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LECTURE  LXXV. 

CONSTIPATION. 

Constipation  is  not  necessarily  a  state  of  impaired  health. — Cases.  Treatment: 
Influence  of  "Will  and  Habit :  Cold  Lavements  :  Suppositories  of  cacaonut 
butter,  soap,  and  hardened  honey:  Mucilaginous  Lavements:  Belladonna, 
with  or  without  small  doses  of  Castor-Oil. — In  Obstinate  Constipation  have 
recourse  to  Drastic  Purgatives. — Hygienical  Measures  :  Eegimen,  Bran-bread, 

488-495 

LECTURE  LXXVI. 

FISSURE     OF     THE    ANUS. 

Treatment  by  Ehatany.— Constriction  of  the  Sphincter  of  the  Anus  is  the  Effect 
and  not  the  Cause  of  Fissure. — Fissure  is  very  common  in  Women  Eecently 
Delivered:  why  it  is  so. — The  Curative  Effect  of  Ehatany  depends  on  its  modi- 
fying the  character  of  the  ulcerated  surfaces,  and  tonifying  the  parts. — Its 
action  ough-t  to  be  promoted  by  Belladonna,  which  is  a  remedy  for  constipation. 
When  Ehatany  fails,  recourse  must  be  had  to  a  Surgical  Operation  ;  that  which 
seems  the  best  is  Forcible  Dilatation, 495-501 

LECTURE  LXXVII. 

INTESTINAL     OCCLUSIONS. 

Their  Causes. — Their  Mechanism. — Their  extreme  Gravity. — Treatment  by  medical 
men. — Gastrotomy  may  be  resorted  to  in  serious  cases,        .         .         .     501-515 

LECTURE  LXXVIII. 

HEPATIC   COLIC  :    BILIARY   CALCULUS. 

More  common  in  Women  than  in  Men. — Earely  occurs  in  Children. — Composition, 
Form,  and  Volume  of  the  Calculi, — Biliary  Gravel. — Cause   of  the   Disease 
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is  not  known. — Sometimes  hereditary. — May  be  coincident  with  TTriiiary 
Gravel,  and  be  a  manifestatson  of  the  Gouty  Diathesis. — Hepatic  Colic. — Diag- 
nosis often  very  difficult. — May  be  mistaken  for  Gastralgia,  Colalgia,  and  Hep- 
talgia. — Pain  and  Jaundice  are  not  essentially  pathognomonic  signs  ;  and  may 
be  absent. — They  may  be  the  symptoms  of  other  affections,  as  of  hepatitis,  hep- 
talgia,  or  of  the  hepatic  colic  caused  by  ascarides  or  hydatids. — Presence  of 
calculi  in  the  stools  is  the  only  positive  diagnostic  sign. — Symptomatic  affec- 
tions caused  by  the  calculi :  Acute  Hepatitis  :  Ketention  of  bile  in  the  liver,  in 
the  gall-bladder  :  Dropsy  of  the  Gail-Bladder  :  Kupture  of  Gall-Bladder  and  its 
excretory  ducts. — Biliary  Fistulse. — Paraplegia,  reflex  and  consecutive. — Treat- 
ment of  Calculous  Disease  of  the  Liver, 515-539 


LECTUEE  LXXIX. 

HYDATID    CYSTS   OF   THE    LIVER. 

Case  occurring  in  a  child  six  years  of  age. — Two  cases  in  which  Hydatid  Cysts 
opened  into  the  Thoracic  Cavity. — Hydatids:  their  mode  of  development. — 
Hydatids  of  the  Liver. — Symptoms. — At  first,  nothing  characteristic,  except 
sometimes  the  appearance  of  a  Tumor  in  the  region. of  the  Liver. — Genera;! 
symptoms :  Disturbance  of  the  Digestive  Functions  :  tendency  to  Hemorrhages 
and  Gangrene. — Functional  Disturbance  of  Neighboring  Organs. — Hepatitis. 
— Purulent  Infection. — Spontaneous  Opening  of  Cysts  into  different  passages  : 
through  the  abdominal  walls  ;  into  the  bloodvessels  ;  into  the  biliary  ducts  ;  into 
the  digestive  canal ;  into  the  pleural  cavity  ;  and  into  the  bronchial  tubes. 
Teeatment:  Simple  Puncture  with  the  Exploratory  Trocar. — Puncture  with 
the  Permanent  Canula. — Begin's  Method  of  Successive  Incisions. — Eecamier's 
Method  of  opening  by  Caustics. — Opening  the  Cyst  by  the  Trocar,  after  estab- 
.  lishing  adhesions  by  Acupuncture. — Iodized  Injections,     .         .         .     539-561 


LECTURE  LXXX, 

MALIGNANT     JAUNDICE. 

Malignant  Jaundice  [Ictere  Grave]  is  a  general  disease — totius  substantia — analo- 
gous to  Typhoid  Fever,  and  the  Bilious  Fever  of  Tropical  Climates. — Ketention 
of  Bile  in  the  biliary  ducts  does  not  constitute  Malignant  Jaundice. — Typhoid 
Symptoms  at  the  beginning  of  the  attack. — Yellow  color,  and  Green  color  of 
Skin  and  Conjunctiva;. — Hemorrhages  from  the  mucous  membranes  :  Epistaxis, 
Gastrorrhagia,  Melisena. — Hemorrhages  from  the  Skin:  Ecchymosis,  Purpura. 
— Decrease  in  size  of  Liver  not  constant  — Secondary  Nervous  Symptoms. — 
Death  the  most  common  termination. — Morbid  Anatomy :  Change  in  Struc- 
ture of  Liver  not  constant. — Primary  Alteration  of  Blood. — Notice  of  the 
Fatal  Jaundice  of  Infants. — Malignant  Jaundice  is  not  Yellow  Fever,   561-579 
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LECTURE  LXXXI. 

SYPHILIS     !>'     INFANTS. 

Syphilis  ix  the  rcEXUs :  Abortion  :  Pemphigus :  ■  Suppuration  of  the  Thymus 
GUmd  and  Lungs. 

Syphilis  ix  the  Ixfan't  :  Pox  rarely  shows  itself  before  the  second  week,  or  after 
the  eighth  month. — Slow  Form  :  Subacute  Porm  :  Symptoms  :  Coryza  :  Fis- 
sures :  Ulcerations  and  Mucous  Crusts  at  the  mouth,  anus,  and  folds  of  the 
skin  :  Cutaneous  Eruptions,  Roseola,  &c. — Peculiar  Tint  of  the  Face :  Char- 
acteristic Physiognomy  of  the  Syphilitic  Infant. — Cachexia. — Visceral  Lesions. 
— Pathogenic  Conditions  of  Syphilis  in  the  Recently  Born  Infant. 

Heeebitary  Syphilis  :  Transmission  by  the  Mother  :  by  the  Father. 

Acquired  Syphilis  :  Syphilis  may  be  transmitted  to  !N'urse  by  Syphilitic  Nursling. 
— Has  the  i^urse  been  infected  in  coiiu,  or  by  her  Nursling  ? — Transmission  of 
Syphilis  by  Vaccination. — Transmission  of  Syphilis  from  the  Foetus  to  the 
Mother. — Treatment  of  Congenital  Syphilis, 579-598 


LECTUEE  LXXXII. 

GOUT. 

Preliminary  Considerations. — The  word  "  Gout  "  is  much  to  be  preferred  to  any  of 
the  other  names  which  have  been  proposed  in  place  of  it. — Gout,  acute  and 
regular. — Premonitory  phenomena. — Disturbance  of  Digestion  :  Disturbance  of 
the  Nervous  System :  Disturbance  of  the  Urinary  Organs. — Catarrhal,  Ure- 
thral, and  Ocular  Affections. — Arthritis,  its  progress  and  appearances. — Acute 
Gout  in  the  form  of  short  Paroxysms  which  either  succeed  to,  or  run  into  one 
another. — The  paroxysm  may  supervene  under  the  influence  of  an  immediate 
appreciable  cause,         ..........     598-608 

Regular  Chronic  Gout. — Consecutive  Deformities  of  Joints. — Tophus,  a  manifesta- 
tion only  met  with  in  Gout. — The  Visceral  Complications  are  very  different 
from  those  which  constitute  Anomalous  Gout  and  Paludal  Gout,         .     608-613 

Larvaceous  Gout. — Comparison  of  it  with  Palustral  Larvaceous  Fevers. — Megrim: 
Asthma  :  Neuralgia  in  various  forms  :  Gravel :  Haemorrhoids  :  Cutaneous  Af- 
fections :  Anomalous  or  Visceral  Gout. — Bright's  Disease. — Pulmonary  Ca- 
tarrh.— Suppressed  Gout,     .........     613-620 

Parallel  between  Gout  and  Rheumatism. — Articular  Rheumatism  :  Chronic  Rheu- 
matism :  Nodular  Rheumatism. — Nature  of  Gout,      ....     620-626 

Teeatment  of  GorT, 627-684 


LECTUEE  LXXXIII. 

>*ODULAR   RHEUMATISM,   ERRONEOUSLY   CALLED    RHEU3IATIC   GOUT. 

Tlie  disease  is  very  rare  in  men:  it  is  more  common  in  women. — Generally  chronic, 
supervening  all  at  once. — Sometimes  subacute  at  the  commencement. — It  is  a 
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manifestation  of  the  rheumatic  diathesis. — Pains  and  Muscular  Eetractions. — 
The  Heart  is  seldom  affected. — Eheumatic  Complications,  however,  have  been 
observed  in  the  heart,  pleurae,  lungs,  brain,  and  kidneys. — Essentially  a  chronic 
disease  in  respect  of  its  duration. — Successful  Treatment  by  different  medicines. 
— Tincture  of  Iodine,  given  internally,  ought  to  be  preferred,    .         .     634-649 


LECTURE  LXXXIV. 

ACUTE  AETICULAE   RHEUMATISM  AND   ULCERATING   ENDOCARDITIS. 

Very  great  frequency  of  Acute  Articular  Eheumatism. — A  Diathesic  Disease. — 
Peculiarly  an  affection  of  the  Fibro-Serous  Tissue. — Eheumatism  of  the  Large 
and  Small  Joints, — Primary  or  Secondary  Eheumatism. — Eheumatism  of  the 
Heart,  the  origin  of  organic  diseases  of  the  organ. — Eheumatism  of  the  Pleurse, 
Lungs,  and  Membranes  of  the  Brain  and  Spinal  Marrow. — Eheumatic  Metas- 
tases.— No  Specific  Treatment  for  Acute  Articular  Eheumatism. — Eheumatic 
Ulcerative  Endocarditis. — Ulcerative  Endocarditis  independent  of  the  Eheu- 
matic Diathesis. — Atheromatous  .Endocarditis. — Visceral  Emphraxis. — Capil- 
lary Embolism. — Alteration  of  the  Blood  consequent  upon  Ulcerative  Endo- 
carditis.— Typhoid  Symptoms, 650-675 


LECTURE  LXXXV. 

MARSH   FEVERS  :    INTERMITTENT   FEVERS. 

The  Manifestation  of  a  Diathesis. — Causes  which  produce  that  Diathesis. — Marsh 
Cachexia. — Organic  Lesions  :  Engorgements  of  the  Spleen  and  Liver. — These 
Lesions  are  both  the  Consequence  and  the  Cause  of  Accidents. — Eegular  Inter- 
mittent Eevers. — Their  Three  Stages. — Their  Different  Types. — Marsh  Fevers 
maybe  Continued  at  their  commencement. — They  must  not  be  confounded  with 
-Continued  Fevers,  nor  with  Pyrexia  beginning  in  marshy  districts  with  inter- 
mittent paroxysms,       ..........     675-685 

Pernicious  Intermittent  Fevers. — "What  is  the  meaning  of  the  term  "  Pernicious?" — 
Different  kinds  of  Pernicious  Fevers,  such  as  the  Algid,  the  Hot,  and  the  Sweat- 
ing ;  and  those  characterized  by  Coma,  Delirium,  or  Convulsions. — They  are 
usually  of  the  Tertian  Type. — They  are  Anticipating  or  Subintrant. — Coloring 
of  Organs,  particularly  of  the  Liver  and  Brain,  by  Pigmentary  Embolia. — The 
Pernicious  symptoms  may  be  due  to  Embolism. — Flagrant  Insufiiciency  of  the 
mechanical  theory. — Masked  Fevers. — Affections  termed  Neuralgic  and  Neu- 
rotic :  Flux, •         .         .         .         .     685-695 

Treatment  by  Cinchona  (according  to  the  Eoman,  English,  and  French  systems) 
and  by  Arsenic,  and  the  method  of  Dr.  Boudin,  ....     695-705 


LECTURE  LXXXVI. 

RICKETS. 

History. — Age  at  which  Eickets  usually  shows  itself. — General  Appearance  of  the 
Patient. — The  Disproportion  between  the  Size  of  the  Head  and  the  Smallness 
of  the  Stature  must  not  be  confounded  with  what  is  seen  in  Hydrocephalic  Per- 
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sons. — Rachitic  Deformities. — Order  in  which  they  occur. — ilechanism  of  their 
Production. — Fractures. — Anatomy  and  Physiological  Pathology  of  Osseous 
Lesions. — Three  Periods  :  Period  of  Fluxion  and  Effusion  ;  Period  of  Softening 
and  Transformation :  Period  of  Reconstitution  and  Consolidation. — A  Fourth, 
Consumption,  may  replace  the  Third  Period,  .....  705-722 
Generaf  Symptoms  of  Rickets. — Pains. — Loss  of  Flesh  :  Muscular  Atrophy. — Pro- 
fuse Sweats. — Embarrassed  Respiration. — Progress  of  Rickets. — Death  is  in 
general  the  result  of  Thoracic  Complications. — Etiology  of  Rickets. — Influence 
of  Bad  Diet. — Rickets  must  not  he  confounded  with  Scrofula. — Osteomalacia, 
or  Rickets  in  Adults. — Treatment  of  Rickets, 722-736 


LECTURE  LXXXVII. 

TRUE   AND   FALSE   CHLOROSIS. 

False  Chlorosis,  or  Tubercular  Anemia. — Ferruginous  Remedies  must  not  be  pre- 
scribed in  False  Chlorosis. — Iron  arouses  the  Tuberculous  Diathesis,  and  pro- 
motes its  manifestations. — The  Tuberculous  Diathesis  ought  to  be  treated  by 
Bitters  and  Arsenic. — When  the  Tuberculous  Diathesis  exists,  Fistula  in  Ano 
and  Leucorrhoea  ought  not  to  be  cured. — False  Chlorosis  and  Syphilitic  Anae- 
mia.— The  Blowing  Sound  in  Ansemia  is  Arterial  and  Simple  :  in  True  Chlo- 
rosis it  is  Double,  i.  e.,  Arterial  and  Yenous. — Action  of  the  Vaso-motory  Sys- 
tem on  the  Production  of  Vascular  Bellows-Murmurs. — True  Chlorosis  is  a 
Neurosis,  alteration  of  the  Blood  being  secondary. — Treatment :  Hygienical 
Conditions. — Iron. — Cinchona, 737-751 


LECTURE  LXXXVIII. 

CIRRHOSIS. 

Cirrhosis  is  not  a  Special  iProduct :  still  less  is  it  Atrophy  of  the  Red  and  Hyper- 
trophy of  the  Yellow  Substance  of  the  Liver. — It  is  Chronic,  and  generally 
Consecutive  to  Phlegmasia. — Cirrhosis  in  Affections  of  the  Heart,  in  Alcohol- 
ism, Syphilis,  and  Marsh  Fevers. — Slow  progressive  Atrophy  of  all  the  Tissues 
of  the  Liver  from  Strangulation. — Serious  Disturbance  of  the  Hepatic  Haema- 
tosis,  and  its  Response  in  the  Organism. — Cholesterjemia. — Cirrhosis,  which  is 
a  Lesion,  and  not  a  malady,  adds  its  evil  consequences  to  the  evils  belonging 
to  the  Primitive  Affection  in  which  it  originates,         .         .         .         .     752-771 


LECTURE  LXXXIX. 

Addison's  disease. 

A  special  Disease. — A  peculiar  kind  of  Anaemia,  generally  associated  with  an  Affec- 
tion of  the  Suprarenal  Capsules. — A  few  words  regarding  the  Suprarenal  Cap- 
sules.— Symptoms  of  Addison's  Disease. — Consequences  of  the  Anemia. — Pe- 
culiar Dingy  Color  of  the  Skin. — Difficulty  of  Diagnosis. — Treatment,  772-781 
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LECTURE  XC. 

LEUCOCYTH^MIA. 

A  Disease  characterized  by  great  and  progressive  Augmentation  in  the  White 
Globules,  or  globulines  of  the  blood. — In  Leucocythsemia,  there  is  Enlarge- 
ment of  the  Spleen,  Lymphatic  Glands,  and  Liver. — Etiology  entirely  un- 
known.— The  only  Essential  Symptom  of  the  Disease  is  the  Presence  in  the 
Blood  of  a  great  number  of  Leucocytes  and  Globulines. — Anasmia  and  Cachexia 
are  consequences  of  Leucocythsemia.— Preparations  of  Cinchona,  which  have  so 
manifest  an  action  on  Engorgements  of  the  Spleen  caused  by  Marsh  Miasmata, 
have  no  effect  on  Engorgements  of  the  Spleen  in  Leucocythsemia,     .     781-791 

LECTURE  XCI. 

ADENIA. 

An  Affection  characterized  by  Progressive  Hypertrophy  of  the  Superficial  and  Deep 
Lymphatic  Glands. — Hypergenesis  of  Glandular  Cellules. — Never  any  Inflam- 
mation of  the  Glands. — Sometimes  concomitant  Hypertrophy  of  the  Spleen, 
.  Liver,  and  Intestinal  Glands. — The  Disease  has  Three  Periods,  viz.,  the  Latent, 
the  period  of  Progress  and  Generalization,  and  the  Cachectic  Period. — In  the 
first  period,  there  is  no  General  Disturbance  of  the  System  :  in  the  second  and 
third  periods,  there  is  Anasmia  without  LeucocythEemia. — (Edema  of  the  Limbs, 
Ascites,  and  sometimes  Anasarca. — Cough. — Dyspnoea. — Suffocative  Attacks 
from  Compression  of  the  Bronchi. — Duration  of  the  Disease  is  from  Eighteen 
Months  to  Two  Years. — The  Termination  is  almost  always  fatal,  either  by  an 
Attack  of  Suffocation,  or  by  the  Cachectic  State,         ....     792-812 

LECTURE  XCII. 

AMENORRHGEA   AND   MENORRHAGIC   FEVER. 

Menorrhagic  Fever. — Amenorrhoea  from  Change  of  Kesidence  does  not  call  for  any 
Treatment;  or  at  least  there  are  no  Special  Indications  of  Treatment. — Men- 
struation consists  of  two  parts,  viz.,  Ovulation,  and  Hemorrhagic  Elux  from 
the  Mucous  Membrane  of  the  Fallopian  Tubes  and  Uterus. — Amenorrhoea  from 
Chlorosis  and  from  Anaemia. — Amenorrhoea  consequent  upon  Disease,  Acute  or 
Chronic. — Therapeutic  Indications  derived  from  the  state  of  the  General 
Health. — Therapeutic  Opportunity.— General  and  Local  Bloodletting:  Hot 
baths:  Iodine:  Emmenagogues,      .......         812-819 


LECTURE  XCIII. 

PELVIC   HEMATOCELE. 

Physiological    and    Pathological    Anatomy  of    Pelvic   Hsematocele.— Catamenial 
Hematocele:  from  Hemorrhage  into  the  Fallopian  Tube  ;   Excess  of  Fluxion, 
or  Deviation  in  the  Flow  of  the  Sanguineous  Discharge,  is  frequent,  slight,  and 
VOL.    II. — 2 
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often  recurs. — Accidental  Hosmatocele  from  Ovarian  Hemorrhage,  Alteration 
of  the  Parenchyma,  or  Varix  of  the  Organ,  is  a  rare  and  almost  always  a  nior- 
tal  malady. — Hjcraatocele  from  Blood  Ascending  from  the  Uterus  by  the  Fal- 
lopian Tube,  and  being  Effused  into  the  Peritoneum. — Cachectic  Htematocele. 
— Htematocele  caused  by  Alteration  of  Blood. — Tubal  Haematocele. — Diagno- 
sis :  Tumor  behind  or  around  the  Uterus. — Intra-peritoneal  Catamenial  Hema- 
tocele.— Extreme  Pallor. — Slightness  of  Peritoneal  Pain. — Intra-peritoneal, 
Accidental,  or  Ovarian  Hematocele :  slight  Hemorrhage  from  Kupture  of  the 
Htematic  Pouch :  Acute  Peritoneal  Pain. — Extra-peritoneal  Hcematocele : 
slio-ht  Pain  and  slight  Hemorrhage. — DiiFerential  Diagnosis :  Phlegmon  and 
Abscess  of  the  Lateral  Ligaments,  Extra-uterine  Pregnancy,  Hydatid  Cysts  of 
the  True  Pelvis. — Treatment:  Surgical  Intervention  to  be  avoided,  .     820-833 


LECTURE  XCIV. 

PUERPERAL   PURULENT   INFECTION. 

Puerperal  Eever  is  not  a  simple  Morbid  State. — The  Physiological  State  called 
"  Puerperal." — It  predisposes  Lying-in  Women  and  New-born  Infants  to  a 
Variety  of  Affections,  such  as  Peritonitis,  Phlebitis,  and  Lymphangitis. — In 
these  Puerperal  Affections,  there  is  a  great  Tendency  to  Suppuration. — A 
Primary  Purulent  Diathesis  exists  in  Puerperal  Women. — A  Secondary  Puru- 
lent Diathesis  may  exist,  the  consequence  of  Phlebitis,  Inflammation  of  the 
Lymphatics,  or  the  direct  Ahsorption  of  Pus  from  the  Placental  Wound. — 
Secondary  Purulent  Infection  of  Lying-in  Women  and  of  New-born  Infants  is 
identical  with  the  Purulent  Infection  consequent  upon  Amputations,  .     834-841 

Principal  Theories  of  Purulent  Infection. — 1.  Absorption  of  Unaltered  Pus  by  the 
Absoi^bent  Vessels. — The  Pus-globule  inadmissible  :  only  the  Serum  of  the  Pus 
is  admissible,  the  Vascular  Oscula  of  Van  Swieten  and  Transverse  Sections  of 
Veins  becoming  Absorbing  Mouths. — 2.  Purulent  Eever  of  De  Haen  and 
Tessier. — Pyogenic  Eever  of  Lying-in  Women  of  Voillemier. — 3.  Suppura- 
tive Phlebitis  causing  Purulent  Infection  of  Dance,  Velpeau,  Blandin,  and 
Marechal. — Capillary  Phlebitis  of  Kibes. — Pus  in  the  Thoracic  Duct. — 4.  Ab- 
sorption of  the  Serum  of  the  Pus. — Experiments  of  Darcet,  of  MM.  Castelnau 
and  Ducrest,  and  of  Sedillot, 841-847 

Doctrinal  Statement. — Parallel  between  Experimental  Purulent  Infection,  and 
Clinical  Purulent  Infection. — Similarity  of  Symptoms  and  Anatomical  Lesions. 
— Similarity  of  the  Tendency  to  Critical  Evacuations  by  the  Skin  and  Intes- 
tines.— Possibility  of  Recovery  from  Purulent  Infection  :  Complex  Etiology  of 
Purulent  Infection  from  Inflammation  of  the  Large,  and  Capillary  Veins : 
from  Absorption  of  Pus  itself:  from  Absorption  of  Purulent  Serum,  Assimi- 
lated, or  Poisonous  Serum. — Epidemic  Purulent  Eever. — Theory  of  Ferments 
applied  to  Purulent  Infection  :  Experiments  of  Pasteur,  Chalvet,  and  Reveil. 
— Treatment  of  Purulent  Infection  :  to  avoid  the  causes  of  Phlebitis  :  there  is 
no  Specific  :  Endeavor  to  excite  Crises,  and  to  support  the  Strength,  .     848-857 

LECTURE  XCV. 

PPILEGMASIA  ALBA  DOLENS. 

Phlegmasia  in  Recently  Delivered  Women. — Phlegmasia  in  Cachectic,  Tubercu- 
lous, and  Cancerous  Subjects.  — Semeiotic  Value  of  Phlegmasia  in  Cachectic  Dis- 
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eases. — Phlegmasia  in  Chlorosis. — Phlegmasia  in  Recently  Delivered  Women  : 
1st,  by  Spontaneous  Coagulation  :  2cl,  Consecutive  upon  .Uterine  Phlebitis. — 
S^-mptoms  of  Phlegmasia  :  Pain,  CEdema. — Venous  Cords. — Collateral  Circu- 
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LECTUEE   LII. 

ALCOHOLISM. 

Symptoms  of  Alcoholism  referable  to  the  Nervous  System. — Delirium  Tremens. 
— Influence  of  the  Habitual  Use  of  Alcoholic  Stimulants  on  the  Progress 
and  Treatment  of  Diseases. — Successive  and  Ghraduated  [hierarchises'] 
Symjjtoms  caused  by  Alcohol  in  its  Passage  through  the  Organism. — 
Lesions  of  the  Stomach  and  subsequent  Lesions  of  Organs  in  the  Cycle 
of  the  Venous  System. — Lesions  of  Organs  in  the  Cycle  of  the  Arterial 
System,  the  Nervous  Centres,  the  Kidneys,  &c. — Steatosis  and  Cirrhosis. 

Gentlemen:  To-day,  I  propose  to  speak  to  you  on  the  subject  of  Alco- 
holism. 

Without  concealing  any  of  its  diflSculties — because  I  fully  recognize 
their  existence — it  may  still  be  useful  to  state  to  you  my  views  upon  this 
problem,  one  of  the  most  difficult  in  pathology.  If  it  be  necessary  to  im- 
press upon  young  physicians  the  classical  precepts  of  their  profession,  it  is 
not  less  useful,  at  rare  intervals,  to  make  with  them  more  j)erilous  scientific 
excursions. 

The  affections  of  the  nervous  system,  of  which  I  have  given  you  a  sum- 
mary and  necessarily  incomplete  history,  present  in  a  less  degree  than  the 
aflfections  of  other  organs,  but  still  they  do  present,  a  certain  degree  of 
uniformity  and  definite  character  in  their  symptoms.  To  say  that  a  man 
is  ejnleptic  is  to  characterize  the  individual,  the  symptoms  from  which  he 
suflTers,  and  the  future  which  is  in  store  for  him.  To  say  that  a  woman  is 
hysterical  is  to  place  her  in  a  more  vaguely  defined  class.  But  subordinate 
to  these  grand  divisions  of  nervous  affections,  how  many  minute  divisions 
are  there  which  escape  even  a  vague  classification ! 

When,  in  place  of  obtaining  the  elements  of  our  definitions  from  an  in- 
terrogation of  symptoms,  we  go  back  to  the  causes  which  have  provoked, 
awakened,  or  maintained  derangements  of  the  nervous  system,  we  attain  to 
a  more  intimate  knowledge  of  the  nature  of  the  disease :  but  here,  as  in 
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evervthing  else,  the  more  we  leave  the  surface,  the  more  do  obscurities  in- 
crease, and  outlines  become  uncertain. 

You  all  know,  gentlemen,  and  unprofessional  persons  know  as  well  as 
vou  do,  that  alcoholic  preparations  produce  obvious  effects  upon  the 
organism,  and  that,  in  the  first  instance,  they  show  a  predilection  for  the 
cerebrospinal  system,  although  at  a  later  stage,  the  other  great  systems  are 
variously  affected,  as  I  shall  endeav.or  to  explain  to  you.  You  are  also 
well  aware  that  unfortunately  there  is  a  great  prevalence  of  dissipation 
among  the  class  from  which  the  hospitals  chiefly  derive  their  patients. 
This  fact  constitutes  an  etiological  element  which  you  w'ill  too  often  en- 
counter complicating  diseases,  disturbing  their  evolution,  and  imj)eding 
convalescence. 

And  vet,  till  very  recently,  the  custom  has  been  to  consider  the  study  of 
the  peculiar  effects  of  alcoholism  as  belonging  only  to  physicians  specially 
devoted  to  mental  diseases.  I  accept,  but  never  without  profound  regret, 
the  artifical  limits  imposed  by  the  administrative  exigencies  of  practice,  or 
by  personal  deficiency  ;  but  in  the  matter  which  I  have  now  brought  under 
vour  notice,  I  cannot  resign  myself  to  any  similar  conventional  arrange- 
ment. Extreme  cases,  it  is  true,  may  only  be  accessible  to  observation  in 
the  wards  of  a 'lunatic  asylum,  but  it  is  otherwise  with  cases  of  moderate 
severity — with  effects  more  limited  in  character  and  not  culminating  in  in- 
sanity. Alcoholism  belongs  to  the  same  category  as  many  other  cerebral 
affections.  There  is  an  insensible  gradation  of  cases  between  the  attack 
of  apoplexy  consequent  upon  which  the  mental  powers  have  fallen  to  the 
lowest  form  of  dementia,  and  the  apoplectic  seizure  after  which  there  only 
remains  an  almost  imperceptible  amount  of  hemiplegia  :  but  in  this  grada- 
tion of  cases,  you  will  be  unable  to  appreciate  the  value  of  the  symptoms 
which  chance  has  brought  under  your  notice,  unless  you  keep  in  view  the 
two  extremes  of  the  progressive  series. 

This  statement  is  still  more  applicable  in  respect  of  alcoholism.  In  the 
first  instance,  the  effects  of  alcohol  are  within  the  domain  of  physiology : 
taken  in  small  quantities,  alcohol  has  its  right  and  jDroper  place  in  the  ali- 
ment of  the  body  :  but  taken  in  excess,  it  either  leads  to  formidable  mani- 
acal excitement,  or  the  pitiable  spectacle  of  acquired  idiocy.  You  will 
admit,  gentlemen,  that  within  this  vast  domain,  it  will  only  be  possible  for 
me  here  to  point  out  some  landmarks. 

Alcoholic  compounds  used  in  what  I  may  call  physiological  quantities 
are  unquestionably  beneficial  to  the  human  subject  in  a  state  of  health  : 
there  are  also  cases  in  which  they  may  be  useful  in  a  state  of  disease.  I 
do  not  require  to  recapitulate  the  circumstances  under  which  their  admin- 
istration is  appropriate  in  health  or  disease.  And  yet  what  useful  knowl- 
edge there  is  to  be  learned  in  relation  to  that  subject !  You  have  often 
seen  me  prescribe  wine  in  tolerably  large  doses  in  adynamic  fevers,  and 
during  convalescence  from  inflammatory  affections  which  have  left  great 
depression  behind' them. 

Fermented  liquors  constitute  more  than  a  complement  to  alimentation  : 
they  likewise  fulfil  another  class  of  indications.  For  a  long  period,  how- 
ever, their  employment  in  medicine  was  proscribed  as  a  perilous  enormity  ; 
but  latterly,  by  one  of  those  reactions  of  which  therapeutics  offers  so  many 
examples,  there  has  been  no  shrinking  from  giving  them  with  extreme 
hardihood.  Without  running  any  risk  by  followmg  these  aberrations,  we 
may  profit  by  daring  trials  from  which  physicians  of  most  reliable  char- 
acter have  not  shrunk. 

The  clinical  experience  of  the  present  day  teaches  us  that  even  patients 
suflTering  from  inflammatory  affections  tolerate  fermented  drinks  in  quanti- 


ALCOHOLISM.  35 

ties  which  formerly  one  would  have  been  far  from  suspecting.  Though  it 
has  not  been  demonstrated  that  they  do  as  much  good  as  was  hoped  by  the 
physicians  who  recommend  them,  it  is  certain  that  they  do  not  produce  the 
injurious  consequences  dreaded  on  theoretical  grounds.  It  is  an  additional 
proof  in  support  of  that  law,  upon  which  it  is  impossible  to  insist  too  often, 
that  during  the  existence  of  a  pathological  state,  the  action  of  toxic  medi- 
cines is  profoundly  modified.  Just  as  you  have  observed  opium  pushed 
with  impunity  to  doses  which  may  be  called  imprudent  in  refractory  dis- 
eases, so  have  you  seen  large  doses  of  alcoholic  liquors  borne  without  any 
bad  consequences  by  patients  suffering  from  various  affections  of  the  ner- 
vous system. 

The  data  which  I  am  about  to  give  are  not  laid  before  you  as  examples 
to  follow ;  but  as  facts  calculated  to  assist  in  the  stud}^  of  the  toxic  effects 
of  alcohol. 

Pathologically,  as  well  as  physiologically,  it  is  important  to  distinguish 
between  the  healthy  and  the  sick  individual,  so  that  we  may  not  attribute 
to  the  one  as  an  incontestable  verity,  an  effect  which  is  a  reality  only  in 
respect  of  the  other. 

When  a  man  in  the  plenitude  of  health  gives  way  to  alcoholic  excesses, 
more  or  less  frequently,  and  to  a  more  or  less  serious  extent,  he  experiences 
effects  which  differ  in  form  and  degree.  If  the  same  individual  during 
self-induced  intoxication  falls  into  sickness,  he  forthwith,  in  consequence 
of  the  incident  disease,  stands  in  a  different  relation  to  the  toxic  agent : 
neither  the  susceptibility,  the  phenomena,  nor  the  consequences  are  neces- 
sarily the  same  as  before  the  pathological  change  took  place.  By  bearing 
in  mind  this  .fundamental  distinction,  you  will  be  saved  from  more  than 
one  source  of  confusion,  and  get  the  key  wherewith  to  explain  many 
mistakes. 

In  the  hospital,  it  is  only  on  rare  occasions  that  you  have  an  opportunity 
of  observing  the  effects  of  excessive  alcoholic  potations  upon  persons  who 
are  not  affected  by  disease.  Here,  drunkenness  appears  as  one  of  the 
remote  and  often  doubtful  antecedents  of  the  affections  which  it  engenders, 
and  is  a  matter  of  sharpened  memory  and  not  ,of  direct  observation.  At 
other  times,  it  explains  the  tendency  which  patients  have  to  become  de- 
lirious in  the  course  of  diseases  in  which  delirium  is  not  an  essential  symp- 
tom :  and  it  induces  a  predisposition  to  disturbance  of  the  nervous  system  ; 
but  its  intervention  in  this  class  of  cases  is  more  conjectural  than  in  the 
other.  You  have  seen,  however,  some  cases,  which  I  have  been  careful  to' 
point  out  to  you,  of  alcoholic  delirium  uncomplicated  with  any  other 
affection. 

Drunkenness  in  its  first  degree  presents  you  with  a  miniature  picture  of 
the  symptoms  of  the  more  advanced  stages  of  ebriose  poisoning  :  on  the  one 
hand,  there  is  gastro-intestinal  disturbance  ;  and  on  the  other,  there  are 
disorders  which  are  either  nervous  and  secondary,  or  purely  sympathetic. 
The  mouth  is  pasty,  the  tongue  is  dirty,  the  stomach  is  surcharged,  and 
there  is  nausea :  the  head  is  heavy,  the  senses  are  either  in  an  excited  or 
obtuse  condition,  and  there  is  giddiness  verging  upon  syncope.  Cerebral 
excitement  gives  place  to  invincible  dejDression,  and  the  sleep  reminds  one 
of  apoplectic  stertor. 

The  fit  iracces'] — let  me  use  that  word — is  of  short  duration,  but  it  leaves 
behind  it  a  state  of  discomfort  which  is  more  prolonged,  and  which,  in  ac- 
cordance with  the  temperament  of  the  individual,  dominates  one  or  other 
order  of  symptoms. 

Up  to  that  point,  the  individual,  to  a  certain  extent,  retains  his  indivi- 
duality.    He  is  good  tempered  or  irritable  in  his  cups  [i/  a  le  vin  hon  ou 
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mauvais]  to  use  the  vulgar  phrase,  according  to  the  tendencies  of  his  char- 
acter:  he  is  more  or  less  out  of  sorts,  or  unwell,  according  to  the  nature  of 
his  constitution. 

In  the  second  degree  of  drunkenness,  the  inebriated  man  is  a  sick  man 
[^['ebrieux  est  un  mala.de].  The  perversion  of  disposition  is  so  great  that  the 
man  is  no  longer  himself:  the  symptoms  become  developed  in  the  usual 
way,  and  are  no  longer  obedient  to  diversity  of  temperament.  The  delirium 
then  assumes  a  well-marked  character,  the  nervous  disorder  takes  a  defi- 
nite form,  and  the  totality  of  the  symptoms  is  summed  up  in  the  name — 
delirium  tremens. 

The  delirium  has  a  sufficiently  special  character  to  enable  the  experienced 
practitioner  to  recognize  it,  without  requiring  him  to  know  the  previous 
history  of  the  case.  The  physicians  who  have  made  mental  alienation  a 
special  study  have  described  delirium  tremens  in  a  very  masterly  manner, 
and  to  their  works  I  refer  you  for  a  complete  description  of  the  disease. 
It  will  be  sufficient  for  the  present,  that  I  point  out  to  you  some  of  its  most 
decisive  signs. 

In  delirium  tremens,  the  delirium  is  chai'acterized  by  restlessness  and 
mental  perplexity,  even  in  cases  in  which  there  is  extreme  violence.  The 
excitement  results  from  fear ;  for  terror  itself  has  its  times  of  audacity. 
The  patient,  pursued  by  hallucinations  (particularly  of  the  sense  of  sight), 
threatened  by  assassins,  attacked  by  robbers,  is  a  prey  to  a  thousand  mise- 
ries. He  wishes  to  start  on  a  journey  to  some  place — it  matters  not  to 
what  place:  his  desire  is  to  get  away  from  himself :  he  folds  his  clothes, 
and  escapes  by  every  possible  way  not  interdicted  to  his  vagabond  impulses. 
In  the  midst  of  his  disorderly  excitement,  he  still  retains  the  power  of  col- 
lecting his  thoughts  by  the  powerful  effort  of  a  dominant  will ;  but  this 
recovery  of  reason  is  brief,  and  ere  long  the  patient  returns  to  his  vagaries. 

Are  you  not  struck,  gentlemen,  with  the  great  similarity  between  delirium 
tremens  and  the  delirium  which  supervenes  in  the  course  of  many  serious 
diseases  ?  On  the  one  hand,  there  are  hallucinations  which  are  almost  ex- 
clusively confined  to  the  sense  of  sight :  then  there  exists  the  possibility  of 
momentarily  suspending  the  delirious  conceptions  ;  and  lastly,  there  is  the 
strange  propensity  to  pack  up  for  a  journey.  I  refrain  from  pursuing  this 
parallel  any  further,  though  it  is  instructive  in  more  than  one  respect.  I 
ought,  and  it  is  my  wish,  to  confine  myself  to  the  briefest  indications. 

XVhile  the  intellectual  faculties  are  in  this  perverted  state,  that  portion 
of  the  nervous  system  which  does  not  preside  over  the  mind  is  equally 
stricken.  The  most  constant  and  the  most  conspicuous  of  all  the  nervous 
perturbations  in  this  disease  is  trembling. 

From  a  semeiological  point  of  view,,  trembling  is  one  of  the  phenomena 
most  accessible  to  investigation,  and  yet  the  most  difficult  to  describe  cate- 
gorically. This  is  an  obscure  object :  trembling  is  a  symptom  of  uncertain 
meaning,  and  its  imjDort  is  all  the  more  doubtful,  that  a  tendency  has  been 
shown  to  assign  to  it  a  value  which  it  does  not  possess. 

It  is  a  very  prejudicial  error  to  rely  on  a  mere  pathological  phenomenon, 
as  if  it  were  a  diagnostic  sign.  I  am  quite  aware  that  there  is  senile  trem- 
bling, mercurial  trembling,  and  many  other  kinds  of  trembling.  But  to 
classify  after  this  fashion  the  different  kinds  of  trembling,  as  if  they  were 
so  many  distinct  unities,  is  to  approximate  to  ontology  more  than  to  reality. 
In  point  of  fact,  trembling  is  one  of  the  signs  of  old  age,  and  of  mercurial 
poisoning,  as  well  as  of  alcoholism.  To  the  latter,  it  does  not  exclusively 
belong,  as  a  pathognomonic  phenomenon. 

Subject  to  this  express  reservation,  alcoholic  tremor  has  some  peculiari- 
ties.    In  its  most  marked  form,  it  is  a  sort  of  general  fremitus.     Lay  your 
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baud  upon  the  shoulder,  and  you  will  feel  the  patient  vibrate  so  to  speak  ; 
but  this  description  is  not  always  applicable.  It  is  sometimes  characterized 
by  muscular  suhsidtus,  the  trembling  being  sometimes  so  convulsive  as  to 
make  the  step  hesitating,  and  the  prehension  of  objects  almost  impossible ; 
you  maj^  perceive  it  either  to  cease  or  to  continue  under  the  influence  of 
excessive  maniacal  excitement,  which  latter  occurrence  is  the  reverse  of 
what  takes  place  in  the  trembling  of  paralysis.  You  will  observe  that  sleep 
does  not  suspend  as  certainly  as  it  interrupts  the  choreic  movements.  Be 
that  as  it  may,  gentlemen,  bear  in  mind  that  trembling  is  not  necessarily 
the  companion  of  alcoholic  delirium,  when  that  delirium  comes  on  in  joer- 
sons  otherwise  in  good  health  ;  and  that  it  is  far  from  being  constantly  met 
with  when  drunken  delirium  \_delire  ebrieux]  makes  its  first  appearance 
under  the  influence  of  a  disease. 

I  do  not  now  speak  to  you  of  the  gastric  symptoms  relegated  to  the 
second  phase  of  the  disorder,  Or  possibly  entirely  annulled  by  the  magni- 
tude of  the  nervous  symptoms  peculiar  to  delirium  tremiens ;  but  we  shall 
forthwith  meet  with  them  again  and  in  chronic  alcoholism,  in  which  they 
are  aggravated  by  repetition. 

The  crisis  of  delirium  tremens  is  violent,  but,  relatively,  it  is  short;  and 
it  is  seldom  fatal.  After  many  therapeutic  attempts — too  often  fortunate 
not  to  awaken  some  doubt — many  physicians  have  come  to  restrict  them- 
selves to  the  expectant  system,  save  in  exceptional  cases. 

When  the  fit  [Vacces]  is  terminated,  all  is  not  ended.  It  is  an  old  and  a 
true  proverb,  that  "  he  who  has  drank  will  drink"  \_qui  a  bu  hoird].  The 
drunkard  who  has  come  through  an  attack  of  delirium  tremetis  is  as  seldom 
cured  of  his  passion  for  alcohol  as  is  the  gambler  for  his  passion  for  play, 
and  is  in  general  excited  to  new  debauches.  Dipsomania  is  more  fre- 
quently the  sequel  than  the  antecedent  of  a  first  attack  of  the  delirium 
resulting  from  intoxication.  The  occasions  on  which  the  delirium  shows 
itself  recur  ;  and  the  intoxication,  which  at  first  was  acute,  ultimately 
becomes  chronic. 

This,  however,  is  not  always  the  manner  in  which  chronic  drunkenness 
begins.  While  it  is  sometimes,  as  I  have  stated,  the  result  of  a  repetition 
of -acute  fits,  at  other  times,  it  originates  in  successive  gradual  poisoning, 
producing  no  shock,  and  arising  from  the  habitual  ingestion  of  alcohol  in 
slowly  increasing  doses.  Chronic  alcoholism  has  been  recently  the  subject 
of  scientific  researches  ;  and  you  are  no  doubt  acquainted  with  the  remai'ka- 
ble  description  of  it  which  has  been  given  by  Magnus  Huss.*  You  know 
in  how  excellent  a  spirit  of  observation  and  method  he  has  classified  phe- 
nomena, the  etiology  of  which  he  has  so  well  elucidated.  He  has  placed 
in  one  category  nervous  disorders  limited  to  different  encephalic  affections, 
and  in  the  other  category,  disorders  of  the  digestive  system  resembling  other 
cachexise.  You  are  aware  that  within  this  vicious  circle,  so  often  met  with 
in  medical  cases,  perturbation  of  the  nervous  system  contributes  to  imjDair 
nutrition. 

In  his  truthful,  lively,  graphic  picture,  the  scientific  professor  of  Stock- 
holm exhibits  chronic  alcoholism — which  derives  its  characteristics  from 
its  very  chronicity — assuming  numerous  forms,  all  of  which,  if  you  will 
pardon  the  use  of  an  energetic  popular  locution,  are  really  the  small  change 
[la  monnaie']  of  the  acute  stage  of  delirium  treynens.  The  mental  phe- 
nomena are  the  same — they  develop  themselves  more  slowly,  but  their 
change  of  type  is  only  apparent.     Slacken  the  tumultuous  pace  of  the 

*  Huss  (Magnus)  :  Chronische  Alkoholskrankheit.  Aus  dem  Sehwedischen 
iibersetzt  von  Gerh.  van  dem  Busch.     Stockholm,  1852. 
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fancies  -which  jostle  and  caper  in  the  maniac's  brain,  and  although  you  do 
not  thereby  effect  any  essential  modilication,  you  ^vill  completely  alter  the 
aspect  of  his  delirium.  For  the  disgust,  the  repuguance  to  food  which 
characterizes  febrile  anorexia,  substitute  passive  indifference,  absence  of 
appetite,  the  gastric  state  of  chronic  alcoholism  :  in  place  of  disturbance  of 
vision,  or  the  changing  hallucinations  of  delirium  tremens,  there  are  con- 
fused perceptions,  muscce  volitante^,  cloudiness,  fogginess,  and  transient 
flashes  of  false  light. 

But  Dr.  Huss  made  his  observations  under  conditions  of  so  special  a 
character,  that  you  require  to  exercise  some  reserve  in  drawing  general 
conclusions  from  them.  He  studied  alcoholism  in  a  population  addicted  to 
the  general  abuse  of  alcohol,  ill-fed,  subsisting  almost  exclusively  on  vege- 
table diet :  and  which,  under  peculiar  conditions,  suffered  the  consequences 
of  inveterate  tippling  habits.  This  population  had  no  compensatory  inter- 
vals of  relative  sobriety  between  the  fits  of  debauchery,  nor  was  its  daily 
corporeal  waste  restored  by  generous  fare.  The  type  of  drunkard  sketched 
in  so  masterly  a  manner  by  Huss  is  that  of  the  drunkard  of  northern  coun- 
tries :  it  is  not  the  type  of  the  drunkard  met  with  in  France,  except  among 
the  very  dregs  of  the  people.  Here,  as  a  rule,  intoxication  is  not  gradual 
and  successive,  but  is  generally  intermittent — acute  during  the  drunken 
fit,  and  suspended  during  some  succeeding  days.  The  description  loses  its 
uniformity  of  application  ;  the  symptoms  are  more  adventurous,  for  even 
poisoning  has  its  diversities  and  its  adventures. 

But  there  is  a  question  of  still  greater  delicacy  to  which  I  wish  to  direct 
your  earnest  attention.  Xot  only  is  chronic  alcoholism  far  from  showing 
itself  with  the  aggregate  of  its  characteristic  signs,  but  as  a  consequence 
even  of  the  intervals  which  I  have  been  pointing  out  to  you,  it  may  exist, 
and  yet  never  reveal  itself  by  any  phenomenon  :  it  is  this  latent  alcoholic 
saturation  which  is  specially  interesting  to  the  physician,  because  it  breaks 
forth  at  decisive  moments.  If  an  acute  disease  attack  the  individual  who 
is  thus  saturated,  the  alcoholism  explodes,  and  throws  into  the  scale  the 
formidable  odds  of  its  unforeseen  delirium,  or  of  an  ataxia  disproportionate 
to  the  actual  disease. 

When  this  is  the  programme — and  in  our  country  it  is  a  very  common 
programme — have  we  not, at  least  indications  to  guide  us  in  forming  a  retro- 
spective diagnosis,  a  matter  of  so  much  difficulty  even  to  physicians  who 
understand  its  importance? 

Since  the  time  of  Dupuytren,  it  has  been  asked :  To  what  extent  is  the 
high  delirium  of  patients  upon  whom  amputations  have  been  performed,  a 
manifestation  of  latent  alcoholism  ?  This  question  has  been  answered  in 
different  ways.  Physicians  have  had  no  doubts  in  respect  of  their  depart- 
ment. A  man,  during  the  course  of  a  moderately  severe  attack  of  pneu- 
monia, in  which  the  fever  does  not  run  high,  is  struck  unexpectedly,  and 
almost  quite  suddenly,  with  delirium  :  by  what  sign  are  we  to  recognize  the 
true  cause  of  tliis  perturbation  ?  I  wish  that  I  could  furnish  you  with  de- 
cisive signs ;  but  I  have  not  them  to  give,  and  science  does  not  possess 
them.  In  your  diagnosis,  rely  neither  on  the  trembling,  nor  on  the  nature 
of  the  delirious  fancies.  Both  are  met  with  in  patients  whose  antecedents 
are  beyond  suspicion.  You  will  either  be  forced  to  proceed  to  a  sort  of  in- 
quisition into  the  habits  of  your  patient,  an  inquisition  always  beset  with 
sources  of  uncertainty  and  error ;  or  you  will  have  pretty  nearly  to  trust 
to  uncertainties  and  erroneous  data,  which  it  has  been  wished — but  it  has 
not  been  known  how — to  banish  from  medicine. 

When  you  have  summed  up  the  information  which  you  have  collected, 
when  you  have  deliberately  weighed  the  import  of  the  symptoms,  and  formed 
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your  opinion — what  are  you  to  do?  The  classical  rule  directs  the  physi- 
cian to  take  into  account  the  habits  which  the  patient  has  acquired,  and 
give  him,  within  judicious  limits,  the  excitant  for  which  he  has  the  artificial 
craving.  If  this  treatment  is  successful,  the  case  serves  as  a  confirmation  of 
the  rule. 

Unfortunately,  experience  is  more  complex  than  it  seems  to  be.  At  the 
beginning  of  this  lecture,  I  dwelt  upon  the  action  of  alcoholic  stimulants  in 
the  course  of  acute  diseases ;  and  you  have  seen  the  length  to  which  that 
system  of  incendiary  therapeutics  may  be  carried  with  impunity.  T  guarded 
you  against  adopting  conclusions  which  are  often  imperfectly  justified.  In 
such  cases,  take  your  indications  less  from  the  habits  of  the  patient  when  in 
health,  than  from  the  phenomena  of  his  disease ;  do  not  have  recourse  to 
alcoholic  stimulants,  unless  they  seem  to  be  required  by  the  symptoms  ac- 
tually present. 

Gentlemen,  in  the  preceding  picture  I  have  only  presented  the  effects  of 
alcohol  upon  the  nervous  system  and  its  injurious  influence  upon  innerva- 
tion ;  but  that  is  only  an  incomplete  history  of  its  symptoms.  Thanks  to 
modern  researches,  we  can  now  trace  what  may  be  called  the  physiological 
history  of  alcoholism,  and  follow  the  alcohol  in  its  passage  through  the  or- 
ganism. I  am  also  going  to  show  you  how  alcohol  acts  upon  each  of  the 
organs — how  it  produces  lesions  of  them  the  sooner  it  reaches  them,  the 
longer  it  is  in  contact  with  them,  and  the  more  fragile  and  impressionable 
they  are. 

It  is  because  the  encephalon  is  fragile  and  impressionable  that  it  is  the 
first  organ  to  feel  the  effects  of  alcohol,  as  well  as  the  organ  which  feels  them 
in  the  highest  degree  ;  and  it  is  because  these  effects  at  once  manifest  them- 
selves by  an  assemblage  of  striking  symptoms  that  the  history  of  alcoholism 
has  for  so  long  a  period  been  cut  short.  There  has  been  a  greater  disposi- 
tion to  describe  the  symptoms  immediately  resulting  from  the  absorption  of 
alcohol,  the  early  manifestation  of  which  left  no  doubt  as  to  the  relation 
between  the  symptoms  and  the  alcohol;  while  the  more  remote  effects  pro- 
duced by  the  contact  of  alcohol  with  the  tissues  has  either  been  left  in  the 
shade,  or  quite  misunderstood. 

The  symptoms  which  I  am  now  about  to  describe  to  you  in  a  succinct 
manner  are  precisely  due  to  this  contact,  and  they  take  their  graduated 
ranks  [ils  se  hierarchisenf]  so  to  speak,  according  to  physiological  laws. 
Scarcely  are  alcoholic  substances  ingested  than  they  exercise  an  action  upon 
the  stomach,  and  then,  in  less  degree  upon  the  intestines :  absorbed  to  a 
great  extent  by  the  veins  of  the  stomach,  they  pass  through  the  portal  sys- 
tem into  the  liver,  into  the  right  side  of  the  heart,  and  thence  into  the  pul- 
monary artery.  These  substances  pass  from  the  lesser  into  the  greater  cir- 
culation, and  there  act  successively  upon  the  walls  of  the  arteries,  and  upon 
the  tissues  of  different  organs.  It  has  been  shown  by  the  recent  experiments 
of  Maurice  Perrin,  Ludger  Lallemand,  and  Duroy,*  that  alcohol  is  not  de- 
composed in  traversing  the  organism,  and  that  it  does  not  resolve  itself  into 
secondary  products  such  as  carbonic  acid  and  aldehyde,  as  used  to  be  be- 
lieved ;  but  that  during  the  whole  period  of  its  sojourn  in  the  tissues,  it  is 
alcohol,  and  as  alcohol  acts  on  them.  Such  being  the  case,  it  is  evident 
that  it  will  act  the  more  energetically,  the  greater  the  quantity  of  it  in  a 
given  organ  ;  in  the  first  place,  according  to  whether  that  organ  receives  it 
before  or  after  the  alcohol  has  passed  through  the  lungs — for  a  great  part 
of  the  aclohol  taken  into  the  system  is  thrown  of  by  pulmonary  exhalation; 

*  Ltjdger  Lallemand,  Matjbice  Perrin,  and  Dxtroy  :  Du  Kole  de  Alcool  et 
des  Anesthetiques  dans  I'Organisme. 
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and  in  the  second  place,  according  to  the  degree  in  which  the  organ  is  vas- 
cular. 

The  liver  is  the  first  organ  in  the  track  of  absorption,  and  the  whole 
quantity  of  alcohol  absorbed  traverses  it.  Moreover,  it  is  not  only  a  very 
vascular  organ,  but  one  in  which  the  blood  sojourns  a  long  time  for  the 
requirements  of  the  biliary  and  glycosic  secretions.  You  can,  therefore,  at 
once  perceive  that  the  liver  ought,  more  than  any  other  organ,  to  be  affect- 
ed by  the  alcohol  ingested  ;  and  such  is,  as  I  shall  show  you,  really  the  case 
both  in  acute  and  chronic  alcoholism.  But  the  alcohol  alters  the  condition 
of  the  walls  of  the  pulmonary  ai'tery,  and,  consecutively,  the  tissue  of  the 
lungs,  just  as  it  alters  the  state  of  the  parietes  of  the  vena  porta. 

A  very  considerable  portion,  however,  of  the  absorbed  alcohol  disappears 
during  respiration  by  exhalation  from  the  surface  of  the  pulmonary  vesicles 
and  bronchial  tubes.  It  is,  therefore,  only  a  smaller  portion,  the  remain- 
ing portion,  which  affects  the  other  organs,  including  the  nervous  centres, 
which  feel  its  influence  all  the  more  energetically  that  the  nervous  elements, 
tubes,  and  cellules,  are  exceediiigly  impressionable,  as  I  have  already  given 
you  to  understand.  Next  come  the  kidneys,  organs  which  are  very  vascu- 
lar, and  which  like  the  liver,  preside  over  an  important  secretion — a  depura- 
tive  and  eliminative  secretion.  Hence,  the  kidneys  are  in  prolonged  contact 
with  the  alcohol :  and  consequently,  we  see  them  frequently  and  seriously 
compromised  in  chronic  alcoholism,  although  less  frequently,  and  sometimes 
less  seriously,  than  the  liver,  for  the  reasons  which  I  have  stated,  viz.,  that 
the  liver  is  traversed  by  the  whole  of  the  alcohol  which  has  been  absorbed, 
while  the  kidneys  only  receive  that  portion  which  has  escaped  from  being 
thrown  off  by  the  lungs. 

As  a  sequel  to  this  general  and  purely  physiological  view  of  the  effects 
of  alcohol  upon  the  organism,  allow  me,  gentlemen,  to  enter  into  some 
details. 

I  have  led  you  to  anticipate  the  statement,  that  the  stomach  is  morbidly 
affected  in  inveterate  drinkers.  There  exists  a  real  gastritis.  It  is  this 
condition  which  explains  the  anorexia  which  goes  on  increasing  till  at  last 
it  becomes  absolute — it  is  this  which  explains  the  dyspepsia  of  drunkards : 
it  is  this  also  which  causes  the  mucous  vomiting  in  the  morning  to  which 
drunkards  are  subject — vomitus  matutinus  potatorum — a  true  gastrorrhoea 
related  to  chronic  gastritis.  This  affection  is  characterized  anatomically 
by  a  reddish  color  and  some  ecchymotic  spots  on  the  mucous  membrane, 
particularly  in  the  neighborhood  of  the  cardiac  orifice  and  smaller  curva- 
ture :  these  are  the  characters  of  the  first  stage  of  the  affection  :  afterwards, 
the  mucous  membrane  is  thick,  and  puckered,  of  a  grayish  or  slate  color, 
and  stained  by  the  pigmentary  matter  of  hematinous  deposit :  still  later,  it 
is  hard  and  friable,  and  after  a  time,  it  undergoes  true  softening.  The 
glands  of  the  stomach  are  hypertrophied.  In  great  beer  drinkers  who  im- 
bibe enormous  quantities  of  that  fluid,  the  cavity  of  the  organ  may  be  di- 
lated, and  in  such  cases  there  is  generally  thinness  of  the  mucous  membrane  : 
usually,  the  cavity  is  diminished  in  capacity  from  puckering  of  all  its  tunics. 

If  the  inflammation,  acute  or  subacute,  reach  the  submucous  cellular 
tissue,  we  may  have  phlegmonous  gastritis  with  submucous  abscess.  This 
is  a  rare  but  an  undoubted  consequence  of  alcoholism. 

In  some  drinkers,  chronic  inflammation  of  the  mucous  membrane  termi- 
nates in  ulceration.  Ulcerous  gastritis  is  much  rarer  than  simple  chronic 
gastritis.  The  ulcerations  are  either  one  or  several :  they  are  situated 
principally  at  the  points  where  we  have  seen  that  inflammation  is  most  lia- 
ble to  occur.  According  to  Dr.  Lancereaux,  the  almost  constant  presence 
of  the  coloring  matter  of  the  blood  at  the  bottom  or  round  the  edges  of  the 
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ulcers,  as  well  as  the  disposition  which  they  have  to  be  elongated  in  the 
course  of  the  vessels,  would  seem  to  indicate  that  at  least  some  of  the  ulcers 
are  due  to  alteration  or  consecutive  obliteration  of  these  vessels.  There 
would  be  necrosis  of  the  mucous  membrane  from  vascular  obliteration. 

In  these  cases,  it  is  very  evident  that  the  drunkards  are  diseased  persons, 
and  suffer  not  only  from  anorexia,  dyspepsia,  and  mucous  vomiting,  but 
have  also  acute  pain  in  the  stomach,  a  radically  bad  digestion,  vomiting  of 
food  (cometimes  incontrollable),  and  often  gastrorrhagia. 

The  liver  is  the  organ  which  comes  next  to  the  stomach  in  point  of  fre- 
quency of  lesion.  It  is  subject  to  two  distinct  kinds  of  alteration  from  the 
contact  of  alcoholic  substances:  it  may  either  undergo  fatty  degeneration, 
or  it  may  be  the  seat  of  chronic  inflammation :  in  the  former  case,  it  is 
steatosis;  and  in  the  latter,  cirrhosis. 

Steatosis  consists  in  the  deposit  of  fat  in  the  hepatic  cells.  This  altera- 
tion of  tissue  is  almost  invariably  met  with  in  alcoholic  drinkers.  When 
partial,  it  is  compatible  with  health — at  least  with  apparent  health.  It 
appears  to  be  then  only  the  first  stage  of  a  more  profound  change,  which  is 
met  with  particularly  in  those  who  sink  under  the  acute  symptoms  of  alco- 
holism, such,  for  example,  as  delirium  tremens.  The  liver  is  augmented  in 
volume  and  pale  in  color,  where  the  lobules  are  infiltrated  with  fat. 

When  the  steatosis  is  general,  the  liver  presents  a  dull  yellow  hue,  or  is 
fawn-colored  :  it  has  a  granular  or  embossed  appearance  produced  by  the 
infiltrated  and  consequently  enlarged  lobules  projecting  beyond  the  sur- 
rounding tissue.  The  liver  is  more  voluminous  in  this  than  in  the  pre- 
ceding form  of  steatosis,  and  has  sometimes  its  left  more  hypertrophied 
than  its  right  lobe.  The  accumulation  of  fat,  by  distending  the  hepatic 
cells  and  acini,  compresses  the  capillary  vessels,  and  so,  of  necessity,  induces 
ansemia  of  the  parenchyma.  Hence  originates  a  new  cause  of  paleness  of 
the  organ. 

In  these  cases,  there  is  no  pain  in  the  liver.  By  palpation  and  percus- 
sion, its  increased  volume  can  be  ascertained.  The  stomach  performs  its 
work  of  digestion  the  more  imperfectly  that  both  it  and  the  liver  are  dis- 
eased. Generally,  the  stomach  is  distended  with  gas,  and  tender  when 
pressure  is  made  on  it.  The  stools  are  few  in  number,  and  have  a  pale 
argillaceous  appearance.  Diarrhoja  occurs  sometimes :  hemorrhages  also 
take  place,  but  not  so  frequently.  Finally,  Addison  has  pointed  out  a  pale, 
waxy,  cutaneous  discoloration,  in  which  the  skin  is  supple,  soft,  and  some- 
times oily  to  the  touch. 

Cirrhosis,  "  gin-drinker's  liver"  \_foie  des  buveurs  de  ghi],  is  characterized 
by  an  exuberant  formation  of  interstitial  cellular  tissue.  I  shall  tell  you, 
in  a  special  lecture  on  cirrhosis,  that  it  is  a  disease  not  always  identical 
with  itself,  and  that  the  cause  which  produces  it  imparts  to  it  a  special 
form.  In  alcoholism,  the  liver  is  everywhere  equally  saturated  with  alco- 
hol, and  everywhere  equally  affected  with  disease.  At  first,  there  is  in- 
creased volume  and  vascularity  of  the  organ :  at  a  later  period,  the  inter- 
stitial exudation  becomes  transformed  into  adventitious  cellular  tissue,  which 
afterwards  becomes  fibrous,  and  then  contracts :  the  organ  everywhere  de- 
creases in  bulk :  the  lobules  and  acini,  indurated  and  diminished  in  size, 
slightly  project  above  the  depressions,  more  or  less  decided,  which  are 
everywhere  constituted  by  the  interlobular  and  interacinous  partitions. 
The  result  is  a  general  uneven  state  which  is  altogether  characteristic. 
Here,  I  shall  only  mention — as  I  mean  to  return  to  the  topic  on  a  subse- 
quent occasion — the  profound  alteration  of  nutrition  which  leads  to  pro- 
gressive and  altogether  special  emaciation,  to  possible  hemorrhages,  and 
particularly  to  that  kind  of  ascites  which  accompanies  cirrhosis. 
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Along  with  this  profound  disorganization  of  the  liver,  it  is  convenient  to 
place  transient,  acute  alterations  of  that  organ,  and  particularly  the  func- 
tional disorders  which  follow  alcoholic  excesses.  I  refer  to  jaundice,  which 
is  apt  to  supervene  some  days  after  a  debauch,  and  is  preceded  by  more  or 
less  decided  gastric  disorder.  It  is  probable  that  there  is  at  first  simple 
hypersemia  of  the  liver,  caused  by  irritation  from  engorgement  with  alco- 
holic substances ;  but  excesses  are  constantly  repeated,  and  you  can  easily 
understand  that  the  hypersemia  will  also  be  reproduced,  and  will  forthwith 
lead  to  an  inflammatory  condition,  generally  of  a  bastard  character,  the 
ultimate  consequence  of  which  will  be — according  to  the  nature  of  the 
case — steatosis  or  cirrhosis. 

The  salivary  glands  have  been  found  by  Dr.  Lancereaux,  to  be  "  soft, 
yellowish,  and  having  their  epithelium  manifestly  invaded  by  granulo- 
adipose  degeneration." 

The  pancreas  has  six  times  been  seen  by  the  same  observer  to  be  aifected — 
sometimes  altered  in  the  same  manner  as  the  salivary  glands,  sometimes 
shrivelled  and  atrophied  like  the  liver  of  cirrhosis.  You  see,  therefore, 
that  this  organ  undergoes  changes  similar  to  those  of  the  liver,  and  also, 
that  the  mode  in  which  they  are -produced  is  similar. 

The  serous  membranes  of  the  abdomen — the  peritoneum,  mesentery,  and 
omentum — are  the  seat  of  an  excess  of  fatty  deposit,  or  of  adhesive  inflam- 
mation. At  other  times,  as  in  a  case  observed  by  Dr.  Blachez,  the  peri- 
toneum was  studded  with  ecchymotic  spots  produced  by  a  mechanism  which 
I  shall  immediately  explain  to  you.  Excessive  fatty  deposit  in  the  omen- 
tum and  mesentery,  when  coincident  with  the  visceral  regions  which  I  have 
pointed  out,  is  sufficient  to  establish  the  existence  of  alcoholism.  As  to  the 
adhesive  neoplasm,  it  is  accompanied  by  a  serous  exudation,  which  is  very 
scanty  when  the  liver  is  fatty,  or,  in  other  words,  when  cirrhosis  does  not 
exist  [in  cirrhosis,  there  is  ascites].  The  neoplastic  exudation  sometimes 
produces  adhesions  of  the  abdominal  viscera.  Besides  this  adhesive  inflam- 
mation. Dr.  Lancereaux  has  pointed  out  that  there  is  a  granular  peritonitis 
peculiar  to  drunkards,  which  is  characterized  by  small  granular  masses  very 
similar  to  the  tuberculous  granulations  of  acute  phthisis.  "Along  with 
these  lesions,"  says  Dr.  Lancereaux,  "  there  was  fatty  alteration  of  the 
liver,  and  in  one  case,  an  ulcer  of  the  stomach.  This  occurred  in  robust 
persons  in  whose  antecedents  there  was  nothing  tuberculous." 

Were  the  vena  porta  more  frequently  examined  in  cases  of  alcoholism,  it 
is  exceedingly  probable  that  it  would  be  found  to  be  very  much  altered, 
as  it  receives  in  the  first  instance  the  alcoholic 'substances  proceeding  from 
the  stomach.  Dr.  Lancereaux  has  pointed  out  the  occurrence  of  inflam- 
mation of  the  vena  porta  accompanied  by  pseudo-membranous  exudation. 

The  pulmonary  artery  which  receives  the  venous  blood,  and  consequently 
the  blood  surcharged  with  alcohol  coming  by  the  vena  cava  from  the  liver, 
may,  in  drunkards,  present  a  similar  alteration.  This,  also,  has  been 
pointed  out  by  Dr.  Lancereaux.  "  There  exists,"  remarks  this  able  ob- 
server, "  a  form  of  arteritis  which  is  characterized  anatomically  by  mem- 
branous formations  on  the  interior  of  the  vessel.  This  form  of  arteritis  which 
I  have  always  met  with  in  the  pulmonary  artery  may  determine  to  a  great 
extent,  and  in  a  manner  altogether  mechanical,  coagulation  of  the  blood, 
leading  to  obstruction  of  the  vessel  and  death.  The  frequency  with  which 
it  is  met  with  in  drunkards  does  not  seem  to  be  fortuitous  ;  and  there  is  every 
reason  to  believe  that  it  owes  its  origin  to  the  abuse  of  alcoholic  drinks."* 
One  of  the  earliest  symptoms  is  dyspnoea :  it  increases  by  slow  degrees, 


*  Lancereaux:  Gazette  M6dicale,  Paris,  1862. 
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and  is  a  symptom  the  more  remarkable  that  it  is  not  indicated  on  auscul- 
tation by  any  physical  sign,  a  circumstance  which  depends  upon  the  cause 
of  the  dyspnoea  not  being-  seated  in  the  respiratory  passages,  but  in  the 
pulmonary  artery  itself.  There  is  either  slight  cyanosis,  or  there  is  loss  of 
color  in  the  integuments.  If  the  coagulation  of  blood  be  considerable,  or 
if  it  be  within  a  large  trunk  of  the  vessel,  the  thrombus  inevitably  causes 
rapid  death  from  apnoea. 

You  can  well  understand  that  it  is  impossible  for  the  lungs,  through  the 
medium  of  the  pulmonary  artery,  to  remain  constantly  in  contact  with  the 
alcoholic  substance,  without  their  delicate  tissue  being  injured.  This  is  in 
reality  what  does  occur.  In  drunkards,  every  variety  of  pulmonary  lesion 
is  met  with,  from  congestion  to  inflammation  and  tubercle. 

Pulmonary  congestion  is  the  most  frequent  of  these  lesions,  for  it  is  nec- 
essarily the  first  stage  of  all  the  others.  It  is  generally  located  in  the 
posterior  margins  and  at  the  base  of  the  lungs,  as  in  cases  where  there 
exists  adynamia.  The  pulmonary  tissue  is  flaccid,  soft,  little  aerated,  but 
still  capable  of  being  inflated :  it  has  a  brownish  color,  which  is  with  difii- 
culty  removed  by  washing.  One  stage  more — and  there  is  true  hemorrhagic 
infiltration :  the  diseased  vessels  have  burst.  Finally,  the  pleura  may  be 
studded  with  ecchymotic  spots.  There  is  seldom  an  opportunity  of  observ- 
ing these  lesions,  except  when  the  patient  sinks  under  the  subacute  symp- 
toms, such  as  delirium  tremens. 

The  symptoms  are  those  of  dyspnoea  with  a  sensation  of  constriction  in 
the  chest,  cough  accompanied  by  mucous  expectoration  streaked  with  blood, 
disseminated  crepitant  and  subcrepitant  rales  without  bellows-murmur :  in 
two  words,  the  signs  are  those  of  congestion.  The  congestion  is  all  the 
more  natural,  that  a  portion  of  the  absorbed  alcohol  traverses  the  pulmon- 
ary tissue  that  it  may  be  eliminated  dui'ing  expiration,  and  that  in  doing 
so,  it  must  necessarily  irritate  that  tissue. 

Pneumonia,  likewise,  is  the  consequence  of  the  lung  being  thus  impreg- 
nated with  alcohol.  Not  unfrequently,  we  find  in  the  centre  of  the  con- 
gested points,  as  I  have  just  said,  indurated  lobules  of  a  brownish,  dirty 
yellow,  or  greenish  color,  infiltrated  with  blood,  pus,  or  fat.  This  is  bas- 
tard-pneumonia. Thei-e  is  also  met  with  genuine  pneumonia,  usually 
adynamic  or  ataxo-adynamic,  and  frequently  terminating  in  suppuration. 
It  is  sufiicient  to  point  out  the  frequency  of  pneumonia  in  drunkards  :  to 
give  the  signs  by  which  to  detect  its  presence  is  unnecessary.  It  is  char- 
acterized by  nervous  complications,  by  the  serious  nature  of  the  general 
symptoms,  and  by  the  possibility  of  the  attack  terminating  in  suppuration 
of  the  pai-enchyma.  Another  possible  termination  of  the  pneumonia  of 
drunkards  is  its  passing  into  the  chronic  state.  Resolution  does  not  take 
place,  and  the  parenchyma  becomes  indurated.  This  has  been  pointed  out 
by  Magnus  Huss. 

Alcoholism  debilitates :  every  affection  which  debilitates  may  lead  to 
tuberculization  :  independently  of  alcoholism,  tuberculization  is  common  : 
for  all  these  reasons,  it  can  be  understood  that  under  the  influence  of  a 
predisposition  or  weakness  on  the  one  hand,  and  of  constant  irritation  of 
the  lung  on  the  other,  tubercle  becomes  developed.  Bell  of  New  York 
has  refuted  the  strange  fancy  that  the  excessive  use  of  alcoholic  drinks 
protects  from  tuberculization.  He  has  shown  that  the  reverse  of  this  state- 
ment is  the  truth.  My  own  experience  leads  me  to  the  same  conclusion. 
The  pulmonary  tuberculization  dependent  on  alcoholism  may  be  either 
chronic  or  galloping ;  and  that  is  all  I  have  to  say  to  you  on  the  subject. 

Hitherto,  I  have  followed  the  alcohol  in  its  passage  from  the  stomach  to 
the  lungs :  I  have  not  traced  it  beyond  the  venous  system  or  lesser  circula- 
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tion  :  I  now  propose  to  follow  it  through  the  greater  circulation.  Again,  I 
say,  that  here  it  is  less  in  quantity,  part  having  been  eliminated  by  the 
lungs ;  also,  that  it  is  more  diluted,  and  consequently  less  irritating.  How- 
ever, it  sometimes  does  not  the  lesson  that  account  determine  direct  lesions 
of  the  heart  and  arteries,  particularly  of  the  aorta. 

Dr.  Lancereaux  says  that  the  appearance  of  the  heart  is  quite  special. 
At  first,  it  is  scarcely  larger  than  in  the  normal  state  ;  and  is  chiefly  remark- 
able for  the  fatty  deposit  at  its  base  and  on  the  parietes.  The  fat  does  not 
merelv  line  the  heart :  it  likewise  penetrates  between  the  muscular  fibres, 
and  induces  partial  atrophy  by  the  compression  which  it  exerts  upon  them. 
Milky-looking  spots  are  observed  on  the  surface.  At  a  later  period,  the 
fleshy  tissue  of  the  heart  is  yellowish,  soft,  and  very  friable.  At  a  still  later 
date,  the  muscular  fibres  are  altered,  their  striated  appearance  is  less  mani- 
fest, and  they  have  either  become  granular  or  fatty.  The  rayolemma  is 
thick,  and  the  cellular  tissue,  rendered  exuberant  by  irritative  congestion, 
ends  by  compressing  and  as  it  were  partially  suffocating  the  muscular  tissue. 

The  endocardium  may  be  affected  by  alcohol ;  but  this  class  of  lesions  has 
not  been  well  studied.  Dr.  Lancereaux  found  the  aortic  valves  below  the 
tubercles  of  Arantius  thickened,  white,  grayish,  and,  to  a  slight  extent,  con- 
tracted or  insufficient. 

The  lesions  of  the  arterial  system  are  a  little  better  known  than  those  of 
which  I  have  been  speaking.  INIagnus  Huss  pointed  out  the  existence  of 
atheromatous  patches  in  the  thoracic  aorta  and  cerebral  arteries  of  drinkers. 
In  fact,  throughout  the  entire  arterial  system,  traces  are  to  be  found  of  the 
ravages  committed  by  the  passage  and  contact  of  alcohol.  Dr.  Lancereaux 
has  met  with — chiefly  in  the  thoracic  aorta — patches,  more  or  less  thick, 
irregular  in  shape,  and  formed  of  cellular  tissue.  It  is  this  which,  in  its 
ulterior  metamorphoses,  is  transformed  into  an  atheromatous  patch  in  the 
large  arteries,  which  is  the  starting-point  of  fatty  degeneration  of  the  small 
arteries,  and  in  particular  of  the  small  cerebral  arteries,  where  chiefly  the 
lesion  has  been  studied. 

On  14th  December,  1867,  Dr.  Blachez  presented  to  the  Medical  Society 
of  the  Hospitals  morbid  parts  in  which  were  well  seen,  not  only  the  lesions 
of  which  I  now  speak,  but  also  the  symptoms  to  which  they  might  lead. 
Here,  in  a  few  words,  is  the  case  to  which  I  refer : 

A  man,  46  years  of  age,  was  admitted  as  a  patient  to  the  wards  of  Dr. 
Blachez.  This  patient  was  in  a  state  of  almost  furious  delirium  which 
came  in  fits,  during  which  he  cried,  vociferated,  and  endeavored  to  strike 
every  one  near  him.  During  intervals  of  comparative  composure  between 
the  attacks,  he  looked  around  him  with  a  stupid  air.  When  touched,  he 
cried  out  that  he  Avas  being  hurt.  The  entire  cutaneous  surface  was  in  a 
state  of  hyperjesthesia.  There  was  neither  paralysis  nor  coma.  The  pulse 
was  120 :  the  skin  was  covered  with  sweat. 

On  the  following  morning,  during  the  visit,  the  patient  was  drowsy,  but 
could  be  easily  roused,  though  it  was  impossible  to  obtain  from  him  any 
sign  of  intelligence :  he  had  a  fixed  look,  and  talked  incoherent  nonsense. 
The  hypersesthesia  continued,  but  without  paralysis  ox  contraction.  Coma 
supervened  during  the  morning,  without  a  fit  coming  on,  and  without  any 
fresh  excitement.     Before  noon,  the  patient  died. 

At  the  autopsy,  there  was  found  "  double  meningeal  hemorrhage,"  to  use 
the  title  under  which  Dr.  Blachez  has  published  his  interesting  case.  In 
mv  opinion,  however,  the  case  was  one  of  hemorrhagic  meningitis,  which, 
nosologically  is  a  very  different  affair.  In  point  of  fact,  at  the  convexity 
of  each  hemisphere,  there  was  "  a  trembling  gelatinous  mass  which  elevated 
the  dura  mater."   Upon  cutting  open  the  dura  mater,  a  sanguineous  effusion 
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was  found  beneath  it.  The  symptoms  had  at  first  been  those  of  meningitis, 
and  the  patient  had  no  coma  till  the  last  hours  of  life. 

Besides  other  pathological  changes,  Dr.  Blachez  points  out  the  atheroma- 
tous patches  in  the  vessels  at  the  base  of  the  brain.  Upon  the  thoracic 
pleura,  there  were  numerous  livid  patches,  which  were  evidently  ecchymotic. 
The  lungs  were  exceedingly  congested.  The  internal  surface  of  the  peri- 
cardium was,  like  the  pleura,  covered  with  ecchymotic  patches.  Upon  the 
heart,  there  were  patches  of  a  milky  color.  The  internal  surface  of  the 
aorta,  particularly  at  the  arch,  was  as  it  were  marbled  with  yellowish-white 
stains,  and .  in  the  same  situation,  the  artery  was  thickened.  On  the  peri- 
toneum, there  were  ecchymotic  patches.  The  liver  was  manifestly  pale 
and  hypertrophied.  On  examining  it  with  the  microscope,  it  was  found  to 
be  less  fatty  than  might  otherwise  have  been  supposed.  All  the  hepatic 
cells  could  be  easily  recognized,  but  many  of  them  contained  more  than  the 
normal  quantity  of  fat,  and  some  fine  fatty  granulations  were  scattered 
around  them.  The  volume  of  the  kidneys  was  enormous  ;  this  increase  in 
their  size  resulted  from  hypertrophy  of  the  cortical  substance,  which  had 
a  grayish  color,  a  greasy  aspect,  and  was  studded  with  small  ecchymoses. 
The  cortical  tubes  were  infiltrated  with  a  protean,  finely  granular  substance. 

Dr.  Blachez  asks  whether  the  numerous  hemorrhages  observed  in  this 
patient  were  not  dependent  upon  an  alteration  in  the  blood  having  been 
induced  by  alcohol.*  But,  concurring  with  Dr.  Peter,  I  believe  that  the 
reality  of  this  alteration  in  the  blood  has  not  yet  been  demonstrated ;  and, 
consequently,  I  prefer  to  explain  all  the  phenomena  by  the  positive  lesions 
of  the  vessels.  I  entirely  concur  in  Dr.  Peter's  view,  that  it  is  a  magnificent 
example  of  alcoholism  in  its  acute  and  rapidly  disorganizing  form.  It  is 
probable  that  the  individual  was  in  the  habit  of  daily  imbibing  large  quan- 
tities of  alcoholic  substances,  and  that  he  took  more  brandy  than  wine. 

"  Therefore,"  remai'ks  Dr.  Peter,  "  it  is  certain  that  this  man  had  general 
inflammation  of  the  arterial  system.  As  a  necessary  consequence  of  this 
general  inflammation,  the  blood  must  have  carried  everywhere  an  irritating 
substance ;  and  to  enable  this  irritating  substance  to  act  so  rapidly,  and 
with  so  much  intensity,  it  must  have  existed  very  abundantly  in  the  blood. 
Now.  we  know,  that  the  irritating  substance  which  habitually  produces 
similar  disorders  is  diluted  alcohol, 

"  Under  such  circumstances,  there  is  evidently  inflammation  of  the  arte- 
rial system ;  and  it  was  this  inflammation  which  caused  all  the  disasters, 
sometimes  exciting  inflammation  and  sometimes  inducing  hemorrhage.  The 
irritant  poison  circulating  from  artery  to  arterial  branch,  and  from  arterial 
branch  to  capillary,  produced  everywhere  similar  primary  disorders,  and 
consecutive  lesions,  varying  according  to  the  diameter  or  resisting  power  of 
the  vessel.  In  the  aorta,  the  white  patches  are  the  result  of  the  proliferation 
of  nuclei,  the  first  stage  of  an  irritative  process. 

"  In  the  kidneys,  the  ecchymotic  spots,  disseminated  in  the  form  of  red 
spherical  points,  are  apparently  hemorrhages  in  the  situation  of  the  Mal- 
pighian  tufts,  that  is  to  say,  the  minute  tortuous  arteries  are  ruj)tured  where 
they  curve,  in  consequence  of  the  pathological  change  induced  in  them  by 
alcoholic  irritation. 

"  That  is  not  all :  in  addition  to  the  primary  vascular  lesion,  there  is  a 
consecutive  visceral  lesion. 

"  In  the  patient  of  Dr.  Blachez,  the  liver  had  undergone  a  morbid  change : 
it  was  not  only  increased  in  volume,  but  was  likewise  pale  in  color,  consid- 

*  Blachez:  The  Union  Medicale  for  April  and  Ma^-,  1867. 
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erably  infiltrated  with  fat,  while,  at  the  same  time,  it  was  the  seat  of  a  pro- 
liferation of  nuclei  of  adventitious  tissue. 

"  There  was  also  a  morbid  state  of  the  kidney,  w-hich,  like  the  liver,  was 
pale,  and  like  it  was  the  seat  of  a  proliferation  of  nuclei  of  epithelium  in 
the  tubular  substance,  irrespective,  I  repeat,  of  the  hemorrhages  in  the  situa- 
tion of  the  tufts. 

"  It  is  probable  that  similar  lesions,  if  looked  for,  would  have  been  found 
in  other  glands,  such  as  the  pancreas,  salivary  glands,  and  testicles. 

"It  is  to  be  regretted,"  continues  Dr.  Peter,  "that  no  inquiry  was  made 
into  the  state  of  the  portal  vein  and  pulmonary  artery,  the  vessels  which 
first  come  in  contact  wdth  the  absorbed  alcohol.  Had  they  been  examined, 
there  would  probably  have  been  found  inflammation  of  their  internal  mem- 
brane, which  would  have  imparted  a  great  degree  of  certainty  to  the  etiology 
and  pathogeny  which  I  propose. 

"  To  sum  up  :  these  numerous  lesions — and  they  might  have  been  found 
to  be'  still  more  numerous — seem  to  me  to  have  been  due  to  one  and  the 
same  cause,  irritation  produced  by  the  contact  of  an  alterative  substance  in 
the  blood,  that  substance  being  alcohol. 

"  If  from  a  purely  micographic  point  of  view,  the  wdiite  patches  on  the 
aorta  are  due  to  a  proliferation  of  nuclei,  this  proliferation  (the  primary 
consequence  of  the  irritative  process  of  Virchow)  looked  at  from  a  nosological 
point  of  view,  is  only  the  first  stage  of  inflammation.  These  nuclei  w'ould 
afterwards  have  been  transformed  into  fat  by  retrogression,  and  one  would 
have  had  atheroma,  which  would  subsequently  have  become  a  calcareous 
plate,  by  a  deposit  of  salts  taking  the  place  of  fatty  molecules. 

"Also,  had  the  patient  lived  long  enough,  similar  changes  would  have 
been  observed  in  the  liver  and  kidneys :  there  would  have  been  found  the 
fatty  liver  and  Brightian  kidneys  of  drunkards  [reins  brightiques  des 
ivrognes]. 

"  The  pathological  drama  was  suddenly  stopped  at  the  first  act,  by  death, 
the  result  of  pachymeningitic  hemorrhage. 

"  This  abrupt  termination  was  a  fortunate  occurrence,  if  looked  at  from 
a  scientific  point  of  view,  as  it  enabled  us  to  detect  the  first  phase  of  a  series 
of  lesions  wdiich  generally  we  do  not  observe  except  in  the  more  advanced 
stages — that  is,  in  fatty  degeneration."* 

I  have  quoted  in  extehso  these  remarks  of  Dr.  Peter,  because  they  con- 
nect by  a  common  etiological  chain  all  the  lesions  observed  in  alcoholism, 
and  because  they  express  a  pathogenic  theory  which  I  accept. 

It  appears,  then,  that  the  patient  of  Dr.  Blachez  presented  a  combina- 
tion of  the  lesions  of  acute  and  chronic  alcoholism.  The  alcoholic  impreg- 
nation of  the  brain  caused  meningitis,  and  the  morbid  change  in  the  vessels 
led  to  hemorrhagic  meningitis.  When  the  alcoholic  impregnation  has  been 
great,  delirium  tremens  is  the  result :  it  causes  by  its  action  on  the  nervous 
system,  in  respect  of  the  motor  powers,  tremors — in  respect  of  sensation,  a 
great  variety  of  affections — and  in  respect  of  the  mind,  dulness,  alienation, 
or  dementia. 

Were  I  to  discuss  at  greater  length  the  lesions  due  to  alcoholism,  I  should 
unduly  extend  these  lectures:  my  chief  aim  has  been  to  show  you  that  alco- 
hol exercises  a  similar  action  upon  every  part  of  the  organism. 

There  is  one  organ,  however,  of  which  I  wish  to  speak  before  I  conclude: 
that  organ  is  the  kidney.  It  may  be  afl^ected  either  with  granular  or  fatty 
degeneration.     In  the  former  case,  the  morbid  change  is  chiefly  in  the  cel- 

*  Peter  (Michel) :  Bulletin  de  la  Societe  Medicale  des  Hopitaux  for  December, 
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lular  tissue  of  the  organ,  and  is  analogous  in  its  nature  to  cirrhosis  of  the 
liver  :  in  the  second  instance,  it  is  principally  the  epithelium  which  is  infil- 
trated with  fatty  matter.  In  the  former,  the  kidney  gradually  diminishes 
in  size,  and  acquires  an  unequal  surface  from  contraction  of  the  cellular 
tissue  :  the  volume  of  the  cortical  substance  becomes  less  and  less,  in  con- 
sequence of  the  atrophy  occasioned  by  the  thickening  of  the  cellulo-fibrous 
tissue,  particularly  in  the  situation  of  the  tufts.  Finally,  the  epithelium 
is  granular,  and  is  frequently  altered.  In  fatty  degeneration,  the  kidney 
remains  bulky,  and  retains  the  normal  smoothness  of  surface ;  but  it  grad- 
ually loses  its  color,  and  becomes  yellowish,  either  wholly  or  in  isolated 
patches.  The  tubuli  become  more  voluminous  and  infiltrated  with  granu- 
lations (fatty  for  the  most  part),  developed  in  the  epithelial  cells,  which 
are  turgid  and  deformed.  In  both  cases,  there  is  Bright's  disease,  accom- 
panied by  symptoms  with  which  you  are  acquainted.  It  is  impossible  to 
avoid  looking  upon  these  lesions  of  the  liver  and  kidney  as  similar  in  their 
nature,  and  as  originating  in  the  same  cause,  that  cause  being  the  action  of 
alcohol. 

Again,  it  is  this  very  same  action,  which,  by  dilating  the  vessels  of  the 
shin,  produces  lividity  of  the  face,  particularly  of  the  nose,  where  the  circu- 
lation being  naturally  more  sluggish,  the  blood  circulates  still  less  actively 
in  consequence  of  the  vascular  dilatation.  Similar  changes  take  place  in 
the  glands  of  the  skin  as  in  the  other  glands  :  the  sudiparous  and  sebaceous 
glands  generally  undergo  the  granulo-fatty  alteration  :  in  point  of  fact,  we 
generally  find  the  epithelium  of  the  sudiparous  glands  in  a  granular  state, 
and  the  sebaceous  glands  filled  with  an  enormous  quantity  of  fatty  matter. 
Inflammation  is  another  process  by  which  the  sebaceous  glands  are  altered : 
it  is  this  which  constitutes  the  ac7ie  rosacea  (sometimes  copper-colored) — the 
indelible  stigma  of  drunkenness. 

Let  me  add,  in  conclusion,  that  all  these  lesions  are  not  met  with  at  the 
same  time  in  the  same  individual ;  and  that  the  most  common  are  the 
lesions  of  the  stomach  and  liver,  after  which  come  those^of  the  nervous 
centres,  and  finally,  those  of  the  kidneys.* 

Gentlemen,  I  have  endeavored  in  this  rapid  sketch  to  place  before  you 
the  manner  in  which  the  tissues  of  the  human  body  are  acted  upon  by  alco- 
hol taken  to  excess.  To  enable  me  to  do  so,  I  have  had  to  follow  it  stage 
by  stage  in  its  passage  through  the  organism,  and  to  show  you  that  every- 
where it  is  equally  a  destroyer;  and  also,  that  it  everywhere  produces  lesions 
essentially  similar,  presenting  only  difierences  in  appearance  arising  from, 
the  difference  of  tissue  of  the  affected  organs.  It  is  the  aggregate  of  these 
lesions,  and  of  the  symptoms  which  correspond  to  them,  which  constitute 
true  alcoholism  in  its  acute  or  chronic  form.  Whether  alcoholism  be  acute 
or  chronic,  it  is  always  the  same  organs  which  are  injured ;  and  the  symp- 
toms observed,  though  they  vary  in  degree,  are  always  the  same  in  kind. 
Thus,  to  name  together  delirium  tremens,  gastric  symptoms,  jaundice,  and 
perhaps  also  disturbance  of  the  urinary  secretion,  is  to  give  a  succint  de- 
scription of  acute  alcoholism  :  alcoholic  tremors,  general  dulness  of  the 
nervous  system,  chronic  or  ulcerous  gastritis,  cirrhosis,  and  Bright's  disease, 
are  the  phenomena  of  inveterate  alcoholism.     In  three  words,  the  differ- 


*  See  the  following  works  :  Racle  (A.)— "  I)e  I'Alcoolisme ;"  These  d'agr^ga- 
tion,  1860.  FouRNiER  (Alfred) — Article  "Alcoolisme"  in  the  Dictionnaire  de 
M6decine  et  de  Chirurgie  Pratiques,  t.  i.  Paris,  1864;  and  particularly  the  excel- 
lent Article,  "Alcoolisme,"  by  Dr.  Lanckreatjx,  in  the  Dictionnaire  Encyclope- 
dique  des  Sciences  Medicales,  1865. 
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ence  presented  by  the  latter  may  be  described  as  consisting  in  prolongation 
of  the  cause,  greater  intensity  in  the  effects,  and  more  profound  morbid 
alteration  of  organs. 


LECTURE   LIII. 

ON   NEURALGIA. 

§  1.  Neuralgia  is  generally  a  Symptom  either  of  a  Local  Lesion,  or,  more 
commonly,  of  a  General  Affectioyi. —  Cutaneous  Hypercestliesia  over  the 
Peripheral  Expansion  of  the  Nerves,  followed  sometimes  by  Anaesthesia. — 
The  Painful  Spots  indicated  by  Valleix  are  not  Accurate. — The  Spinous 
Processes  of  the  Vertebrae  are  ahvays  Tender  on  Pressure,  but  the  fact  was 
not  mentioned  by  Valleix. — The  Cause  of  a  Neuralgia  influences  its  Seat. — 
Periodicity  and  Intermittence  are  Frequent  Characters  of  Neuralgia, 
whatever  be  its  Origin. 

Gentlemen:  I  am  averse  to  treating  in  this  place  questions  relating  to 
pathology,  as  they  should  be  discussed  elsewhere,  but  when  several  cases 
of  the  same  disease  occur  at  the  same  time  in  our  clinical  wards,  or  when  a 
remarkable  case,  full  of  interest,  comes  under  our  notice,  it  is  my  duty  to 
take  the  opportunity  of  pointing  out  to  you  how  far  clinical  cases  differ 
from,  or  resemble,  those  which  are  generally  regarded  as  types;  for  this 
practical  study,  based  on  observation,  leaves  in  your  mind  recollections 
which  cannot  be  effaced,  and  prepares  you,  in  a  remarkable  manner,  for  a 
study  of  pathology,  which  can  never  be  entered  uj)on  and  completed  unless 
controlled  by  clinical  observation. 

Strangely  enough,  we  have  at  present  in  our  wards  four  somewhat 
remarkable  cases  of  neuralgia.  At  No.  7,  in  St.  Bernard  Ward,  there  is  a 
woman  who  is  suffering  from  hepatic  and  intercostal  neuralgia,  following 
hepatic  colic;  at  No.  12  is  another  woman,  laboring  under  rheumatic 
neuralgia;  and  at  No.  13  a  third,  suffering  from  neuralgia  of  nearly  all  the 
branches  of  the  lumbar  plexus,  following  on  a  subaponeurotic  abscess  of 
the  iliac  fossa;  and  lastly,  at  No.  23,  there  is  a  chlorotic  girl,  afflicted  with 
neuralgic  pain  in  various  regions,  as  so  frequently  occurs  in  chlorosis. 

For  the  last  two  or  three  months  you  have  also  had  occasion  to  see  other 
cases  of  the  same  kind,  to  which  I  called  your  attention  at  the  time,  so  that 
I  can  now  point  out  to  you  in  a  few  words  the  chief  forms  of  neuralgia,  and 
the  various  modes  of  ti'eatment  to  which  I  have  recourse.  Let  me  first 
remind  you  that  the  majority  of  pathologists  have  divided  neuralgias  into 
two  great  classes;  namely,  those  which  are  not  due  to  an  organic  lesion,  of 
which  they  are  a  sympathetic  expression,  and  secondly,  those  which  are 
dependent  on  a  more  or  less  grave  lesion,  involving  some  nerve  branches, 
or  compressing  or  irritating  them. 

I  do  not  wish  to  fiiM  fault  too  much  with  this  division,  which  may  aid 
memory,  and  may  help  one  to  understand  neuralgias  better;  but  I  wish  to 
observe  that,  after  all,  all  neuralgias  are  only  symptomatic.  Surely  there 
are  notable  diffei'ences,  which  I  shall  presently  point  out,  whether  the 
neuralgia  occurs,  as  it  so  frequently  does,  in  chlorosis,  or  in  chronic  lead- 
-poisoning,  or  in  ansemia  from  various  causes,  and  in  rheumatism,  or  in 
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cases  of  carious  teeth,  of  necrosed  bone,  or  of  a  tumor  in  the  pelvis,  or  of 
phlegmonous  inflammation  of  that  cavity;  but  whether  the  neuralgia  be 
due  to  chlorosis  or  to  a  carious  tooth,  it  is  still  a  symptom,  in  the  first  case, 
of  chlorotic  cachexia,  in  the  second,  of  the  caries  of  a  tooth.  As  we  shall 
see  presently,  there  is  a  great  difference  between  these  two  forms  of  neural- 
gia, as  regards  their  obstinacy  and  their  degree  of  curability,  but  not  as 
regards  pain.  All  neuralgias,  regarded  as  painful  affections,  resemble  one 
another,  with  the  exception,  however,  of  that  neuralgia  which  I  have  called 
epilejjtiform.  It  is  certainly  true  that  the  cause  of  the  neuralgia  most  fre- 
qnently  possesses  a  manifest  influence  on  the  recurrence,  the  duration,  and 
the  pei'iod  of  invasion  of  the  paroxysms  of  pain  as  well  as  on  the  seat  of 
the  pain,  but  the  pain  itself  exhibits  very  nearly  identical  chai'acters.  If 
you  recall  to  mind  how  I  looked  for  and  found  painful  spots,  you  must  be 
convinced  that  the  form  of  the  pain  did  not  vary,  whether  chlorosis, 
syphilis,  rheumatism,  marsh  miasmata,  or  an  acute  inflammatory  or  a 
chronic  affection,  had  caused  the  neuralgia.  When  the  branches  of  the 
fifth  cranial  nerve  were  aflfected,  the  most  painful  points  were  at  the  exit  of 
the  ophthalmic  of  the  sujoerior  and  of  the  inferior  maxillary  branches;  next 
to  these  came  the  frontal  point,  which  was  rarely  absent,  and  then  the 
parietal  point,  which  was  less  frequently  met  with;  lastly,  the  occipital 
nerve  was  nearly  always  simultaneously  affected,  although  its  origin  is 
independent  of  that  of  the  trigeminal.  It  is  a  strange  aud  inexplicable 
fact,  but  which  has  been  constantly  present  in  all  the  cases  which  we  have 
carefully  observed  and  noted,  whether  the  fifth  was  affected  by  itself,  or 
the  occipital  nerve  as  well ;  pressure  made  on  the  spinous  processes  of  the 
first  two  cervical  vertebrae  always  caused  pain,  and,  in  a  certain  proportion 
of  cases,  immediately  brought  on  shooting  pain  in  the  diseased  nerves. 

When  the  nerves  of  the  brachial  plexus  were  affected,  pressure  made 
over  the  spinous  processes  of  the  last  cervical  vertebrae  gave  pain ;  and  the 
same  thing  occurred  when  the  spinal  column  was  examined  in  cases  of 
intercostal,  lumbar,  or  sciatic  neuralgia. 

It  may,  therefore,  be  stated  in  general  terms  that,  in  neuralgia,  the 
spinous  processes  of  the  vertebrae  are  tender  on  pressure  at  a  spot  nearly 
corresponding  to  the  point  of  exit  of  the  nerve  from  the  intervertebral  fora- 
men, and  that  the  pain  pretty  frequently  extends  a  little  further  up  along 
the  vertebral  column.  Thus  you  have  seen,  how,  in  individuals  suffering 
from  sciatica,  pressure  on  the  sacrum  gave  pain  ;  while,  in  females  afflicted 
with  neuralgia  of  the  lumbar  plexus,  there  was  tenderness  on  pressure  of 
the  last  dorsal  vertebrae. 

It  might  seemingly  be  inferred  from  this  fact,  that  the  starting-point  of 
the  neuralgia  is  perhaps  in  the  spinal  cord,  and  that  the  perijiheral  is  only 
an  irradiation  of  the  spinal  pain.  Yet  I  confess  that  it  may  be  equally 
admitted  that  the  lesion  of  the  periphery  of  the  nerve-trunk,  or  of  some 
portion  of  it,  transmits  to  the  cord  the  painful  impression  which  is  made  so 
acute  by  pressure  on  the  spinous  processes.  Let  me  add,  that  the  latter 
view  is  the  more  probable  of  the  tw^o,  since,  in  most  cases,  marked  periph- 
eral lesions  are  the  starting-point  of  neuralgias,  as  in  cases  of  decayed  teeth, 
of  necrosed  bones,  of  tumors  of  various  kinds  developed  either  in  the 
vicinity  or  in  the  substance  of  nerve-trunks,  or  of  inflammations  including 
nerves  within  their  area.  On  the  other  hand,  it  cannot  be  denied  that  fre- 
quently, particularly  in  rheumatic  affections  of  the  spinal  cord,  the  disease 
begins  in  the  nervous  centre  and  radiates  from  it  to  the  periphery. 

Whatever  be  the  explanation,  however,  neuralgia  reveals  itself  by  acute 
pain,  when  pressure  is  made  on  the  spinous  processes  which  correspond  to 
the  origin,  or  the  point  of  exit,  of  the  diseased  nerves.     I  have  told  you, 
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that  this  applied  to  the  fifth  nerve,  and  that,  in  no  case  which  I  had  ex- 
amined, had  I  failed  to  find  great  tenderness  on  pressure  of  the  first  two 
cervical  vertebrifi,  as  well  as  of  the  trunk  and  branches  of  the  nerve.  It  is 
true  that  in  such  cases,  although  the  phenomenon  is  constantly  present,  it 
is  not  so  easily  or  so  satisfactorily  explained.  In  neuralgia  of  the  lumbar 
plexus  I  can  pretty  easily  understand,  from  the  anatomical  condition  of  the 
parts,  how  pain  may  be  excited  by  making  pressure  on  the  spinous  pro- 
cesses of  the  last  dorsal,  and  the  upper  lumbar  vertebrae,  but  I  do  not  see 
what  relations  exist  between  the  first  two  cervical  vertebras  and  the  tri- 
geminal nerve. 

As  this  phenomenon  is  almost  invariably  present,  it  becomes  a  valuable 
element  for  diagnosis.  When,  after  some  external  violence,  an  individual 
complains  of  a  stitch  in  the  side,  there  is  no  tenderness  of  his  spinous  pro- 
cesses, and  this  is  also  the  case  at  the  onset  of  an  attack  of  pleurisy  or  of 
pleuro-pneumonia.  Neuralgia  is  not  yet  developed  ;  there  is  merely  local 
pain,  which  sometimes,  however,  passes  into  neuralgia  at  a  later  period. 
But  if  pain  in  the  side  sets  in  in  an  anaemic,  or  chlorotic,  or  dyspeptic 
patient,  of  course,  apart  from  all  local  lesion,  there  always  is  tenderness  on 
pressure  of  the  spinous  processes  of  the  vertebrae. 

I  will  give  you  another  illustration.  In  toothache,  arising  from  the 
presence  of  a  false  tooth  with  a  pivot,  the  spinous  processes  are  not  tender 
on  pressure,  however  acute  the  pain  may  be  ;  but  if  this  pain,  which  is  at 
first  limited  to  the  locality  of  the  tooth,  in  the  lower  jaw,  for  instance,  ex- 
tends to  the  inferior  maxillary  division  of  the  fifth,  then  to  the  superior 
maxillary  branch,  and  lastly  to  the  ophthalmic,  the  spinous  processes  then 
become  tender  on  pressure,  and  the  case  is  one  of  neuralgia. 

The  same  thing  obtains  in  hepatic  colic.  Fearful  pain  sets  up  suddenly 
in  the  pit  of  the  stomach,  and  in  the  region  of  the  gall-bladder,  and  of  the 
ductus  communis  choledochus.  So  far  there  is  merely  local  pain,  without 
neuralgia,  and  there  is  no  tenderness  on  pressure  of  the  dorsal  spinous  pro- 
cesses ;  but  after  two  or  three  days  spent  in  acute  pain,  a  sharp  pain  is  fre- 
quently complained  of  in  the  seventh,  eighth,  and  ninth  intercostal  spaces, 
in  the  shoulder,  in  the  neck,  and  in  the  arm  on  the  same  side ;  from  that 
time,  neuralgia  exists,  and  the  vertebrae  become  very  tender  on  pressure. 

You  see,  gentlemen;  that  the  apparently  subtle  distinction  which  I  es- 
tablished just  now  is  founded,  and  that  local  pains  should  not  be  mistaken 
for  neuralgias,  as  we  possess  a  precious  sign,  which  enables  us  to  distinguish 
them.  It  seems  also,  in  the  cases  which  I  have  just  cited,  and  in  which  a 
local  pain  gives  rise  to  neuralgia,  that  the  spinal  cord  is  influenced,  and 
then,  through  reflex  action,  excites  neuralgia,  in  which  it  appears  to  be 
always  involved. 

The  general  condition  of  the  individual,  cachectic  states  in  particular, 
plays  an  important  part  in  the  development  of  neuralgias.  If  we  find,  that 
persons  suffering  from  chlorosis  or  from  a  rheumatic  diathesis  have  a 
strange  liability  to  neuralgia,  which,  as  it  were,  develops  itself  sponta- 
neously in  them,  it  is  conceivable  that,  in  such  individuals,  an  acute  pain 
or  a  very  painful  tumor  will  give  rise  to  irritation  of  the  spinal  cord,  from 
the  centre  of  which  neuralgias  will  develop  Avith  extreme  violence.  This 
is,  indeed,  what  occurs  in  such  cases.  Whereas,  for  example,  in  a  woman 
of  robust  constitution,  chronic  inflammation  of  the  uterus  or  its  append- 
ages may  exist  for  a  long  period  without  exciting  neuralgia,  the  least  irri- 
tation of  those  same  parts  will,  in  a  chlorotic  female,  bring  on  neuralgia  of 
the  thighs,  of  the  groin,  &c.  We  had  an  illustration  of  this  in  the  case  of 
a  young  girl  who  occupies  bed  No.  27,  and  whose  history  I  will  relate 
briefly  to  you.     "  This  young  girl  is  seventeen  years  old ;  she  has  men- 
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struated  regularly  until  this  last  time,  when  on  her  taking  a  cold  bath  on 
the  last  day  of  her  menstrual  2:>eriod,  the  menses  were  immediately  sup- 
pressed, and  she  shortly  afterwards  felt  an  acute  pain  in  the  region  of  the 
left  ovary.  Within  a  few  days  she  had  palpitation  of  the  heart,  got  out  of 
breath  easily,  and  complained  of  disordered  digestion  and  of  vague  pains ; 
she  had  become  chlorotic.  She  was  then  admitted  under  my  care,  on  ac- 
count of  an  acute  pain  in  the  chest,  which  she  complained  of.  The  pain 
was  so  intense  that  it  impeded  respiration,  but  I  easily  made  out  that  it 
was  merely  due  to  intercostal  neuralgia  on  the  left  side.  As  this  was  ap- 
parently dependent  on  a  chlorotic  condition,  which  generally  gives  rise  to 
neuralgic  pain  in  various  regions  at  the  same  time,  I  looked  out  for  some 
other  neuralgia  and  discovered  a  lumbo-abdomiual  and  a  crural  neuralgia, 
both  on  the  left  side  also.  The  patient  did  not  complain  of  them,  however, 
as  her  attention  was  wholly  engaged  with  her  intercostal  pain  which  par- 
tially interfered  with  her  breathing." 

The  many  examples  which  I  have  related  to  you,  and  your  personal 
examinations  of  the  spinal  column  of  individuals  suffering  from  neuralgia, 
have,  therefore,  shown  you  how  tender  on  pressure  _the  spinous  processes 
are  over  the  spots  corresponding  to  the  presumed  lesion  of  the  spinal  cord. 

There  is  another  peculiarity  to  which  I  have  drawn  your  attention  at  the 
bedside,  and  on  which  authors,  Avho  have  written  on  neuralgias,  have  not 
been  explicit  enough,  namely,  cutaneous  hypercesthesia  at  the  points  of  exit 
of  the  nerve-trunks.  This  phenomenon  is  best  studied  in  cases  of  inter- 
costal, lumbar,  and  crural  neuralgia.  Its  characters  are  such  that  they  cannot 
be  mistaken,  and  may  almost  be  regarded  as  invariable.  When  the  skin  is 
scratched  with  the  tip  of  a  nail,  or  is  gently  rubbed  with  a  hard  body,  as 
the  blunt  end  of  a  pencil,  the  patient  complains  of  a  pricking  pain,  of  a 
sensation  of  burning,  which  he  compares  to  that  felt  on  rubbing  a  portion 
of  skin  which  has  iDeen  burnt  to  the  first  degree.  The  acuteness  of  the 
sensation  varies  according  to  individual  conditions  diiEcuJt  to  appreciate, 
for  it  is  somewhat  dull  in  some,  and  singularly  exalted  in  others.  In  those 
regions  where  the  nerve-trunk,  from  being  deepseated,  becomes  superficial, 
as  in  the  case  of  the  external  poj^liteal,  and  the  internal  saphenous  nerves, 
the  'track  of  the  painful  nerve  may  be  followed  with  the  tip  of  the  finger 
as  far  as  its  cutaneous  expansion.  In.  the  case  of  the  intercostal  nerves, 
which  at  their  exit  break  up  immediately  into  extremely  numerous  branches, 
the  cutaneous  pain  spreads  over  a  somewhat  considerable  area,  instead  of 
being  circumscribed,  as  in  the  above  instances.  This  circumstance  gives 
rise  to  errors  in  diagnosis  every  day,  and  it  must  be  admitted  that  the 
patients  themselves  greatly  contribute  to  mislead  us.  You  remember  the 
young  woman  who  lay  at  Xo.  10,  in  St.  Bernard  Ward.  She  had  several 
very  mobile  neuralgias,  and  you  very  often  heard  her  complain  of  an  acute 
pain  in  the  stomach,  which  I  tried  to  calm  by  the  internal  administration 
of  bismuth,  belladonna,  opium,  &c.  One  day,  on  looking  out  very  care- 
fully for  the  tender  spots  of  an  acute  intercostal  neuralgia  of  which  she 
complained,  I  found  exquisite  tenderness  of  the  spinous  processes  of  the 
sixth  and  seventh  dorsal  vertebrae,  and  extreme  exaltation  of  cutaneous 
sensibility  over  the  parts  to  which  was  distributed  the  anterior  extremity  of 
the  two  affected  intercostal  nerves ;  and  as  these  nerves  send  terminal 
branches  to  the  Avhole  of  the  epigastric  region,  the  skin  over  it  was  extra- 
ordinarily painful.  I  easily  understood,  then,  that  the  case  was  not  one  of 
gastralgia,  but  of  epiga-siralgia,  and  it  gave  me  the  key  to  the  interpretation 
of  many  cases  which  had  formerly  seemed  very  difficult  to  me.  When  once 
my  attention  was  drawn  to  this  point  in  pathology,  I  saw  a  good  many 
analogous  instances,  both  in  private  and  in  hospital  practice. 
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It  is  common,  indeed,  to  meet  with  women  who  cannot  bear  a  string 
round  their  waist,  or  the  least  pi*essure  over  the  pit  of  the  stomach,  and,  on 
examining  them,  it  is  found  that  in  nearly  every  case  there  is  intercostal 
neuralgia  with  epigastralgia.  It  is  very  common  also  to  meet  with  women 
who  complain  of  cardiac  pains  which  are  merely  due  to  intercostal  neural- 
gia, and  as  this  neuralgia  is  peculiarly  frequent  in  chlorotic  and  nervous 
women,  that  are  more  than  others  liable  to  palpitations  of  the  heart,  it 
follows  that  both  the  patient  and  her  medical  attendant  believe  that  there 
exists  a  connection  between  the  palpitations  and  the  pain  in  the  side,  while 
the  connection  is  merely  apparent.  You  saw  very  recently  a  curious  in- 
stance of  this  in  a  young  girl  who  occupied  bed  No.  9,  in  St.  Bernard 
Ward,  during  the  month  of  November,  1863.  She  complained  one  morn- 
ing of  violent  pal^^itations  of  the  heart,  and  at  the  same  time  of  acute  pain 
over  the  cardiac  region.  It  was  easy'  to  see  that  her  heart  -beat  more 
quickly  and  more  strongly  than  usual,  and  a  soft  blowing  murmur  was 
audible  at  the  base,  coinciding  with  a  continuous  blowing  murmur  in  the 
vessels  of  the  neck ;  the  patient  was  chlorotic.  You  remember  that,  on  ex- 
amining the  cardiac  region,  as  I  generally  do,  to  look  out  for  intercostal 
neuralgia,  I  found  considerable  hypersesthesia  of  the  skin,  together  with 
tenderness  on  pressure  of  the  spinous  processes  of  the  fourth  and  fifth  dorsal 
vei'tebrse.  She  besides  complained-  of  neuralgic  pains  in  various  other 
regions,  in  the  face,  in  other  parts  of  the  trunk,  and  along  the  lower  extrem- 
ities. These  cases,  to  which  I  might  add  a  good  many  more,  prove  to  you 
sufficiently  the  importance  of  this  hypersesthesia  as  a  symptom,  and  how  it 
may  give  rise  to  many  errors  when  it  is  wrongly  interpreted. 

But,  gentlemen,  there  is  another  phenomenon,  quite  the  reverse  of  the 
above,  which  sometimes,  although  more  rarely,  exists  in  neuralgia,  namely, 
anmsihesia.  It  often  follows  on  idiopathic  non-spinal  neuralgias,  that  is, 
on  neuralgias  apparently  of  rheumatic  origin,  or  due  to  a  slight  lesion  of 
the  cord.  At  the  outset,  and  often  for  a  somewhat  lengthened  period,  there 
is  only  an  exaltation  of  sensibility ;  but  when  the  affection  lias  lasted  a 
long  time,  the  exaltation  is  replaced  by  a  diminution,  and  lastly  by  a  com- 
plete loss,  of  sensibility.  In  such  cases,  I  admit,  there  is  something  more 
than  a  neuralgia,  and  the  anaesthesia  may  be  regarded  as  the  consequence 
of  a  change  in  the  structure  of  the  cord  or  of  the  nerve-trunk,  as  occurs  in 
cases  of  neuritis.  It  is  still  pretty  frequent  to  find  cutaneous  anaesthesia 
succeed  hypersesthesia,  especially  in  herpes  zoster.  This  complaint,  as  you 
are  aware,  is  often  attended  with  persistent  neuralgic  pains,  and  I  have 
known  these  to  last  sometimes  more  than  ten  years,  until  the  patient's 
death.  When  the  pains  have  lasted  for  a  long  time,  however,  it  some- 
times happens  that  the  hypersesthesia  is  followed  by  a  curious  kind  of  in- 
sensibility, of  which  the  patient  complains  bitterly.  Ansesthesia  comes  on 
pretty  frequently  also  in  the  course  of  sciatic  neuralgia,  particularly  over 
the  area  of  distribution  of  the  branches  of  the  external  ^^opliteal  nerve,  but 
only  when  the  affection  has  lasted  a  very  long  time. 

I  have  always  felt  surprised,  gentlemen,  at  the  facility  with  which  the 
profession  accepted  certain  views  respecting  the  diagnosis  of  neuralgia  pro- 
pounded by  Valleix,*  namely,  the  superfical  tender  spots.  You  have  wit- 
nessed the  scrupulous  care  with  which  I  look  for  these  spots  in  every  one  of 
my  cases.  In  cranial  neuralgias  the  spots  are  those  indicated  by  Valleix, 
and  they  were  already  known  before  him.  The  fifth  pair  divides  into 
three  principal  branches,  and  it  is  at  their  point  of  exit  that  pain  is  most 
particularly  felt,  namely,  over  the  supraorbital  notch,  where  the  ophthalmic 

*  Traite  des  nevralgies,  Paris,  1841. 
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branch  becomes  superficial,  over  the  infraorbital  foramen,  which  gives  pas- 
sage to  the  superior  maxillary  branch,  and  over  the  mental  foramen, 
through  which  emerges  the  inferior  maxillary  division  of  the  nerve.  This 
is  easily  ascertained  by  making  pressure  over  those  spots  with  the  blunt 
extremity  of  a  pencil,  and  even  with  a  finger.  But  there  are  other  tender 
spots  as  well.  When  the  supraorbital  neuralgia  is  rather  intense,  the  nasal 
branch  is  extremely  tender,  and  pain  is  excited  by  gently  compressing  the 
skin  over  the  point  of  exit  of  this  small  nerve.  Although  the  ophthalmic 
branch,  on  leaving  the  supraorbital  notch,  breaks  up  into  numerous  rami- 
fications over  the  forehead,  and  although  on  dissection  no  branch  can  be 
seen,  like  the  nasal,  becoming  suddenly  superficial  from  being  deep-seated, 
yet  pressure  generally  causes  a  somewhat  acute  pain  over  the  frontal  emi- 
nence. Pressure  also  over  the  pai-ietal  eminence  is  slightly  painful,  al- 
though that  branch  of  the  fifth  which  goes  upwards  in  front  of  the  ear, 
and  ramifies  in  the  scalp  as  far  as  the  parietal  eminence,  is  not  subcutane- 
ous like  the  uasal  brauch  of  the  ophthalmic.  There  is  another  remarkably 
tender  point  in  the  track  of  this  small  branch,  namely,  over  the  zygomatic 
process  in  front  of  the  ear. 

After  all,  the  fact  observed  by  me  is  in  accordance  with  others  already 
made  out ;  for  when  nerves  are  afiected  with  neuralgia,  there  are  two  points 
where  pain  is  most  felt.  1st,  where  the  branch,  after  being  deepseated, 
becomes  superficial ;  2d,  where  the  branches  and  small  twigs  of  the  nerve 
terminate  in  the  skin.  There  is  nothing  surprising,  therefore,  in  the  fact 
that  the  small  temporal  branch  and  the  ophthalmic  division  of  the  fifth  are 
painful  only  in  the  two  extreme  points  which  I  have  just  indicated. 

As  to  the  occipital  branch,  it  is  generally  painful  where  it  comes  out  of 
the  substance  of  the  muscles,  and  it  is  tender  for  a  pretty  short  distance. 

Valleix  was  guided  by  his  anatomical  knowledge  more  than  by  facts, 
when  he  pointed  out  the  spots  where  pain  was  particularly  felt.  Seeing, 
for  instance,  that  in  the  face  pain  was  chiefly  felt  over  the  points  of  exit  of 
the  nerves,  namely,  where  they  issue  from  the  bones,  and  become  subcu- 
taneous, he  thought  that  the  same  thing  occurred  in  the  case  of  other 
nerves,  but  this  is  not  borne  out  by  observation.  He  then  indicated  three 
tender  spots  in  intercostal  neuralgia,  which  is  such  a  common  affection ; 
the  first,  situated  over  the  angle,  the  second,  about  the  middle  of  the  rib ; 
and  the  third,  about  its  sternal  end.  Now,  his  assertion  is  perfectly  un- 
founded, and  a  few'  days'  researches  are  sufficient  to  prove  it. 

But  where,  after  all,  are  these  tender  spots  found  ?  They  are  three  in 
number,  of  which  two  are  more  important  than  the  third,  namely,  one, 
which  has  not  been  mentioued  by  Valleix,  but  is  of  considerable  value  in 
diagnosis,  and  which  I  have  termed  the  f^pinous  point ;  and  another,  which 
is  nearly  as  important,  which  I  have- called  the  spot  of  peripheral  expansion. 
The  spinous  point,  as  its  name  indicates,  is  situated  over  the  spinous  pro- 
cesses of  the  vertebrae,  and  since  my  attention  has  been  drawn  to  it,  I  have 
never  known  it  to  be  absent.  It  is  easily  found  out  by  making  pressure  in 
succession  on  the  spinous  processes  of  the  vertebrae,  beginning  with  the  first 
two,  immediately  beneath  the  occipital  bone,  down  to  the  loins.  When 
the  tender  spot  is  reached,  the  patient  makes  an  abrupt  movement,  and 
tries  to  avoid  being  touched,  and  sometimes  even  cries  out.  Pressure  on 
the  vertebrse  above  and  below  the  point  gives  no  pain. 

The  spinous  point  is  met  with  not  only  in  neuralgia  of  the  face  and  of 
the  trunk,  but  also  in  sciatic  neuralgia,  as  was  the  case  in  two  women  suf- 
fering from  this  aflfectiou,  who  were  under  my  care  in  November,  1863. 
Before  I  examined  them,  I  must  say  that  I  expected  to  find  tenderness  on 
pressure  of  the  spinous  processes  corresponding  to  the  lumbar  swelling  analo- 
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gous-  to  what  is  met  with  in  intercostal  neuralgia  ;  but  to  my  great  surprise, 
no  pain  was  produced  by  pressure,  however  strong,  made  on  the  spinous 
processes.  Pressure  on  the  sacrum,  however,  gave  rise  to  the  same  kind  of 
pain  as  that  felt  on  pressing  the  dorsal  vertebrae  in  intercostal  neuralgia. 
This  circumstance  is  probably  owing  to  the  neuralgia  only  beginning  on  a 
level  with  the  sacral  plexus. 

In  one  of  these  cases,  the  neuralgia  was  of  an  erratic  character,  and  you 
could  observe  the  great  difference  which  exists,  in  this  respect,  between 
sciatic  neuralgia  and  neuralgia  of  the  crural  nerve  and  of  other  branches 
of  the  lumbar  plexus.  For  the  sacrum  ceased  to  be  tender  on  pressure  as 
soon  as  the  neuralgia  disappeared,  and  deep  pressure  made  over  the  spinous 
processes  of  all  the  lumbar  vertebrae  gave  no  pain,  while  pain  was  com- 
plained of  when  the  eleventh  dorsal  vertebra  was  pressed,  which  nearly  cor- 
responds to  the  origin  of  the  nerves  of  the  lumbar  plexus. 

You  may  perhaps  recollect  a  woman  who  lay  in  bed  Xo.  14,  in  the  nurses' 
ward,  who  suffered  from  various  neuralgias  of  a  rheumatic  origin,  and 
whose  sj)inous  processes  were  tender  in  several  places.  When  pressure  was 
made  on  her  occipital  protuberance,  which  is  the  analogue  of  the  spinous 
processes  of  the  vertebral  column,  and  which  may  be  regarded  as  the  spinous 
process  of  the  great  cranial  vertebra,  considerable  pain  was  excited  in  the 
branches  of  the  fifth,  especially  in  the  ophthalmic  branch  of  Willis.  In 
some  cases,  and  by  a  similar  process,  a  pretty  sharp  pain  is  excited  in  the 
sciatic  nerve  by  making  pressure  on  the  spinous  processes  of  the  sacrum. 
When  the  spinous  point  has  been  detected,  the  spot  of  peripheral  expansion 
has  to  be  determined ;  and  in  so  doing,  one  must  be  very  careful  to  keep 
free  from  error.  Suppose  the  case,  for  example,  to  be  one  of  neuralgia  of 
the  sixth  intercostal  space.  The  spinal  point  will  correspond  to  the  fifth 
and  sixth  spinous  processes,  and  the  peripheral  tenderness  will  be  com- 
plained of  over  an  antero-lateral  portion  of  the  chest  corresponding  to  the 
sixth  intercostal  space.  'Sow,  whereas  the  upper  ribs  form  nearly  a  right 
angle  with  the  vertebral  column,  the  middle  and  lower  I'ibs  form  an  acute 
angle,  so  that  these  ribs  go  from  below  upwards  as  far  as  their  correspond- 
ing cartilages,  which  are,  on  the  contrary,  placed  horizontally  or  even  ob- 
liquely from  below  upwards.  If  therefore  on  going  from  the  tender  spinous 
process,  one  does  not  keep  to  the  -rib  and  the  intercostal  space,  the  relation 
cannot  be  made  out  which  exists  between  the  spinous  tender  jjoint  and  the 
spot  of  peripiheral  expansion.  For  an  imaginary  line,  drawn  round  the 
chest  perpendicularly  to  the  vertebral  column,  does  not  follow  the  direc- 
tion of  the  ribs  in  order  to  reach  the  median  line.  Now,  as  the  fifth  and 
sixth  spinous  processes  are  exactly  opposite  the  middle  of  the  sternum,  this 
is  where  the  tender  spot  of  peripheral  expansion  is  looked  for  ;  whereas  it  is 
situated  three  or  four  inches  lower  do^vn,  that  is  to  say,  about  the  end  of 
the  rib,  near  where  the  rib  joins  the  sternal  cartilage.  I  have  dwelt  on 
this  point,  gentlemen,  because  I  have,  on  several  occasions,  when  going 
round  the  wards,  seen  students  unable  to  find  out  the  antero-lateral  tender 
spot  in  an  intercostal  neuralgia,  after  they  had  succeeded  in  detecting  the 
spinous  point.  I  have  told  you  already,  that  there  is  cutaneous  hyper- 
gesthesia  over  the  area  of  peripheral  expansion,  and  how  to  recognize  it. 
This  phenomenon  is  nearly  constant. 

When  the  neuralgia  is  due  to  a  cachexia,  the  nature  of  the  latter  has 
also  a  somewhat  marked  influence  on  the  seat  of  the  neuralgia.  Thus, 
chlorosis  gives  rise  to  neuralgia  in  several  regions  at  the  same  time,  although 
the  trigeminal  nerve  and  the  nerves  of  the  solar  plexus  are  those  which  are 
most  commonly  affected.  Gastric  and  intestinal  neuralgia  is  rarely  absent 
in  w^omen  whose  constitution  is  enfeebled  by  .uterine  hemorrhages  or  by 
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leucorrhcea.  In  the  cachexia  due  to  marsh  miasmata,  the  ophthalmic  Derre 
is  the  cue  most  geuerally  affected.  In  rheumatic  individuals,  the  occipital 
and  the  sciatic  nerves  are  most  frequently  attacked.  These  statements  must 
be  taken  generally,  of  course,  and  are  liable  to  very  numerous  exceptions. 

In  cancerous  and  syphilitic  cachexias,  neuralgia  has  no  favorite  seat,  but 
sets  up  within  the  area  of  irritation  or  of  pain  developed  round  some  local 
lesion;  thus  we  meet  with  sciatic  neuralgia  in  cancer  of  the  pelvis,  and  with 
lumbo-abdominal  and  crural  neuralgias  in  cancer  of  the  kidneys  and  of  the 
uterus;  and  with  temporal  and  occipital  neuralgias,  and  brachial  neuralgias, 
when  a  syphilitic  tumor  develops  itself  on  the  parietal  bones  or  over  the 
humerus. 

It  is  rather  strange,  gentlemen,  that  diseases  of  the  nervous  system  should 
very  often  give  rise  to  intermittent  phenomena.  Epilepsy,  catalepsy,  certain 
kinds  of  chorea,  and  many  other  convulsive  affections,  pretty  frequently 
assume  not  only  an  intermittent  but  also  a  periodic  type.  The  same  thing 
occurs  with  many  neuralgias,  visceral  or  external.  This  intermittent  and 
periodic  character  shows  itself  even  in  organic  affections  of  the  greatest 
gravity.  Thus  I  saw  a  lady,  in  the  year  1845,  in  consultation  with  Messrs. 
Eecamier  and  Maisonneuve,  who  was  afiected  with  cancer  of  the  inner  wall 
of  the  uterus.  She  had  every  day  paroxysms  of  awful  pain,  recurring  at 
exactly  the  same  time;  the  pain  was  seated  in  the  hypogastrium  and 
radiated  to  the  kidneys,  to  the  buttocks,  and  to  the  thighs,  along  the  track 
of  the  principal  nerve-trunks.  It  lasted  from  three  to  four  or  five  hours, 
and  then,  ceased,  to  reappear  on  the  following  day  exactly  at  the  same 
hour. 

In  the  year  1850,  I  saw  another  lady  afflicted  with  the  same  complaint, 
with  my  excellent  friend  Dr.  Lasegue  :  the  cancer  involved  the  inner  wall 
of  the  womb,  and  it  seemed  as  if  this  form  of  the  disease,  which  is  some- 
what rare,  had  the  sad  privilege  of  giving  rise  to  intermittent  and  periodic 
pain.  I  have  never  known  another  case  in  which  such  excruciating  pain 
was  felt.  When  the  pain  was  at  its  maximum,  the  unfortunate  patient 
rolled  on  the  floor,  uttering  fearful  groans.  It  recurred  every  day,  but, 
strangely  enough,  it  returned  from  half  an  hour  to  three-quarters  of  an  hour 
or  an  hour  later  each  time,  so  that,  in  the  space  of  a  month  or  more,  the 
hour  of  attack  had  gone  round  the  clock.  The  neuralgic  paroxysm  did 
not  last  more  than  four  or  five  hours,  and  then  quiet  was  restored ;  all  pain 
ceased,  and  there  merely  remained  a  very  slight  sense  of  fatigue  and  weight 
in  the  hypogastric  region. 

Again,  in  1862,  I  saw  in  Paris,  with  Messrs.  Xelaton  and  Bouillaud,  a 
Greek  lady,  who  had  exceedingly  profuse  menorrhagia  and  awful  neuralgic 
pain  in  all  the  branches  of  the  lumbar  plexus.  She  had  fibrous  tumors  of 
the  walls  of  the  uterus,  protruding  into  the  cavity  of  the  viscus.  I  attended 
her  for  nearly  a  year,  and  during  that  period  the  pain  recurred  every  day 
with  hopeless  violence  and  obstinacy,  between  twelve  and  two  o'clock,  and 
ceased  about  five  or  six  in  the  day.  Sometimes,  though  rarely,  it  occurred 
during  the  night,  but  it  then  lasted  a  short  time  only.  The  patient  was 
nearly  well  in  the  intervals,  with  the  exception  that  she  felt  extremely 
weak  in  consequence  of  the  loss  of  blood,  and  of  the  nervous  shock  caused 
by  such  intense  pain.  I  need  not  add  that,  in  these  three  cases,  bark  in  all 
its  forms  was  largely  administered,  but  that  it  never  succeeded  in  modify- 
ing, in  the  least,  the  pain  or  its  periodic  recurrence. 

You  may  have  seen  at  No.  32,  a  young  woman  whose  case  I  have  often 
quoted,  for  it  is  peculiarly  interesting,  and  affords  a  sad  illustration  of  the 
influence  which  a  local  and  pei-sistent  pain  may  exert  on  the  whole  system. 
She  lost  her  left  eye  after  a  grave  attack  of  ophthalmia,  but  as  she  pre- 
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served  a  very  mobile  stump,  she  has  been  able  to  wear  an  artificial  eye 
which  is  moved  by  the  stump,  so  that  it  is  very  difficult  to  find  out  her 
deformity.  The  artificial  eye,  however,  being  a  foreign  body,  has  irritated 
what  remained  of  the  globe  of  the  eye,  and  given  rise  to  a  supra  and  an 
infra  orbital  neuralgia,  just  as  might  have  been  caused  by  a  foreign  body 
introduced  into  a  carious  tooth.  For  a  very  long  period  the  affection  was 
limited  to  the  two  upper  divisions  of  the  fifth  nerve,  but  the  continuous 
pain  and  loss  of  sleep  have  brought  on  a  strange  nervous  susceptibility,  and, 
subsequently,  multiple  neuralgias,  at  first  in  the  other  side  of  the  face,  and 
next  in  the  cervical,  the  intercostal,  and  the  lumbar  nerves,  &c.  You  will 
often  meet  with  the  same  phenomena,  in  women  particularly,  as  a  con- 
sequence of  local  lesions  which  have  given  rise  to  neuralgia.  Thus,  it  is  not 
uncommon  to  find  a  false  tooth  with  a  pivot,  which  at  first  merely  caused 
a  very  sharp  local  pain,  and  later,  neuralgia  of  that  portion  of  the  trifacial 
nerve  which  supplies  the  diseased  jaw,  ultimately  bring  on  neuralgia  of  all 
the  branches  of  that  nerve,  and  at  last,  nearly  general  neuralgic  pain. 

The  evolution  of  the  neuralgia  commonly  takes  place  after  the  follow- 
ing manner :  when  the  nerve  has  several  branches,  the  pain  sets  up  in  all  the 
branches  in  snccession,  as  if  the  lesion  had  extended  from  one  branch  to 
the  trunk,  and  thence  to  the  other  branches.  In  the  case  of  a  plexus,  the 
connection  between  its  various  branches  produces  the  same  effects  as  those 
observed  in  a  nerve  with  a  single  trunk.  This  occurred  in  a  woman  of  38 
years  old,  who  was  at  No.  13  in  the  nurses'  ward.  She  had  been  delivered 
four  months  previously,  and  complained  of  a  lancinating  pain  in  the  whole 
of  the  anterior  aspect  of  the  thigh.  The  hypogdstrium  was  tender  on 
pressure  along  the  track  of  the  crural  nerve,  and  in  the  right  iliac  fossa, 
but  there  was  no  engorgement  of  the  fossa.  The  pains  recurred  chiefly 
about  seven  in  the  evening,  and  lasted  two  hours ;  they  came  on  after  a 
frontal  headache,  which  disappeared  completely.  At  the  end  of  six  days, 
a  tumor  with  a  round  contour  was  detected  in  the  iliac  fossa ;  five  days 
later  there  was  very  marked  fluctuation,  and  the  pain  in  the  thigh  had  in- 
creased considerably,  and  extended  into  the  knee,  impeding  the  movements 
of  the  limb.  Pinching  of  the  skin  on  the  anterior  and  inner  aspect  of  the 
thigh  gave  great  pain.  I  requested  Mr.  Jobert  to  open  the  swelling,  and 
by  means  of  an  incision  parallel  to  Poupart's  ligament,  this  skilful  surgeon 
opened  the  abscess,  which  was  situated  deeply  under  the  fascia  iliaca,  with- 
out wounding  the  peritoneum,  and  gave  issue  to  a  tumblerful  of  laudable 
pus,  which  had  no  fetid  smell.  The  pain  in  the  thigh  ceased  immediately 
after  the  operation,  and  from  that  time,  the  crural  and  the  lumbo-abdominal 
neuralgia  has  never  appeared  again. 

In  this  case,  then,  the  pain  was  so  connected  with  the  existence  of  the 
inflammatory  lesion  that  it  began  and  ended  with  it ;  and  on  the  other 
hand,  the  neuralgic  pain  began  in  the  branches  of  the  lumbar  plexus  in- 
volved in  the  inflamed  tissues,  and  extended  next  to  all  the  branches  of  the 
nerve-trunk,  and,  lastly,  to  all  the  branches  of  the  plexus. 

The  connection  between  all  the  branches  of  a  plexus  exists  likewise  be- 
tween all  the  nerves  that  issue  from  the  spinal  cord,  which  maybe  regarded, 
to  a  certain  extent,  as  a  real  plexus.  What  I  have  said  respecting  the 
tenderness,  on  pressure,  of  the  spinous  processes,  which  is  so  constant  in 
neuralgias  of  the  head,  trunk,  and  limbs,  accounts  in  some  measure  for  the 
inflaence  which  the  neuralgia  may  subsequently  exercise  on  the  develop- 
ment of  other  neuralgias  in  regions  that  are  very  distant  from  the  primary 
one,  although  this  influence  cannot  be  understood  at  first  sight. 
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§  2.  Neuralgias  of  Bheumatic  Origin. —  Their  Multiple  Manifestations. — 
They  frequently  Alternate  with  the  Articular  Pains. 

At  iS^o.  31,  in  St.  Bernard's  Ward,  is  now  a  woman  who  is  one  of  our 
hospital  nurses.  This  is  the  fifth  or  sixth  time  that  she  comes  under  my 
care.  The  prominent  point  in  her  case  is  the  rheumatic  diathesis  under 
which  she  labors,  and  which  is  characterized  by  the  diyersity  of  its  mani- 
festations. She  sometimes  has  rheumatism  of  the  spinal  cord,  with  nearly 
complete  paraplegia  ;  sometimes  her  brain  is  affected,  and  she  lies  in  a  kind 
of  stupor,  without  expression  in  her  eyes,  while  her  ideas  are  confused,  her 
head  feels  heayy,  and  she  is  unable  to  moye.  This  time,  the  patient  suf- 
fered from  pain  in  her  joints  ;  both  her  hands  were  aflTected,  especially  the 
metacarpo-phalangeal  articulations,  which  were  swollen,  i-ed,  and  painful, 
and  then  other  joints  were  attacked  in  succession.  A  few  days  afterwards, 
the  articulations  got  well,  and  then  neuralgic  pain  set  up  in  various 
branches  of  the  brachial-  plexuses,  either  in  several  simultaneously,  or  in 
succession.  A  fortnight  had  scarcely  elapsed  when  the  brain  became  affected 
again,  and  the  previous  symptoms  returned,  while,  after  a  few  days,  symp- 
toms of  congestion  of  the  cord  showed  themselves,  attended  with  great 
feebleness  of  the  lower  limbs,  a  true  incomplete  paraplegia.  These  phe- 
nomena disappeared  and  were  replaced  by  neuralgia  of  the  lower  limbs ; 
and  at  last,  about  October  20,  six  weeks  after  her  admission,  fresh  pains 
came  on  in  the  joints  again,  proving  the  rheumatic  origin  of  all  the  other 
symptoms.  Both  knees  were  swollen  and  painful,  and  fluctuated  markedly, 
while  at  the  same  time,  the  external  saphenous  nerve  on  the  left  side  was 
affected  with  neuralgia. 

A  week  after  this  the  patient  felt  very  little  pain  in  her  knees,  and  had 
no  neuralgia  of  the  left  saphenous  nerve,  but  other  nerves  were  attacked : 
the  supraorbital,  the  parietal,  the  occipital,  and  the  frontal,  on  the  left 
side,  and,  as  is  usually  the  case,  there  was  tenderness  on  pressure  of  the 
spinous  processes  of  the  first  two  cervical  vertebrae.  At  the  end  of  another 
week,  she  had  neuralgia  of  the  sixth  intercostal  space  on  the  left  side,  and 
exquisite  sensibility  of  the  skin  over  the  epigastrium  on  the  same  side. 

Thus  in  the  space  of  two  months,  this  patient  has  presented  symptoms  of 
rheumatism,  of  a  flying,  but  of  a  very  painful  nature,  affecting  sometimes 
the  cerebrospinal  axis  or  its  envelopes,  sometimes  the  articulations,  and 
sometimes,  again,  various  nerve-trunks.  The  implication  of  the  joints  is 
proof  sufficient  of  the  rheumatic  nature  of  all  the  phenomena.  There  is  a 
peculiarity  also  to  which  I  must  draw  your  attention  in  this  case,  namely, 
that,  however  various  the  neuralgias  were,  they  always  showed  themselves 
on  the  left  side  exclusively. 

This  case  then  exhibits  the  influence  of  rheumatism  on  the  production  of 
neuralgia ;  and  it  frequently  happens  that  individuals  suffering  from  pain, 
evidently  seated  in  the  joints,  and  attended  with  swelling,  are  seized  with 
neuralgias  when  the  joints  are  free  from  pain,  while  they  again  complain 
of  articular  pain  when  the  neuralgia  disappears.  In  some  cases,  as  in  that 
of  the  young  girl  who  is  now  at  Xo.  9,  and  in  whom,  by  dressing  with 
morphia  blisters  made  by  ammonia,  neuralgia  of  the  trifacial  nerve  was 
removed,  there  may  be  at  the  same  time  pain  along  the  nerve-tracks,  and 
pain  evidently  confined  to  joints. 

■  I  must  explain  myself  further,  in  order  not  to  leave  on  your  mind  erro- 
neous impressions,  and  to  remove  as  much  as  possible  all  confusion  arising 
from  the  too  elastic  appellation  of  rheumatism. 

Acute  articular  rheumatism  is  a  name  generally  given  to  a  pyrexia  char- 
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acterized  by  very  sharp  febrile  action,  by  considerable  and  generally 
transitory  effusion  into  the  joints,  and  by  a  tendency  to  implicate  extra- 
articular synovial  membranes,  the  serous  membranes  of  the  chest  and  of 
the  brain,  and  the  lining  membrane  of  the  heart. 

I  have  not  here  to  justify  and  defend  the  name  given  to  this  disease,  but 
it  differs  essentially  from  another  complaint  which  also  attacks  the  joints, 
and  is  known  under  the  name  of  gout.  It  is  as  different  again  from  another 
affection,  which  is  termed  rheumatism,  and  which  affects  joints,  muscles, 
and  limbs  in  their  continuity,  without  nearly  ever  giving  rise  to  effusions 
into  joints,  and  in  which  serous  membranes  and  the  heart  are  never  impli- 
cated. This  last  form  is  certainly  the  most  frequent  of  all,  and  is  the  one 
which  particularly  attacks  nerve-trunks,  and  causes  those  neuralgias, 
which,  from  want  of  a  better  term,  I  have  called  rheumatic.  In  gout, 
properly  so  called,  neuralgia  occurs  occasionally  also,  but  much  less  fre- 
quently than  in  the  non-febrile  form  of  rheumatism.  Rheumatic  neuralgia 
is  much  more  mobile  than  neuralgias  dependent  on  a  cachectic  condition, 
as  chlorosis,  for  example.  It  has  a  remarkable  tendency  to  attack  the 
brain  and  spinal  cord,  but  in  general  temporarily  only.  In  some  cases, 
however,  it  fixes  itself  on  the  nervous  centres,  and  causes  paralytic  symp- 
toms, probably  due  to  some  superficial  lesions  of  .the  nerve-trunks  or  their 
roots. 

§  3.  Syphilitic  Neuralgias  should  not  he  confounded  with  the  Pains  due  to 
Exostoses. —  There  is  no  Tenderness  on  Pressure  of  the  Spinous  Processes 
in  cases  of  Pain  due  to  Exostoses,  or  in  Pleuritic  Stitch. 

The  pains  which  in  syphilis  are  felt  in  the  bones,  simulate  neuralgia ; 
and  it  sometimes  happens,  as  I  shall  tell  you  presently,  that  when  the 
bones  are  diseased  in  syphilis,  real  neuralgia  is  set  up  from  compression  of 
nerve-trunks.  Thus,  a  bony  tumor  in  the  pelvis,  or  an  exostosis  developed 
on  the  track  of  some  branches  of  the  fifth  nerve,  may  give  rise  to  neuralgic 
pain  of  extreme  violence.  When  the  pain  is  exactly  limited  to  the  seat  of 
the  exostosis  it  no  more  deserves  the  name  of  neuralgia  than  does  the  pain 
caused  by  a  whitlow  or  an  abscess.  Yet,  I  am  aware  that  when  the  growth 
is  situated  exactly  over  the  parietal  eminence,  the  pain  does  not  differ  much 
from  that  caused  by  neuralgia  of  the  ophthalmic  nerve ;  and  you  may  re- 
member a  case  bearing  on  this  point,  namely,  that  of  a  young  woman  who 
lay  in  bed  No.  7,  in  St.  Bernard  Ward.  She  complained  of  an  exceedingly 
acute  pulsatile  pain,  resembling  neuralgia  in  every  respect,  in  the  right 
frontal  eminence.  On  examining  her,  I  found  an  exostosis  there,  and 
swelling  of  the  periosteum  of  both  mastoid  processes,  which  were  equally 
painful. 

On  close  examination,  however,  there  will  be  found  certain  characters 
which  enable  one  to  recognize  neuralgia,  properly  so  called,  from  intra- 
osseous pain  occurring  in  syphilis.  Thus,  ask  yourselves  how  often  you 
have  seen  true  neuralgia  of  the  parietal  eminence  exactly  limited  to  the 
point  of  exit  of  the  small  branch  which  comes  off  from  the  outer  frontal 
branch  of  the  ophthalmic.  In  neuralgia  it  is  easily  ascertained  that  the 
principal  branch  is  always  painful  over  the  supraorbital  notch,  whereas  it 
is  quite  the  reverse  in  osseous  pain.  Excessive  pain  is  felt  on  pressing  the 
most  prominent  part  of  the  bony  growth,  but  by  carefully  exploring  the 
neighboring  parts,  it  is  found  that  the  pain  diminishes  in  proportion  to  the 
distance  from  the  central  spot ;  in  a  word,  the  same  thing  happens  as  in 
the  case  of  a  boil,  the  pain  of  which  diminishes  in  proportion  to  the  dis- 
tance from  the  seat  of  the  boil. 
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The  difference  is  still  more  striking  if  the  tender  spinous  points  be  looked 
for.  You  know  that,  up  to  this  time,  there  has  not  been  a  single  case  of 
facial  neuralgia  under  my  care,  in  which  the  posterior  surface  of  the  first 
two  cervical  vertebrse  was  not  very  tender  on  pressure ;  while  you  saw  that 
this  essential  sign  was  absent  in  the  young  woman  who  complained  of  pain 
in  the  frontal  bone,  simulating  neuralgia. 

I  told  you  just  now  that  syphilitic  bony  growths  may,  by  compressing  a 
nerve-trunk,  give  rise  to  true  neuralgia,  just  as  any  other  tumor.  In  such 
cases  the  pain  will  not  be  exclusively  seated  in  the  growth,  but  along  the 
track  of  the  affected  nerve.  I  cannot  say  whether  in  such  cases  there  will 
be  tenderness  on  pressure  of  the  spinous  processes,  as  in  other  neuralgias, 
for  since  my  attention  has  been  directed  to  this  point,  I  have  not  had  the 
opportunity  of  seeing  a  single  case  of  neuralgia  due  to  the  presence  of  a 
tumor.  The  absence  of  tenderness  on  pressure  of  the  spinous  processes  is 
useful  again  for  distinguishing  pleuritic  from  neuralgic  pain.  You  re- 
member a  young  woman  who,  in  November,  1863,  was  placed  at  No.  1,  in 
St.  Bernard  Ward,  and  was  affected  with  double  acute  pleurisy.  I  gave  a 
clinical  lecture  on  her  case.  On  the  third  day  of  her  getting  ill  she  had, 
on  both  sides,  amphoric,  cavernous  respiration,  and  gurgling,  all  which 
disappeared  completely  at  the  end  of  eight  days,  as  she  became  conva- 
lescent. She  had  pleuritic  pain  on  the  right  side.  I  took  the  opportunity, 
at  the  time,  of  showing  you  first  that  the  pleuritic  stitch  generally  occupied 
in  the  w'alls  of  the  chest  another  seat  than  intercostal  neuralgias,  for  it 
rarely  happens,  indeed,  that  in  front  it  extends  beyond  a  line  drawn  per- 
pendicularly from  the  nipple  to  the  abdomen;  while  intercostal  pain,  on 
the  contrary,  is  felt  in  front  of  this  line,  and  is  diffused  over  the  base  of  the 
sternum  as  well  as  over  the  epigastric  region.  Again,  slight  pinching  and 
scratching  of  the  skin  gave  no  pain  where  the  pleuritic  pain  was  most 
sharply  felt,  whereas  the  reverse  obtains  in  neuralgia.  If,  on  'the^  other 
hand,  deep  pressure  was  made  over  the  painful  intercostal  space,  it  was 
easily  ascertained  that  the  pain  was  deeply  seated,  and  increased  in  inten- 
sity in  proportion  to  the  degree  of  pressure.  Lastly,  as  in  cases  of  frontal 
exostosis,  the  pain  corresponded  to  the  inflammation. 

All  the  spinous  processes  could  be  squeezed  hard  without  giving  the 
least  pain  ;  so  that  this  is  an  important  distinction  between  intercostal 
neuralgia  and  pleurisy ;  and  I  cannot  therefore  admit  the  views  of  those 
pathologists  who  believe  that  pleurisy  gives  rise  to  a  neuralgia,  and  that 
this  constitutes  the  stitch  in  the  side  which  characterizes  inflammation  of 
the  pleura. 

Again,  in  the  case  of  the  tenderness  on  pressure,  which  is  in  many  cases 
met  with  at  the  outset  of  tubercular  phthisis,  when  pressure  is  made  on  the 
first  intercostal  space  in  the  vicinity  of  the  sternum,  a  pretty  sharp  pain  is 
always  excited  on  the  side  where  tubercles  are  deposited  ;  but  this  pain, 
which  is  evidently  connected  with  the  chronic  pleurisy  developed  round 
the  upper  lobe  of  the  lung,  is  neither  accompanied  with  tenderness  on 
pressure  of  the  spinous  processes,  nor  of  the  area  of  peripheral  expansion 
of  the  nerves,  as  you  may  easily  verify  in  all  cases  of  phthisis.  Hence, 
this  differential  sign  may  be  of  some  value  in  diagnosis. 

It  is  in  general  pretty  easy  to  recognize  neuralgias  of  syphilitic  origin. 
In  most  cases  they  are  due  to  an  outward  lesion,  pretty  readily  detected, 
such  as  an  exostosis,  periosteal  swelling,  a  node,  inflammation  of  the  mu- 
cous membrane,  ulceration,  or  necrosis.    ' 
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§  4.  Treatment  of  Neuralgias: — The  First  Indication  is,  to  give  Belief. — ■ 
Powerful  Effects  of  Narcotics. — Later  the  Specific  Cause  is  to  he  Com- 
bated.— Marvellous  Effects  of  Revidsion  in  all  its  Forms. 

It  is  a  well-imderstood  thing,  gentlemen,  tliat  you  are  not  to  expect,  in 
our  clinical  conferences,  a  comj^lete  description  of  neuralgias,  and  iu  some 
sort  a  treatise  on  the  subject.  As  several  cases  of  neuralgia  came  at  the 
same  time  under  observation,  I  embraced  the  opportunity  of  giving  you 
some  general  notions  on  these  affections,  which  are  often  considered  hope- 
less, both  by  physician  and  patient.  I  have  been  particularly  anxious  that 
these  cases  should  enable  you  to  judge  of  the  effects  of  the  principal  modes 
of  treatment  which  are  generally  had  recourse  to  in  neuralgias. 

A  general  indication  is  that  of  relieving  the  pain,  whatever  may  be  the 
cause  under  the  influence  of  which  the  neuralgia  has  developed  itself. 
There  are  some  cases,  undoubtedly,  in  which  the  cause  may  be  removed 
immediately,  and  the  pain  disappears  with  the  removal  of  the  cause. 
Thus,  neuralgic  pain  due  to  a  neuroma  ceases  at  the  very  moment  when 
the  portion  of  nerve  in  which  the  tumor  has  been  developed  is  cut  away  ; 
and  in  the  same  way,  neuralgic  pain  in  the  fifth  nerve  is  sometimes  instan- 
taneously removed  by  the  extraction  of  a  diseased  tooth ;  and  in  such  cases 
it  is  not  only  the  toothache  which  ceases,  but  also  the  reflex  neuralgia  which 
had  aftected  the  other  branches  of  the  trifacial  nerve. 

But  it  rarely  happens  that  we  can  thirs  get  at  the  cause,  and  remove  it 
in  a  moment,  "\^"hen  the  neuralgia  is  dependent  on  a  diathesis,  a  prolonged 
treatment  is  needed,  and  in  many  cases  the  cause  cannot  be  removed.  In 
very  many  instances  we  fail  to  cure  the  rheumatic,  the  gouty,  and  the  her- 
petic diathesis,  and  we  are,  a  fortiori,  powei-less  against  tumors  of  a  malig- 
nant nature,  cancers,  and  fibrous  tumors.  In  such  cases  we  must,  above 
all,  calm  the  pain,  if  possible,  and  either  later  or  at  once  try  to  act  against 
the  cause  which  has  produced  or  determined  the  lieuralgia.  Even  when 
we  can  act  upon  the  cachexia  to  which  the  neuralgia  is  due,  as  in  chlorosis, 
angemia,  and  syphilis,  the  influence  of  general  treatment  being  essentially 
slow,  our  first  duty  is  to  moderate  the  violence  of  the  pain,  while  trying  to 
modify  the  general  condition  of  the  patient. 

It  is  all  the  more  important  to  follow  this  rule,  that  the  neuralgia  itself 
often  prevents  the  general  treatment  from  being  successful ;  for  a  chlorotic 
female,  for  instance,  will  not  bear  the  steel  and  the  bitters  which  are  so 
needed  in  her  case,  if  she  be  continually  a  prey  to  horrible  j^ain,  which 
deeply  shakes  her  nervous  system,  and  disturbs  all  her  functions.  Of  the 
means  in  our  power  for  relieving  the  pain,  drugs  which  have  a  stupefying 
influence  rank  first,  such  as  chloroform,  ether,  opium,  solanaceous  prepara- 
tions. Cyanide  of  potassium  comes  next,  and  only  under  circumstances 
which  I  shall  presently  indicate. 

Kext  in  order,  again,  come  turpentine,  irritating  applications,  acupunc- 
ture, electropuncture,  faradization,  and  warm  baths  of  very  prolonged 
duration.  Lastly,  specific  remedies,  when  there  is  a  specific  cause, — iron, 
bark,  mercury,  &c. 

This  summary  indication  of  remedies  which  are  so  numerous  and  so 
different,  would  be  of  little  help  to  you,  if  I  did  not  studiously  enter  into 
somewhat  minute  details  respecting  those  various  methods  of  treatment, 
without  which  they  are  apt  to  lose  their  power  and  their  opportune  appli- 
cation. 

When  the  neuralgia  is  superficial,  and  is,  for  instance,  seated  in  the  tem- 
ples, the  forehead,  or  the  scalp,  belladonna  or  atropna,  apjjlied  locally,  is  suffi- 


ON    NEURALGIA.  61 

cient  in  a  pretty  large  number  of  cases.  Solutions  of  atropia  have  the  great 
advantage  of  being  very  powerful,  and  of  not  messing  the  clothes  or  the 
skin.     I  generally  use  the  following  formula  : 

R-  Atropige  sulphatis,  gr.  v. 

Aquso  destillatse,  ^iij.     Solve. 

Compresses  steeped  in  this  solution  are  applied  over  the  painful  parts, 
and  covered  over  with  a  piece  of  oil-silk  so  as  to  prevent  evaporation,  and 
the  whole  is  kept  in  place  by  a  bandage  or  a  handkerchief.  The  applica- 
tion is  renewed  several  times  in  the  twenty-four  hours,  and  continued  for  at 
least  an  hour  each  time. 

The  efficacy  of  this  solution  varies  in  different  individuals,  so  that  the 
dose  of  atropia  should  be  diminished  or  increased  according  to  the  effect 
produced.  When  there  is  considerable  impairment  of  sight  and  dryness 
of  the  throat,  the  quantity  should  either  be  diminished,  or  the  application 
be  less  frequently  renewed.  On  the  other  hand,  when  the  absorption  of 
the  drug  is  marked  by  slight  phenomena,  while  the  pain  is  not  relieved, 
the  dose  should  be  increased,  and  the  compresses  applied  almost  continu- 
ously. When  the  neuralgia  occupies  a  very  limited  area,  a  much  more 
concentrated  solution  of  atropia  should  be  used,  namely,  three  grains  of 
atropia  dissolved  in  about  half  an  ounce  of  water,  with  the  addition  of  a 
small  quantity  of  alcohol ;  this  should  be  used  in  drops  rubbed  on  the  part 
with  the  finger.  This  is  done  two  or  three  times  in  an  hour,  and  a  very 
pow'erful  effect  is  often  obtained  in  this  way.  When  the  neuralgia  affects 
the  scalp,  and  involves  the  occipital  nerve,  for  instance,  the  roots  of  the 
hair  and  the  scalp  should  be  well  wetted,  and  absorption  then  takes  place 
with  very  great  facility.  A.  solution  of  atropia,  applied  locally,  is  pretty 
successful  also  in  neuralgia  of  the  superficial  cervical  plexus,  but  is  not  so 
useful  in  intercostal  and  brachial  neuralgia,  and  loses  ail  efficacy  in  neu- 
ralgia of  the  lumbar  plexus,  of  the  sciatic  nerve,  and  of  the  abdominal 
viscera.     Yet,  you  must  not  think  that  it  is  always  useless  in  such  cases. 

The  extract  of  Datura  stramonium  and  of  Belladonna  may  be  substituted 
for  the  atropia.  Formerly  ointments  made  with  axunge  or  cerate  were 
used ;  but  the  fatty  matters  diminished  the  rate  of  absorption  so  much  that 
the  treatment  was  often  useless.  Glycerin  and  starch  are  now  used  instead, 
and  when  the  extract  is  mixed  with  them,  in  the  proportion  of  one-third  or 
of  one-fourth,  a  paste  of  the  consistency  of  an  ointment  is  obtained,  which 
offers  the  great  advantage  of  spreading  easily  on  the  skin  and  of  being 
soluble  in  water,  so  that  if  a  piece  of  wet  lint  covered  over  with  oil-silk  be 
laid  over  it,  the  skin  is  placed  in  the  most  favorable  conditions  for  absorb- 
ing the  remedy.  As  good  results  are  obtained  in  this  way  as  with  atropia, 
and  although  the  skin  of  the  face  and  of  the  thx-oat,  and  the  hair  may  be  a 
little  soiled,  the  mixture  offers  immense  advantages  in  regions  to  which 
soothing  fomentations  or  poultioes  may  be  applied,  such  as  the  walls  of  the 
chest,  the  abdomen,  and  even  the  limbs.  In  a  word,  since  this  combination 
has  been  more  frequently  used  in  practice,  there  has  been  a  greater  propor- 
tion of  cases  in  which  alleviation,  if  not  the  cure  of  pain,  has  been  obtained, 
whether  the  pain  were  merely  neuralgia,  or  were  due  to  an  organic  lesion, 
or  even  a  local  inflaiumation. 

Opium,  in  all  its  forms,  is  far  from  being  as  useful  as  the  preparations  of 
solanaceous  plants.  The  salts  of  morphia  offer  this  immense  advantage,  how- 
ever, that  they  can  be  applied  to  the  raw  surface  of  the  skin,  an  important 
method  of  treatment  of  which  I  must  speak  with  some  details. 

It  is  not  an  indifferent  matter  how  the  true  skin  is  exposed.  A  blistered 
surface  made  by  means  of  cantharides  is  far  from  giving  the  same  result  as 
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one  obtained  by  means  of  ammonia,  and  in  the  latter  case  the  results  are 
not  always  the  same  everywhere.  When  cantharides  are  used,  a  morbid 
process  goes  on  in  the  skin,  which  probably  lasts  a  pretty  long  time  after 
the  blister  is  removed,  and  impedes  absorption  to  a  certain  extent.  It  is 
not  easy  for  me  to  tell  you  the  reason  why,  but  it  is  a  clinical  fact ;  and  the 
same  dose  of  sulphate  of  morphia  sprinkled  over  the  surface  of  the  skin 
made  raw  by  means  of  cantharides,  produces  considerably  less  effect  than 
when  ammonia  has  been  used.  I  entered  into  very  minute  details  in  my 
treatise  on  Therapeutics,*  on  the  mode  of  using  ammonia  for  raising  a  blister, 
and  on  the  manner  in  which  the  blister  should  be  dressed.  The  other  day, 
in  a  young  woman  at  No.  31,  who  was  suffering  both  from  chronic  peritonitis 
and  neuralgia  of  the  fifth  pair,  I  raised  a  blister  myself  with  ammonia,  first, 
in  order  to  show  you  how  it  should  be  done,  and  secondly,  that  you  might 
see  the  rapidity  with  which  salts  of  morphia  are  absorbed,  and  which  can- 
not be  credited  unless  it  has  been  actually  seen.  I  had  recourse  to  the 
simplest  plan.  I  filled  three-fourths  of  a  thimble  with  very  dry  cotton-wool 
Avell  pressed  down,  and  placed  in  the  remaining  fourth  another  piece  of 
cotton-wool  steeped  in  caustic  ammonia.  I  then  held  the  thimble  over  one 
temple  for  about  five  minutes,  and  on  removing  it  you  could  see  that  the 
skin  which  had  been  in  contact  with  the  ammonia  was  rather  paler  than 
the  rest,  and  that  all  round  it  the  integuments  were  congested.  By  passing 
the  finger  over  the  circular  mark  left  by  the  thimble,  the  epidermis  was 
seen  to  move  and  get  wrinkled,  thus  showing  that  it  was  detached.  On 
then  rubbing  the  surface  with  a  piece  of  linen  rather  roughly  the  epidermis 
was  entirely  removed,  and  the  cutis  vera  exposed.  I  next  made  a  paste  of 
semi-liquid  consistency  with  a  drop  of  water  and  one-fifth  of  a  grain  of 
morphia,  and  laid  it  over  the  denuded  portion  of  skin ;  lastly,  I  covered 
the  spot  with  a  round  piece  of  oil-silk  kept  in  place  by  a  "larger  piece  of 
sticking-plaster.  I  shall  presently  tell  you  why  I  had  recourse  to  this  kind 
of  dressing. 

At  the  moment  when  I  laid  the  paste  over  the  raw  surface,  I  asked  you 
to  look  at  your  watch,  and  wait  for  the  first  signs  of  narcotism.  I  made 
the  patient  sit  down  in  order  that  these  signs  should  be  evident.  Scarcely 
had  a  minute  and  a  half  elapsed  when  she  complained  of  flushings  of  the 
head ;  in  another  minute  she  felt  giddy,  and  lastly,  three  minutes  after  the 
dressing  had  been  applied,  she  felt  such  malaise  that  she  could  not  sit  any 
longer:  she  then  laid  down,  feeling  sleepy,  and  by  that  time  already,  as 
you  heard  her  declare,  her  pain  had  diminished  markedly.  On  the  follow- 
ing day,  as  you  may  remember,  the  phenomena  indicating  absorption  of 
the  medicine  showed  themselves  with  still  greater  rapidity;  but  they  were 
long  before  appearing  on  the  third  day,  and  they  could  be  scarcely  detected 
in  the  course  of  it;  but  when,  on  the  next  day,  the  small  sore  was  dressed, 
this  apparent,  anomaly  was  explained,  for  the  sore  had  almost  healed  up, 
and  the  greater  part  of  the  morphia  still  j:emained  on  the  surface  of  the 
skin. 

I  called  your  attention,  on  the  second  day,  to  a  rather  important  point, 
which  would  otherwise  have  been  unnoticed.  The  skin  looked  raw  when 
I  removed  the  dressing,  and  yet  I  told  you  that  there  was  a  thin  fibrinous 
membrane  on  it,  which  I  then  removed  by  gently  rubbing  the  surface. 
Bear  this  simple  fact  in  mind,  gentlemen,  for  if  you  used  the  morphia  again 
without  removing  the  false  membrane,  it  would  be  more  slowly  and  less 
completely  absorbed.  You  saw  at  ouce  the  reason  why  I  dressed  the  raw 
surface  as  I  did  on  the  first  day.     Had  I  merely  used  a  strip  of  sticking- 

-  *  Traite  de  Therapeutique  (Trousseau  et  Pidoux),  Art.  Ammoniaque  et  Opium. 
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plaster  or  a  piece  of  rag  rubbed  over  with  some  fatty  substance,  part  of  the 
morphia  would  have  been  wasted  in  the  dressing ;  and  the  fibrinous  secre- 
tion of  the  sore,  instead  of  forming  a  false  membrane,  would  have  soaked 
the  dressing,  so  that  when  the  morphia  came  to  be  used  again,  the  skin 
would  have  been  seen  to  be  irritated,  and  much  less  capable  of  absorption 
than  when  the  thin  false  membrane  which  has  formed  underneath  the  oil- 
silk  is  removed. 

There  is  another  circumstance  which  I  wish  you  to  remember.  When  a 
raw  surface  made  by  ammonia  is  dressed  with  morphia,  the  patient  feels 
stupefied  two  or  three  minutes  afterwards,  and  the  effects  which  are  proper 
to  o]3ium  go  on  increasing  for  several  hours,  in  a  degree  which  varies  con- 
siderably according  to  the  age  and  sex  of  the  patient,  and  according  also 
to  certain  circumstances  which  cannot  be  made  out.  Now,  if  on  the  first 
day  the  narcotic  effect  have  been  moderate,  one  is  tempted  to  increase  the 
dose  on  the  following  day,  on  the  supposition  that  the  system  is  already 
used  to  the  opium  and  will  feel  its  influence  much  less  the  second  time. 
But  the  fact  is,  and  I  made  you  notice  it,  that  the  first  effect  of  the  remedy 
is  still  more  rapid  than  on  the  previous  day,  so  that  it  is  not  uncommon  to 
meet  with  women  who  feel  perfectly  giddy  a  minute  or  a  minute  and  a  half 
after  the  use  of  the  salt ;  and  again,  the  effect  produced  is  unquestionably 
greater  on  the  second  day,  even  when  the  same  dose  has  been  used.  This 
is  due  to  a  circumstance  which  may  be  easily  recognized,  provided  some 
care  be  taken.  When  the  ammonia  has  just  been  applied,  there  is  a  vio- 
lent irritation  of  the  true  skin,  which  for  nearly  an  hour  is  attended  with  a 
very  abundant  secretion  of  serosity.  This  trickles  from  under  the  dressing, 
and  if  you  taste  it  (as  I  have  often  done),  you  will  find  that  it  is  extremely 
bitter,  from  the  presence  of  the  morphia,  which  is  dissolved  in  it.  Hence 
it  follows,  that  a  variable  quantity  of  morphia  is  carried  away  and  is  con- 
sequently not  absorbed  ;  whereas,  in  the  same  evening  or  on  the  following 
day,  when  the  false  membrane  is  removed,  the  true  skin  no  longer  secretes 
any  serosity,  the  whole  of  the  salt  remains  in  contact  with  the  surface  of 
the  sore,  and  the  narcotic  effect  necessarily  increases.  Hence  the  rule  that, 
in  order  to  produce  the  same  effects,  a  smaller  dose  of  morphia  should  be 
used  the  second  time.  Anyhow,  gentlemen,  a  small  quantity  of  morphia 
should  alone  be  used  in  dressing  a  raw  surface  made  by  ammonia,  for  ab- 
sorption is  nowhere  so  active  as  over  the  skin  deprived  of  its  cuticle,  and 
grave  accidents  may  result  from  the  use  of  high  doses,  from  the  first. 
Never  begin,  in  the  case  of  a  woman,  with  more  than  one-fifth  of  a  gi-ain  ; 
and  in  that  of  a  man,  with  more  than  two-fifths;  take  care  to  increase  this 
quantity  only  when  you  have  ascertained  how  your  patient  bears  the 
remedy. 

The  first  effect  of  the  morphia  is  marvellous ;  a  few  minutes  are  some- 
times sufficient  to  calm  an  awful  pain ;  and  it  rarely  occurs  that  great  relief 
is  not  afforded  in  a  violent  neuralgia.  But  there  is  a  world-wide  difference 
between  this  and  a  real  cure,  and  the  pain  generally  returns  when  the  nar- 
cotic effect  of  the  drug  has  passed  off.  It  is  necessary  then  to  keep  the 
system  under  the  influence  of  the  remedy  for  a  more  or  less  prolonged 
period ;  and  a  fresh  application  is  to  be  made  in  the  evening,  and  twice 
again  on  the  following  day.  In  that  way  the  pain  may,  in  a  great  number 
of  cases,  be  entirely  suppressed  for  some  time. 

I  have  already  told  you  that,  on  the  third  day,  the  raw  surface  made  by 
ammonia  no  longer  absorbs,  so  that  a  fresh  sore  has  to  be  made,  in  the  same 
manner,  in  the  vicinity  of  the  former,  or  in  another  part,  according  to  the 
intensity  of  the  pain.  Care  should  always  be  taken  that  the  skin  is  irri- 
tated sufficiently  to  produce  detachment  of  the  cuticle,  but  never  so  as  to 
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give  rise  to  a  very  prominent  bulla,  because  otherwise  superficial  ulceration 
of  the  skin  would  be  produced,  and  absorption  rendered  more  difficult,  and 
on  the  other  hand,  a  persistent  scar  would  be  left  behind,  a  circumstance  to 
be  taken  into  consideration  when  dealing  with  the  face  and  other  parts 
exposed  to  view. 

The  narcotics  should  thus  be  persevered  in  for  eight,  ten,  or  fifteen  days, 
sufficiently  long  to  destroy  a  vicious  habit  of  the  system.  When  the  exter- 
nal application  of  ointments  containing  narcotics,  of  solutions  of  atropia, 
or  of  morphia  on  blistered  surfaces  has  failed,  still  this  mode  of  treatment 
has  not  said  its  last  word.  There  still  remains  the  hi/podermic  method, 
which,  in  a  great  many  cases,  proves  more  useful  than  the  others.  You 
know  how  this  is  employed  :  invented  by  Rynd,  it  was  popularized  in  Eng- 
land by  Wood  chiefly,  and  by  M.  Behier  in  France.  With  the  small 
syringe  which  Pravaz  invented  for  the  purpose  of  injecting  a  coagulating 
fluid  into  aneurismal  tumors,  a  very  concentrated  solution  of  basic  sul- 
phate of  atropine  or  of  sulphate  of  morphia  is  injected  subcutaneously,  as 
near  as  possible  to  the  nerve-trunk  which  is  the  seat  of  i^ain.  Atropine  is 
genei'ally  preferred,  and  the  solution  is  made  with  one  grain  of  the  sulphate  to 
100  minims  of  distilled  water  :  when  morphia  is  used,  one  grain  is  dissolved 
in  twenty  minims  of  distilled  water.  Each  drop  of  the  atropine  solution 
is  equivalent  to  j  J  g^l^  of  a  grain  of  the  salt ;  and  each  drop  of  the  morphia 
solution  to  Yyth  of  a  grain  of  morphia.  ISl'ow,  as  each  turn  of  the  handle 
of  the  syringe  propels  one  drop,  the  quantity  which  is  injected  may  be 
measured  with  extreme  facility.  From  four  to  five,  and  even  ten  and 
fifteen  droj^s  of  the  solution  are  thus  injected :  the  doses  should  be  small  at 
first,  so  as  to  test  the  susceptibility  of  the  patient,  and  should  be  increased 
by  degrees. 

This  method  is  chiefly  used  in  deepseated  neuralgias,  and  althougji  some 
of  my  colleagues  have  praised  it  almost  to  exaggeration  perhaj^s,  it  is  of 
great  value,  and  deserves  a  place  by  the  one  which  I  have  just  described 
in  detail  to  you.  The  small  puncture  of  the  skin  frightens  pusillanimous 
persons  only,  but  it  offers  certain  advantages  of  its  own,  and  I  have  several 
times  abstained  from  injecting  after  having  punctured,  and  this  simple  acu- 
puncture has  sufficed  to  produce  great  improvement.  I  shall  presently  tell 
you  what  we  may  expect  from  acupuncture  and  electropuucture  alone,  in 
the  treatment  of  neuralgias. 

You  are  aware,  gentlemen,  with  what  difficulty  atropine  is  borne.  Some 
persons  cannot  take  internally  a  granule  containing  J-j^-th  of  a  grain  of 
atropine  without  being  poisoned,  as  it  were,  or  without  feeling,  at  the  very 
least,  very  uncomfortable  sensations  in  the  throat  and  eyes.  I  confess  that, 
knowing  how  much  the  gastric  juice  occasionally  modifies  certain  vegeta- 
ble substances,  I  expected  to  obtain,  by  injecting  a  narcotic  solution  into 
the  cellular  tissue,  much  more  powerful  effects  than  by  having  recourse 
to  the  ordinary  mode  of  administration.  I  was,  however,  mistaken,  and  I 
found,  to  my  great  surprise,  that  ten,  and  sometimes  fifteen,  twenty  drops 
of  the  solution  of  atropine,  which  were  equivalent  to  yo^l^  and  even  |-th 
of  a  grain  of  the  salt  (a  dose  which  would  certainly  give  rise  to  serious 
symptoms  of  poisoning  if  taken  internally),  were  borne  with  the  same 
facility  as  g'oth  or  -j^gth  of  a  grain  when  taken  in  the  usual  way.  The 
same  observation  applies  to  morphia,  and  I  must  add  that  the  treatment 
should  be  persevered  in  for  some  time,  in  order  to  obtain  good  results 
from  it. 

More  than  thirty  years  ago,  I  thought  of  a  mode  of  treatment  which  has 
always  given  me  more  complete  results  than  the  endermic  and  the  hypo- 
dermic methods,  in  cases  of  deepseated  neuralgias,  and  of  sciatica  in  par- 
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ticular.  You  probably  recollect  two  men  in  St.  Agnes  Ward,  at  No.  8 
and  No.  14,  who  were  both  affected  with  a  very  painful  and  obstinate 
.  sciatica.  You  remember  how  useless  subcutaneous  injections  of  atropine 
proved  to  be,  although  large  doses  were  used  and  persevered  in ;  a  few 
hours'  relief  was  merely  obtained,  and  at  the  expense  of  a  feeling  of  con- 
siderable discomfort.  Turpentine,  also,  given  in  very  large  doses,  pro- 
duced but  trifling  improvement ;  and  I  then  had  recourse,  with  complete 
success,  to  a  method  which  I  formerly  called  hypodermic,  a  name  which  is 
more  appropriate  to  the  subcutaneous  method. 

In  this  method,  the  patient  is  made  to  lie  on  the  abdomen,  and  a  por- 
tion of  the  skin  of  his  buttock  is  pinched  up,  perpendicularly  to  the  axis  of 
the  trunk  and  over  the  point  of  exit  of  the  sciatic  nerve.  A  straight  bis- 
toury is  then  run  through  the  pinched  integuments  at  the  base  of  the  fold, 
and  is  next  made  to  cut  from  within  outwards.  The  incision  gives  scarcely 
any  pain,  and  when  made  in  that  way,  is  clean  and  without  tail.  The  sub- 
cutaneous cellular  tissue  is  exposed  at  the  bottom  of  the  wound,  and,  after 
having  filled  this  with  some  dry  lint,  kept  in  place  by  strips  of  sticking- 
plaster,  the  patient  is  left  till  the  next  day.  Sometimes,  however,  although 
rarely,  this  simple  operation  suffices  not  only  to  give  relief,  but  actually  to 
cure.  On  the  ensuing  days  small  boluses,  jDrepared  according  to  the  fol- 
lowing formula,  are  placed  in  the  wound. 

R.  Extract!  belladonnje  vel  stramonii,  .         .         .         .         .  ")  ,  ._ 

Extract!  opii, .         .         •/ 

Pulveris  guaiaci,       ........     gr.  Ixxx. 

Mucilaginis  guiiimi  Adragantaj,        .         .         .         .         .     q.  s. 

Divide  into  twenty  boluses,  and  dry  in  an  oven. 

Each  bolus  contains  two  grains  each  of  extract  of  opium  and  of  extract 
of  stramonium  or  of  belladonna.  The  guaiacum  and  the  gum  adraganth 
only  serve  to  harden  the  mass,  without  j)reventing  them  from  softening  and 
yielding  some  of  their  principles. 

Two,  and  even  three  boluses,  should  be  placed  in  the  wound,  and  kept 
there  by  a  piece  of  sticking-plaster,  under  which,  if  possible,  a  small  plate 
of  very  flexible  lead,  or  several  layers  of  tin,  should  be  laid.  A  very  dry 
pea  should  be  placed  at  the  same  time  in  the  wound,  and,  on  this  swelling 
out  considerably  during  the  day,  the  wound  is  maintained  in  a  perfectly 
open  condition.  The  absorjjtion  of  the  drugs  goes  on  pretty  actively,  and 
the  narcotic  effects  may  be  easily  graduated  by  increasing  or  diminishing 
the  number  of  boluses  :  if  necessary,  other  boluses  are  prepared,  containing 
a  smaller  quantity  of  extract. 

One  dressing  is  sufficient  in  the  twenty -four  hours,  although  a  more  rajDid 
cure  is  obtained  by  dressing  the  wound  morning  and  evening,  when  less 
boluses  should  be  used  each  time.  In  order  to  obtain  the  full  benefit  of 
this  mode  of  treatment,  the  system  should  be  kept  constantly  under  the  in- 
fluence of  the  drugs.  So  long  as  the  i^ain  continues,  the  treatment  should 
be  persevered  in  as  above,  but  when  the  pain  has  ceased,  a  single  bolus  is 
laid  inside  the  wound  on  each  occasion  with  a  dry  pea ;  and  when  all  pain 
has  ceased  completely  for  eight  or  ten  days,  peas  alone  are  used,  as  in  the 
case  of  issues. 

I  must  declare  that  this  mode  of  treatment  has  given  me  better  results 
than  any  other  in  sciatic  neuralgia,  for  it  combines  the  action  of  narcotics 
and  issues.  We  have  seen  already  the  effects  of  local  applications  of  nar- 
cotic substances  in  the  treatment  of  neuralgias,  and  I  will  presently  tell  you 
what  may  be  obtained  from  superficial  and  deep  revulsion.  You  may  un- 
derstand, therefore,  that  the  combined  influence  of  deep  cauterization  and 
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of  narcotics  is  followed  by  better  results  tliaii  the  isolated  use  of  eitber  of 
tbese  measures.  This  method  offers  another  advantage  again,  namely,  that 
after  all  pain  has  disappeared,  there  remains  a  superficial  sore,  a  true  issue, 
which,  by  being  kept  open  for  a  few  days,  or  a  few  weeks,  renders  the  cure 
certain,  and  makes  it  easy,  if  pain  should  return  in  the  least,  to  have  again 
recourse  to  the  boluses,  without  having  to  make  a  fresh  incision. 

Dr.  Lafargue  (of  Saint  Emilion)  has  recommended  a  mode  of  treatment 
which  is  of  real  utility  in  superficial  neuralgias  of  a  slight  character,  and 
which  consists  in  introducing  under  the  skin,  by  a  process  of  vaccination, 
small  quantities  of  morjihia  or  of  atropine,  by  means  of  a  lancet  dipped  into 
a  solution  of  either  of  those  substances.  A  twofold  action  is  combined  in 
that  process,  namely,  the  effects  of  irritation  of  the  skin,  which  is  excited 
by  the  puncture  and  the  somewhat  painful  papulge  which  are  thereby  pro- 
duced (although  the  benefit  derived  from  this  is  small,  as  it  is  not  obtain- 
able by  the  application  of  one  or  more  blisters);  and  secondly,  the  influence 
of  narcotics,  the  inoculation  probabh'  acting  in  the  same  manner  as  the  ap- 
plication of  narcotic  substances  to  the  exposed  cutis. 

The  application  of  a  solution  of  cyanide  of  potassium  on  the  skin  protected 
by  its  epidermis,  gives  pretty  good  results  when  the  affected  nerves  run 
superficially,  as  in  the  face  and  on  the  scaljD.  The  strength  of  the  solution 
should  be  of  one  part  of  the  salt  to  eighty  of  water  (one  drachm  to  ten 
ounces).  A  compress,  doubled  up  several  times,  is  steeped  in  the  solution 
and  applied  over  the  part ;  a  piece  of  oil-silk  is  then  laid  over,  and  the 
whole  kept  in  place  by  a  handkerchief.  Each  application  should  last  from 
half  an  hour  to  two  hours,  and  should  be  renewed  three  or  four  times  every 
twenty-four  hours.  This  method  offers  great  advantages,  but  it  has  disad- 
vantages also,  of  which  I  must  warn  you.  Pure  cyanide  of  potassium  is  a 
caustic,  and  causes  a  certain  amount  of  irritation,  even  when  dissolved  in 
eighty  parts  of  water,  producing  bright  redness  of  the  skin,  and  then  a  vesic- 
ular or  papular  eruption,  which  sometimes  gives  rise  to  such  discomfort  that 
the  treatment  has  to  be  given  up.  A  greater  disadvantage  of  this  solution 
is  that,  like  strong  alkalies,  it  makes  the  hair  break  easily  and  turns  them 
of  a  rusty  color,  which  disappears  only  when  the  hair  has  grown  again.  I 
tell  you  this,  gentlemen,  in  order  that  you  should  avoid,  if  possible,  using  a 
solution  of  cyanide  of  potassium  in  parts  covered  with  hair. 

Chloroform  may  be  used  in  nearly  the  same  circumstances  as  cyanide  of 
potassium,  but  it  should  never  be  applied  in  a  pure  state,  at  least  on  the 
face  and  on  parts  which  are  habitually  uncovered,  because  it  gives  rise  to 
considerable  irritation  and  even  vesicates  sometimes.  It  may  then  act  on 
neuralgias  in  two  ways  :  by  revulsion,  in  the  same  manner  as  flying  blisters, 
sinapisms,  and  the  application  of  tincture  of  iodine ;  and  by  its  sedative 
power.  In  order  to  obtain  sedative  effects,  the  liniment  should  contain 
from  one-third  to  one-half  of  chloroform.  This  simple  plan,  which  may  be 
easily  carried  out,  only  succeeds,  however,  in  neuralgias  of  no  great  intensity, 
and  especially  when  they  are  superficial.  I  shall  presently  tell  you  of  what 
use  chloroform  inhalations  are  in  the  most  severe  forms  of  the  complaint. 

As  yet,  I  have  only  spoken  of  the  external  ajyj^lication  of  narcotics ;  but 
their  internal  administration  is  also  of  unquestionable  utility.  Solanaceous 
preparations,  and  opium,  in  its  various  forms,  either  separately  or  in  com- 
bination, have  always  been,  and  will  always  be,  powerful  remedies  against 
neuralgias.  By  a  patient  and  intelligent  administration  of  these  drugs,  re- 
sults may  be  obtained  which  can  scarcely  be  expected  beforehand.  The 
dose  is  of  cardinal  importance,  and  it  is  impossible  to  lay  down  precise  rules 
what  it  should  be,  for  it  must  vary,  according  to  the  duration  and  intensity 
of  the  disease,  and  according  to  the  manner  in  which  the  remedy  is  borne 
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by  the  individual.  In  general,  however,  no  fear  need  be  entertained  as  to 
keeping  the  patient  fully  under  the  influence  of  the  drug,  as  shown  by  the 
manifestation  of  the  physiological  effects  proper  to  each  of  them.  Chloro- 
form and  ether,  used  as  anaesthetics,  render  marked  services  also  in  the 
treatment  of  neuralgias.  You  know  the  good  effects  of  chloroform  inhala- 
tions in  hepatic  and  nephritic  colic,  even  when  a  calculus  has  got  inside 
the  excretory  duct.  You  remember  the  case  of  that  woman  who  suffered 
from  biliary  calculi,  and  whose  pain  was  immediately  relieved,  even  when 
the  paroxysm  was  at  its  height ;  she  suffered  also  from  a  very  acute  inter- 
costal neuralgia,  which  was  immediately  relieved  as  soon  as  she  got  under 
the  influence  of  chloroform.  A  youth,  from  Poissy,  affected  with  gravel, 
was  often  seized  with  awful  nephritic  colic,  whenever  a  large  pyriform  cal- 
culus tried  to  pass  through  the  ureter.  The  pain,  however  acute  it  might 
be,  was  instantly  relieved  by  chloroform  inhalations,  and  the  patient  could 
be  then  placed  with  his  head  downwards  and  squeezed  over  the  region  of 
the  kidney,  so  as  to  push  the  calculus  back  into  the  pelvis,  when  the  attack 
ceased.  In  this  case,  the  inhalation  had  to  be  pushed  on  to  the  stage  of 
unconsciousness ;  but  in  order  merely  to  relieve  nephritic  or  hepatic  colic, 
it  is  sufficient  to  induce  a  state  of  semi-unconsciousness,  as  when  chloroform 
is  used  during  labor. 

Although  the  unconsciousness  produced  by  chloroform  or  ether  be  transi- 
tory only,  the  narcotic  effect  induced  continues  for  a  pretty  long  period, 
and  it  frequently  occurs  that  neuralgic  pain  yields  or  becomes  very 
bearable  at  least,  during  half  an  hour  or  an  hour  even.  It  happens  pretty 
frequently  also  that  the  ansesthetic  stops  the  paroxysm  completely,  espe- 
cially when  the  neuralgia  assumes  a  paroxysmal  character. 

When  chloroform  or  ether  inhalations  are  used  against  neuralgic  pain, 
no  apparatus  is  needed,  nor  even  a  handkerchief.  The  patient  makes  a 
sort  of  cone  with  his  hand,  by  bending  his  little  finger  completely  into  his 
palm,  and  his  other  fingers  less  completely :  the  cone  is  open  between  the 
thumb' and  index  finger,  and  as  the  fingers  are  slightly  separated  from  one 
another,  air  passes  through  easily.  From  ten  to  twenty  minims  of  chloro- 
form are  dropped  into  the  palm  of  the  hand,  which  is  then  held  before  the 
nostrils,  while  the  patient  draws  a  deep  breath.  A  single  inspiration,  when 
well  made,  is  sufficient  to  cause  giddiness,  which  is  in  some  cases  violent 
enough  to  make  the  patient  fall,  if  he  happens  to  be  standing  at  the  time. 
Many  among  you  who  have  tided  this  simple  plan  have  been  often  com- 
pelled to  sit  down,  in  consequence  of  the  deep  impression  produced  by  the 
chloroform  inhaled  in  this  way.  The  inhalation  may  be  repeated  once  or 
twice,  successively,  and  as  frequently  afterwards  as  the  return  of  the  pain 
requires  it.  I  need  scarcely  add,  that  the  quantity  of  chloroform  or  of 
ether  thus  inhaled  is  too  small  ever  to  give  rise  to  any  accidents. 

The  internal  administration  of  quinine  is  often  of  very  great  service  in 
the  treatment  of  neuralgias.  When  the  affection  is  due  to  the  influence  of 
marsh  miasmata,  bark  cures  it,  as  it  does  all  the  other  manifestations  of  the 
same  specific  cause;  but,  even  when  the  neuralgia  is  not  due  to  this  cause, 
quinine  exerts  a  powerful  influence  on  the  disease.  It  acts  perhaps  in  the 
same  manner  as  in  rheumatism  and  in  gout,  and  this  is  all  the  more  proba- 
ble because  the  neuralgia  is  very  often  the  expression  of  a  rheumatic  or 
gouty  diathesis.  In  such  cases,  quinine  should  be  given  in  larger  doses . 
than  in  intermittent  fever,  and  these  larger  doses  should  be  continued  for  a 
longer  period. 

Iodide  of  potassium  also  cui-es  certain  neuralgias  which  have  evidently 
nothing  to  do  with  syphilis. 

Spirits  of  turpentine  have  been  long  vaunted  in  the  treatment  of  neural- 
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gias,  and  Recamier  and  Martinet  liave  dwelt  on  the  advantages  which  may 
be  obtained  from  its  internal  administration.  But  the  disagreeable  taste 
of  turpentine  prevented  its  becoming  a  popular  remedy.  The  patient  had 
an  insurmountable  aversion  to  it  after  a  few  days,  and  gave  it  up.  It  had 
another  and  a 'somewhat  serious  disadvantage,  namely,  that  it  irritated  the 
mucous  membrane  of  the  fauces  and  cesophagus  on  its  passage,  and  to  such 
a  degree  as  occasionally  to  excite  acute  pain  and  vomiting.  The  irritating 
action  of 'the  drug  was  also  felt  in  the  stomach,  and  the  manner  of  admin- 
istering it  added  to  the  drawbacks.  Some  of  these  were  avoided  by 
administering  it  per  rectum,  and  this  method  was  particularly  advised  in 
sciatica ;  but  the  extent  of  absorbing  surface  was  insufficient  on  the  one 
hand,  and  on  the  other  the  rectum  soon  became  intolerant  of  the  drug,  so 
that  this  useful  plan  had  to  be  given  up. 

All  these  disadvantages  are  now  removed,  by  the  administration  of  tur- 
pentine in  capsules,  which  thus  reaches  the  stomach  without  being  tasted, 
and  without  irritating  the  pharynx  and  oesoiDhagus.  On  the  other  hand, 
the  medicine  should  be  taken  at  mealtime,  a  precaution  to  which  I  attach 
great  importance,  and  by  the  aid  of  which  turpentine  and  many  other 
drugs  are  easily  borne.  It  is  of  the  highest  practical  importance  that 
irritant  remedies  which  are  administered  by  the  mouth  do  not  get  in  contact 
with  the  unprotected  membrane  of  the  stomach.  Preparations  of  iron, 
quinine,  turpentine,  iodine,  and  mercury,  and  many  other  therapeutic 
agents  possessed  of  irritant  properties,  cannot,  in  most  cases,  be  taken  with- 
out inconvenience,  for  the  sole  reason  that  they  are  administered  between 
meals;  when  taken  with  the  food,  they  do  not  irritate  the  mucous  mem- 
brane, while  their  specific  power  is  not  modified  in  the  slightest  degree. 

You  see  me,  therefore,  gentlemen,  prescribe  turpentine  in  all  my  cases 
invariably,  and  you  hear  me  give  strict  injunctions  to  the  sister  that  the 
patient  should  take  the  capsules  at  his  meals,  and  you  witness  yourselves 
the  facility  with  which  large  doses  of  the  drug  are  borne,  while  it  very 
rarely  happens  that  unpleasant  symptoms  compel  me  to  suspend  its  admin- 
istration. 

Lehuby's  capsules,  which  contain  from  eight  to  ten  drops  of  turpentine, 
are  those  generally  used  in  the  Paris  hospitals.  I  give  from  four  to  five  or 
six  of  these  capsules,  twice  a  day  (that  is,  from  100  to  120  drops  a  day), 
and  this  is  generally  enough,  although  this  dose  may  be  doubled,  or  trebled, 
without  inconvenience.  The  medicine  is  continued  for  six  or  eight  days  in 
succession  ;  I  then  intermit  it  for  four  or  five  days,  after  which  I  resume 
it,  and  so  on  for  several  weeks. 

I  must,  in  justice,  however,  declare  that  turpentine  fails  in  half  the 
cases  of  neuralgia,  although  it  is  a  good  remedy,  of  which  practitioners 
should  avail  themselves.  Quite  recently  you  saw  me  on  several  occasions 
prescribe  it  in  the  case  of  a  woman,  lying  in  bed  No.  29a,  in  St.  Bernard 
Ward,  wh(i  was  affected  with  violent  neuralgia  of  the  trifacial  and  of  the 
nerves  of  the  stomach.  The  facial  neuralgia  disappeared  first,  and  the 
gastric  pain  a  few  days  later.  Some  of  you  must  surely  have  thought  it 
strange  that  I  gave  turpentine  in  large  doses  when  the  stomach  seemed  to 
be  so  affected.  But  a  moment's  reflection  enables  one  to  understand  easily 
that  neuralgia  of  the  plexus  which  supplies  the  stomach,  does  not  indicate 
inflammation  of  the  mucous  membrane,  and  that  there  is  no  reason  why 
turpentine  should  not  be  given  in  such  a  case,  as  in  hepatic  or  intercostal 
neuralgia.  It  is  a  fact,  however  (and  I  shall  not  attempt  to  explain  it), 
that  gastric  neuralgia  is  in  general  more  easily  and  more  surely  cured  by 
turpentine  than  other  neuralgias. 

Irritant  applications  are  of  great  service  in  the  treatment  of  neuralgias, 
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altlaough  much  less  so  than  is  believed  by  most  medical  men.  From 
Cotugno,  who  recommended,  with  such  confidence,  the  application  of  blis- 
ters in  sciatica,  over  three  selected  spots,  the  buttock,  the  head  of  the  fibula, 
and  the  malleolus  externus,  down  to  Valleix,  who  regarded  blisters  almost 
like  a  panacea,  practitioners  have  used  them  constantly  in  the  treatment 
of  neuralgias,  although  I  think  that  they  have  owed  their  favor  to  the 
extreme  facility  with  which  they  can  be  used,  for  I  cannot  believe  in  the 
exaggerated  praises  which  have  been  accorded  to  them  for  a  century. 

When  the  neuralgia  is  recent,  and  is  apparently  connected  with  rheuma- 
tism, it  Ls  often  removed  by  irritating  applications  to  the  skin,  such  as 
painting  it  with  tindiire  of  iodine,  or  covering  it  with  a  mustard  poidtice, 
or  rubbing  it  with  eroton  oil,  or  with' an  ammoniacal  ointment.  But  when 
the  disease  is  chronic,  and  may  be  reasonably  ascribed  to  a  diathesis,  as  the 
gouty,  the  herpetic,  the  chlorotic,  the  aguish,  or  the  syphilitic,  the  relief 
procured  by  the  irritant  applications  is  only  temporaiy,  and  lasts  for  a  few 
days,  or  even  a  few  hours  only.  Yet  by  having  recourse  to  powerful  re- 
vulsion, pro]Dortionately  to  the  old  date  and  the  violence  of  the  neuralgia, 
results  are  sometimes  obtained  which  less  energetic  treatment  does  not  pro- 
cure ;  and  it  is  thus  that  moxas  and  flying  cmderies  are  of  unc^uestionable 
utility. 

I  often  mentioned  in  my  lectures,  when  I  was  professor  of  therapeutics 
in  the  Faculty  of  Medicine  of  Paris,  that  the  public  executioner  at  Lyons 
formerly  enjoyed  the  reputation  of  curing  sciatica.  He  wrapped  the  whole 
lower  extremity  in  a  large  pitch  plaster,  and  the  eczematous  eruption,  which 
soon  showed  itself  after  this  from  the  hip  to  the  toes,  acted  with  a  power 
which  a  less  heroic  treatment  could  not  exert. 

You  have  seen  me,  within  the  last  few  years,  try  in  the  hospital  an  in- 
strument invented  by  a  man  who  does  not  belong  to  our  profession,  and 
which  he  has  termed  the  awakener  {le  reveilleur).  It  consists  of  a  stem, 
bearing  at  its  extremity  numerous  small  steel  points  which  cannot  pene- 
trate deeper  than  a  millimetre  (about  half  a  line).  The  stem  has  a  bell 
spring  attached  to  it,  which,  on  being  touched,  drives  the  points  into  the 
skin  with  extreme  violence  and  vivacity,  thus  producing  multiple  and  very 
superficial  acupuncture.  The  skin  is  next  anointed  with  essential  oil  of 
mustard,  dissolved  in  some  olive  oil,  which  soo"n  gives  rise  to  great  local 
irritation,  more  painful  than  is  generally  caused  by  mustard  alone. 

This  method  has  been  chiefly  used  in  the  treatment  of  rheumatism,  but 
it  is  really  of  some  service  in  cases  of  neuralgia.  It  is  analogous  to  acu- 
puncture, which  you  have  seen  me  use  successfully  in  the  wards  on  several 
occasions.  For  that  purpose  I  use  steel  needles,  which  I  soften,  by  heating 
tb  m  to  redness  in  the  flame  of  a  candle.  The  head  of  each  needle  is  pro- 
jected by  a  small  piece  of  sealing  wax,  and  one  or  more  of  them  are  pushed 
into  the  painful  regions,  without  taking  care  to  avoid  the  nerve-trunks. 
They  should  be  left  in  for  ten  minutes,  and  even  for  an  hour,  and  the  opera- 
tion should  be  repeated  two  or  three  times  a  day,  for  several  days,  and  for 
a  few  days  after  all  pain  has  ceased. 

Electropuncture  is  a  more  painful  process,  but  it  is  of  still  greater  utility. 
In  1863,  I  saw,  in  consultation  with  Dr.  Demarquay,  an  old  gentleman  of 
65  years  old,  who,  after  an  attack  of  zona  on  one  side  of  the  forehead,  had 
for  more  than  a  year  been  tormented  by  pain  which  almost  drove  him 
mad.  Quinine,  in  large  doses,  local  irritant  applications,  and  narcotics, 
given  internally  and  applied  externally,  had  failed.  The  patient  obtained 
admission  into  the  Maison  muaicipale  de  Sante,  and  came  under  Dr.  De- 
marquay's  care.  This  skilful  surgeon  had  recourse  to  eleetropunctui'e,  and 
in  a  few  sittings  the  pain  disappeared,  but  only  for  a  time,  however,  for  it 
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showed  itself  again  with  its  former  intensity  at  the  end  of  a  month.  Dr. 
Duchenne  (de  Boulogne)  conceived  the  happy  idea  of  ti-ying  very  powerful 
faradization  of  the  skin  in  obstinate  neuralgia ;  and  this  plan,  which  is  ex- 
tremely painful,  sometimes  produces  marvellous  effects.  It  is  not  uncom- 
mon to  see  the  horrible  neuralgic  pain  of  angina  pectoris  yield  to  its  in- 
fluence. Epileptiform  neuralgia,  which  is  such  an  exquisitely  painful  and 
a  cruelly  incurable  affection,  is  sometimes  quickly  modified,  but  not  cured, 
by  this  method.  But,  although  the  violence  and  persistence  of  neuralgic 
pains  induced  patients  to  submit  to  cutaneous  faradization,  few  of  those 
who  have  been  but  recently  affected  can  be  persuaded  to  adopt  a  method 
of  treatment  which  causes  such  insufferable  pain. 

I  have  often  shown  you  the  extraordinary  efiects  following  the  application 
of  heat  to  joints  that  are  the  seat  of  chronic  painful  engorgement,  by  means 
of  sandbags  heated  to  as  high  a  temperature  as  the  patient  cau  bear,  with- 
out being  burnt.  This  plan  succeeds  very  well  also  in  supei-ficial  neuralgias, 
as  those  of  the  scalp,  the  face,  and  the  neck ;  and  even  when  the  pain  affects 
limbs  in  their  continuity.  You  have  seen  me,  on  several  occasions,  wrap 
in  these  sandbags  the  heads  of  patients,  for  twenty  minutes  at  a  time,  and 
repeating  the  process  twice  a  day. 

This  plan  is  certainly  not  so  efficacious  as  those  which  I  have  already 
described  to  you,  although  it  proved  very  useful  in  some  cases  in  which 
every  other  treatment  had  failed  completely. 

There  is  another  method,  to  which  I  have  had  recourse  several  times'in 
my  life,  but  in  which  I  have  found  few  imitators,  however  much  I  have 
said  on  the  subject.  I  allude  to  division  of  the  temporal  and  of  the  occipital 
arteries,  with  the  view  of  curing  obstinate  neuralgias  of  the  head.  Division 
of  the  jiainful  nerve  had  already  been  recommended  in  epileptiform  neural- 
gia, and,  in  the  majority  of  instances,  it  was  impossible,  except  by  actual 
dissection,  to  divide  the  nerve  without  also  cutting  the  artery  which  usually 
accompanies  it.  I  have  given  you  already,  in  my  lecture  on  epileptiform  neu- 
ralgia, my  opinion  of  this  operation  in  such  cases  ;  but  after  having  on  several 
occasions  divided  the  artery,  in  obstinate  cases  of  the  ordinary  form  of 
neuralgia,  I  obtained  such  immediate  results  that  I  in  vain  ask  myself  to 
this  day  how  the  method  acted.  I  tried  it  for  the  first  time  in  1833,  in  the  case 
of  a  lady,  about  30  years  old,  who  had  been  for  more  than  10  years  afflicted 
with  temporo-facial  and  cranial  neuralgia,  of  excessive  violence.  I  had 
tried  no  end  of  remedies ;  and,  as  a  last  resource,  I  determined  on  dividing 
the  temporal  artery  above  the  zygomatic  arch.  I  wrapped  the  blade  of  a 
bistoury  in  a  piece  of  sticking-plaster,  leaving  only  a  third  of  an  inch  of 
the  point  uncovered,  and,  holding  the  instrument  like  a  pen,  I  pushed  it 
through  the  tissues,  quite  close  to  the  ear,  perpendicularly,  and  on  reaching 
the  bone,  I  went  on  cutting  until  there  was  a  gush  of  arterial  blood,  always 
keeping  the  knife  parallel  to  the  upper  edge  of  the  zygomatic  arch.  The 
neuralgia  ceased  as  soon  as  the  section  was  made.  As  my  object  was  not 
to  draw  blood,  I  immediate  applied  a  compressing  bandag-e,  which  was  re- 
moved twenty-four  hours  afterwards.  The  neuralgia  was  cured  for  a  rather 
prolonged  period,  and,  although  it  returned  subsequently,  I  still  regard  the 
case  as  a  very  successful  one.  Division  of  the  occipital  artery  is  not  less 
efficacious  in  the  treatment  of  neuralgia  seated  in  the  posterior  region  of 
the  head ;  and  it  is  often  found  necessary  to  divide  both  arteries,  an  opera- 
tion as  easily  performed  as  it  is  free  from  inconvenience.  I  said  just  now 
that  I  could  not  account  for  the  suddenness  of  the  improvement  following 
division  of  the  arteries.  I  am  well  aware  that  these  vessels,  especially  the 
occipital,  are  accompanied  by  nervous  twigs  of  some  importance ;  but  al- 
though I  understand  how  the  j^ain  ceases  in  parts  supplied  by  nerves  in- 
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eluded  in  the  section,  I  cannot  understand  the  complete  cessation  of  pain  in 
the  greater  number  of  nerve  twigs,  which  a  moment  before  caused  such 
acute  pain,  and  which  have  no  apparent  connection  with  the  cut  branches. 
The  following  case  is  a  most  curious  instance  in  point : 
I  was  asked  by  Dr.  Mathieu,  to  see  a  man  about  30  years  old,  in  the  Eue 
Neuve  Saint  Mery,  who  was  suffering  from  acute  encephalitis.  The  poor 
man  complained  of  excessive  pain  in  the  head,  and  uttered  fearful  cries ; 
narcotics,  employed  internally  and  externally,  had  failed  to  relieve,  and 
bleeding  had  proved  as  ineffectual.  I  advised  division  of  the  temporal  ar- 
tery, and  operated  at  once  ;  the  relief  was  instantaneous,  although  scarcely 
a  spoonful  of  blood  had  been  lost.  The  patient  was  admitted  into  my 
wards  in  the  hospital,  and  after  his  death,  an  abscess  was  found  in  his  brain. 
I  have  related  this  case,  gentlemen,  merely  to  show  you  the  utility  of  di- 
viding the  artery,  even  in  cranial  neuralgias  that  are  symptomatic  of  the 
gravest  lesions. 

It  may  be  asked  whether  the  rapid  improvement  which  follows  division 
of  the  artery  and  of  the  nervous  twigs  which  accompany  it  is  the  result  of 
a  mental  impression,  in  some  respects  analogous  to  the  impression  produced 
in  toothache  by  the  sight  of  a  dentist's  instrument ;  but  I  shall  not  attempt 
to  answer  the  question.  Yet,  when  we  see  facial  neuralgia  and  sciatic 
neuralgia  itself  cured  by  division  or  cauterization  of  the  lobule  of  the  ear 
(and  there  are  now  pretty  numerous  cases  of  the  kind  on  record),  how  can 
we  account  for  the  beneficial  influence  due  to  division  of  the  temporal  and 
occipital  arteries  in  neuralgias  of  the  head  ? 

As  yet,  gentlemen,  in  the  long  list  of  remedies  which  I  have  enumerated 
to  you,  I  have  only  had  the  element  pain  in  view,  and  I  have  not  taken 
into  account  the  cause  to  which  the  neuralgia  was  due,  except  when  this 
cause  was  immediately  cognizable,  as  in  toothache  dependent  on  a  carious 
tooth,  in  neuroma,  in  wounds,  or  in  injury  to  a  nerve-trunk,  &c.  But 
when  the  cause  acts  on  the  whole  system,  as  syphilis  and  chlorosis,  for 
example,  we  can  and  we  doubtless  should  calm  the  pain  as  quickly  as 
possible,  but  the  chief  aim  of  treatment  should  be  to  remove  the  cause. 
Otherwise  the  neuralgia  is  only  relieved  for  a  time,  and  returns  after  a 
brief  interval ;  for  when  it  disappears  easily  under  the  influence  of  the 
various  measures  which  I  have  described  to  you,  it  is  brought  on  by  causes 
Avhich  manifest  themselves  by  transient  phenomena  only,  as  rheumatism, 
for  example. 

Neuralgia  of  syphilitic  origin  is  of  rare  occurrence,  except  when  there 
is  a  local  lesion,  such  as  exostosis,  periostitis,  nodes,  &c.,  and  the  general 
rheumatoid  pain  which  is  sometimes  present  in  cases  of  constitutional 
syphilis,  is  probably  due  to  irritation  of  the  spinal  cord.  It  is  often  brought 
on  again  by  an  acute  inflammation,  and  by  ulceration  of  mucous  membranes, 
as  in  syphilitic  coryza  and  otitis.  All  these  neuralgic  phenomena  are 
rapidly  removed  by  specific  treatment,  but  if  necrosis  be  present,  mercury 
and  iodine  will,  of  course,  fail,  and  will  only  influence  the  disease  which 
brought  on  the  necrosis.  I  have  told  you  the  signs  by  which  you  could 
recognize  neuralgias  of  syphilitic  origin,  and  you  have  seen,  in  the  wards, 
how  quickly  a  specific  treatment  did  away  with  the  pain.  You  remember 
the  case  of  a  woman,  who,  in  June,  1863,  lay  at  No.  7,  in  _^St.  Bernard 
Ward.  The  neuralgia  was  worse  rather  late  in  the  evening,  and  was 
better  in  the  morning.  I  gave  her  two  grains  of  calomel  a  day,  to  be 
taken  in  doses  of  the  tenth  of  a  grain  in  the  course  of  the  day,  and  on  the 
third  day  of  this  treatment,  as  soon  as  the  gums  began  to  swell  slightly 
the  pain  ceased  almost  entirely.     The  solution  of  Van  Swieten  (Liquor 
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corrosivi  stiblimcdi)  was  then  substituted  for  the  calomel,  and  subsequently, 
iodide  of  potassium  was  administered. 

Calomel,  in  divided  doses  (fractd  dosi)  is  the  preparation  which  I  always 
use  when  I  want  to  act  quickly  on  the  system.  I  have  powders  made  up 
with  jjrth  of  a  grain  of  calomel  and  from  two  to  four  grains  of  sugar  ;  and 
the  patient  takes  ten  such  powders  every  day  at  nearly  equal  intervals,  for 
three,  four,  five,  or  six  days.  It  rarely  happens  that  the  gums  do  not 
begin  to  swell  by  the  third  day  ;  when  they  do,  five  powders  only  are  given, 
instead  of  ten.  When  the  pain  is  relieved,  I  prescribe  chlorate  of  potash 
to  cure  the  mercurial  stomatitis,  and  I  next  give  the  solution  of  Van 
Swieten  for  a  month  or  two,  finishing  afterwards  with  iodide  of  potassium. 
The  effects  of  the  treatment  manifest  themselves  immediately ;  from  the 
first  night,  the  pain  is  often  diminished,  and  it  is  of  rare  occurrence  that  it 
is  not  perfectly  bearable  after  three  days  of  this  treatment.  Any  exostosis 
which  may  be  present  does  not,  of  course,  disappear  in  that  time,  but  it 
immediately  becomes  less  tender  on  pressure,  and  afterwards  disappears 
slowly. 

I  am  aware,  gentlemen,  that  iodide  of  potassium  does  real  service  in 
such  cases,  and  you  have  seen  me  administer  it  with  great  success  on  several 
occasions.  But  I  must  state,  that  although  it  is  superior  to  mercury  when 
administered  in  the  ordinary  way,  it  is  infinitely  less  powerful  than  calomel 
given  according  to  the  above  method.  As  to  intermittent  neuralgias, 
which  have  been  specially  termed  larvated  fevers  when  apparently  due  to 
paludal  influences,  they  are  cured  by  preparations  of  bark  in  pretty  large 
doses,  larger  in  general  than  in  ordinary  intermittent  fevers.  But  you 
must  not  think  that  intermittence  and  perfect  pei'iodicity  in  cases  of  neu- 
ralgia are  proof  positive  that  the  disease  is  of  paludal  origin,  for  I  have 
told  you  of  cases  in  which  a  grave  organic  lesion  gave  rise  to  perfectly 
periodic  neuralgic  pain,  and  in  which  bark  failed. 

When  the  neuralgia  returns  in  multiple  paroxysms  every  day,  even 
when  these  paroxysms  are  periodic,  quinine  exerts  very  little  influence. 
It  possesses  more  power  if  there  be  but  one  paroxysm,  while  it  is  a  sovereign 
remedy,  as  it  Avere,  when  the  paroxysms  are  tertian  or  quartan,  for  these 
forms,  when  periodic,  are  more  certain  proofs  of  the  existence  of  paludal 
influence  in  the  case.  Yet,  gentlemen  (and  I  cannot  account  for  it),  even 
when  there  is  not  the  least  suspicion  that  the  same  causes  which  bring  on 
intermittent  fever  have  been  at  work,  Cjuinine,  in  large  doses,  exerts  a 
powerful  influence  on  neuralgia,  even  when  the  attacks  are  not  intermittent, 
and,  a  fortiori,  when  they  are  intermittent  and  periodic.  Hence  you  see 
me,  in  most  cases,  have  recourse  to  quinine  first,  and  try  other  remedies 
only  when  it  has  failed. 
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ON  HYDROPHOBIA. 

Nervous  Phenomena  characteristic  of  Hydrophobia. — Sensory  Hypercesthesia. 
— Priapism,  a  Frequent  Symptom. —  The  Manifestation  of  Lyssi,  during 
the  Stage  of  Incubation,  is  not  at  Variance  with  the  Pathology  of  Virulent 
Diseases. —  They  might  be  the  Primary  Localization  of  the  Virus. —  Can 
Hydrophobia  be  prevented  by  Cauterizing  them  f — Analogies  and  Differ- 
ences bettveen  Human  and  Canine  Rabies. — Rabies  never  Spontaneous  in 
Man. — Treatment  as  Varied  as  Poiverless. 

Gentlemen  :  At  one  of  our  last  meetings,  I  called  your  attention  to  the 
case  of  a  man  who  exhibited  all  the  symptoms  of  hydrophobia,  and  who  died 
on  the  same  day  that  he  was  admitted  into  the  hospital.  From  the  informa- 
tion we  received  from  his  friends,  and  which  was  confirmed  by  Dr.  Bienfait 
(of  Rheims),  and  by  Messrs.  Leblanc,  veterinary  surgeons  in  Paris,  no  doubt 
could  exist  as  to  the  natui-e  of  his  complaint. 

I  know  of  nothing,  gentlemen,  more  painful  to  hear,  or  more  fatiguing 
to  read,  than  a  lengthy  medical  case  overloaded  with  details ;  and  yet,  details 
should  not  be  neglected,  when  they  relate  to  a  complaint  which  you  will 
rarely  have  an  opportunity  of  observing.  A  complete  case,  better  than  a 
long  dogmatic  treatise,  leaves  on  the  mind  an  impression  which  time  cannot 
blot  out,  especially  when  you  have  been  an  eye-witness  of  the  chief  phenom- 
ena of  the  disease.  You  will,  therefore,  forgive  my  entering  into  details 
which  may  at  first  sight  appear  superfluous,  but  will  by  and  by  be  perfectly 
explained. 

The  case  is  as  follows :  During  the  night  of  January  23,  1861,  my  clini- 
cal assistant,  Dr.  Dumontpallier,  was  summoned  in  all  haste  to  see  a  pa- 
tient who  was  suffering  from  what  was  termed  "  an  indigestion  of  water.'' 
On  his  way  there.  Dr.  Dumontpallier  was  told  that  the  patient  complained 
of  intense  thirst  and  was  firmly  bent  on  drinking,  but  could  not  carry  water 
to  his  lips  without  being  seized  with  a  deep  feeling  of  terror.  He  could  not 
take  any  solid  food  either.  This  difiiculty  of  swallowing,  supervening  sud- 
denly after  slight  malaise,  in  a  man  aged  37,  was  a  strange  phenomenon. 
By  closely  questioning  the  patient's  friends,  he  then  ascertained  that  about 
the  end  of  September,  that  is,  four  months  previously,  M.  B.  had  been  bit- 
ten in  the  hand  by  a  small  pet  dog,  which  had  on  the  same  occasion  bitten 
a  little  girl,  8  years  old,  and  a  man-servant  about  30  years  of  age,  and  a 
young  cat,  with  which  he  usually  played.  It  was  added  that  the  dog  had 
died  of  inflammation  of  the  bowels  in  Mr.  Lebianc's  infirmary,  in  the 
beginning  of  October,  1860.  Mr.  B.'s  friends  were  honest  in  giving  this 
information,  because  Mr.  Leblanc  had  thought  proper  to  conceal  the  name 
of  the  dog's  real  complaint.  As  the  child,  the  servant,  and  the  cat  that 
had  been  bitten  were  perfectly  well  at  the  end  of  January,  1861,  nothing 
had  occurred  to  create  any  alarm  in  Mr.  B.'s  family.  The  rapid  death  of 
the  dog,  however,  a  few  days  after  he  had  bitten  his  master,  and  the  com- 
plete dysphagia  which  had  supervened  in  the  latter,  inclined  Dr.  Dumont- 
pallier to  think  that  the  patient  was  most  probably  hydrophobic.     When 
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he  saw  him,  he  was  walking  about  his  room,  in  the  greatest  agitation,  un- 
able to  remain  quiet  a  single  moment.  He  looked  fixedh-  before  him ;  his 
pupils  were  dilated,  his  face  extremely  pale,  and  his  hair  and  beard  dis- 
ordered. The  expression  of  his  physiognomy  was  that  of  great  anxiety ; 
he  spoke  in  a  curt  and  jerked  manner,  and  complained  of  great  dryness  of 
the  throat  and  of  his  being  obliged  to  keep  spitting  incessantly.  When- 
ever he  spat  out  the  saliva,  his  whole  body  shivered.  The  room  was 
lighted  up  with  candles  and  a  lamp;  over  the  mantelpiece  was  a  looking- 
glass,  and  on  the  shelf  a  water  jug.  As  the  sight  of  these  objects  gave 
the  patient  no  pain,  there  was,  therefore,  no  hyper^esthesia  of  the  eye,  but 
the  skin  was  painfully  sensitive.  The  patient  dreaded  to  touch  his  face 
and  to  rest  his  hands  on  his  clothes ;  he  refused  to  allow  his  pulse  to  be  felt, 
and  in  order  to  shorten  the  examination,  he  wished  by  taking  a  glassful  of 
water  to  show  that  he  could  not  drink,  although  he  had  a  firm  intention  of 
doing  so,  for  he  took  up  the  glass  and  raised  it  to  his  lips,  but  he  imme- 
diately rejected  the  water  which,  by  a  rapid  movement,  he  had  got  into  his 
mouth.  This  voluntary  experiment  brought  on  no  convulsions;  the  patient 
was  merely  more  agitated  for  a  few  minutes,  and  then  having  calmed 
down,  he  tried  to  relate  what  he  had  felt  since  January  20. 

While  speaking,  he  made  prodigious  efforts  for  remaining  calm.  He 
had  been  sad  for  a  long  time,  he  said,  in  consequence  of  money  losses,  and 
had  gone  to  Rheims  on  January  13,  to  stayAvith  some  friends,  in  hopes  that 
he  might  be  cheered  up.  From  January  13  to  January  20,  he  had  felt  no 
malaise;  at  that  last  date — a  Sunday — he  went  out  early  in  the  morning 
in  an  open  carriage,  the  temperature  being  cold,  on  an  excursion  into  the 
country  with  his  friends.  He  ate  in  the  morning  with  his  usual  appetite, 
but  in  the  afternoon  he  felt  so  intensely  thirsty  that  the  carriage  had  to 
be  stopped  several  times  to  allow  him  to  drink  at  some  houses  on  the  road. 
He  had  then  no  difficulty  in  swallowing,  but  what  he  drank  felt  very  cold 
to  him.  He  was  shortly  afterwards  seized  with  violent  shiverings  in  the 
carriage,  and  went  to  bed  immediately  on  getting  back  to  Eheims.  He 
did  not  sleep  at  all  during  the  night ;  he  got  up  constantly  because  he  felt 
giddy  when  lying  down,  and  walked  about  in  his  room,  feeling  very  agitated. 
He  did  not  feel  hungry,  and  he  could  still  drink,  although  he  had  strange 
unpleasant  sensations.  He  was  very  agitated  during  the  whole  of  Mon- 
day, both  during  the  day  and  at  night.  Mr.  B.  himself  gave  all  these  de- 
tails, for  his  mind  was  perfectly  clear.  Dr.  Bienfait  Cof  Rheims )  kindly 
wrote  me  two  letters  containing  a  description  of  the  symptoms  which  he 
had  observed  from  January  21,  when  he  was  first  called  in.  I  will  read  to 
you  what  he  said  : 

"The  patient  was  in  a  state  of  considerable  agitation;  his  face  was  pale 
and  his  eyes  extraordinarily  mobile.  His  own  idea  was  that  he  was  suffer- 
ing from  an  overloaded  stomach  and  that  he  was  going  to  be  sick.  His 
breathing  and  the  action  of  his  heart  was  somewhat  hurried.  The  tongue 
had  a  slight  yellowish  coating  of  fur,  and  was  of  a  somewhat  brighter  tint 
along  the  edges  and  the  raphe.  The  patient  drank  in  my  presence,  but 
with  a  certain  degree  of  convulsive  haste,  as  everything  else  he  did." 

Dr.  Bienfait  thought  that  the  case  was  one  of  indigestion  attended  with 
a  nervous  condition  dej^euding  on  the  patient's  idiosyncrasy  ;  he  prescribed 
a  mixture  containing  opium.  He  was,  however,  uneasy  on  account  of  that 
nervous  condition,  and  therefore  went  back  to  see  him  in  the  evening. 
He  found  the  patient  in  a  still  more  agitated  state;  he  had  taken  his  mix- 
ture, but  each  time  after  heroic  efibrts.  "  I  asked  him  to  take  a  spoonful 
of  it  in  my  presence,"  Dr.  Bienfait  goes  on  to  state  ;  "  but  it  was  immedi- 
ately thrown  out  by  a  sudden  spasm  which  seemed  to  spread  from  the 
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muscles  of  the  pliaryDx  to  the  orbicularis  oris.  Yet  the  unfortunate  pa- 
tient had  collected  all  his  strength  before  attempting  to  swallow  ;  he  had 
taken  three  steps  backwards,  and  by  an  instinctive  movement,  had  thrown 
his  arms  about  him  as  if  he  wished  to  get  all  obstacles  out  of  the  way." 
A  bath  was  ordered,  to  the  patient's  great  joy,  but  was  not  taken.  Dr. 
Bienfait  no  longer  entertained  any  doubt  as  to  the  nature  of  the  ease,  and 
although  he  knew  nothing  of  the  previous  history,  he  believed  the  patient 
to  be  suffering  from  hydrophobia. 

On  the  following  morning,  the  symptoms  had  become  aggravated,  and 
there  was,  moreover,  general  hypersesthesia.  The  patient's  friends,  better  in- 
formed, it  would  appear,  than  his  own  relatives,  then  told  Dr.  Bienfait  that, 
about  the  month  of  September,  Mr.  B.  had  been  obliged  to  sacrifice  a  small 
king-Charles,  who  was  suffering,  according  to  a  veterinary  surgeon's  account, 
from  rabies.  Mr.  B.  was  probably  aware  of  the  circumstance,  but  never 
made  any  allusion  himself  to  his  dog  having  been  mad.  iSTothing  had 
been  done  to  try  and  avoid  ill  consequences  from  the  bite. 

In  his  second  letter.  Dr.  Bienfait  stated  that  previous  to  allowing  Mr.  B. 
to  return  to  Paris  "he  had,  on  ausculting  his  chest,  found  that  the  vesicular 
breathing  was  perfectly  pure,  but  was  interrupted  at  each  inspiration  by 
one  or  more  suppressed  sobs,  as  it  were.  The  heart's  impulse  was  notably 
irregular,  and  the  pulse  at  the  wrist  was  equally  so ;  the  irregularity  of  the 
latter  being  attended  with  a  sort  of  vascular  spasm,  which  could  not  be  de- 
fined, but  was  very  remarkable. 

"During  the  whole  of  his  stay  at  Eheims,  the  patient  had  no  delirium, 
or  anything  like  it,  and  never  had  the  least  wish  to  bite.  He  only  spoke 
of  some  instinctive  dread,  and  had  a  marked  tendency  to  be  communica- 
tive. He  had  no  idea  of  the  real  nature  of  his  complaint,  and  had  no 
recollection  of  having  been  bitten.  Imagination,  therefore,  seemed  to  have 
nothing  to  do  with  the  manifestation  of  the  symptoms  recorded." 

Mr.  B.  insisted  on  returning  to  Paris.  During  the  journey  from  Eheims 
to  Paris,  he  was  very  agitated  and  extremely  thirsty,  his  thirst  being  tem- 
porarily relieved  only  by  keeping  small  lumps  of  ice  in  his  mouth  ;  but  in. 
all  probability  the  patient,  who  was  constantly  spitting,  could  not  swallow 
the  melted  ice,  and  therefore  complained  of  a  sensation  of  constriction  and 
great  heat  in  the  throat.  He  had,  during  the  journey,  frequent  erections 
and  seminal  emissions ;  the  hypera;sthesia  of  his  genital  organs  gave  him 
great  pain. 

Such  was  his  condition  when  Mr.  B.  reached  Paris  in  the  evening.  I 
have  already  told  you  in  what  state  he  was  seen  by  my  clinical  assistant. 
The  latter  advised  his  immediate  removal  to  the  Hotel-Dieu,  and  on  the 
following  morning,  January  24,  that  is,  3-|-  days  after  the  invasion  of  the 
disease,  I  had  the  opportunity  of  ascertaining  with  my  regretted  colleague, 
Legroux,  the  following  facts  : 

The  patient  was  so  agitated  that  many  thought  him  to  be  suffering  from 
acute  mania.  He  had  a  strange  aspect  and  was  unable  to  swallow  liquids. 
Several  among  you  doubtless  remember  the  painful  scene  when  he  at- 
tempted to  drink;  he  clutched  the  glass  with  force,  saying,  "I  wish  to 
drink,  and  I  will,"  and  then  carried  it  with  determination  to  his  lips.  But 
as  soon  as  the  water  had  passed  his  lips,  his  face  assumed  a  look  of  exces- 
sive pain,  and  his  whole  body  was  within  a  short  time  shaken  with  violent 
convulsive  trembling.  He  then  exclaimed,  "  I  cannot  drink,  do  make  me 
drink." 

When  calm  had  returned  after  this  paroxysm,  I  was  enabled  to  ascertain 
that  there  was  redness  of  the  soft  palate  and  pharynx,  and  great  dryness  of 
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tlie  tongue.  The  patient's  beard  was  also  soiled  with  a  frothy  saliva  whicli 
he  kept  constantly  spitting  out. 

The  lateral  and  under  surfaces  of  the  tongue  were  carefully  examined ; 
the  patient  was  docile,  and  had  no  desire  to  bite  ;  but  we  could  not  discover 
any  of  those  swellings  which  have  been  called  lyssi.  We  could  not,  how- 
ever, draw  any  conclusion  from  their  absence,  because  we  shall  see,  by  and 
by,  that  they  have  been  seen  only  during  the  period  of  incubation  by  the 
very  persons  who  described  them,  and  that  they  disappear  before  the  symp- 
toms of  confirmed  rabies  show  themselves. 

I  merely  recommended  that  the  patient  should  be  watched,  and  nothing 
else,  as  experience  had  taught  me  that  we  are  completely  jiowerless  against 
this  cruel  malady. 

In  the  course  of  the  day,  the  patient's  wife  and  some  of  his  friends  came 
to  visit  him ;  he  was  always  very  agitated,  and  the  presence  of  his  friends 
gave  him  pain.  He  begged  that  everything  should  be  tried  to  cure  him  ; 
he  would  be  saved,  he  said,  if  he  could'  be  made  to  drink. 

About  half-past  four  in  the  afternoon,  my  clinical  assistant,  with  the  aid 
of  several  pupils,  succeeded  in  inti'oducing  an  oesophagus  tube  through  the 
nares  into  the  stomach,  and  about  seven  ounces  of  broth  were  gently  poured 
into  it.  Half  of  this  quantity  had  already  reached  the  stomach,  when  the 
fluid  suddenly  ceased  to  run,  from  the  flexible  tube  being  compressed  by  a 
violent  spasm  of  the  pharjTix  and  oesojDhagus.  The  spasm  soon  spread  to 
the  respiratory  muscles,  the  face  turned  livid,  and  the  opened  eyes  stared  ; 
the  tube  was  quickly  removed,  and  as  the  patient,  who  had  been  sitting  on 
a  chair,  slipped  down  on  the  floor  like  an  inert  mass,  it  was  thought  that 
he  had  died ;  but  nevertheless  water  was  sprinkled  on  his  face,  his  tongue 
was  drawn  out  of  the  mouth,  which  was  kept  open  by  firmly  drawing  down 
the  lower  jaw,  while  the  thoracic  walls  were  alternately  squeezed  and  left 
to  expand.  A  whistling  inspiration  then  followed ;  compression  of  the 
chest  was  kept  up,  and  respiration  was  soon  re-established,  after  which  the 
patient  ejected  to  some  distance  a  certain  quantity  of  saliva  or  of  bronchial 
froth.  During  the  paroxysm  there  had  been  an  erection  of  the  penis,  with 
ejaculation.  The  patient  evinced  no  fear  on  finding  himself  lying  on  the 
ground ;  he  knew  that  he  had  just  run  a  great  danger,  but  he  believed 
that  he  was  saved.  Advantage  was  taken  of  his  being  calm  to  advise  him 
to  get  into  bed,  and  he  was  persuaded  to  allow  himself  to  be  tied  in  it  lest 
he  should  fall  out.  He  let  us  do  what  we  liked  with  him,  and  warmly  ex- 
pressed his  gratitude ;  he  scjueezed  our  hands,  and  wished  to  kiss  those  Avho 
had  saved  his  life,  he  said.  In  the  course  of  the  evening  he  had  several 
convulsive  paroxysms,  and  died  suddenly  at  half-]Dast  ten,  after  having  been 
violently  agitated  for  a  few  seconds. 

A  post-mortem  examination  was  made  on  the  very  next  morning.  The 
body  was  exceedingly  rigid,  the  face  livid,  and  the  whole  posterior  aspect 
of  the  trunk  and  limbs  presented  numerous  sugillations.  The  brain  and 
parenchymatous  organs  were  congested.  The  mucous  membrane  of  the 
mouth  and  pharynx  were  very  markedly  injected.  The  salivary  glands 
were  taken  out  and  sent  to  Alfort,with  some  saliva  that  had  been  collected 
during  the  patient's  life.  Mr.  Eeynal,  who  had  undertaken  to  inoculate 
dogs  with  this  saliva,  afterwards  informed  me  that  the  experiment  had 
given  no  result. 

Note,  gentlemen,  that  the  child  and  the  man-servant,  who  had  been  bitten, 
did  not  exhibit  any  symptom  of  rabies  when  Mr.  B.  died.  The  cat,  also, 
which  had  been  bitten  at  the  same  time,  was  still  in  the  house,  and  there 
had  occurred  no  change  in  its  habits  which  authorized  a  suspicion  that  it 
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had  been  inoculated  with  the  virus ;  yet  it  was  thought  prudent  to  sacrifice 
it  on  that  same  evening. 

If  we  now  sum  up  the  principal  facts  in  this  case,  we  find  that  a  man  is 
bitten  bv  a  dog  in  September,  1860.  A  little  girl  and  another  man  are 
bitten  on  the  same  occasion,  as  well  as  a  cat,  by  the  same  dog,  and  at  the  end 
of  January,  1861,  the  master  of  the  house,  the  person  first  bitten,  alone 
manifests  symptoms  of  rabies.  Before  that  date  Mr.  B.  was  sad,  but  this 
was  ascribed  to  money  losses.  He  leaves  Paris  in  search  of  recreation, 
Avhen  suddenly,  a  few  hours  after  a  breakfast  eaten  with  relish,  he  complains 
of  very  intense  thirst.  He  soon  is  seized  with  general  shivering,  and  from 
that  moment  he  loses  his  appetite,  and  the  capacity  of  swallowing  liquids, 
while  he  becomes  extremely  agitated.  He  goes  on  in  that  way  for  about 
thirty-six  hours.  General  hyperjesthesia  is  then  noted,  and  from  that  time 
he  cannot  wash  his  hands  or  face,  the  least  attempt  of  the  kind  immediately 
bringing  on  great  agitation  and  violent  shivering,  and  the  same  thing  occurs 
when  he  tries  to  comb  his  hair  or  beard  ;  he  dreads  touching  his  person  with 
his  own  hands.  It  is  probable  that  the  hypereesthesia  which  existed  then 
determined,  through  a  reflex  action  on  the  least  contact  of  the  skin,  con- 
Aiilsious  which  assumed  the  form  of  general  shiverings.  There  were  rare 
intervals  of  quiet.  To  the  cutaneous  hyper^esthesia  there  is  then  superadded 
a  very  acute  and  frequently  repeated  excitation  of  the  genital  organs,  and 
frequent  erection,  attended  with  seminal  emission,  increases  the  patient's 
agitation.  Three  days  after  the  invasion  of  the  disease,  his  aspect  creates 
alarm;  he  is  agitated,  extremely  garrulous,  speaking  in  a  curt,  jerking 
manner;  he  cannot  drink,  although  he  is  intensely  thirsty,  and  when  he 
attempts  to  doze,  he  is  immediately  seized  with  clonic  convulsions  and 
spasms.  The  hypersesthesia  and  satyriasis  persist  throughout  the  24th  of 
January,  the  convulsive  paroxysms  become  more  frequent,  and  death  occurs 
on  the  fourth  day  of  the  complaint,  without  the  patient  having  manifested 
any  mental  disorder,  any  hallucination  of  sight  or  hearing. 

We  could  not  succeed  in  finding  the  least  trace  of  a  bite  on  Mr.  B.'s 
hands,  although  his  symptoms  did  not  admit  of  a  doubt  as  to  the  nature  of 
his  malady,  and  the  dog  that  had  bitten  him  had  likewise  died  of  hydro- 
phobia. Two  periods  were  observed  in  Mr.  B.'s  case;  one  of  sadness  and 
melancholy,  during  which  he  left  his  house  and  went  away  from  Paris  in 
search  of  amusement;  the  other,  which  may  be  termed  period  of  agitation, 
and  which  set  in  with  very  intense  thirst  and  shivering,  soon  followed  by  a 
dread  of  water  and  by  convulsions,  which  continued  until  his  last  moments. 
It  is  important  to  note  that,  as  well  as  general  hypera?,sthesia,  there  wa5 
satyriasis  present,  a  fact  rarely  mentioned  in  records  of  cases  of  rabies,  as 
in  the  numerous  instances  contained  in  Ch.  Andry's*  work,  and  in  the 
article  by  Trolliet  and  Yillerme  in  the  Dictionary,  in  sixty  vols.  Boer- 
haave,  however,  mentions  priapism  as  one  of  the  symptoms  of  rabies  in 
man,t  and  Van  Swietenj  states  in  his  Commentaries  that  Galen  has  men- 
tioned the  fact,  which  has  also  been  noted  by  other  observers.  He  relates 
the  case  of  a  porter  who  became  hydrophobic,  and  who,  during  the  last 
three  days  of  the  complaint,  had  involuntary  and  constant  seminal  emis- 
sions. This  man,  Van  Swieten  adds,  lost  at  the  same  time  his  seed  and 
his  life  :  Semen  et  animam  siniid  efflavit. 

Dr.  Peter  has  also  noted  frequent  seminal  emissions  in  the  case  of  a 


*  Eecherches  sur  la  rage.     Paris,  1781. 

f  Yas  Swieten:   Commentaria  in  Boerhaave  aphorismos,  ^  1138,  Eabies  canina. 
Paris,  1758,  t.  iii,  p.  550,  1771. 
J  Ibid.,  p.  556. 
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soldier,  -who  "was  admitted,  in  1862,  iuto  the  military  hospital  of  Gros-Cail- 
lou,  under  Dr.  Worms.  The  priapism  was  almost  constant,  and  the  emis- 
sions were  attended  with  voluptuous  sensations,  as  showed  by  the  prurient 
expressions  used  by  the  patient.  Shortly  afterwards,  in  his  delirium,  he 
bitterly  reproached  his  medical  attendants  for  having  recourse  to  witchcraft 
in  order  thus  "  to  take  away  from  him  the  very  principle  of  life."  He  had 
been  bitten  forty  days  previously  by  a  very  small  dog,  which  had  entered 
the  barrack-room  and  did  not  look  ill.  The  disease  had  set  in  with  a  fear- 
ful spasm,  which  occyirred  as  he  was  goixig  to  wash  his  face.  AVhen  he  was 
brought  to  the  hospital  he  was  perfectly  rational,  but  carefully  avoided  all 
allusion  to  the  bite  which  he  had  received,  as  well  as  to  the  nature  of  his 
complaint,  which  he  apparently  suspected.  It  is  a  very  remarkable  cir- 
cumstance, which  I  am  anxious  to  bring  forward  prominently,  that  rabid 
individuals  persistently  conceal  the  probable  cause  of  their  complaint.  It 
would  seem  as  if  they  recoiled  from  the  fearful  truth,  and  dreaded  to  ac- 
knowledge it  to  themselves  or  to  others.  In  the  present  instance,  a  canteen- 
woman  informed  Dr.  Peter  of  the  bite.  Death  occurred  within  thirty-six 
hours.  Another  peculiarity  of  the  case  consisted  in  the  most  exquisite  ex-' 
altation  of  some  of  the  senses ;  the  scent  of  some  lilacs  in  flower  distressed 
him,  although  tbey  were  at  a  distance  of  about  thirty  metres  from  him  : 
the  least  movement  of  the  air,  as  by  the  opening  of  a  door,  made  him  com- 
plain of  a  disagreeable  sensation  as  if  his  face  were  slapped,  and  caused 
him  to  jump  in  bed. 

Nymphomania  has  been  sometimes  noted  in  women,  and  in  the  case  of  a 
young  woman  who  died  of  hydrophobia  in  the  year  1861,  this  symptom 
was  mentioned  by  Dr.  Bricheteau,  who  published  the  case.  The  fact  has 
been  only  noted  during  the  period  of  excitation  of  rabies ;  yet  Mr.  B.,  even 
while  he  was  given  to  sadness  and  melancholy,  had  shown  sexual  aptitudes 
which  had  created  much  surprise,  as  for  a  long  time  he  had  been  very 
frigid. 

You  will  find  many  cases  of  hydrophobia  recorded  in  books  which  treat 
of  this  complaint,  but  I  will  nevertheless  relate  to  you  some  of  the  cases 
which  came  under  my  own  observation. 

In  1823,  when  I  was  a  pupil  of  Bretonneau's,  the  son  of  a  joiner,  seven 
years  old,  was  brought  to  the  Tours  Hospital.  Bretonneau  at  once  recog- 
nized hydrophobia  on  seeing  the  boy.  The  poor  little  fellow  could  not  lie 
Cjuietly  in  his  bed,  and  was  singularly  agitated ;  all  bright  objects  fright- 
ened him,  and  the  unfolding  of  a  napkin  before  him  brought  on  a  parox- 
ysm ;  in  fact,  everything  alarmed  him.  He  died  three  or  four  hours  after 
his  admission  into  the  hospital.  He  had  been  bitten  by  a  mad  dog  three 
months  previously. 

This  was  the  first  time  that  I  had  ever  seen  a  case  of  hydrophobia,  and 
the  impression,  therefore,  which  it  made  on  me,  was  a  lasting  one. 

A  few  years  later,  while  I  was  a  resident  assistant  in  the  Charenton 
Hospital,  Mr.  Calmeil  and  I  were  going  round  with  Esquirol,  when  I  was 
summoned  to  see  a  patient  who  had  just  come  to  the  infirmary,  and  who, 
it  was  said,  had  a  strange  aspect.  He  was  about  twenty  years  old  :  every- 
thing alarmed  him,  and  his  face  expressed  terror.  I  remembered  the  little 
boy  I  had  seen  in  the  Tours  Hospital,  and  going  back  to  Esquirol,  I  in- 
formed him  that  a  man  sufiering  from  hydrophobia  had  just  been  admitted 
into  one  of  his  wards.  The  man  could  not  swallow,  and  the  sight  of  bright 
objects  created  a  strange  terror  in  him.  His  intellect  was  perfect,  and  he 
told  us  himself  that  he  had  been  bitten  in  the  leg  by  a  dog  five  months 
previously,  but  had  not  felt  any  uneasiness  on  that  score.  Esquirol  ordered 
-him  to  be  put  into  a  cell :  the  poor  fellow  apologized  for  the  trouble  he 
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gave,  saying  that  he  had  been  unwell  for  the  last  two  days  only,  and  that 
he  had  not  slept  during  the  previous  night.  By  Esquirol's  orders,  Tie  was 
tied  to  his  bed  without  his  offering  any  resistance,  but  when  he  wa&'^asked 
to  drink,  he  was  seized  with  fearful  spasms  and  convulsions  as  soon  as  the 
glass  was  raised  to  his  lips.  His  pulse  was  full,  and  he  was  greatly  agita- 
ted. This  was  a  time  when  Broussais'  doctrines  had  many  followers;  so 
that  the  patient  was  ordered  to  be  bled.  I  held  his  arm,  and  as  he  kept 
spitting  all  the  time,  my  face  was  covered  with  his  saliva.  On  a  napkin 
being  thrown  over  his  head,  he  took  fright,  and  became  seized-  with  con- 
vulsions;  the  blood  ceased  to  flow,  and  he  died.  Had  the  bleeding  any- 
thing to  do  with  the  rapidity  with  which  death  occurred,  or  did  the  patient 
die  in  consequence  of  a  spasm  of  the  respiratory  muscles,  such  as  is  most 
commonly  observed  in  individuals  who  have  reached  the  second  stage  of 
the  hydrophobic  disease  ? 

In  1831,  I  saw  with  Bonnet  (of  Lyons)  in  one  of  Mr.  Recamier's  wards 
.at  the  Hotel-Dieu,  a  man  still  young,  from  whose  aspect,  expression  of  the 
face,  and  extreme  agitation  we  diagnosed  hydrojDhobia.  He  had  been 
bitten,  seven  or  eight  months  previously,  by  a  cat,  which  had  disappeared 
from  the  house  and  had  not  since  returned.  Messrs.  Magendie,  Caillard, 
Petit,  and  Recamier  entertained  no  doubt  as  to  the  nature  of  the  case. 
The  man  could  only  drink  with  very  great  difficulty ;  he  was  constantly 
spitting,  and  was  very  much  agitated.  By  Magendie's  advice,  a  mixture 
containing  36  drops  of  the  officinal  preparation  of  prussic  acid  was  ordered, 
but  no  sooner  had  he  taken  this  than  he  looked  as  if  he  had  been  struck 
by  lightning,  his  pupils  were  dilated  and  immovable,  and  I  thought  he  was 
dead.  I  left  Bonnet  with  him,  and  ran  to  the  dispensary  to  ascertain 
whether  some  mistake  had  not  been  made  in  preparing  the  mixture.  On 
then  hearing  that  the  strong  instead  of  the  dilute  acid  had  been  used,  I  left 
the  hospital  to  go  to  the  Bureau  Central,  fully  persuaded  that  the  patient 
had  been  poisoned.  Soon  afterwards.  Bonnet  came  and  told  me  that  the 
man  still  lived  and  consented  to  drink ;  that  his  pupils  were  still  dilated, 
but  that  he  was  no  longer  agitated.  Now  it  was  a  question  whether  the 
prussic  acid  had  done  him  good  ?  I  saw  him  an  hour  afterwards  ;  he  was 
again  very  agitated  and  was  unable  to  drink.  I  then  pi-escribed  six  drops 
of  dilute  j)russic  acid  ;  there  was  no  error  this  time,  and  the  dose  of  the 
drug  was  six  times  less,  yet  the  patient  had  no  sooner  attempted  to  swallow 
the  mixture  than  he  was  as  rapidly  thrown  into  the  same  condition  as 
before.  By  degrees,  however,  breathing  was  restored.  After  this,  we  felt 
little  inclined  to  ascribe  to  the  prussic  acid  the  pnenomena  we  had  wit- 
nessed, and  we  regarded  them  as  the  consequences  of  the  efforts  of  swallow- 
ing, which,  in  such  cases,  bring  on  spasms  of  the  respiratory  muscles  and 
rapid  asphyxia.  A  third  attempt  was  made  to  get  the  patient  to  swallow 
two  drops  of  prussic  acid  in  a  mixture,  but  he  became  agitated  again,  and 
the  convulsive  paroxysms  growing  more  and  more  frequent,  death  super- 
vened forty-eight  hours  after  the  invasion  of  the  complaint. 

These  cases  are  not  given  with  full  details,  it  is  true ;  but  it  is  a  well- 
ascertained  fact  that  all  these  patients  had  been  bitten,  and  that  after  a 
period  of  incubation  of  varying  duration,  and  without  any  appreciable  de- 
termining cause,  mental  or  physical,  they  had  felt  general  discomfort  and 
been  very  much  agitated.  Inability  to  swallow  fluids  had  soon  come  on  ; 
the  sight  of  fluids  or  of  bright  objects  had  been  enough  to  bring  on  convul- 
sions, at  first  clonic  and  then  tonic,  and  lastly,  the  patients  died  of  asphyxia 
through  spasm  of  the  respiratory  muscles.  It  cannot  be  affirmed  that  death 
always  takes  place  by  asphyxia,  because  the  practitioner  is  not  always  there 
to  witness  the  mode  in  which  the  fatal  termination  occurs ;  but  there  is  such 
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marked  asphyxia  during  the  paroxysms,  and  dissection  so  often  discloses 
after  death  the  lesions  proper  to  that  condition,  that  one  is  authorized  to 
believe  that  most  commonly  the  patient  dies  of  asphyxia  during  a  iDaroxysm. 
I  shall,  by  and  by,  analyze  what  takes  place  during  a  paroxysm  in  hydro- 
phobia, and  I  shall  inquire  at  what  time  the  patient  is  in  danger  of  dying. 

The  following  case,  which  was  communicated  to  me  by  Dr.  Eugene  Four- 
nier,  will  show  you  the  part  played  by  asphyxia  as  a  cause  of  death  in  hy- 
dro]3hobia.  On  June  18,  1860,  a  man,  aged  27,  a  joiner  by  trade,  was 
brought  in  the  evening  to  Beanjon  Hospital,  by  order  of  the  police  com- 
missary of  Batignolles,  because  he  was  thought  to  be  suffering  from  rabies. 
He  had  been  bitten,  two  months  previously,  by  a  small  dog,  which  he  was 
teasing.  The  dog  had  disappeared,  and  never  returned.  The  bite  had  in- 
flicted a  small  wound  in  the  ring  finger  of  the  right  hand,  which  healed  up 
very  rapidly ;  it  was  not  cauterized,  and  no  trace  of  it  could  be  found.  The 
man  went  on  with  his  occupation  for  two  mouths,  without  experiencing  any 
peculiar  sensation.  But  on  June  16,  he  felt  some  discomfort  and  had 
nausea.  On  the  following  day,  whilst  working  in  a  room,  he  nearly  fell 
down  from  a  chair  on  which  he  had  got  up,  and  on  trying  to  save  himself 
by  catching  hold  of  a  piece  of  furniture  with  his  right  hand,  he  felt  an  acute 
pain  in  his  right  arm.  As  this  pain  persisted,  he  told  people  that  hydro- 
phobia was  seizing  him  in  the  arm  where  he  had  been  bitten  by  a  dog  sus- 
pected to  be  mad. 

He  felt  ill  on  June  1 7,  and  remained  indoors.  The  next  morning,  early, 
somebody  went  and  told  his  sister  that  he  was  delirious.  Still  he  recog- 
nized his  sister,  and  stoutly  refused  to  be  taken  to  the  hospital,  so  that  a 
police  warrant  had  to  be  obtained  before  he  could  be  removed,  and  it  was 
only  with  very  great  difficulty  that  he  was  brought  to  Beanjon  Hospital.  He 
got  pretty  calm  when  he  was  once  in  bed,  and  quietly  said  that  he  had  felt  an 
inclination  to  be  sick  and  had  had  an  indigestion,  but  could  not  conceive 
why  violence  was  had  recourse  to  to  bring  him  to  the  hosioital,  where,  he 
added,  he  was  very  glad  to  be.  When  he  was  questioned  as  to  the  origin 
of  his  complaint,  he  turned  his  eyes  away,  and  refused  to  admit  that  he 
had  been  bitten  by  a  mad  dog.  His  skin  was  hot,  especially  about  the  face, 
his  pulse  frequent,  but  not  tense ;  the  p)upils  were  neither  dilated  nor  con- 
tracted, the  eyes  were  sunken  in  and  surrounded  by  a  bluish  circle.  He 
had  a  headache,  and  no  appetite,  and  did  not  complain  of  thirst.  He  was 
offered  drink,  but  refused.  He  was  left  by  himself  in  a  room,  confined  to 
the  bed  by  a  strait-jacket.  Shortly  afterwards,  however,  fearful  cries  were 
heard,  and  on  hurrying  to  him,  he  was  found  in  convulsions  :  his  face  was 
livid,  and  asphyxia  seemed  to  be  imminent.  He  spat  at  times,  but  there 
was  no  foam  about  his  mouth.  Other  paroxysms  probably  came  on,  and 
death  occurred  at  half-past  eleven,  about  three  hours  after  his  admission 
into  the  hospital.  jN^o  treatment  had  been  attempted.  There  was  great 
cadaveric  rigidity  three  hours  after  death,  and  there  was  noted  subcuta- 
neous emphysema  of  the  anterior  aspect  of  the  throat. 

The  body  was  examined  about  thirty-six  hours  after  death.  There  was 
congestion  of  the  meninges  and  of  the  cerebral  substance.  The  lungs  were 
crepitant,  bluish  on  the  surface,  black  on  section,  and  gorged  with  blood. 
There  was  a  perforation  in  the  ujDper  lobe  of  the  right  lung,  near  which 
there  was  subpleural  emphysema,  while  air  bubbled  up  through  it  when 
the  lung  was  compressed.  The  congestion  of  the  lungs,  and  the  presence 
of  emphysema,  at  first  subpleural  and  afterwards  cervical  as  well,  from 
rujDture  of  the  lung-tissue,  prove  that  during  the  last  moments  of  life  there 
must  have  been  extreme  obstruction  to  breatbing  from  a  spasm  of  the  glottis, 
which  by  shutting  up  the  natural  aperture  of  exit  of  the  air  compressed  in- 
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side  the  lungs  during  the  convulsive  paroxysm,  led  to  rupture  of  the  lung- 
substance,  and  consequently  to  emphysema. 

Most  authors  entertain  no  doubt  as  to  asphyxia  being  the  cause  of  death 
in  hydrophobia,  and  in  a  case  related  with  veiy  great  care  and  commented 
on  with  rare  talent  by  my  colleague  in  the  hospitals.  Dr.  Bergeron,  the  de- 
tails given  show  that  the  patient  died  of  asphyxia.  In  this  instance,  how- 
ever, the  asphyxia  seemed  to  have  been  gradual  not  sudden ;  for  it  is  stated 
in  the  rej^ort  of  the  case*  that  lividity  of  the  face  began  to  show  itself  about 
three  hours  before  death,  and  became  more  intense  after  a  time,  and  that 
speech  was  impeded  by  an  accumulation  of  bronchial  mucus  in  the  fauces ; 
and,  lastly,  that  during  the  half  hour  which  preceded  death,  the  face  was 
purplish  and  bedewed  with  perspiration.  On  examination  of  the  body  there 
were  found,  in  this  case  also,  marked,  signs  of  asphyxia ;  the  whole  venous 
system  was  gorged  with  blood,  the  meninges  and  the  brain-substance  w^ere 
markedly  hypersemic,  and  the  lungs  crepitated  at  the  apex  and  "in  front, 
but  were  hard  and  less  crepitant  posteriorly,  while  their  color  was  of  a  deep 
brownish-red  tint.  When  incised,  a  good  quantity  of  black  blood  exuded 
from  them.  In  the  posterior  margin  of  the  right  lung  were  a  feW'  small 
aj)oplectic  centres,  and  especially  blood-imbibition. 

Now,  gentlemen,  can  it  be  said  that  individuals  affected  with  hydropho- 
bia must  all  necessarily  die  of  asphyxia  ?  I  would  not  dare  to  state  this 
positively,  because  of  the  rapidity,  the  suddenness  with  which  death  occurs 
in  some  cases.  Yet,  I  believe  that  rapid  asphyxia  from  closure  of  the  glottis, 
or  slow  asphyxia  from  repeated  spasm  of  the  respiratory  muscles,  is  the  most 
frequent  mode  of  termination  of  this  complaint.  The  clinical  reports  and 
the  anatomical  details  to  which  I  have  called  your  attention  seem  to  me  to 
leave  no  doubt  on  this  point. 

Before  I  describe  the  chief  symptoms  of  hydrophobia  proper,  I  wish  to 
relate  to  you  a  few  cases  of  mental  hydrophobia,  a  special  form  of  the  com- 
plaint, which  is  brought  on  by  emotion  on  seeing  rabid  individuals,  or  on 
hearing  a  description  of  real  cases  of  hydrophobia. 

In  the  spring  of  the  year  1828,  I  was  engaged  with  my  colleague  at  the 
Academy,  M.  Leblanc,  and  with  Dr.  Ramon,  in  investigating  the  rot-dis- 
ease which  was  rife  among  the  sheep  of  the  Sologne.  He  had  just  inoculated 
with  the  disease  three  hundred  sheep  belonging  to  M.  Joupitre,  mayor  of 
the  department.  Whilst  talking  of  virulent  diseases  in  general,  this  gentle- 
man told  us  that  he  had  been  affected  with  hydrophobia.  A  farm-dog  had 
tried  to  bite  his  arm,  and  about  the  same  time  had  bitten  a  good  many 
beasts  which  died  of  rabies.  A  few  months  afterwards,  on  Easter  Sunday, 
after  service,  and  at  a  breakfast  at  which  every  one  had  done  his  best  to 
make  up  for  the  rigid  abstinence  of  the  past  Lent,  M.  Joupitre  exclaimed 
suddenly  that  he  was  seized  with  hydrophobia.  He  could  not  eat  or  drink 
any  more,  and  our  host  w^as  already  beginning  to  rave,  when  his  wife,  wlio 
only  believed  that  he  had  eaten  too  much,  persuaded  him  to  tickle  his 
throat  with  his  fingex's.  The  advice  w'as  good,  for  copious  sickness  was 
brought  on  by  the  manoeuvre,  and  nothing  more  was  said  about  rabies. 

That  same  year  I  happened  to  relate  M.  Joupitre's  case  to  a  presiding 
judge  in  chambers,  who,  in  his  turn,  told  me  that  he  also  had  once  believed 
himself  to  be  seized  with  hydrophobia.  He  used  to  go  out  riding  frequently, 
and  a  sporting  dog  which  generally  accompanied  him,  often  jumped  to  kiss 
the  hand  with  which  he  held  his  whip.  During  one  of  these  rides  they  once 
met  a  flock  of  sheep,  after  which  the  dog  ran,  biting  those  he  could  catch. 
The  animal  still  heard  and  obeyed  his  call,  but  he  had  a  strange  aspect. 

*  Archives  de  Medecine,  1862. 
VOL.   II. — 6 
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Again  he  ran  after  aud  bit  dogs,  cows  and  oxen,  and  lastly  swam  across  a 
river;  a  few  hours  later,  he  died.  A  short  time  after  this,  the  judge  heard 
that  many  of  the  beasts  that  had  been  bitten  by  his  dog,  had  died  of  rabies. 
This  news  alarmed  him  because  he  recalled  to  mind  that  on  the  same  day 
the  dog  had  licked  his  right  hand  several  times.  On  examining  his  hand, 
he  found  several  small  scars  on  it,  and  seized  with  terror  upon  this,  he  no 
longer  dared  touch  water  to  shave  himself,  and  fully  believed  he  had  hydro- 
phobiai  A  medical  man,  who  was  sent  for  from  Orleans,  tried  in  vain  to 
calm  his  fears :  for  several  days  he  was  excited  and  delirious.  At  last, 
being  told  over  and  over  again  that  persons  seized  with  rabies  died  very 
rapidly,  and  that  he  could  not  therefore  be  rabid  since  his  dread  of  water 
dated  already  ten  days  back,  and  after  reading  in  books  about  the  duration 
of  confirmed  hydrophobia,  he  allowed  himself  to  be  persuaded,  and  his  dread 
of  water  vanished  as  soon  as  he  became  convinced  that  he  should  have  died 
long  ago  if  he  had  been  rabid. 

You  see  then,  gentlemen,  that  a  nervous  kind  of  hydrophobia  may  de- 
velop itself  under  the  influence  of  intense  mental  emotion,  or  when  certain 
excesses  or  special  conditions  induce  dysphagia  or  a  disgust  for  food ;  and 
medical  men  may  themselves  be  deceived,  if  they  do  not  bear  in  mind  the 
length  of  the  period  of  incubation  of  real  hydrophobia,  and  the  course  of 
this  fearful  malady,  which  invariably  kills  in  the  space  of  three  or  four 
days  from  the  first  manifestation  of  the  symptoms.  It  is  important  that 
one  should  be  aware  of  this  cause  of  error,  which  might  have  fatal  results, 
because  I  have  known  medical  men — men  of  strong  minds  and  of  courage, 
who  although  well  aware  of  the  conditions  needed  for  the  development  of 
rabies,  for  several  months,  and  even  years,  after  having  attended  persons 
suffering  from  hydrophobia  and  dissected  their  bodies,  were  seized  with 
more  or  less  continued. dysphagia  on  the  mere  thought  and  I'ecollection  of 
the  awful  scene  which  they  had  witnessed.  Time  alone  got  rid  at  last  of 
this  nervous  susceptibility,  which  manifested  itself  in  the  shape  of  spasm  of 
the  pharynx,  and  they  cured  themselves  of  it  by  appealing  to  their  knowl- 
edge of  the  disease,  and  by  forcing  themselves  to  drink  some  liquid  when- 
ever they  felt  the  sensation  coming  on. 

I  have  related  to  you,  gentlemen,  several  cases  of  true  rabies  occurring 
in  man,  and  I  might  easily  swell  their  number  by  telling  you  of  cases  of 
young  children  bitten  by  mad  dogs,  who  came  under  my  observation.  I 
have  also  given  you  instances  of  nervous  hydrophobia,  so  that  we  might 
DOW  review  together  the  chief  symptoms  of  human  rabies;  but  before  doing 
so,  I  wish  to  give  you  a  sketch  of  canine  rabies.  My  intention  is  not 
merely  to  draw  a  parallel  between  rabies  occurring  in  man  and  rabies  de- 
veloped in  dogs,  but  I  am  anxious  also  to  teach  you  how  to  recognize  canine 
madness,  and  thus  furnish  you  with  the  best  preservative  against  human 
rabies.  For  if  hydrophobia  could  be  always  recognized  in  a  dog,  the  crea- 
ture would  be  immediately  sacrificed,  and  the  chances  of  inoculating  the 
disease  to  human  beings  would  be  thus  lessened. 

In  one  of  the  late  discussions  on  rabies  at  the  Academy  of  Medicine, 
M.  H.  Bouley,  clinical  professor  to  the  school  at  Alfort,  drew  a  striking 
picture  of  rabies  canina,  based  on  what  he  had  seen  himself  and  on  quota- 
tions from  Youatt's  work.*  There  are  three  well-marked  stages  of  the 
complaint  in  the  dog.   The  first  is  characterized  by  melancholy,  depression, 

*  Bulletin  de  I'Academie  Imperiale  de  Medecine,  Paris,  1863,  t.  xxviii,  p.  743, 
et  seq.  See  also,  Eapport  general  fait  a  la  demande  du  gouvernement  sur  divers 
remedes  proposes  pour  prevenir  ou  pour  combattre  la  rage,  by  Bouchardat.  Bulletin 
de  I'Acad.  Imp.  de  Med.,  Paris,  1852,  t.  xviii,  pp.  6  to  30,  and  1855,  t.  xx,  pp. 
714  to  727. 
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sulleuness,  and  fidgetiness ;  the  second  by  excitement,  by  rabid  fury ;  and 
the  third  and  last,  by  general  muscular  debility  and  actual  paralysis. 

Whether  the  disease  originated  de  novo,  or  \Yas  communicated,  the  dog 
looks  ill  and  sullen  after  a  period  of  incubation  of  very  variable  length : 
he  is  constantly  agitated,  turning  round  and  round  inside  his  kennel,  or 
roaming  about  if  he  is  at  large.  His  eyes,  when  turned  on  his  master  or 
friends  of  the  house,  have  a  strange  look  in  them,  expressive  of  sadness  as 
well  as  of  distrust.  His  attitude  is  suspicious,  and  indicates  that  he  is  not 
well ;  by  wandering  about  the  house  and  the  yard,  he  seems  to  be  seeking 
for  a  remedy  to  his  complaint.  He  is  not  to  be  trusted  even  then,  because 
although  he  may  still  obey  you,  yet  he  does  it  somewhat  slowly,  and  if  you 
chastise  him,  he  may,  in  spite  of  himself ,  inflict  a  fatal  bite.  In  most  cases, 
however,  a  mad  dog  respects  and  spares  the  persons  to  whom  he  is  attached. 
But  his  agitation  increases;  if  he  is  in  a  room  at  the  time,  he  runs  about, 
looking  under  the  furniture,  tearing  the  curtains  and  carpets,  sometimes 
flying  at  the  walls  as  if  he  wished  to  seize  a  prey.  At  other  times,  he 
jumps  up  with  open  jaws  as  if  trying  to  catch  flies  on  the  wing;  the  next 
moment,  he  stops,  stretches  his  neck,  and  seems  to  listen  to  a  distant  noise. 
He  probably  has  then  hallucinations  of  sight  and  hearing,  seeing  objects  that 
do  not  exist,  and  hearing  sounds  which  are  not  emitted.  This  delirium  may 
still  be  suddenly  dispelled  by  his  master's  voice,  and,  according  to  Youatt, 
"  dispersed  by  the  magical  influence  of  his  master's  voice,  all  these  dread- 
ful objects  vanish,  and  the  creature  creeps  to  his  master  with  the  expression 
of  attachment  peculiar  to  him.  There  follows  then  an  interval  of  calm ; 
he  slowly  closes  his  eyes,  hangs  down  his  head,  his  fore-legs  seem  to  give 
way  beneath  him,  and  he  looks  on  the  point  of  dropping.  Suddenly,  how- 
ever, he  gets  up  again ;  fresh  phantoms  rise  before  him ;  he  looks  around 
him  with  a  savage  expression,  and  rushes,  as  far  as  his  chain  allows  him, 
against  an  enemy  which  only  exists  in  his  imagination."  By  this  time, 
already  the  animal's  bark  is  hoarse  and  muffled.  Loud  at  first,  it  gradually 
fails  in  force  and  intensity,  and  becomes  weaker  and  weaker,  apparently 
indicating  incomplete  jDaralysis  of  the  muscles  of  the  jaws,  just  as  the  drop- 
ping down  pointed  to  paralysis  of  the  muscles  of  his  fore-legs.  In  some 
cases"  the  power  of  barking  is  completely  lost ;  the  dog  is  dumb,  and  his 
tongue  hangs  out  through  his  half-opened  jaws,  from  which  dribbles  a  frothy 
saliva.  Sometimes  his  mouth  is  perfectly  dry,  and  he  cannot  swallow, 
although  in  the  majority  of  cases  he  can  still  eat  and  drink.  When  he 
has  vainly  attempted  to  swallow,  he  probably  believes  that  it  is  because 
some  foreign  body  sticks  in  his  throat,  for  he  puts  his  muzzle  between  his 
paws,  and  works  with  them  as  if  he  wanted  to  get  rid  of  this.  Although 
he  can  no  longer  drink,  people  are  misled  into  the  belief  that  he  does  so 
from  his  lapping  fluids  with  great  rapidity.  On  close  examination,  how- 
ever, the  fluid  is  found  to  keep  the  same  level  in  the  vase  which  contains 
it,  and  one  can  see  that  the  dog  does  not  in  reality  swallow,  that  he  does 
not  drink,  but  merely  bites  the  water.  Although  he  cannot  swallow  fluids, 
he  can  still,  in  some  cases,  swallow  solids,  and  he  may  then  swallow  any- 
thing within  his  reach,  bits  of  wood,  pieces  of  earth,  the  straw  in  his  ken- 
nel, &c.  This  circumstance  is  one  of  very  great  importance  to  bear  in 
mind,  because  when  the  body  of  a  mad  dog  is  dissected,  a  good  many 
substances  which  have  not  been  digested  may  be  found  in  his  stomach, 
and  do  thus  furnish  a  proof  of  his  complaint. 

One  period  of  the  disease  does  not  pass  suddenly  into  another,  but  by 
an  easy  transition.  Even  in  the  first  stage,  that  of  depression  and  melan- 
choly, the  animal  is  from  time  to  time  very  agitated,  and  shifts  his  posture. 
This  agitation  increases  to  a  considerable  degree,  and  in  the  second  stage 
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constitutes  the  rabid  fury  which  characterizes  this  period,  together  with 
the  hallucinations  of  sig-ht  and  hearing.  During  this  second  period  the 
animal  drops  down  in  a  state  of  exhaustion,  after  paroxysms  of  rage  ;  he 
seems  completely  prostrate,  his  head  hangs  down,  his  limbs  give  way  under 
him,  and  he  can  no  longer  swallow.    These  are  signs  of  incipient  paralysis. 

Towards  the  close  of  the  second  stage,  the  dog  often  breaks  his  chain, 
and  runs  far  away  from  his  master's  house  ;  he  wanders  about  in  the  fields, 
seized  from  time  to  time  with  paroxysms  of  fury,  and  then  he  stops,  from 
fatigue,  as  it  were,  and  remains  several  hours  in  a  somnolent  state.  He 
has  no  longer  the  strength  to  run  after  other  creatures,  although  if  he  be 
worried,  he  can  still  gather  strength  to  fly  at  and  bite  an  individual.  If 
he  be  not  destroyed,  as  he  wanders  about,  he  generally  dies  in  a  ditch  or 
in  some  retired  corner.  He  apparently  perishes  from  hunger  and  thirst 
and  intense  fatigue  ;  but  veterinary  surgeons  do  not  say  that  he  dies  from 
asphyxia  brought  on  by  spasm  of  the  pectoral  muscles  or  by  convulsions. 

Such;^  gentlemen,  are  the  chief  symptoms  of  rabies  when  occurring  in 
_dogs.  It  has  not  been  my  intention  to  give  you  a  complete  description  of 
rabies  in  the  lower  animals,  but  merely  to  teach  you  how  to  recognize  it  in 
the  dog.  Van  Swieten  had  already  divided  into  three  stages  the  course  of 
confirmed  hydrophobia  in  the  human  subject,  the  prominept  characters  of 
which  were  melancholy,  furor,  and  asphyxia.  When  w'e  inquire  into  the 
course  of  the  symptoms  of  rabies  in  man,  we  shall  see  that  this  clinical 
division  is  founded  in  fact.  This  terrible  malady  is  always  inoculated  to 
the  human  subject.  It  may  have  an  incubation-stage,  varying  from  a  few 
days  to  a  year  ;  but  the  disease  generally  shows  itself  from  one  to  three 
months  after  the  infliction  of  the  bite.  The  cases  are  rare  in  which  it 
developed  itself  after  three  months,  and  still  more  rare  in  which  it 
came  on  from  the  sixth  to  the  twelfth  month,  and  one  is  aliliost  authorized, 
from  the  statistical  observations  that  have  been  made,  to  question  the 
authenticity  of  the  cases  in  which  the  disease  set  in  a  year  after  the  person 
had  been  bitten.  A  fortiori,  must  one  regard  with  suspicion  those  instances 
of  the  disease  in  which  the  incubation  is  stated  to  have  been  more  pro- 
longed. These  latter  may  not  have  been  cases  of  true  rabies,  but  of  ner- 
vous hydrophobia,  similar  to  those  w'hich  I  related  to  you,  and  in  which 
the  mere  recollection  of  this  awful  complaint  sufliced  to  bring  on  a  more  or 
less  prolonged  dysphagia. 

During  the  incubation-stage  there  is  no  disturbance  of  health,  no  symp- 
tom which  may  excite  suspicion,  and,  according  to  Van  Swieten,  persons 
who  afterwards  die  of  hydrophobia  may  contract  diseases  of  various  kinds, 
and  even  virulent  diseases,  such  as  variola,  without  the  course  of  the  rabies 
being  thereby  modified  in  the  least.  The  virus  of  variola  has,  therefore, 
no  influence  on  that  of  rabies,  since  it  does  not  retard  the  evolution  of  the 
latter  complaint,  if  it  shows  itself  during  the  incubation-stage. 

After  the  incubation-stage  has  lasted  two  or  three  months,  the  person 
who  has  been  bitten  suddenly  becomes  unusually  sad ;  he  either  does  not 
suspect  his  complaint,  or,  if  he  remembers  having  been  bitten,  carefully 
avoids  to  mention  the  circumstance,  and  seeks  amusement  away  from  home. 
Bixt  wherever  he  may  be,  his  sleep  is  disturbed,  and  he  often  starts  up  ;  he 
feels  constantly  fidgety,  sighs  deeply,  shuns  his  friends,  seeks  solitude,  and 
begs  that  perfect  silence  be  observed  about  him  ;  any  attentions  shown  him 
increase  his  restlessness  and  agitation. 

Aggravation  of  these  symptoms  indicates  the  beginning  of  the  second 
stage  of  the  disease.  Other  phenomena  show  themselves  also.  The  patient 
complains  of  a  sense  of  discomfort  about  the  precordial  region ;  his  respi- 
>atioa  is  sighiag,.  his  pulse-  irregulai',,  as  was  noted  in  M.  B.  and  in  several 
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of  Van  Swieten's  cases.  These  disturbances  of  respiration  and  circulation, 
and  the  sadness  and  agitation,  point  to  an  already  marked  modification  of 
the  nervous  system.  This  goes  on  increasing,  and  rigors  supervene,  which 
are  true  convulsions  of  all  the  muscles  of  the  body.  Then  a  symptom  shows 
itself,  which  is  nearly  constant  in  confirmed  rabies  attacking  the  human 
subject,  namely,  a  dread  of  water. 

The  sight  of  water  is  frequently  sufficient  to  bring  on  shuddering ;  but  it 
is  when  the  patient  carries  water  up  to  his  lips  that  he  is  seized  with  the 
terrors  characteristic  of  the  disease,  and  with  those  convulsions  of  the  face 
and  of  the  whole  body  which  make  so  deep  an  impression  on  the  bystand- 
ers. A  rabid  individual  is  perfectly  rational :  he  is  thirsty,  tries  to  drink, 
and  commands  his  hand  to  raise  to  his  lips  a  glass  of  water;  but  the  liquid 
has  no  sooner  touched  his  lips,  than  he  draws  back  in  terror,  and  some- 
times exclaims  that  he  cannot  drink;  his  face  expresses  pain,  his  eyes  are 
fixed,  and  his  features  contracted ;  his  limbs  shake,  and  his  body  shivers. 
The  paroxysm  lasts  a  few  seconds,  and  then  quiet  seems  to  be  gradually 
restored  ;  but  the  least  touch,  nay,  mere  vibration  of  the  air,  is  enough  to 
bring  on  a  fresh  paroxysm,  so  great  is  the  cutaneous  hyperesthesia  in  some 
cases.  The  patient  cannot  wash  his  hands  or  face,  or  comb  his  hair,  with- 
out being  at  once  threatened  with  convulsions. 

During  the  intervals  of  calm,  he  sometimes  complains  of  pain  in  the 
stomach  and  of  nausea ;  when  he  is  actually  sick,  he  brings  up  greenish, 
porraceous  matters.  I  have  already  mentioned  priapism.  This  peculiar 
condition  of  the  genital  organs  is  exceedingly  painful,  and  patients  usually 
express  their  sufferings  in  terms  which  cannot  be  repeated  here.  In  some 
cases  the  patient  is  seized  with  sudden  terror ;  he  turns  abruptly  round, 
fancying  that  somebody  calls  to  him  ;  there  are  hallucinations  of  sight  and 
of  hearing.  Dr.  Bergeron's  jDatient  heard  the  ringing  of  bells,  and  saw 
mice  run  about  on  his  bed. 

You  must  have  been  struck,  gentlemen,  with  the  many  points  of  resem- 
blance between  these  two  first  stages  of  human  rabies  and  canine  madness. 
In  the  human  subject  and  in  the  dog  the  same  symptoms  show  themselves : 
melancholy,  sadness  at  the  onset  of  the  complaint,  a  desire  to  go  away 
from  home  and  to  shun  friends,  agitation,  restlessness,  and  hallucinations. 

But  as  the  agitation  and  the  sadness  increase,  the  second  stage  begins. 
In  man,  however,  the  disorders  of  innervation  may  differ  from  those  in  the 
dog,  although  satyriasis  and  hallucinations  may  be  present,  and  the  nervous 
system  be  deeply  affected  in  both.  In  the  human  subject  there  is  cutaneous 
hypergesthesia ;  in  the  dog,  on  the  contrary,  sensibility  seems  to  be  abolished, 
for  rabid  dogs  have  been  known  to  seize  between  their  teeth  a  red-hot  poker 
without  evincing  any  sign  of  pain,  and  they  scarcely  move  away  when  fire 
is  set  to  the  straw  or  the  tow  on  which  they  may  be  lying.  Lastly,  whereas 
a  rabid  man  shows  a  dread  of  water,  a  mad  dog  seeks  water,  and  jumps 
into  rivers,  and  bites  the  water ;  but  he  cannot  drink,  because  he  cannot 
swallow,  and  as  in  man,  the  dysphagia  is  probably  dependent  on  spasm  of 
the  pharynx.  He  has  hallucinations  also,  for  he  flies  at  imaginaiy  objects, 
and  hears  imaginary  noises.  In  the  human  subject  there  are  at  first  clonic, 
and  then  tonic  convulsions  of  the  muscles  of  the  life  of  relation,  of  those  of 
deglutition,  and  of  respiration,  during  a  paroxysm  ;  his  aspect  strikes  one 
with  fear,  but  he  has  no  desire  to  bite,  and  does  not  strike  the  persons  about 
him.  A  mad  dog,  on  the  contrary,  fliies  at  all  the  beasts  which  he  meets 
with,  and  especially  at  dogs.  In  his  rage  he  bites,  while  a  horse  kicks  and 
tears  with  his  teeth,  and  a  ram  or  bull  butts  with  his  head.  A  dog  bites 
because  his  teeth  are  his  weapons  of  defence  and  offence ;  but  we  may  well 
wonder  whv  a  rabid  man  does  not  strike  with  his  arms.     The  reason  is  that 
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during  a  paroxysm  of  rabies,  a  man  is  not  in  a  state  of  furious  anger,  but 
is  merely  convulsed. 

In  the  third  stage  of  human  and  canine  rabies,  there  are  many  points  of 
resemblance,  but  as  marked  differences  also.  In  both  cases,  each  period 
of  the  disease  is  not  abruptly  separated  from  the  others;  but,  as  Van 
Swieten  pointed  out,  the  symptoms  bec6me  more  serious,  and  as  fresh  ones 
show  themselves,  there  are  degrees,  rather  than  stages,  of  the  disease. 

In  the  third  and  last  stage  of  the  complaint,  there  is  more  intense  thirst, 
while  there  is  greater  incapacity  for  drinking  :  the  voice  becomes  hoarse, 
at  first  intermittingly,  and  then  continuously,  probably  in  consequence  of 
spasm  or  paralysis  of  the  laryngeal  muscles.  In  the  last  hours  preceding 
dissolution  the  patient's  mouth  is  often  full  of  a  whitish  froth,  which  he 
spits  out  constantly.  Now,  is  this  froth  merely  the  result  of  the  constant 
agitation  of  the  saliva  through  the  movements  of  the  cheeks,  the  lips,  and 
the  tongue?  or  is  it  due  to  the  patient's  inability  to  swallow  his  saliva?  or, 
again,  does  it  consist  of  a  mixture  of  saliva  with  a  variable  amount  of 
bronchial  froth,  driven  into  the  mouth  by  spasm  of  the  pharynx  ? 

The  sight  of  this  froth,  and  the  constant  spitting,  sometimes  alarm  the 
patient  himself:  he  thinks  that  the  matter  which  he  expectorates  may  do 
harm  to  the  persons  about  him,  and,  as  in  the  case  reported  by  Dr.  Ber- 
geron, he  begs  that  nobody  is  to  come  near  him,  and  dreading  for  others 
the  contact  of  his  lips,  he  refuses  to  kiss  his  friends,  he  dreads  to  commu- 
nicate his  complaint  to  them,  aliis  a  se  metuens,  as  Boerhaave  has  it.  Van 
Swieten  mentions  that  a  man  communicated  rabies  to  his  two  sons  by  kiss- 
ing them,  although  he  does  not  "wish  to  draw  absolute  conclusions  from  the 
case.  Medical  men  of  the  present  day,  however,  are  little  inclined  to  be- 
lieve that  any  danger  can  accrue  from  the  contact  of  the  saliva  of  a  rabid 
individual  with  unbroken  skin  ;  but  even  those  who  think  that  there  is 
then  no  cause  for  fear,  take  very  good  care  to  wash  thoroughly  the  parts 
which  may  have  been  in  contact  with  the  saliva  of  a  rabid  individual.  I 
am  of  opinion  that  one  should  prudently  avoid  all  contact  with  the  pa- 
tient's saliva,  as  the  dog's  saliva  is  capable  of  imparting  the  disease  to  man, 
and  as  it  has  been  shown  by  experiments  made  by  Magendie  and  Breschet, 
in  1813,  and  afterwards  confirmed  by  Renault,  at  Alfort,  that  dogs  have 
become  mad  after  being  inoculated  with  the  saliva  of  a  rabid  man. 

As  the  voice  becomes  hoarse,  and  the  patient  keeps  constantly  spitting, 
the  convulsive  seizures  get  more  and  more  frequeut,  and  recur  spontane- 
ously, without  any  determining  cause.  The  close  of  each  seizure  is  attended 
with  spasm  of  the  respiratory  muscles,  and  signs  indicating  some  obstruc- 
tion to  the  breathing.  On  this  spasm  lasting  a  long  time  in  one  of  the  seiz- 
ures, the  patient  dies  asphyxiated,  mors  convulsiva  cum  summd  in  respirando 
angustia.  Rabies,  in  the  dog,  often  lasts  several  days ;  in  the  human  sub- 
ject death  always  occurs  within  four  days  after  the  first  rigor  and  difliculty 
of  deglutition  have  set  in.  The  mad  dog  apparently  dies  palsied,  while 
the  human  patient  dies  from  a  tonic  convulsion  of  the  respiratory  muscles. 
This  is  an  important  difference  which  should  be  noted  in  the  final  stage  of 
canine  and  human  rabies.  Van  Swieten,  however,  in  his  comments  on 
Boerhaave's  1138th  aphorism,  relates  a  case  of  hydrophobia  occurring  in 
man,  in  which  death  was  not  preceded  by  convulsion,  or  even  by  struggles, 
and  seemed  to  result  from  general  paralysis,  ae  si  universalis  paralysis  mor- 
tem induxisset. 

There  is  no  symptom  during  the  period  of  incubation  of  the  disease 
which  indicates  that  the  individual  has  been  inoculated  with  the  virus  of 
rabies.  In  a  great  many  cases,  no  ill  effects  have  followed  a  bite  inflicted 
by  a  rabid  dog.     We  may  then  suppose  that  np  virus  was  deposited  in  the 
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wound;  or,  if  the  view  be  not  admitted  that  some  individuals  are  not 
susceptible  of  the  poison,  it  may  be  conjectured  that  from  some  special 
conditions,  no  absorption  of  the  poison  took  place.  Whatever  hypotheses 
may  be  started  on  this  point,  facts  prove  that  of  several  persons  and  several 
animals  bitten  by  the  same  mad  dog,  a  few  only  become  rabid.  During 
the  period  of  incubation,  which  may  extend  over  several  months,  no  sign 
will  indicate  which  individuals  out  of  the  number  will  fall  victims  to  the 
bite.  jSTo  change  in  their  habits  or  their  functions  awakens  suspicion ;  and 
yet  I  wish  you  to  remember  that  one  of  my  patients,  some  time  before  the 
invasion  of  the  complaint,  exhibited  a  return  of  sexual  aptitude  which  he 
seemed  to  have  lost  a  long  time  ago.  If,  during  the  period  of  incubation, 
doubts  and  fears  may  exist,  all  uncertainty  comes  to  an  end  when  the  stage 
of  invasion  begins.  The  muscular  debility  complained  of  in  many  cases, 
the  restless  sleep  out  of  which  the  patient  starts  up,  his  continual  fidgeti- 
ness, his  suspicious  breathing,  his  sadness  and  search  after  pleasure,  and 
then  his  love  of  solitude,  must  awaken  terrible  fears  in  the  practitioner, 
especially  if  there  be  no  moral  causes  or  no  organic  lesions  to  account  for 
these  symptoms  satisfactorily.  The  intense  thirst,  general  muscular  pains, 
and  rigor  which  might  at  first  be  ascribed  to  some  grave  febrile  affection, 
are  followed  by  a  symptom  which  is  almost  pathognomonic  of  rabies, 
namely,  a  sudden  difficulty  in  swallowing  liquids,  water  in  particular. 
When'  there  is  complete  inability  to  drink,  and  when  this  dysphagia  is 
immediately  succeeded  by  tremor  on  the  patient  carrying  some  liquid  to 
his  lips,  all  illusion  is  dispelled,  and  it  becomes  clear  that  the  patient  is 
under  the  fatal  influence  of  the  virus  of  rabies.  There  is  such  a  thing  as 
nervous  hydrophobia,  true  dysphagia  brought  on  by  a  dread  of  rabies,  and  I 
have  related  to  you  examples  of  it ;  but  the  sudden  invasion  of  this  com- 
plaint, generally  coming  on  through  the  person  recalling  to  mind  or  hearing 
the  relation  of  a  case  of  true  hydrophobia,  and  the  duration  of  the  dyspha- 
gia over  the  period  of  four  days,  are  amply  sufficient  to  characterize  the 
complaint,  and  to  enable  the  practitioner  to  persuade  the  patient  that  he  is 
suffering  from  mere  nervous  symptoms  which  will  vanish  as  soon  as  he 
ceases  to  fear.  Besides,  in  nervous  hydrophobia,  there  is  dysphagia  only, 
but 'no  general  convulsions,  the  spasm  affecting  the  pharynx  alone,  while 
the  breathing  goes  on  with  regularity. 

Maniacs  sometimes  also  evince  a  dread  of  liquids,  and  refuse  to  drink, 
and  like  persons  suffering  from  rabies  in  the  second  stage,  they  are  exceed- 
ingly agitated  and  locpiacious,  and  have  hallucinations,  but  they  never 
have  general  rigors  and  spasmodic  convulsions.  They  are,  besides,  delirious 
on  all  subjects,  whilst  a  rabid  individual  retains  all  his  reason,  although  he 
may  occasionallv  have  transient  hallucinations.  He  is  anxious  to  get  well, 
and  believing  that  his  complaint  is  merely  due  to  his  inabilty  to  drink,  he 
submits  to  any  treatment;  and  once  the  paroxysm  of  excitement  over,  he 
allows  a  strait-jacket  to  be  put  on  him  without  offering  the  least  resistance. 
A  maniac  has  lost  his  reason ;  in  rabies,  on  the  contrary,  as  Boerhaave 
stated  long  ago,  even  in  the  last  stage  of  the  disease,  the  patient  retains  his 
firmness  and  common  sense,  and  requests  the  persons  about  him  to  keep 
some  distance  from  him,  because  he  dreads  lest  he  should  communicate  his 
complaint  to  them. 

I  may  here  mention,  that  in  the  beginning  of  this  century,  a  Eussian 
physician.  Dr.  Marochetti,  in  a  memoir  on  hydrophobia,  and  Dr.  Xauthos, 
of  Siphnos,  in  a  letter  to  Hufeland,  called  attention  to  the  presence,  on  the 
under  surface  of  the  tongue,  near  the  fraenum,  of  pustules  or  vesicles  of  a 
special  character,  during  the  stage  of  incubation  of  rabies.  These  had  been 
long  known  in  Greece  under  the  name  of  lym.     Drs.  Marochetti   and 
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Xantlios  did  not  claim  for  themselves  the  credit  of  this  important  dis- 
covery: it  was  traditionally  known,  they  said,  in  Russia  and  in  Greece; 
and  they  had  been  told  that  if  these  vesicles  or  pustules  were  laid  open  in 
time  and  cauterized,  all  manifestations  of  rabies  were  prevented.  Dr. 
Marochetti,  in  particular,  frequently  put  this  plan  to  the  test,  and  succeeded 
completely ;  he  recommends  at  the  same  time,  it  is  true,  the  use  of  a  ptisan 
of  genista-tinctoria  (Linnseus)  which  has  for  a  long  time  been  used  in 
Ukraine  against  rabies.  The  presence  of  an  eruption  under  the  tongue 
subsequent  to  inoculation  with  the  virus  of  rabies,  seems  to  me  to  be  a  fact 
of  such  importance,  that  it  is  my  duty  to  call  your  attention  to  it,  as  it  has 
been  observed  by  men  whose  scientific  honesty  we  have  no  right  to  suspect. 
I  must  observe  also,  that  if  the  presence  of  this  vesicular  eruption  has  not 
been  ascertained  in  France  since  the  publication  of  Dr.  Magistel's  work,* 
it  is  because  practitioners  have  not,  in  general,  looked  for  it  during  the 
period  of  incubation  of  rabies,  although  Drs.  Marochetti  and  Xanthos  have 
particularly  stated  that  it  showed  itself  during  the  first  few  days  after  the 
inoculation.  Dr.  Magistel  says,  in  his  memoir,  that  he  saw  the  lyssi  in 
different  individuals  on  the  sixth,  the  eleventh,  and  the  twentieth  day,  and 
that,  after  the  twenty-second,  he  never  succeeded  in  finding  them,  although 
he  looked  for  them  until  the  thirty-fourth  day  after  the  inoculation  of  the 
virus.  It  would  seem,  therefore,  that  this  peculiar  sublingual  eruption 
may  be  met  with  in  a  certain  number  of  cases  of  rabies,  but  that  one  must 
know  how,  and  particularly  when,  to  look  for  it,  namely,  at  the  commence- 
ment of  the  incubation-stage,  and  not  in  the  period  of  invasion  or  of  con- 
firmed rabies,  since  the  eruption  has  disappeared  by  that  time,  without 
leaving  any  trace  behind.  In  the  present  state  of  science,  we  may  not 
perhaps  have  the  right  to  deny,  as  has  been  done,  the  presence  of  lyssi  in 
rabies.  This  eruption  should,  therefore,  be  searched  for  in  persons  who 
have  been  recently  bitten  by  a  rabid  animal,  and  whose  wounds  have  not 
been  cauterized. 

The  accuracy  of  the  statements  made  by  Drs.  Marochetti  and  Xanthos 
may  easily  be  tested,  because  the  wounds  inflicted  by  rabid  animals  are 
rarely  cauterized  sufficiently  early  and  to  a  sufficient  depth  so  as  to  prevent 
absorption  of  the  virus,  so  that  in  a  certain  proportion  of  cases,  the  presence 
of  lyssi  ought  to  be  made  out  from  the  third  to  the  twentieth  day  after  the 
inoculation. 

I  need  not  dwell  on  the  advantages  that  would  be  obtained  if  the  state- 
ments made  by  Drs.  Marochetti,  Xanthos,  and  Magistel  were  confirmed. 
Rabies  could  then  be  diagnosed  during  its  incubation-stage,  and  if  by  laying 
open  and  cauterizing  these  vesicles  the  ulterior  manifestations  of  the  disease 
can  be  prevented,  the  complaint  could  be  cured,  as  soon  as  the  sublingual 
eruption  was  detected. 

I  cannot,  therefore,  too  strongly  recommend  practitioners  to  look  out  for 
the  presence  of  lyssi  in  individuals  who  have  been  exposed  to  the  risk  of 
being  inoculated  with  rabies.  The  examination  should  be  made  regularly 
twice  a  day,  according  to  Marochetti,  because  the  eruption  does  not  show 
itself  on  a  fixed  day,  and  the  vesicles  break  easily.  The  same  authority 
adds,  that  the  eruption  comes  out  at  an  earlier  period  in  proportion  to  the 
amount  of  poison  deposited  in  the  wound,  and  that  the  invasion  of  the  con- 
firmed disease  comes  on  also  earlier,  according  to  the  early  date  of  the 
appearance  of  the  eruption.  ' 

There  seems  to  have  been  of  late  a  disinclination  to  attach  any  importance 
to  the  presence  of  this  eruption,  and  it  has  been  said  that  it  was  a  very  ex- 

-*  Memoire  sur  I'hydrophobie,  or  Journal  de  I'hopital  de  Burley,  Paris,  1824. 


ON    HYDROPHOBIA.  89 

traordinaiy  circumstance,  without  its  analogue  in  pathology,  that  the  virus 
of  rabies  should  be  localized — stored  up  in  a  particular  region.  I  cannot 
entirely  concur  in  this  opinion  ;  and  without  desiring  to  prove  that  this 
localization  of  the  virus  is  a  perfectly  natural  phenomenon,  v/hich  might 
have  been  foreseen,  I  will  merely  call  attention  to  the  fact  that  in  most 
virulent  diseases,  a  primary  localization  of  the  virus  may  be  detected,  in  a 
particular  tissue  or  organ,  and  that  the  disease  gives  rise  to  general  manifes- 
tations only  secondarily.  Thus,  in  eruptive  fevers,  we  see  the  morbid  prin- 
ciple affect  the  skin  primarily,  and  the  lumbar  portion  of  the  spinal  cord  in 
small-pox,  the  bronchial  and  laryngeal  mucous  membrane  in  measles,  and 
the  kidneys  in  scarlatina.  We  see  syphilis  limit  itself  in  the  first  instance 
to  the  lymphatic  ganglia  in  the  groin  and  in  the  occipital  region,  and  sta- 
tion itself  for  a  time  in  the  lymphatic  system  before  giving  rise  to  secondary 
manifestations  in  mucous  membranes  and  in  the  skin.  Again,  we  see  the 
poison  of  glanders  afifect  the  mucous  membrane  of  the  nose  in  the  beginning, 
and  it  is  only  after  a  time  that  other  mucous  membranes  are  involved, 
together  with  the  skin,  the  cellular  tissue,  the  joints  and  viscera. 

If  in  virulent  diseases  in  general,  therefore,  the  virulent  principle  has  a 
primary  elective  seat,  whj^  should  one  refuse  to  admit,  on  a  2yriori  grounds, 
that  the  virus  of  rabies,  when  inoculated  into  any  part  of  the  body  can  act 
primarily  on  a  determinate  and  localized  region  ?  Why  should  any  surprise 
be  felt  at  its  selecting  the  free  extremities  of  the  excretory  ducts  of  the 
salivary  glands,  when  no  doubt  is  nowadays  entertained  as  to  the  saliva 
itself  being  the  vehicle  of  the  poison  ?  Again,  why  wonder  that  a  special 
eruption  should  be  confined  to  the  region  where  the  excretory  ducts  of  the 
sublingual  and  submaxillary  glands  terminate,  when  experiments  by 
Claude  Bernard  have  proved  that  ail  the  salivary  glands  do  not  possess 
similar  properties  ?  Lastly,  when  it  has  been  experimentally  shown  that 
certain  substances,  such  as  iodine  and  the  iodides  of  potassium  and  of  iron, 
are  more  rapidly  eliminated  by  the  salivary  glands  than  by  any  other 
organs,  why  should  it  not  be  admitted  that  these  glands  may  eliminate  an 
organic  poison,  a  virulent  principle,  which,  after  a  definite  time  and  by 
virtue  of  special  circumstances,  lodges  and  is  stored  up  in  the  extremities 
of  the  excretory  ducts  of  these  glands,  or  in  the  salivary  follicles  in  their 
vicinity  ? 

Marochetti  thought  that  the  virus  which  had  been  thus  deposited  was 
after  a  certain  time  absorbed,  and  then  gave  rise  to  all  the  symptoms  of 
confirmed  rabies.  He,  therefore,  followed  the  traditional  practice  of  the 
inhabitants  of  Thessaly  and  Ukraine,  and  made  an  early  incision  through 
the  vesicles,  so  as  to  give  issue  to  the  virulent  matter,  and  then  cauterized 
them  with  a  red-hot  iron.  He  affirms  that  this  plan  always  succeeded  in 
the  numerous  cases  which  came  under  his  observation  in  Ukraine.  One 
cannot  take  too  much  pains  to  look  for  this  peculiar  eruption,  since  it  would 
seem  to  be  the  only  sign  by  which  the  incubation-stage  of  rabies  can  be 
diagnosed,  and  since  by  cauterizing  it,  one  may  arrest  the  fatal  progress  of 
the  disease. 

In  a  great  many  old  books,  you  will  find  that  the  first  symptoms  an- 
nouncing the  invasion  of  the  disease,  show  themselves  at  the  seat  of  the 
bite.  Boerhaave  himself  states  that  the  wound  becomes  painful  again,  and 
that  vague  pains  subsequently  show  themselves  in  the  neighboring  regions 
also.  It  has  been  further  said  by  some  that  wounds  which  had  healed 
opened  afresh  ;  and  Salius  Diversus,  who  fancied  that  he  had  discovered  an 
infallible  sign  of  threatening  rabies,  asserted  that  a  peculiar  pain  was  set 
up  at  the  seat  of  the  bite,  and  from  there  ascended  by  insensible  degrees  to 
the  brain  in  the  space  of  three  or  four  days,  and  gave  rise  to  vertigo.     This 
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pain  would  be,  therefore,  a  kind  of  aura,  analogous  to  tte  aura  of  epilepsy 
and  hysteria,  with  this  difference,  however,  that  its  progress  upwards  is 
very  slow. 

AVhen  men  like  Boerhaave  and  Van  Swieten  declare  that  such  phe- 
nomena have  been  noted,  no  one  can  refuse  to  believe  that  they  may  occur, 
although  it  should  be  observed  that  in  cases  recorded  in  modern  times  by 
careful  practitioners,  no  allusion  is  made  to  any  such  phenomena.  Thus, 
in  Dr.  Bergeron's  case,  which  is  given  with  such  full  details,  it  is  distinctly 
stated  that  the  scar  left  by  the  bite  had  undergone  no  change  and  was  not 
painful.  In  the  case  under  my  care,  in  St.  Agnes  Ward,  no  painful  scar 
could  be  found  on  the  hand  that  had  been  bitten.  Lastly,  in  the  cases 
reported  by  Dr.  Peter  and  by  Dr.  Eug.  Fournier,  not  the  slightest  trace  of 
the  bite  could  be  seen  ;  yet,  I  must  recall  to  your  memory  that  two  days 
before  he  was  brought  to  the  Beaujon  Hospital,  the  subject  of  Dr.  Fournier's 
case  complained  of  pain  in  his  right  arm,  and  said  that  he  was  being  prob- 
ably seized  ivith  rabies  in  the  arm  which  had  been  bitten. 

The  prognosis  of  rabies,  in  the  stage  of  invasion,  when  dysphagia  and 
convulsions  have  shown  themselves,  is  always  unfavorable.  ISTothing  that 
has  been  tried  has  ever  succeeded  in  arresting  the  fatal  progress  of  this 
fearful  complaint,  and  death  occurs  more  rapidly  in  proportion  to  the  fre- 
quency of  the  convulsions. 

I  now  pass  on  to  the  etiology  of  rabies  in  the  human  subject. 

The  last  discussion  which  took  place  at  the  Academy  on  rabies,  and  in 
which  Messrs.  Vernois,  Bouley,  and  Tardieu  joined  so  brilliantly,  referred 
chiefly  to  the  etiology  of  the  disease  in  the  dog  and  the  human  subject. 
From  the  facts  stated  in  the  course  of  that  discussion  and  the  results  of 
statistical  investigations,  an  important  inference  can  be  drawn,  namely, 
that  rabies  very  rarely  occurs  in  the  human  subject.  In  France,  with  a 
population  of  moi'e  than  36,000,000,  there  are  only  every  year,  on  an  aver- 
age, from  20  to  25  cases  of  rabies,  that  is,  less  than  two  cases  to  a  million 
of  people.  And  yet  there  is  a  certain  proportion  of  bites  inflicted  every 
year  by  rabid  dogs,  and  statistical  researches  have  shown  that  the  bite 
proves  fatal  fifty  times  out  of  a  hundred.  These  facts  would  seem  to  indi- 
cate that  certain  individuals  are  not  susceptible  of  the  influence  of  the 
virus.  But  if  we  bear  in  mind  that  viruses  when  inoculated  take  effect  in 
nearly  every  case,  it  would  perhaps  be  more  rational  to  believe  that  every 
bite  does  not  inoculate  the  virus  of  rabies,  either  from  the  virus  not  having 
been  secreted  by  the  salivary  glands  at  the  time,  or  from  its  being  wiped  off" 
from  the  tooth  in  its  passage  through  the  clothes.  This  last  hypothesis  is 
supported  by  the  fact  that  the  most  dangerous  bites  are  those  inflicted  on 
exposed  parts  of  the  body,  such  as  the  face  and  hands. 

Rabies  is  communicated  to  man  by  different  animals  in  the  following 
order  with  regard  to  frequency  :  first  comes  the  dog,  next  the  cat,  and  then 
the  wolf  and  the  fox;  in  very  exceptional  instances  it  has  been  transmitted 
by  cows  and  by  horses.  The  chief  cause  of  the  difference  in  the  results 
following  the  bites  of  these  animals  lies  in  the  fact  that  the  first  on  the  list 
make  use  of  their  teeth  when  they  attack  man,  whilst  the  last  strike  with 
their  head  or  feet.  A  horse  may,  however,  inflict  terrible  wounds  with  his 
teeth,  so  that  one  must  be  very  cautious  when  he  gets  near  a  rabid  horse, 
because  his  teeth  may  be  charged  with  virus  in  a  fit  of  anger. 

It  is  generally  said  that  the  period  of  childhood  favors  the  rapid  develop- 
ment of  rabies.  But  this  saying  seems  to  me  to  be  one  of  the  results  of 
misinterpreted  statistics.  If  it  be  true  that  children  are  more  frequently 
seized  with  rabies  than  adults  are,  the  probability  is  that  this  does  not 
depend  on  a  greater  morbid  susceptibility  arising  from  their  age,  but  on 
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their  frequently  playing  with  dogs  who  bite  them  when  they  are  rabid,  and 
on  their  being  too  inexperienced  to  recognize  the  strange  aspect  of  a  rabid 
dog,  and  too  weak  to  defend  themselves  or  to  avoid  danger.  Can  the  bite 
of  an  angry  dog,  who  is  not  rabid,  give  rise  to  rabies?  One  cannot  con- 
ceive how  an  animal  can  communicate  a  virus  which  he  himself  has  not 
about  him,  and  if  this  were  unfortunately  the  case,  the  number  of  cases  of 
rabies  would  be  infinitely  greater,  for  there  are  very  few  individuals  who 
through  life  escape  being  bitten  by  a  dog.  Or  "  we  should  be  compelled  to 
admit,"  as  Mr.  Bouley  remarks,  "  that  there  may  exist  in  the  dog  a  per- 
fectly transient  and  evanescent  rabid  condition,  during  which  the  animal's 
saliva  is  virulent,  but  after  which  it  becom^  normal  again."  Such  a  view 
would  be  a  pure  hypothesis,  while  facts  show,  on  the  contrary,  that  a  dog 
who  has  communicated  rabies  dies  himself  of  the  disease.  I  must  not,  how- 
ever, omit  to  mention  a  case  recorded  by  Dr.  Camille  Gros,  as  having  been 
under  Dr.  Tardieu's  care  in  the  Lariboisiere  Hospital,  and  which  is  one  of 
the  rare  instances  apj)arently  pointing  to  this  as  an  exceptional  cause  of 
rabies.* 

A^an  Swieten  reports  that  an  old  woman  died  with  all  the  symptoms  of 
rabies,  after  a  wound  inflicted  on  her  by  an  irate  cock ;  but,  as  he  could 
not  admit  that  a  virus  not  present  in  an  animal  could  be  communicated  by 
that  animal,  he  conjectures  that  the  cock  was  suffering  from  rabies  which 
had  been  imparted  to  it  by  a  fox.  He  adds  besides,  that  if  rabies  could  be 
spontaneously  generated  in  the  cock,  we  ought  to  be  surprised  why  it  does 
not  more  frequently  occur  in  England,  where  this  irascible  and  quarrel- 
some bird  is  trained  to  fight. 

Malpighi  declares  also  that  his  own  mother  died  of  rabies  a  few  days  after 
being  bitten  by  an  epileptic.  But,  in  spite  of  the  authority  of  these  writers, 
I  believe  that  the  cases  which  they  have  recorded  are  very  questionable. 
We  should  be  equally  incredulous  as  to  the  ca§es  of  spontaneous  rabies  said 
to  have  been  observed  in  the  human  subject.  M.  Vernoisf  cited,  in  proof 
of  the  spontaneous  origin  of  rabies  in  man,  cases  observed  by  Dr.  E.  Gin- 
trac;{;  of  Bordeaux,  and  by  Dr.  Barthez ;  but  as  M.  Velpeau  remarked, 
and  justly  in  my  opinion,  there  was  no  absolute  proof  that  there  had  been 
no  contagion  in  these  cases,  for  it  is  not  necessary  that  there  should  be  a 
bite  for  rabies  to  develop  itself  in  man.  Some  portion  of  the  body, 
denuded  of  epidermis,  need  only  be  in  contact  with  the  virus  of  rabies ; 
and  this  may  occur  on  the  dog  licking  a  person's  hand.  Van  Swieten  also 
mentions  that  a  young  man  died  of  rabies  after  having  bitten  his  own 
finger  in  a  fit  of  passion.  It  may  be  that,  in  this  case  as  in  many  others, 
traumatic  tetanus  was  mistaken  for  rabies. 

I  myself  am  of  opinion  that  rabies  in  the  human,  subject  is  always  the 
result  of  inoculation  with  the  virus  of  rabies,  and  that  those  cases  in  which 
the  disease  is  said  to  have  been  communicated  by  dogs  that  were  not  mad, 
or  to  have  been  generated  de  novo,  must  be  regarded  as  instances  of  trau- 
matic tenanus  or  of  nervous  hydrophobia. 

The  pathological  changes  found  after  death,  in  cases  of  rabies,  are  only 
those  dependent  on  the  asphyxia  which  occurs  in  the  last  stage.  Mor- 
gagni  has  studied  with  considerable  care  this  part  of  the  subject  of  rabies 
in  his  eighth  letter,  and  the  conclusions  which  he  came  to  are  similar  to 
those  which  have  been  arrived  at  from  dissections  made  of  late   years. 

*  Theses  de  Paris,  1860.     Considerations  sur  la  rage,  by  Camille  Gros. 
f  Etude  sur  la  prophylaxie  administrative  de  la  rage  (Annales  d'hygiene  publique 
at  de  medecine  legale.     Paris,  1863,  t.  xix,  p.  52). 

%  Journal  de  Medecine  de  Bordeaux,  August,  September,  and  October,  1862. 
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Hypersemia  of  all  the  parenchymatous  organs  is  alone  met  with,  as  a  con- 
sequence of  the  final  convulsion. 

Dissection  gives  no  clue,  therefore,  to  the  natui-e  of  the  complaint,  but 
an  analysis  of  the  symptoms  and  the  etiology  of  the  disease  lead  one  to 
regard  it  as  a  virulent  malady.  The  virus  contained  in  the  saliva  of  rabid 
animals  is  the  sole  source  of  the  contagion  of  rabies,  as  has  been  shown  by 
the  experiments  made  by  Professor  Renault  (of  Alfort),  and  by  the  cir- 
cumstances under  which  rabies  affects  the  human  subject  after  a  bite  in- 
flicted by  a  dog,  a  wolf,  or  a  cat,  or  after  the  virulent  saliva  has  been  in 
contact  with  a  denuded  portion  of  the  integuments.  Rabies  is,  therefore,  a 
virulent  disease  which  should*  be  placed  by  the  side  of  glanders,  another 
virulent  complaint  communicated  to  man  by  horses.  The  virus  of  rabies 
remains  for  a  variable  time  in  the  system,  after  its  introduction  into  it, 
without  giving  rise  to  any  appreciable  lesion,  except  the  sublingual  erup- 
tion, the  presence  of  which  is  to  be  regarded  as  doubtful  until  confirmed 
by  other  observers.  It  should  be  remarked,  however,  that  many  authors, 
previous  to  Marochetti,  had  spoken  of  these  small  tumors  under  various 
names,  and  as  being  of  very  various  nature ;  so  that,  whatever  conclusion 
may  be  arrived  at  by  and  by,  concerning  them,  it  must  be  admitted  that 
the  numerous  discussions  to  which  they  have  given  rise  seem  to  tell  in 
favor  of  their  existence. 

Ettmuller  states  that  up  to  the  17th  century  a  good  deal  of  attention 
had  been  paid  to  the  presence  of  these  sublingual  swellings,  and  he  adds, 
after  quoting  statements  made  by  many  writers,  "  Others  are  of  opinion  that 
there  is  no  small  worm  concealed  beneath  the  tongue  of  a  mad  dog,  but 
that  the  swelling  which  is  found  there  consists  of  some  of  the  granular 
blood  which  stagnated  underneath  the  tongue,  in  the  ranine  veins.  I  have 
not  come  to  any  conclusion  on  the  point,  because  I  have  not  sufiicient  data 
to  go  upon."  This  great  reserve,  which  Morgagni  showed  also,  should  be 
imitated  until  further  light  is  thrown  upon  the  subject. 

I  believe  that  rabies  is  never  generated  de  novo  in  the  human  subject, 
but  is  communicated  by  the  dog.  We  should  therefore  learn  to  recognize 
and  guess  it  even  in  that  animal,  as  he  can  so  easily  transmit  it  by  his 
caresses  or  bites.  Lastly,  after  inoculation  has  occurred,  measures  should 
be  unhesitatingly  employed  which  destroy  at  once  all  property  in  the  virus, 
and  prevent  the  fatal  evolution  of  the  disease. 

Cauterization  is,  after  all,  the  only  measure  from  which  a  successful  re- 
sult may  be  anticipated,  and,  in  order  to  insure  success,  it  should  be  done 
immediately  after  inoculation  of  the  virus.  Delay  allows  absorption  to 
take  place,  and  the  part  should  therefore  be  at  once  and  deeply  cauterized. 
By  going  beyond  the  area  of  the  virulent  inoculation,  a  more  or  less  ex- 
tensive wound  will  be  produced,  but  which  gives  rise  to  no  risk,  while  im- 
perfect cauterization  exposes  the  patient  to  the  risk  of  dying. 

A  red-hot  iron  sufiices  for  destroying  the  tissues  of  the  bitten  part,  and 
it  has  the  advantage  of  acting  quickly,  and  of  leaving  behind  sloughs 
which  take  some  time  to  come  away.  Recamier  recommended  the  acid 
nitrate  of  mercury,  because  it  penetrates  the  tissues  deeply,  and  rapidly 
disorganizes  them.  Caustic  potash  and  corrosive  sublimate  also  answer  the 
purpose  of  destroying  the  tissues,  and  rendering  them  inapt  to  absorb  the 
virus.  Either  of  these  caustics  may  be  used,  the  first  and  chief  indication 
being  to  act  quickly  and  deeply. 

Rabies  will  not  be  developed  if  the  wound  has  been  cauterized  sufficiently 
early  and  deeply  ;  but  if  this  has  been  done  inefficiently,  is  there,  we  may 
ask,  while  the  disease  is  incubating,  a  symptom  which  Avarns  us  of  the 
threatening  peril,  and  which  may  be  used  as  a  gyide  to  treatment  ? 
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The  generally  accepted  opinion  is  that  there  is  no  special  symptom  to  be 
detected  during  the  incubation-stage,  however  prolonged  it  may  be.  Still, 
we  should  bear  in  mind  the  facts  handed  down  by  tradition,  and  we  should 
take  into  account  the  extreme  reserve  shown  by  Ettmuller,  who  admits  the 
facts,  although  he  adds  that  he  is  not  in  a  position  to  decide  on  the  nature 
of  the  tumors  which  are  developed  under  the  tongue  of  persons  inocu- 
lated with  the  virus  of  rabies ;  and  lastly,  we  should,  until  further  obser- 
vations are  made  on  this  point,  credit  the  statements  made  by  Xanthos  in 
his  letter  to  Hufeland,  and  by  Dr.  Marochetti  in  his  memoir.  Besides,  we 
have  no  cause  for  doubting  the  value  of  the  cases  recorded  by  Dr.  Magistel. 
Attention  should  for  the  future,  therefore,  b£  directed  to  this  point,  and  I 
cannot  too  strongly  recommend  to  you  to  look  for  these  sublingual  swellings 
in  all  persons  that  have  been  bitten  by  mad  dogs.  If  such  an  eruption 
does  really  exist,  and  if  by  laying  open  and  cauterizing  the  vesicles  the 
disease  can  be  arrested,  our  fears  will  be  set  at  rest. 

At  the  same  time  that  the  lyssi  are  cauterized  the  treatment  recom- 
mended by  Dioscorides  and  Celsus  should  be  put  in  force.  Mr.  Gosselin 
has  lately  advocated  the  same  plan  again,  which  he  tried  in  the  case  of  a 
girl  who  had  been  bitten  by  a  mad  dog,  but  who  did  not  become  rabid.* 
Celsus  aimed  at  renewing  the  fluids  in  the  body  by  calling  into  exaggerated 
action  the  skin,  the  liver,  the  kidneys,  and  the  intestines,  and  in  facilitat- 
ing repair  by  a  highly  nutritious  diet,  open-air  exercise,  and  prolonged  im- 
mersion in  water.  Mr.  Gosselin  had  probably  the  same  end  in  view,  by 
inducing  abundant  perspiration,  by  repeatedly  purging  the  patient,  and  by 
recommending  violent  muscular  exercise,  and  daily  sulphur  baths.  This 
debilitating  treatment  produced  very  raj)id  emaciation,  notwithstanding  the 
amount  of  food  taken  by  the  patient.  She  was  discharged  well,  however, 
from  the  hospital,  and  no  symptom  of  rabies  showed  itself  in  her  after- 
wards, although  her  wound  had  not  been  cauterized.  We  cannot  draw  any 
conclusion  from  a  single  case  of  this  kind,  especially  as  about  one-half  only 
of  the  individuals  bitten  by  a  mad  dog  become  rabid;  but  as  this  method 
is  not  attended  with  any  serious  risks,  while  it  may  prove  successful,  I  be- 
lieve that  it  should  for  the  future  be  put  in  force  during  the  incubation- 
stage.  But  if,  in  spite  of  all  that  has  been  done,  rabies  should  set  in,  what 
is  the  practitioner  to  do  ?  He  may  do  anything,  since  the  patient  is  doomd 
to  die.  Venesection  pushed  to  syncope  has  been  advocated,  with  the  view 
of  emptying  the  vascular  system,  and  of  getting  rid  of  the  virus  with  the 
blood  at  the  same  time.  This  treatment  has  not  been  attended  with  good 
results,  however ;  and  when  the  patient  did  not  die  from  the  prolonged 
hemorrhage,  he  died  a  few  hours  afterwards  during  a  spasmodic  seizure. 

The  ancients  had  a  celebrated  method  of  treatment  for  rabies,  called  the 
sailors'  method.  The  rabid  subject  was  dipped  into  the  sea,  into  a  river,  or 
a  bath  simply,  until  he  was  nearly  asphyxiated.  Van  Swieten  mentions 
cases  in  which  a  cure  was  obtained  by  means  of  this  double  action  of  water 
and  asphyxia.  Euripides  is  said  to  have  been  cured  of  rabies  by  this 
method,  and  to  have  from  gratitude  written  that  the  sea  washed  away  all 
the  ills  of  man.  But  the  medical  men  who  sanctioned  the  sailors'  treat- 
ment probably  meant  to  act  with  energy  on  the  nervous  system  of  their 
patients,  for  these  unfortunates  were  thrown  into  the  sea  when  they  least 
expected  it,  and  force  was  employed  when  they  made  any  resistance.  This 
is  a  barbarous  plan,  which  could  only  be  excused  if  it  were  always  success- 
ful. Tulpius  had  great  faith  in  this  treatment,  and  he  affirms  that  "in  the 
populous  city  of  Amsterdam,  where  rabies  was  common,  he  never  saw  a 

*  Bulletin  de  I'Academie  Imperiale  de  Medecine.     Paris,  1863,  t.  xxix,  p.  22. 


94  ON    HYDROPHOBIA. 

fatal  case  of  this  disease  when  the  patient  had  been  dipped  into  the  sea  at 
a  proper  period." 

This  plan  was  chiefly  recommended  during  the  incubation-stage,  and  at 
the  beginning  of  the  period  of  invasion.  But  what  is  to  be  done  when  the 
mere  contact  of  water  with  the  lips  brings  on  spasms,  and  do  the  chief 
symptoms  of  this  last  stage  of  the  complaint,  the  extreme  agitation,  the 
convulsions,  the  abundant  secretion  of  saliva,  furnish  us  with  some  indica- 
tions of  treatment  ?  As  sleep  calms  all  nervous  excitement,  and  suspends 
the  convulsive  paroxysms,  it  seems  very  rational  to  me  to  treat  the  symp- 
toms, as  we  cannot  act  on  the  morbid  cause  itself.  Opium  in  large  doses 
would,  by  inducing  profound  sleep,  answer  the  double  purpose  of  quieting 
the  nervous  excitement  and  of  delaying  the  convulsions.  Mixtures  con- 
taining opium  are  of  course  out  of  question,  since  at  this  period  of  the  dis- 
ease the  patient  cannot  swallow ;  but  morphia  can  be  used  by  the  endermic 
or  the  hypodermic  method.  Large  doses  of  this  salt  can  be  very  rapidly 
introduced  into  the  blood,  either  by  sprinkling  with  it  the  raw  surface  of  a 
blister  raised  by  strong  liquid  ammonia,  or  by  injecting  it  under  the  skin. 
When  once  sleep  has  been  procured  in  this  manner,  it  should  be  kept  up 
as  long  as  necessary,  that  is  to  say,  until  the  disappearance  of  all  spasm  as 
the  patient  w^akes  up. 

Chloroform  might  be  also  used  against  the  spasms  of  rabies,  for  the  power 
of  chloroform  inhalations  to  stop  all  convulsion  is  well  known  ;  but  in  order 
to  obtain  satisfactory  results  the  convulsions  should  be  forestalled,  and 
with  that  view  the  patient  should  be  for  several  hours  every  day  kept 
under  the  influence  of  the  ansesthetic,  as  has  been  successfully  done  in  cases 
of  eclampsia. 

Could  the  curara  poison,  if  injected  into  the  veins,  or  into  the  subcuta- 
neous cellular  tissue,  in  sufiicient  doses,  frequently  repeated,  modify  the 
convulsive  influence  of  the  virus  of  rabies,  by  acting  on  the  nervous  system 
intermittingly  ?  Curara  has,  however,  been  used  without  any  satisfactory 
result  in  tetanus,  although  the  failure  may  perhaps,  in  great  part,  be 
ascribed  to  the  manner  it  was  administered.  We  have  seen  how  far  opium 
and  morphia  could,  by  inducing  sleep,  quiet  the  nervous  excitement,  ancl  pre- 
vent the  return  of  the  convulsions.  We  have  seen  how  chloroform  inhala- 
tions and  curara  could  arrest  the  spasmodic  convulsions  from  their  special 
action  on  the  nervous  system.  But  by  so  doing,  we  only  follow  the  indica- 
tions furnished  by  the  principal  symptoms  of  the  disease.  Let  us  inquire, 
however,  whether  there  be  not  a  specific  remedy,  an  antidote  of  rabies. 
In  this  complaint  the  saliva  seems  to  be  the  sole  vehicle  of  the  virus,  as 
shown  by  experiments  made  by  veterinary  surgeons.  Attempts  have  natu- 
rally been  made  to  modify,  by  means  of  mercury,  which  acts  on  the  salivary 
glands  specially,  the  salivary  secretion  and  the  composition  of  the  blood. 
According  to  Van  Swieten,  mercurial  preparations  have  been  of  service  in 
hydrophobia.     The  Chinese  believed  the  following  formula  to  be  infallihle: 

R.   Musk,  half  an  ounce. 

Native  cinnabar,      "1     ^        ,     a       -it. 
.    ..Q  •  1    •        V        >  or  each,  nve  drachms. 
Artincial  cinnabar,  j  ' 

These  substances  were  rubbed  down  together  to  an  impalpable  powder,  and 
were  th(jn  given  suspended  in  a  spoonful  of  rice-spirit.  Calm  sleep  and 
copious  perspiration  came  on  after  two  or  three  hours;  otherwise,  a  second 
dose  of  the  powder  was  given,  and  a  cure  was  considered  as  sure  to  follow. 
Van  Swieten  tells  us  also  that  mercurial  preparations  alone,  without 
musk,  have  proved  useful  in  rabies,  and  mentions  as  a  proof  of  his  asser- 
tion the  fact,  that  of  two  hundred  beasts  bitten  by  mad  dogs,  and  to  which 
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turpeth  mineral  was  given  in  doses  of  from  twelve  to  twenty-four  and  forty- 
eight  grains,  not  a  single  one  died.  He  relates  also,  that  a  young  man 
who  exhibited  all  the  symptoms  of  confirmed  rabies  after  being  bitten  by  a 
mad  dog,  got  well  by  taking  every  night,  for  three  nights,  a  drachm  of 
turpeth  mineral  (the  yellow  subsulphate  of  mercury)  and  a  small  quantity 
of  theriaca. 

I  mention  these  cases  because  they  seem  to  me  to  possess  great  value,  as 
they  are  given  in  the  work  of  Boerhaave's  commentator ;  and  they  should 
induce  us  to  try  again,  in  dogs  that  have  been  inoculated  with  rabies,  the 
effects  of  mercurial  preparations.  Should  some  improvement  follow  their 
use,  we  should  not  hesitate  to  prescribe  during  the  incubation-stage,  and  at 
the  outset  of  the  period  of  invasion,  mercury  in  large  doses,  iu  order  to 
arrest  in  the  human  subject  the  progress  of  rabies. 

You  may  perhaps  be  surprised,  gentlemen,  that  I  should  dwell  so  much 
on  the  treatment  of  rabies,  especially  at  a  time  like  the  present,  when  no 
faith  is  put  in  the  measures  which  used  to  be  vaunted  in  this  complaint. 
But  the  fact  that  it  is  almost  universally  regarded  as  incurable,  compelled 
me  to  bring  to  your  notice  methods  of  treatment  recommended  by  trust- 
worthy practitioners.  And,  rather  than  I  should  authorize  you,  by  my 
excessive  reserve,  to  remain  perfectly  inactive  in  a  case  of  rabies,  I  have 
preferred  to  bring  before  you,  and  thus  induce  you  to  repeat,  trials  made 
by  our  predecessors,  and  even  to  encourage  you  to  make  fresh  trials,  by 
pointing  out  to  you  the  way  which  seemed  to  me  the  best. 

In  presence  of  a  complaint  which  terminates  constantly  in  death,  the 
practitioner's  duty  consists  in  boldly  trying  everything. 
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ASTHMA. 


Its  Characters  differ  according  to  the  Individual  affected,  and  according  to  his 
Age. — A  peculiar  Coryza  may  be  the  only  Manifestation  of  the  Disease. — 
The  same  holds  good  tvith  the  Catarrh,  ivhich  is  usually  one  of  the  Ele- 
ments of  Asthma,  and  comes  on  at  the  Close  of  the  Fit,  bid  may  in  some 
cases  be  exclusively  Predominant,  when  it  then  presents  Peculiar  Charac- 
ters.— Exciting  Causes  of  Asthma ;  they  are  often  Absent ;  ivhen  Present, 
they  are  exceedingly  Variable,  and,  occasionally  very  Singular. — Influence 
of  External  Circumstances :  Climate,  Seasons,  and  Tempercdure. —  Opinion 
of  Aidhors  on  the  Nature  of  Asthma. — Dyspnoea  Symptomatic  of  an  Affec- 
tion of  the  Heart  or  of  the  Gh'cat  Vessels,  of  Pulmonary  Emphysema,  of 
Bronchial  Catarrh. — Asthma  is  a  Neurosis,  and  the  Manifestation  of  a 
Diathetic  Condition,  Goid,  Pheumatism,  &c. — It  is  also  a  Manifestation 
of  the  Tubercular  Diathesis. —  Treatment, 

Gentlemex  :  Through  a  fortuitous  combination  of  circumstances,  which 
will  sometimes  occur  in  an  inexplicable  manner,  we  have  had  at  the  same 
time  in  our  wards  several  individuals  suffering  from  idiopathic  asthma,  a 
disease  which  is  common  enough,  but  is  rarely  seen  in  hospitals.  As  the 
epithet  idiojmthic  indicates,  this  complaint  occurs  independently  of  all 
demonstrable  organic  lesion,  in  paroxysms  of  dyspnoea  and  oppression, 
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which  recur  at  more  or  less  regular,  more  or  less  distant  periods,  in  the 
intervals  between  which  the  respiratory  functions  generally  recover  their 
usual  regularity. 

Thus,  an  individual  in  perfect  health  goes  to  bed  feeling  as  well  as  usual, 
and  drops  off  quietly  to  sleep,  but  after  an  hour  or  two,  he  is  suddenly 
awakened  by  a  most  distressing  attack  of  dyspnoea.  He  feels  as  though 
his  chest  were  constricted  and  compressed,  and  has  a  sense  of  considerable 
distress  ;  he  breathes  with  difficulty,  and  his  inspiration  is  accompanied  by 
a  laryngo-tracheal  whistling  sound.  The  dyspnoea  and  sense  of  anxiety 
increasing,  he  sits  up,  rests  on  his  hands,  with  his  arms  put  back,  while  his 
face  is  turgid,  occasionally  livid,  red,  or  bluish,  his  eyes  prominent,  and  his 
skin  bedewed  with  perspiration.  He  is  soon  obliged  to  jump  off  his  bed, 
and  if  the  room  in  which  he  sleeps  be  not  very  lofty,  he  hastens  to  throw 
his  window  open  in  search  of  air.  Fresh  air,  playing  freely  about,  relieves 
him.  Yet  the  fit  lasts  one  or  two  hours  or  more,  and  then  terminates. 
The  face  recovers  its  natural  complexion,  and  ceases  to  be  turgid.  The 
urine,  which  was  at  first  clear,  and  was  passed  rather  frequently,  now 
diminishes  in  quantity,  becomes  redder,  and  sometimes  deposits  a  sediment. 
At  last,  the  patient  lies  down  and  again  falls  off  to  sleep.  On  the  next 
day,  he  transacts  business  and  leads  his  ordinary  life,  often  having  a  mere 
recollection  of  his  past  sufferings.  In  some  cases,  however,  he  continues  to 
feel  a  more  or  less  undefined  sensation  of  thoracic  constriction,  which  is 
liable  to  be  increased  by  movements  of  the  trunk,  and  to  then  render 
breathing  more  laborious  and  difficult.  In  other  cases,  the  patient  com- 
plains of  flatulent  distension  of  the  stomach  after  eating,  and  of  an  unusual 
tendency  to  doze.  In  the  evening,  about  the  same  time  nearly,  a  fresh 
paroxysm  comes  on,  perfectly  similar  to  the  one  of  the  previous  day,  which, 
like  it,  yields,  to  recur  on  the  following  night,  and  again  for  three,  four, 
five,  ten,  twenty,  and  even  thirty  nights.  These  paroxysms  constitute  a 
true ^i^  0/ osi/ima,  which  sometimes  terminates  in  slight  bronchial  catarrh, 
which  in  its  turn  disappears  spontaneously,  after  some  time.  The  return 
of  the  attack  is  not  under  the  dependence  of  any  law,  and  in  some  cases  it 
takes  place  after  the  lapse  of  four  or  five  yeai^s,  but  in  others,  every  year, 
and  even  oftener. 

You  will  meet  with  individuals  who  suffer  from  nearly  constant  fits  for 
several  weeks  or  months.  During  the  day,  somewhat  more  active  exercise 
than  usual,  a  slightly  brisker  walk,  mental  emotion,  some  annoyance,  will 
bring  on  difficulty  of  breathing,  amounting  almost  to  suffocation,  and  a 
disastrous  sense  of  anxiety.  In  the  evening,  the  paroxysms  return  regu- 
larly with  greater  or  less  intensity,  without  being  brought  on  by  any  cause. 
During  the  night,  the  dyspnoea  is  so  great  that  the  unfortunate  patient  is 
unable  to  lie  down  on  his  back  or  on  his  side,  and  is  obliged  to  sleep  in  the 
most  varied,  and  sometimes  the  queerest  attitudes.  Sometimes  he  can  only 
find  sleep  by  kneeling  on  his  bed  and  resting  his  head  on  his  knees,  or  by 
spending  the  night  in  an  arm-chair,  or  by  propping  himself  up  in  bed  in 
the  sitting  posture;  sometimes  again,  he  can  only  sleep  standing,  resting  on 
a  piece  of  furniture  or  on  the  mantel-piece. 

Whether  an  asthmatic  individual  be  in  bed  or  up  and  about,  he  is  gen- 
erally seized  during  the  night,  and,  as  a  rule,  also  in  the  early  part  of  the 
night.  There  are,  however,  exceptions  to  this  general  rule,  for  asthma, 
like  all  nervous  disorders,  is  capricious,  and  affects  very  marked  individu- 
alities. In  every  case,  the  attack  returns  at  the  same  hour  generally,  but 
this  may  be  in  the  second,  and  not  in  the  first  half  of  the  night. 

Thus,  I  have  myself  been  long  subject  to  asthma,  and  my  fits  used  to 
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return  about  three  o'clock  in  the  morning.  I  was  then  invariably  awak- 
ened by  a  sense  of  oppression,  and  I  heard  my  clock  strike  three. 

In  some  cases,  the  attacks  are  cli u raal  m^tead  of  nocturnal. 

My  mother,  from  whom  I  no  doubt  inherited  my  asthma,  used  to  be 
seized  between  six  and  eight  o'clock  in  the  morning.  During  the  rest  of 
the  day,  she  was  as  active  as  possible,  and  she  had  good  nights. 

The  master-tailor  of  a  regiment  of  carbineers,  then  stationed  at  Saumur, 
whom  I  knew,  was  regularly  seized  at  three  o'clock  in  the  afternoon.  His 
attacks  recurred  so  punctually  at  the  same  time  that,  on  account  of  the 
period  of  the  day  at  which  they  occurred,  I  ascribed  them  to  paludal  influ- 
ences and  diagnosed  larvated  intermittent  fever.  I  gave  him  quinine,  but 
without  any  good  results. 

Many  instances  could  doubtless  be  found  of  diurnal  asthma,  similar  to 
the  above ;  but  they  are  only  exceptions,  and  by  no  means  invalidate  the 
law  that  the  paroxysms  generally  return  at  night. 

In  some  cases,  instead  of  manifesting  itself  at  once  by  fits  of  oppression 
at  the  chest,  this  singular  malady  sets  in  with  coryza.  All  at  once,  and  often 
without  his  having  been  exposed  to  any  of  the  causes  which  generally  bring 
on  a  cold  in  the  head,  the  patient  begins  to  sneeze  with  extreme  violence, 
and  in  the  most  strangely  obstinate  manner.  His  nose  runs  profusely ;  his 
eyes  swell,  and  fill  with  tears ;  then,  after  a  few  hours,  these  symptoms  dis- 
appear as  rapidly  as  they  set  in,  and  in  the  course  of  the  evening,  more 
commonly  during  the  night,  asthma  comes  on  with  its  usual  characters. 
During  four,  five,  or  six  days  in  succession,  and  even  more,  and  nearly 
always  at  the  same  time,  the  same  phenomena  repeat  themselves,  and  ter- 
minate in  the  same  way. 

In  other  instances,  the  whole  paroxysm  is  exclusively  constituted  by  this 
joaroxysmal  coryza,  occurring  independently  of  all  ap23reciable  cause,  or 
under  the  influence  of  causes  which  are  as  varied  and  as  curious  as  those 
which,  as  I  shall  tell  you  presently,  induce  an  attack  of  genuine  asthma. 

At  the  end  of  January,  1863,  a  lady  consulted  me  on  account  of  fits  of 
asthma  with  which  she  was  seized  under  singular  circumstances.  She  lived 
at  Xarbonne,  and  whenever  the  wind  blew  from  the  sea,  she  had  a  violent 
cold  in  the  head,  which  lasted  from  twenty-four  to  forty-eight  hours,  but 
she  had  no  difficulty  of  breathing. 

She  added  that  one  of  her  children,  who  was  five  years  old,  was  also  sub- 
ject for  eight  or  nine  months  of  the  year  to  coryzas,  which  began  with  end- 
less sneezing,  whenever  he  exposed  his  full  face  to  the  early  rays  of  the  sun 
or  to  a  fresh  breeze. 

This  year,  again.  May  19,  1863,1  was  consulted  by  an  engraver,  residing 
in  St.  jNIartin's  Street,  in  Paris,  who  for  the  last  five  years,  from  the  month 
of  March  (when  he  is  in  the  habit  of  going  every  Sunday  to  the  country), 
has  been  subject  to  fits  of  sneezing,  accompanied  by  lachrymation,  which 
recurred  two,  three,  and  four  times  a  day.  This  went  on  for  two  or  three 
months,  and  in  the  interval  between  the  attacks,  his  general  health  was  not 
in  the  least  disturbed.  Ten  years  ago,  he  had  had  fits  of  asthma,  and  even 
now  he  had  them  every  year  in  the  month  of  February ;  these  fits  come  on 
at  night  only.  He  had  suffered  from  bleeding  piles  until  five  years  ago, 
and  his  attacks  of  sneezing  had  only  come  on  since  his  piles  had  ceased  to 
bleed.  He  had  never  had  a  fit  of  the  gout,  and  although  he  had  never  suf- 
fered from  any  skin  eruption  (with  the  exception  of  some  pityriasis  capitis), 
he  yet  had  been  subject  every  two  or  three  months  for  the  last  five  years  to 
a  kind  of  slight  eczematous  eruption,  which  lasted  from  ten  to  fifteen  days. 
When  this  eruption  showed  itself^  the  sneezing  disappeared. 

I  have  often  predicted  to  individuals  suffering  from  this  curious  form  of 

VOL.    II. — 7 


98  ASTHMA. 

coryza,  who  had  never  felt  anything  about  the  chest  which  could  justify 
my  assertion,  that  they  would  sooner  or  later  become  subject  to  asthma,  and 
they  have  subsequently  come  back  and  told  me  that  my  suspicions  had 
turned  out  to  be  true. 

It  is  a  fact  clinically  established,  however  singular  it  may  appear,  and 
however  inexplicable  it  may  be,  that,  although  fits  of  asthma  come  on  in 
most  instances  at  night,  this  paroxysmal  coryza,  which  I  regard  as  one  of 
the  manifestations  of  the  same  disease,  is  diurnal,  and  mostly  occurs  in  the 
first  half  of  the  day.  This  was  the  case,  as  you  may  remember,  in  the  in- 
stance of  the  man  who  remained  a  pretty  long  time  at  Xo.  3,  in  St.  Agnes 
Ward. 

Asthma  sometimes,  again,  assumes  the  catarrhal  form ;  and  then  the  bron- 
chitis, which,  as  I  told  you  at  the  commencement  of  this  lecture,  occasionally 
and  even  habitually  ends  the  attack,  seems  to  be  the  sole  manifestation  of 
the  disease. 

This  occurs  in  children  chiefly,  although  it  is  not  of  very  uncommon 
occurrence  in  adults. 

In  the  month  of  January,  1861,  I  had  under  my  care  a  lady,  who  had 
come  from  the  provinces,  and  who  was  seized  two  or  three  times  a  year  with 
a  violent  catarrh,  of  which  I  have  never  seen  another  instance.  There  was 
continued  orthopnoea,  Avith  nocturnal  exacerbations  that  were  perfectly 
frightful,  and  yet  the  severity  of  the  dyspncea  was  by  no  means  proportion- 
ate to  the  signs  revealed  by  auscultation.  Sonorous  rhonchi  were  alone 
heard,  and  scarcely  a  few  fine  scattered  mucous  rhonchi :  the  vesicular 
murmur  was  nowhere  audible.  These  symptoms  sometimes  lasted  from  one 
to  two  or  three  months  without  intermission  ;  at  rare  intervals  only  were 
there  glimpses  of  improvement,  which  lasted  a  very  short  time,  until  these 
prolonged  paroxysms  ceased  somewhat  suddenly,  leaving  behind  them  no 
appreciable  traces  of  the  disturbances  which  they  had  caused. 

I  repeat,  it  is  chiefly  in  children  that  this  occurs.  Asthma  assumes  such 
singular  forms  in  them  that  it  is  often  unrecognized.  I  believe  I  was  one 
of  the  first  to  point  out,  if  not  its  existence  in  young  children,  at  least  the 
strange  forms  under  which  it  manifests  itself.  It  is  only  excej^tionally  that 
they  are  affected  exactly  in  the  same  way  as  adults  are,  and,  for  my  part, 
I  remember  only  one  instance  of  the  kind. 

The  patient  was  a  Moldavian  boy,  aged  five,  who  had  very  distinct  and 
well-characterized  fits  of  asthma,  together  with  some  pulmonary  emphysema. 
In  his  family  history,  there  was  no  mention  of  any  hereditary  taint  of  gout 
or  of  rheumatism.  I  saw  him  again  two  years  afterwards;  he  had  then  a 
most  characteristic  fit  of  the  gout,  with  redness,  swelling,  and  pain  in  the 
big  toe.  This  was  the  first,  and  has  been  the  last,  instance  I  have  ever 
seen  of  gout  at  such  an  early  age.  The  gouty  arthritis  attacked  the  knees, 
and  had  not  the  slightest  resemblance  to  acute  articular  rheumatism.  Du- 
ring this  attack  of  gout,  the  boy  had  not  a  single  paroxysm  of  asthma.  The 
disease  ran  its  usual  course,  for,  as  I  will  tell  you  by  and  by,  gout  and 
asthma  are  often  manifestations  of  one  and  the  same  diathesis,  and  they 
may  alternate  in  the  same  individual,  as  they  did  in  my  Moldavian  patient. 
This  form  of  asthma,  which  occurs  in  adults,  affects  children  only  excep- 
tionally. In  the  latter,  the  catarrhal  form  is  the  predominating  one,  and 
presents  numerous  varieties.  I  will  give  you  cases  in  proof  of  this,  which 
will  be  better  than  any  statement. 

One  of  my  confreres,  a  man  of  a  robust  frame,  had  two  children  whose 
health  was  very  delicate.  Their  mother  was  hysterical,  but  was  a  sensible 
person  notwithstanding,  as  her  sympathetic  system  of  nerves  was  more  af- 
fected than  the  nerves  of  the  life  of  relation. 
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One  of  the  children  became  one  day  affected  with  some  pulmonary  com- 
plaint, presenting  all  the  symptoms  of  broncho-pneumonia.  These  came 
on  with  startling  suddenness,  as  it  were,  and  assumed  at  once  an  alarming 
aspect.  I  was  summoned  an  hour  after  they  had  shown  themselves.  On 
ausculting  the  child's  chest,  I  heard  subcrepitant  rhonchi  in  great  abun- 
dance, and  the  extreme  difficulty  of  breathing  made  me  dread  imminent 
suffocation.  I  advised  a  large  flying  blister  to  be  applied  to  the  whole 
chest  immediately.  Three  days  afterwards,  the  child  was  quite  well.  ^Iv 
treatment  had  been  followed  by  too  marvellous  a  success,  and  especiallv 
had  been  too  rapidly  successful  for  me  to  ascribe  to  it  the  credit  of  the 
cure.  A  few  months  afterwards,  however,  the  same  symptoms  manifested 
themselves,  but  although  no  active  treatment  was  had  recourse  to,  they  dis- 
appeared after  lasting  forty-eight  hours.  This  time,  still  more  than  the 
first,  I  asked  myself  whether  we  had  I'eally  to  do  with  a  peripneumonie 
catarrh.  I  recalled  to  mind  what  broncho-pneumonia  was  in  infancy.  For 
whilst  I  had  learned  from  experience,  both  in  hospital  and  in  private  prac- 
tice, that  no  child  dies  of  genuine  lobar  pneumonia,  the  disease  yield- 
ing in  general,  if  not  always,  without  medical  interference,  I  knew  also 
that  it  was  a  different  case  with  catarrhal  pneumonia,  and  that,  although 
a  serious  complaint  at  all  ages,  it  was  to  be  dreaded  most  in  childhood, 
so  much  so,  that  of  forty  cases  treated  by  me  in  hospital  forty  had  proved 
fatal  whatever  treatment  had  been  had  recourse  to.  "U'hen  I  consid- 
ered, therefore,  that  my  confrere's  son  had  recovered  from  such  a  fearful 
complaint  on  the  first  occasion  in  three  days,  and  on  the  second  in  forty- 
eight  hours,  I  doubted  the  accuracy  of  my  diagnosis,  or  at  least  attempted 
to  complete  it  by  taking  into  account  the  family  history.  When  I  thought 
of  the  mother's  hysteria,  I  inferred  that,  in  the  child's  case,  the  nervous 
element  must  assuredly  have  played  the  principal  part,  if  it  had  not  been 
the  sole  agency  at  work.  Hence,  when,  three  months  afterwards,  I  was 
again  summoned  to  see  the  same  boy,  who,  after  having  played  as  usual 
during  the  day,  had  about  ten  or  eleven  o'clock  at  night  another  paroxvsm 
apparently  as  formidable  as  the  p)revious  ones,  I  advised  that  stramonium 
leaves- should  be  burnt  in  his  room,  confining  myself  this  time  to  combat 
the  spasmodic  element.     On  the  following  day,  the  child  was  up  and  about. 

His  complaint  had  therefore  been  a  true  pulmonary  neurosis,  complicated 
with  a  bronchial  secretion,  the  presence  of  which  had  been  revealed  bv  the 
fine  subcrepitant  mucous  rhonchi  heard.  In  this  it  resembled  many  other 
neuroses,  which,  as  I  shall  tell  you  on  other  occasions,  are  frequently  ac- 
companied by  abnormal  and  exaggerated  secretions.  In  a  word,  I  had'  had 
to  deal  with  fits  of  asthma. 

This  was  the  first  time  that  I  had  seen  such  symptoms  in  a  child,  or  rather 
it  was  the  first  time  that  I  recognized  their  nature,  because,  when  I  appealed 
to  my  recollections,  I  remembered  a  certain  number  of  instances  which  I 
had  met  with,  but  without  understanding  them.  How  often,  gentlemen, 
has  it  not  happened  that  very  learned,  intelligent,  and  attentive  physicians 
have  seen,  without  discerning  them,  disorders  which  another  more  careful 
and  a  better  observer,  perhaps  more 'fortunate  also,  and  better  served  by 
circumstances,  has  discovered  and  recognized  afterwards  I  How  many 
phenomena  are  there  which  we  vainly  try  to  interpret,  until  a  day  comes 
when  we  are  more  enlightened,  and  perhaps,  also,  are  better  inspired,  and 
we  discover  their  significance  I  Thus,  in  the  present  instance,  this  was  the 
first  time  that  I  understood  a  fact  which  I  had  until  then  misunderstood, 
and  that  I  recognized  asthma  under  this  strange  form  which  I  had  not  yet 
known  how  to  diagnose. 
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I  kuow  a  magistrate  whose  wife  aud  nieces  were  the  strangest  type  of 
the  nervous  temperament.  His  daughter,  who  was  subject  to  catarrhal  af- 
fections, went  to  Nice  to  spend  the  winter.  In  the  mouth  of  May,  she  be- 
came affected  with  a  catarrh  of  such  violence  that  her  friends  got  alarmed 
and  brought  her  back  to  Paris  as  soon  as  she  was  able  to  bear  the  fatigues 
of  the  journey.  On  her  arrival,  she  was  seized  in  the  same  way,  and  Dr. 
Blache  and  I  were  sent  for.  We  found  her  in  a  state  of  extreme  dyspnoea, 
and  we  thought  that  asphyxia  was  imminent.  But  remembering  the  case 
which  I  related  to  you  just  now,  and  taking  into  account  the  hereditary 
history  of  the  child,  I  was  not  frightened  by  this  apparently  very  grave 
condition,  for  I  foresaw  that  this  violent  conflagration  would  be  soon  extin- 
guished. We  prescribed  stramonium  fumigations,  and,  in  order  to  calm 
the  parents'  anxiety,  added  a  mixture  the  effects  of  which  were  to  be  in- 
significant. Our  prognosis  proved  accurate.  Two  hours  after  the  stra- 
monium had  been  used,  the  symptoms  disappeared.  The  next  day,  the 
patient  was  well,  and  when  we  called,  the  friends  received  us  with  marks  of 
gratitude  and  joy,  doubtless  ascribing  to  our  mixture  the  credit  of  the  cure. 
Since  then,  this  young  lady  has  been  seized  with  similar  symptoms  several 
times,  and  they  have  always  been  quieted  by  fumigations  with  stramonium. 

Taught  by  these  cases,  aud  my  attention  once  aroused  on  this  point,  I 
never  again  mistook  this  form  of  asthma  whenever  I  happened  to  meet  it, 
and  I  have  often  seen  it,  at  least  in  propartion  to  the  rarity  of  the  com- 
plaint in  children.  Yet  few  years  have  jDassed  by  in  which  I  did  not  see 
one  or  two  cases  of  the  kind. 

In  the  above  instances,  the  course  of  the  symptoms  was  very  rapid ;  but 
you  will  find,  in  general,  that  they  are  less  intense,  and  that  they  then  con- 
tinue for  seven,  eight,  ten,  or  twelve  days,  especially  if  they  are  not  com- 
bated in  time,  or  actively  enough.  Even  then,  under  the  catarrh  which 
overlies  the  nervous  element  so  as  to  mask  it,  the  essence  of  the  disease  is 
always  the  same,  and  its  nature  has  not  changed. 

This  is  so  true  that,  if  you  adopt  in  time  measures  capable  of  removing 
the  spasmodic  element,  the  disease  yields  at  once  and  more  easily  than  a 
genuine  pulmonary  catarrh,  even  if  the  catarrhal  symptoms  were  more  in- 
tense and  apparently  more  formidable  in  the  former  than  in  the  latter. 

Doubtless,  when  the  catarrhal  element  has  been  of  longer  duration,  it 
is  more  difficult  to  detect  the  asthma,  although  it  is  even  then  characterized 
by  peculiar  symptoms  running  a  strange  course.  There  are,  on  the  one 
hand,  paroxysms  of  oppression  at  the  chest,  of  suffocation,  recurring  inter- 
mittingly,  especially  during  the  night,  and  often  persisting,  even  after  the 
catarrh  has  yielded,  with  a  violence  which  is  not  in  accordance  with  the 
improvement  in  the  inflammatory  phenomena.  On  the  other  hand,  the 
general  disturbances  and  febrile  reaction  which  accompany  this  catarrh 
are  slightly  marked,  and  by  no  means  proportionate  to  the  severity  of  the 
local  manifestations. 

Lastly  the  paroxysms,  however  fearful  they  may  be,  terminate,  in  gen- 
eral, with  surprising  rapidity,  although  they  recur,  it  is  true,  at  more  or 
less  distant  intervals.  They  yield  to  methods  of  treatment  which  are 
sometimes  most  insignificant,  and  it  is  in  such  cases  that  homoeopathic 
practitioners  obtain  the  marvellous  good  results  of  which  they  assume  the 
credit.  In  very  many  cases,  however,  very  active  treatment  is  necessary 
in  order  completely  to  subdue  the  disease.  Ipecacuanha,  given  at  the  onset 
in  emetic  doses,  has  then  been  in  my  hands  of  extraordinary  and  perfectly 
unexpected  service,  in  adults  as  well  as  in  children.  Belladonna  or  atropia, 
-followed  on  the  ensuing  days  by  the  administration  of  spirits  of  turpentine, 
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according  to  rules  which  I  will  lay  down  by  and  by,  has  been  equally 
successful. 

When  the  catarrhal  element  predoroinates,  and  when,  as  is  pretty  com- 
mon, a  slight  cold  caught  on  exposure  has  been  the  starting-point  of  the  fit 
of  asthma,  one  might  be  tempted  to  ascribe  the  difficulty  of  breathing  and 
other  phenomena  to  the  bronchial  inflammation  entirely;  but  this  would 
be  a  grave  error.  Without  anticipating  now  what  I  shall  have  to  tell  you 
at  length  when  I  come  to  discuss  the  nature  of  asthma,  I  will  repeat  the 
statement  which  I  made  just  now,  namely,  that  the  spasmodic  element 
constitutes  the  essence  of  the  disease.  This  is  so  little  dependent  upon 
the  inflammatory  catarrhal  element  that  the  same  individual  who  may 
have  had  an  attack  on  the  occasion  of  a  slight  cold,  frequently  has  not  the 
slightest  fit  of  asthma  if  he  happen  to  have  a  severe  attack  of  bronchitis,  of 
capillary  bronchitis,  or  even  pneumonia. 

An  old  friend  and  a  patient  of  mine,  a  rich  capitalist,  has  been  subject 
to  fearful  fits  of  asthma  since  the  age  of  twenty-five.  They  were  so  con- 
tinuous and  so  violent  in  1831  that  for  seven  months  he  was  unable  to 
sleep  in  a  bed,  and  was  obliged  to  sleep  standing,  resting  the  whole  night 
against  the  mantel-piece  in  his  room.  In  1840,  on  coming  out  of  a  theati'e, 
he  caught  a  cold,  and  had  an  attack  of  broncho-pneumonia,  of  a  very  seri- 
ous character,  which  for  a  while  put  his  life  in  danger.  During  the  course 
of  this  complaint,  he  never  had  a  single  paroxysm  of  orthopnoea.  Although 
he  cannot  even  now  sleep  in  a  bed  unless  the  mattresses  be  arranged  so  as 
to  form  a  kind  of  arm-chair,  he  then  slept  flat  on  his  back  during  the 
whole  of  his  inflammatory  attack.  His  colds  have  now  peculiar  characters, 
and  make  him  very  ill,  but  he  never  has  a  fit  of  asthma  while  they  last. 

In  such  cases,  therefore,  bronchitis  plays  a  part  in  the  development  of 
asthma,  but  it  only  acts  as  an  exciting  cause,  which  finds  the  system  ia 
special  conditions  without  which  it  could  not  ha%'e  produced  the  same  efiects, 
and  the  latter  (and  this  is  the  point  on  which  I  am  anxious  to  lay  most 
stress)  are  by  no  means  proportionate  to  the  former. 

According  to  its  exciting  causes,  asthma  has  its  individualities  and  its  fan- 
cies, as  well  as  its  peculiar  modes  of  manifesting  itself. 

In  the  majority  of  cases,  it  comes  on  without  any  appreciable  cause;  in 
others,  which  are  not  very  uncommon,  the  attacks  are  brought  on  by  per- 
fectly determinate  causes,  which  vary  indefinitely  in  different  individuals, 
but  are  nearly  always  the  same  in  the  same  individual,  although  their  sin- 
gular influence  cannot  be  explained. 

Allow  me  to  give  a  few  instances  in  illustration. 

The  lady,  whom  I  mentioned  just  now  apropos  of  coryza,  told  me  that 
her  mother  has  been  asthmatic,  and  that  she  herself  had  been  so  since  the 
age  of  ten,  and  that  she  never  could  be  in  a  room  where  stalks  of  Indian 
corn  were  shaken  without  being  immediately  seized  with  a  fit.  She  had 
been  entirely  free  from  asthma  for  five  or  six  years,  when,  at  the  end  of  the 
year  1862,  she  had  an  attack  which  lasted  a  month,  and  was  this  time 
again  brought  on  by  the  same  cause.  Whilst  at  Bagneres-de-Luchon,  she 
had  been  suddenly  seized  with  asthma  in  her  bedroom,  where  a  paillasse 
made  of  the  leaves  of  Indian  corn,  on  her  children's  bed,  was  being  shaken. 

A  case  was  recently  mentioned  to  me  of  an  individual  who  could  not  pass 
the  shop  of  a  ropemaker  without  being  at  once  seized  with  a  fit  of  asthma; 
either  the  smell,  or,  what  appears  more  probable  to  me,  the  dust  from  the 
flax  brought  on  the  attacks. 

The  worst  fit  of  asthma  which  I  ever  had  myself  came  on  under  the  fol- 
lowing circumstances. 

I  suspected  my  coachman  of  dishonesty,  and  in  order  to  assure  myself  of 
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this,  I  went  upstairs  to  the  loft  one  day,  and  had  the  oats  measured  in  my 
presence.  Whilst  this  was  being  done,  I  was  all  ^.t  once  seized  with  a  fit 
of  dyspnoea  and  oppression  at  the  chest  so  great  that  I  had  scarcely  the 
strength  to  get  back  to  my  apartment ;  my  eyeballs  protruded  out  of  their 
sockets,  and  my  pale  and  turgid  face  expressed  the  deepest  anxiety.  I  had 
only  time  to  pull  my  tie  off,  and  to  rush  to  the  window,  which  I  opened  in 
search  of  fresh  air.  I  am  not  an  habitual  smoker,  but  I  then  had  a  cigar, 
and  took  a  few  puffs ;  in  eight  or  ten  minutes  the  paroxysm  was  over. 

Now  what  had  caused  this  fit  ?  Doubtless  it  was  the  dust  from  the  oats, 
which  were  being  measured,  that  penetrated  into  my  bronchi.  But  it  was 
unquestionable  also  that  this  dust  was  not  enough  to  bring  on  of  itself  such 
an  extraordinary  attack,  or  the  cause  at  least  was  quite  out  of  proportion 
to  the  effect  produced.  I  have  a  hundred  times  in  the  streets,  or  on  the 
boulevards  of  Paris,  or  on  highroads,  been  exposed  to  an  atmosphere  of  ■ 
dust  considerably  thicker  than  the  one  which  I  had  then  breathed  for  a 
very  short  time,  and  yet  I  had  never  felt  anything  approaching  to  this. 
There  must,  therefore,  have  been  something  special  in  the  cause,  and  it  had 
besides  acted  on  me  whilst  I  was  in  a  peculiar  state.  My  nervous  system 
was  shaken  from  the  influence  of  mental  emotion  caused  by  the  idea  of  a 
theft,  however  trifling,  committed  by  one  of  my  servants,  and  a  cause,  very 
slight  in  itself,  had  acted  on  my  nerves  with  extreme  intensity. 

You  will  find  in  books  analogous  cases. 

Cullen's  annotator  reports  that  he  knew  a  stout  robust  man  who  was 
seized  with  asthma  whenever  rice  was  thrashed  in  the  neighbor-hood  of  his 
house. 

Some  of  you  may  recollect  a  woman  who  was  at  No.  6,  in  St.  Bernard 
Ward,  and  who  had  been  admitted  on  account  of  rheumatic  pains.  She 
was  forty-three  years  of  age,  and  remai'kably  stout,  and  there  was  in  her 
history,  with  regard  to  the  present  point,  a  peculiarity  which  struck  you. 
Her  father  was  living,  and  enjoying  good  health  ;  her  mother  had  died  of 
dropsy,  which,  from  her  account,  must  have  been  due  to  a  cardiac  affec- 
tion ;  she  herself  had  enjoyed  excellent  health  until  the  age  of  twenty-three. 
She  manned  at  that  time,  and  became  subject  to  asthma,  which  recurred 
in  paroxysms  at  variable  intervals  for  the  space  of  two  yeai's,  and  disap- 
peared entirely  after  she  began  to  nurse  her  children.  The  fits  used  to 
come  on  regularly  about  ten  or  eleven  o'clock  at  night,  lasted  the  whole  of 
the  night  and  left  her  in  a  state  of  uneasiness  and  oppression,  which  con- 
tinued till  noon ;  from  that  time  she  was  free,  and  went  about  her  usual 
occupations.  The  peculiarity  in  the  case,  which  you  may  recollect  was  this: 
whenever  she  happened  to  be  in  her  bedroom  when  her  feather  bed  was 
being  shaken,  she  had  a  fit  instantly,  and  she  was  never  so  bad  as  at  such 
times.    This  cause  of  asthma  has  been  mentioned  to  me  in  several  instances. 

The  following  are  no  less  curious  cases. 

A  chemist  at  Tours,  who  was  slightly  asthmatic,  had  a  fit  whenever 
powdered  ipecacuanha  was  dispensed  in  his  shop.  It  was  not  only  when 
the  root  of  this  drug  was  powdered,  the  mere  weighing  of  the  powder 
sufficed  to  bring  on  a  fearful  paroxysm  of  dyspnoea  which  lasted  an  hour. 
Whenever  ipecacuanha  had  to  be  dispensed,  therefore,  he  was  informed  of 
it,  and  withdrew  to  his  own  apartments.  No  other  powder,  no  other  kind 
of  dust,  made  him  suffer  in  the  same  way. 

I  knew  another  chemist,  of  St.-Germain-en-Laye,  who  was  all  his  life 
subject  to  asthma,  which  recurred  under  precisely  the  same  circumstances 
as  the  above. 

Dr.  Massina  published  his  case  in  the  "  Gazette  des  Hopitaux." 
^  The  singular  effect  of  ipecacuanha  powder  was  noticed  and  mentioned 
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long  ago.  Cullen  relates  that  the  wife  of  an  apothecary  was  seized  with 
asthma  whenever  ipecacuanha  root  was  powdered  in  her  husband's  surgery, 
even  if  she  happened  to  be  at  the  time  in  the  innermost  part  of  the  house. 
Murray,  if  I  remember  aright,  has  recorded  a  similar  case  in  his  "  Appa- 
ratus medicaminum." 

A  chemist  of  the  Chaussee-d'Antin  stated  some  time  ago  that  when 
linseed  or  scammony,  as  well  as  ipecacuanha  root,  were  being  powdered 
in  his  laboratory,  he  had  a  violent  fit  of  asthma,  which  invariably  com- 
menced with  coryza. 

It  is  not  only  when  they  are  in  a  state  of  powder  that  certain  substances 
produce  these  curious  effects ;  their  smell  alone  is  sometimes  sufficient. 

Floyer*  cites  the  case  of  a  lady  whose  paroxysms  were  brought  on  by 
the  least  scent. 

I  have  myself  had  fits  of  asthma  if  I  remained  a  few  minutes  in  a  room 
where  there  was  a  bouquet  of  violets ;  and  I  know  other  people  who  are 
affected  in  the  same  way  by  the  smell  of  other  flowers. 

Other  cases  might  be,  doubtless,  added  to  these,  if  one  took  the  trouble 
of  looking  out  for  them ;  but  those  which  I  have  mentioned  are  sufficient 
to  give  you  an  idea  of  the  variety,  and  especially  of  the  curious  nature,  of 
the  exciting  causes  of  asthma. 

The  influence  exerted  on  the  development  of  asthma  by  atmospheric  con- 
ditions, by  climate,  seasons,  temperature,  &c.,  are  no  less  interesting  to  know, 
and  no  less  singular.  Two  years  ago,  a  young  man  from  Saint-Omer  came 
to  consult  me.  He  was  subject  to  frequent  fits  of  asthma,  and  took  advan- 
tage of  a  respite  to  come  up  to  town.  As  soon  as  he  got  to  Paris,  he  felt 
markedly  better,  his  attacks  became  less  violent,  and  after  two  or  three 
days,  he  was  nearly  free  from  them.  He  seemed  to  me  to  have  recovered 
with  too  marvellous  a  rapidity  not  to  ascribe  it  to  some  special  influence, 
perhaps  to  a  change  of  air,  and  my  suspicions  soon  turned  out  to  be  cor- 
rect. The  patient  remained  in  town  for  three  weeks,  during  which  time 
he  had  not  a  single  paroxysm.  At  last  he  came  and  took  leave  of  me, 
informing  me  that  he  was  going  to  Versailles.  This  trip  was  the  test  which 
I  wanted  to  confirm  my  suspicions  or  not.  The  veiy  first  night  which  he 
spent  at  Versailles,  at  the  very  gates  of  Paris,  he  had  a  most  fearful 
attack ;  he  did  not  feel  as  well  as  before  on  the  following  morning,  and  in 
the  evening  of  that  day,  he  had  another  fit.  On  the  second  day,  he 
started  for  Saint-Omer  taking  Paris  on  the  way. 

I  had  foreseen  that  the  trip  to  Versailles  was  the  test  which  I  wanted 
from  what  the  patient  had  himself  told  me.  He  became  subject  to  asthma 
when  he  was  nineteen  years  old  ;  he  was  then  residing  in  his  native  town  ; 
two  years  afterwards,  he  had  gone  to  London  with  his  father  on  business, 
and  from  that  time,  in  spite  of  the  London  fogs,  which  are  perhaps  abused 
to  an  exaggerated  degree,  he  had  never  felt  anything  of  his  complaint. 
Yet  during  the  two  years  that  he  spent  in  England,  he  had  led  a  young 
man's  life,  combining  work  and  pleasure,  exposing  himself  carelessly  to 
inclemencies  of  weather,  and  to  the  habitual  causes  of  catarrh.  Although 
he  had  caught  colds  during  that  time,  he  had  never  suffered  from  asthma, 
and  his  colds  had  even  got  well  more  quickly  than  when  he  was  in  France. 
On  his  return  to  Saint-Omer,  he  was  immediately  seized  in  the  same  way  as 
before,  and  after  suffering  for  two  years,  he  decided  on  coming  and  consult- 
ing me.  I  recommended  an  active  treatment,  and  sent  him  back  to  his 
native  town.  A  few  months  afterwards,  he  wrote  to  say  that  he  was  no 
better.     I  advised  him  to  return  to  Paris,  but  his  friends  answered  that  it 

*  Eloyer,  Traite  de  I'Asthme. 
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was  perfectly  impossible  he  could  travel  as  he  was  so  ill ;  I  still  insisted  on 
his  leaving  Saint-Omer.  He  followed  my  advice,  and  was  carried  to  the 
station  ;  before  he  reached  Paris,  his  oppression  had  already  diminished  to 
a  marked  degree,  and  a  few  days  afterwards,  as  had  happened  on  his  first 
visit  to  the  capital,  he  was  again  perfectly  well.  I  was  now  sufficiently 
enlightened  as  to  the  course  to  pursue,  and  it  was  useless  to  make  a  third 
experiment.  I  therefore  advised  him  to  leave  Saint-Omer,  and  to  take  up 
his  residence  in  London.  I  must  add,  however,  that  he  did  not  follow  my 
advice,  and  that,  when  I  saw  him  again  in  1863,  he  told  me  that  he  had 
continued  to  live  in  his  native  place,  and  that  he  had  been  perfectly  well 
for  the  last  five  years. 

A  barrister,  an  old  friend  of  mine,  usually  spends  three  or  four  months 
every  year  on  his  estates  in  Calvados.  He  enjoys  excellent  health  in 
Paris,  but  no  sooner  goes  to  his  estates  than  he  has  there  fits  of  asthma, 
coming  on  usually  about  ten  or  eleven  o'clock  at  night.  His  dyspnoea  is 
so  great  that  he  is  obliged  to  stay  at  his  window  until  morning,  in  spite  of 
the  cold  which  begins  to  be  felt  during  the  autumn  months.  He  is  free 
from  it  in  the  morning,  and  can  during  the  day  attend  to  business. 

I  had  under  my  care  two  brothers,  twins,  so  exactly  like  one  another 
that  I  could  not  tell  one  from  the  other  unless  I  saw  them  side  by  side. 
This  physical  likeness  went  further,  for  they  had,  if  I  may  be  allowed  to  say 
so,  a  still  more  remarkable  pathological  likeness.  Thus  I  was  attending 
one  of  them  at  the  Xeothermes,  in  Paris,  on  account  of  an  attack  of  rheu- 
matic ophthalmia,  and  he  said  to  me,  "At  this  time,  my  brother  must  be 
suffering  from  an  attack  of  ophthalmia  like  myself."  As  I  had  expressed 
doubt  at  this,  he  showed  me  a  few  days  afterwards  a  letter  which  he  had 
just  received  from  his  brother,  who  was  then  in  Vienna,  and  in  which  the 
latter  wrote,  *'  I  am  suffering  from  ophthalmia,  you  must  likewise."  How- 
ever singular  this  may  appear,  it  is  a  fact,  which  has  not  been  related  to 
me,  but  what  I  have  seen ;  and  I  have  met  with  other  analogous  instances 
in  practice.  Xow,  these  twin  brothers  were  both  asthmatic,  and  that  to  a 
fearful  degree.  They  were  born  at  Marseilles,  but  they  could  never  stay 
in  that  town,  where  business  often  called  them,  without  being  seized  with 
asthma;  they  never  suffered  from  it  in  Paris.  Furthermore,  they  had 
merely  to  go  over  from  Marseilles  to  Toulon,  to  get  rid  of  their  asthma. 
As  they  were  constantly  travelling  from  one  country  to  another,  on  busi- 
ness, they  had  noticed  that  certain  localities  were  fatal  to  them,  while  iu 
others  they  were  free  from  all  difficulty  of  breathing. 

This,  gentlemen,  is  a  pretty  general  law,  and  it  was  necessary  that  you 
should  know  these  facts.  They  will  be  of  great  use  to  me  when  I  come  to 
speak  of  the  nature  of  asthma. 

Dr.  G.  Yidal  communicated  to  me  a  case  which  fell  under  his  own  ob- 
servation, and  may  as  well  be  mentioned  here.  He  knows  a  merchant  sea- 
captain  who  has  been  a  sufferer  from  asthma  for  many  years.  Whenever 
he  goes  to  Peru  for  guano,  his  fits  become  less  violent,  and  cease  entirely 
as  soon  as  he  gets  to  the  Chincha  Islands ;  but  his  complaint,  from  which 
he  does  not  suffer  at  all,  and  which  he  might  consider  radically  cured, 
during  the  voyage  from  America  to  France,  returns  as  soon  as  he  has  left 
his  ship,  and  he  no  longer  breathes  an  atmosphere  charged  with  guano  exha- 
lations. This  case  is  only  in  a  certain  measure  analogous  to  the  preceding, 
because  it  is  less  explicable  by  a  change  of  climate  than  by  another  in- 
fluence. For  you  know  what  guano  is,  and  what  a  penetrating  ammoniacal 
smell  it  gives  off.  When  I  come  to  speak  of  treatment,  I  will  tell  you 
what  part  ammonia  sometimes  plays  in  calming  paroxysms  of  asthma. 
-  There  is  known  in  England,  under  the  name  oi'hay  fever,  an  affection  which 
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is  to  a  certain  extent  a  variety  of  the  disease  of  which  I  am  now  speaking. 
About  the  end  of  May,  and  during  the  month  of  June,  and  even  at  a  more 
advanced  period  of  the  summer,  some  individuals  are  suddenly  attacked 
with  a  coryza,  accompanied  with  violent  sneezing,  and  then  with  cough 
and  oppression  at  the  chest,  especially  during  the  night.  This  curious  dis- 
order lasts  sometimes  with  a  distressing  obstinacy,  until  the  patient  changes 
his  residence,  when  it  ceases  as  rapidly  as  it  came  on.  I  confess  that  I  have 
seen  several  cases  of  hay  fever,  and  that  I  have  never  been  able  to  distin- 
guish it  from  asthma  with  periodic  recurrences,  these  coming  on  much  more 
frequently  in  summer  than  in  winter.  I  question  how  far  emanations  from 
freshly  cut  hay  has  any  share  in  the  production  of  the  symptoms  of  hay 
fever,  and  whether  the  influence  of  the  season  is  not  a  much  more  potent 
one. 

For  asthma  is  a  summer  complaint,  in  this  sense,  that  sufferers  from  it  are 
much  more  frequently  subject  to  it  in  the  warmer  portion  of  the  year,  from 
May  to  November,  than  in  the  colder,  from  November  to  May. 

Asthma,  again,  is  more  common  in  equatorial  regions  than  in  temperate 
zones  or  in  cold  climates.  This  fact  is  all  the  more  remarkable  that  every- 
body is  aware  how  relatively  rare  thoracic  complaints  are  in  hot  climates, 
where  diseases  of  the  liver  and  of  the  digestive  organs  predominate. 

Let  us  inquire  into  what  passes  before  our  eyes  with  regard  to  the  influ- 
ence of  temperature. 

Whilst  an  individual  liable  to  catarrhs  dreads  cold,  which  easily  brings 
on  his  attacks,  and  takes  good  care  to  clothe  himself  warmly;  whilst  in 
winter  he  goes  rarely  out  of  doors,  and  remains  by  the  fireside,  an  asthmatic 
person,  on  the  contrary,  likes  the  open  air,  detests  small  rooms,  and  finds 
that  low  ceilings  seem  to  press  on  his  chest,  as  it  were.  However  wealthy 
he  may  be,  you  will  find  him  generally  in  a  room  without  curtains,  or  with 
curtains  of  light  material  only;  heavy  wool  or  silk  hangings  give  him  a 
sensation  of  choking  and  of  oppression ;  he  must  often  have  the  windows 
open  in  the  depth  of  winter  as  if  it  were  summer;  in  a  word,  he  wants  a 
considerable  quantity  of  air.  Whether  this  want  be  real,  or  whether  it  be 
the  patient's  fancy,  a  kind  of  mania,  if  you  prefer,  you  will  notice  it,  and  I 
wished  to  point  it  out  to  you. 

Now  that  I  have  briefly  spoken  of  some  of  the  circumstances  under  the 
influence  of  which  fits  of  asthma  arise,  I  will  review  the  opinions  which  have 
passed  and  still  pass  current  in  the  profession  on  the  nature  of  this  singular 
complaint.  I  will  speak  of  the  theories  pi-opounded  by  my  esteemed  col- 
leagues, Drs.  Rostan,  Louis,  and  Beau.  I  will  try  to  discuss  them,  and 
will  tell  you  at  the  same  time  what  my  own  views  are,  and  how  I  interpret 
the  facts. 

Professor  Rostan  admits  now  the  existence  of  idiopathic  nervous  asthma, 
but  he  did  not  always  do  so.  There  was  a  time  when  he  did  not  believe  in 
this  curious  neurosis  of  the  respiratory  organs,  and  when  he  regarded  it  as 
being  always  a  symptom  of  some  disease  of  the  heart  or  great  vessels.  ,  Influ- 
enced by  the  remarkable  investigations  which  he  had  made  on  asthma  in 
the  aged,  when  he  was  physician  to  the  Salp^triere,  he  made  no  difference 
between  asthma  and  dyspnoea.  He  regarded  those  words  as  synonymous, 
but  I  am  far  from  doing  so.  Asthma  is,  in  my  opinion,  a  special  and  com- 
plete disorder,  a  manifestation,  a  peculiar  form  of  a  general  complaint,  hav- 
ing very  variable  local  expressions,  sometimes  giving  rise  to  paroxysms  of 
dyspnoea,  of  oppression  at  the  chest,  to  a  curious  kind  of  coryza,  and  to 
peculiar  catarrhal  attacks,  which,  as  I  took  care  to  tell  you,  may  constitute 
the  whole  paroxysm ;  but  at  other  times,  also,  manifesting  itself  by  attacks 
of  articular  or  of  wandering  gout,  by  fits  of  the  gravel,  by  rheumatism,  or 
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by  hsemorrhoidal  affections.  Asthma  does  not  consist  in  oppression  at  the 
chest,  because  we  should  have  to  give  that  name  not  only  to  the  dyspnoea, 
which  is  a  symptom  of  diseases  of  the  heart  and  of  the  great  vessels,  but 
also  to  the  difficulty  of  breathing,  which  is  so  great,  and  which  increases  to 
suffocation  in  cases  of  oedema  of  the  glottis,  of  croup,  of  tubercular  disease, 
or  of  albuminuria.  This  confusion  is  avoided  by  all :  thei'e  is  an  immense 
difference  between  dyspnoea  and  asthma.  Although  asthma  is  a  dyspnoea 
of  special  form  and  nature,  every  paroxysm  of  dyspucea  is  not  asthma. 
Have  you  ever  seen  paroxysms  of  dyspnoea  occurring  in  an  individual  suf- 
fering from  disease  of  the  heart  diminish  on  the  patient  taking  exercise? 
Do  you  not  see  the  reverse  every  day?  You  may,  at  will,  as  it  were,  bring 
on  a  fit  of  asthma,  or,  to  speak  more  correctly,  a  paroxysm  of  dyspnoea,  in 
an  individual  sufiering  from  an  affection  of  the  heart  which  is,  in  the  least, 
serious.  A  brisker  walk  than  usual,  going  up  a  staircase,  are  sufficient  to 
bring  on  more  or  less  difficulty  of  breathing,  which  is  in  some  cases  so  great 
as  to  give  rise  to  a  sensation  of  choking.  I  must  add,  however,  that  these 
attacks  of  symptomatic  asthma  may  also  come  on  independently  of  such 
exciting  causes  as  the  above ;  in  some  cases  they  occur  under  the  influence 
of  a  somewhat  keen  mental  emotion,  and  in  others  they  appear  apart  from 
all  appreciable  causes. 

Recall  to  mind  the  case  of  that  woman  who  died  a  few  days  ago  in  one 
of  my  wards  of  hypertrophy  of  the  heart  complicating  an  aneurism  of  the 
arch  of  the  aorta.  You  saw  her  on  several  occasions  in  fearful  paroxysms 
of  dyspnoea  which  had  come  on  suddenly,  and  which  towards  the  last  re- 
curred frequently  night  and  day,  and  without  any  exciting  cause. 

If  symptomatic  dyspuoea  may  show  itself^  like  idiopathic  asthma,  inde- 
pendently of  all  appreciable  causes,  it  is  important,  in  order  to  distinguish 
them  one  from  the  other,  that  their  course  should  be  investigated. 

A  fit  of  asthma  runs  a  course  analogous  to  a  paroxysm  of  fever,  that 
is  to  say,  it  begins  with  a  cer+ain  degree  of  slowness,  although  in  some 
eases  its  access  is  somewhat  sudden  ;  it  increases  by  degrees  to  its  maximum, 
like  all  neuroses,  and  then  decreases  in  the  same  way,  until  it  ceases  ulti- 
mately, leaving  the  person  in  perfect  health,  for  a  more  or  less  prolonged 
period,  until  a  fresh  attack  supervenes.  This  is  surely  not  the  course  and 
aspect  of  a  dyspnoea  which  is  dependent  upon  disease  of  the  heart.  The 
access  of  this  latter  is  generally  sudden,  and  it  never  ceases  so  completely 
and  so  thoroughly  as  the  feeling  of  oppression  of  asthma.  It  is  always 
imminent,  and  does  not  leave  the  inolividual  after  a  fit  in  a  condition  of 
perfect  health,  like  that  of  the  asthmatic  subject,  Avho,  when  his  fit  is  once 
over,  is  not  exposed  to  a  return  of  it  in  consec|uence  of  the  slightest  emo- 
tion, or  of  a  little  more  active  exercise  than  usual.  Until  a  fresh  attack, 
which  often  supervenes  without  his  being  able  to  account  for  it,  interferes 
with  him,  he  will  resume  his  usual  mode  of  life  and  occupation,  and  be  as 
free  in  his  movements  as  though  he  were  not  ill.  Should  he,  however,  have 
secondary  j)ulmonary  emphysema,  he  will  sufier  from  habitual  oppression, 
which  greatly  differs  from  fits  of  asthma.  An  individual  laboring  under 
heart  disease  will  always  be  exposed  to  the  risk  of  a  fresh  attack  under  the 
influence  of  the  slightest  causes.  There  is  no  doubt,  and  you  should  be 
aware  of  the  fact,  that  paroxysms  of  true  asthma  may  complicate  diseases 
of  the  heart  and  lungs. 

Let  us  inquire  into  what  happens  in  such  cases,  and  allow  me  to  enter 
into  more  general  considerations,  to  which  I  shall  have  occasion  to  revert 
more  than  once. 

A  woman,  say,  has  cancer  of  the  uterus,  anol  complains  of  pain  in  the 
loins,  and  in  the  hypogastrium,  which  increase  at  the  menstrual  periods, 
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during  digestion,  or  when  she  goes  to  stool.  Another  woman  similarly 
affected  has  no  pain  at  all,  while  a  third  has  uterine  or  sciatic  neuralgia 
recurring  daily,  exactly  at  the  same  hour,  Avith  such  periodic  regularity 
that  she  can  predict  their  return  within  a  few  minutes.  In  the  case  of  two 
ladies  whom  I  attended  with  Kecamier  and  with  my  friend,  Dr.  Lasegue, 
respectively,  these  paroxysms  of  pain  lasted  five  or  six  hours.  In  one  of 
them,  they  continued  for  several  years,  and  were  of  an  excruciating  char- 
acter. When  in  pain,  the  patient  rolled  about  on  the  floor.  In  the  inter- 
val between  the  attacks,  she  had  only  a  sensation  of  heat  in  the  affected 
side.  In  these  various  instances,  whether  the  pain  was  permanent  or  not, 
or  was  intermittent,  the  lesion  was  always  the  same  ;  when  it  was  intermit- 
tent, a  neuralgic  disorder  was  superadded  to  it ;  the  cancer  became  compli- 
cated with  the  painful  neurosis,  the  existence  of  which  it  does  not  exclude. 

In  the  same  manner,  the  existence  of  a  disease  of  the  heart  does  not 
exclude  the  possibility  of  asthma.  Some  persons  may  be  affected  with 
most  serious  complaints  of  the  central  organ  of  circulation,  without  suffer- 
ing from  proportionately  grave  symptoms,  whilst  others,  with  lesions  that 
are  much  less  marked  than  those  of  the  former,  are  distressed  by  fearful 
symptoms.  In  other  cases,  again,  a  neurosis  may  be  superadded  to  an 
organic  affection.  In  a  word,  each  person,  if  I  may  be  allowed  the  expres- 
sion, has  his  own  way  of  carrying  his  complaint.  The  system  of  this  one 
will  seem  to  be  indifferent  to  the  lesion,  the  irritability  of  the  nervous  sys- 
tem of  that  other  will  show  itself  by  phenomena  recurring  in  paroxysms, 
and  of  a  peculiar  character,  according  to  the  nature  of  each  individual. 
These  are  facts  which  one  must  be  aware  of,  and  you  may  conceive  how 
important  it  is  in  practice  to  know  how  to  distinguish  a  nervous  from  the 
organic  element  which  it  complicates. 

What  I  have  said  of  asthma  and  neuralgia  accompanying  uterine  affec- 
tions is  also  applicable  to  other  pathological  conditions. 

The  patient  of  whom  I  spoke  just  now,  and  who  had  an  aneurism  of  the 
aorta,  complicated  with  hypertrophy  of  the  heart,  had  exhibited  the  most 
characteristic  symptoms  of  angina  pectoris.  Now,  what  is  angina  pectoris  f 
In  a  great  many,  in  most  cases,  in  fact,  it  is  a  neuralgia  dependent  upon 
an  affection  of  the  heart  and  great  vessels,  as  in  this  woman ;  but  it  some- 
times is  a  neurosis  perfectly  independent  of  all  organic  lesion  of  the  cen- 
tral organ  of  circulation,  and  even  of  all  appreciable  organic  lesion.  It 
is  a  true  epileptiform  neuralgia,  it  is  a  something  analogous  to  epileptic 
vertigo,  and  is  a  mode  of  this  dreadful  form  of  epilepsy  of  which  I  have 
already  treated  at  great  length.  Like  epilepsy,  it  comes  on  suddenly,  runs 
a  rapid  course,  and  ceases  suddenly,  and  it  is  not  very  uncommon  for  per- 
sons who  have  in  former  years  had  attacks  of  angina  pectoris  to  become 
subsequently  subject  to  epileptic  seizures. 

Neuroses  may,  therefore,  be  superadded  to  organic  diseases,  but  they 
remain  independent  of  them,  and  these  only  serve  to  determine  their  develop- 
ment. They  are  not  dependent  upon  them,  since  the  organic  lesion  does 
not  generally  accompany  them,  and  cannot  consequently  be  regarded  as 
the  essential  condition  in  the  production  of  the  nervous  elements  of  which 
we  speak.  In  the  case  of  asthma,  when  it  comes  on  in  individuals  suffer- 
ing from  diseases  of  the  heart  or  lungs,  it  is  from  the  organic  lesion  deter- 
mining its  manifestation.  I  would  not  yet  leave  on  your  minds  an  idea 
which  I  do  not  hold,  but  which  I  might  seem  to  have,  from  what  I  have 
just  stated.  In  asthma,  the  lesion  may  not  be  such  as  to  be  appreciable  to 
an  anatomist ;  but  there  is  not  the  less  a  modification  in  the  condition  of 
the  tissues,  whether  this  modification  be  seated  in  the  cerebro-spinal  axis, 
or  primarily  in  the  respiratory  apparatus,  which  does  not  perhaps  alter 
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it?  structure  aDy  more  than  an  overcharge  of  electricity  alters  the  glass  or 
metallic  layer  of  a  Leyclen  jar. 

Dr.  Eostan  asserts  also  that  asthma  may  be  due  to  pulmonary  emphysema, 
and  Dr.  Louis  holds  the  same  opinion.  This  view  is  more  specious  than 
the  other.  For  emphysema  is  nearly  always  present  in  asthmatic  indi- 
viduals, and  from  this  the  inference  has  been  drawn  that  this  organic  lesion 
was  the  cause  of  the  complaint,  but  in  this  as  in  the  former  instance,  dysp- 
noea has  been  confounded  with  asthma.  When  cases  of  idiopathic  nervous 
asthma  are  shown  to  physicians  who  advocate  this  view,  they  diagnose  em- 
physema, the  existence  of  which  is  often  revealed  by  auscultation  and  per- 
cussion. It  would  be  easy,  however,  to  show  them  instances  in  which  the 
nervous  disorder  does  not  in  the  least  coexist  with  emphysema  of  the  lungs. 
Thus,  the  patient  at  No.  10,  in  St.  Agues  Ward,  who  lias  been  asthmatic 
for  many  years,  has,  it  is  true,  both  emphysema  and  bronchial  catarrh,  but 
this  is  not  the  case  with  the  woman  at  No.  6,  in  St.  Bernard  Ward.  She 
has  none  of  the  signs  of  emphysema,  as  many  of  you  have  been  able  to  as- 
certain like  myself,  and  all  over  her  chest  vesicular  breathing  may  be  heard 
of  normal  character. 

The  facts  which  Dr.  Louis  adduces  in  support  of  his  views  have  been  ac- 
curately observed,  no  doubt,  but  their  importance  has  been  exaggerated ; 
and  I  will  explain  to  you  how  this  learned  physician  has  been  led  to  adopt 
the  conclusions  which  he  has  laid  down. 

What  are  the  conditions  which  give  rise  to  emphysema?  Is  it  a  primary 
or  a  secondary  affection  ?  For  my  part,  I  cannot  conceive  it  to  be  a  primary 
complaint,  and  in  order  to  show  you  how  it  is  an  effect  and  not  a  cause  of 
asthma,  I  must  enter  into  some  details  regarding  the  mechanism  of  its  pro- 
duction. But,  in  the  first  place,  what  is  the  mechanism  of  cough  ?  The 
glottis  closes,  after  a  more  or  less  deep  inspiration,  and  the  expiratory  mus- 
cles contract  in  order  to  expel  from  the  bronchial  tubes  the  air  or  mucus, 
the  blood  or  pus,  which  they  may  contain.  It  is  only  after  efforts  which 
are  often  violent  that  the  expiratory  powers  overcome  the  resistance  op- 
posed to  them.  But  what  takes  place  during  this  contest?  Pressure  is 
exercised  from  within  outwards  on  the  bronchial  tubes  and  the  pulmonary 
vesicles.  This  pressure  manifests  itself  outwardly  by  turgidity  of  the  ves- 
sels of  the  face  and  neck,  towards  which  the  blood  is  driven  in  consequence 
of  the  compression  of  the  vascular  branches  distributed  through  the  lungs. 
The  air  which  is  imprisoned  inside  the  bronchi  resists  the  elasticity  of  the 
walls  of  the  air-cells,  and  when  the  pressure  is  sustained  and  powerfully 
repeated  for  a  long  time,  when  the  resistance  from  the  obstacles  to  the  free 
exit  of  the  air  imprisoned  within  the  chest  is  too  great,  the  walls  of  the  air- 
cells  get  distended,  the  chest  expands,  the  lung  dilates,  and  emphysema  is 
the  consequence.  In  some  cases  even  the  air-cells  burst,  and  interlobular 
emphysema,  into  which  we  need  not  enter  here,  is  the  result. 

When  this  mechanism  of  the  production  of  vesicular  emphysema  is 
taken  into  consideration,  no  surprise  need  be  felt  at  its  being  found  in 
children  who  have  had  severe  hooping-cough,  and  in  individuals  subject 
to  catarrhs.  Now  pathological  anatomy  furnishes  us  with  arguments 
against  Dr.  Louis's  view,  since  emphysema  is  a  very  common  affection, 
much  more  common  than  asthma,  and  found  in  the  bodies  of  individuals 
who  often  never  experienced  anything  during  life  like  asthma,  or,  at  the 
outside,  who  suffered  habitually  from  slight  dyspnoea. 

Everything,  therefore,  goes  to  prove  that  emphysema  has  nothing  to  do 
with  asthma.  On  the  one  hand,  there  is  no  relation  between  the  organic 
lesion,  which  is  necessarily  persistent,  or  at  least  does  not  disappear  within 
a   few  hours,  and   the   transitory  phenomena  which  constitute  a   fit   of 
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asthma ;  on  the  other  hand,  these  phenomena  show  themselves  without 
the  least  sign  of  emphysema  being  .detectable,  while  again  the  latter 
may  be,  and  is,  indeed,  often  present  without  the  former  being  ever  pro- 
duced. 

Although  emphysema  is  not  a  cause  of  asthma,  it  may  yet  be  an  effect 
of  it,  and  you  will  see  how. 

An  asthmatic  individual  inspires  more  slowly  and  more  deeply  than  the 
man  who  breathes  freely,  while,  instead  of  expiring  passively,  as  in  the 
physiological  condition,  in  virtue  of  the  elastic  force  of  the  lungs  alone  and 
of  the  relaxation  of  the  muscles  which  contracted  during  inspiration,  he 
expires  actively,  and  in  a  more  violent  manner.  In  spite  of  the  efforts 
which  accompany  expiration,  the  air  is  expulsed  more  slowly  than  in  the 
normal  condition,  on  account  of  the  obstacle  to  its  passage  produced  by  the 
spasmodic  constriction  of  the  bronchi  which  it  traverses.  It  is  conceivable 
then,  that  if  asthma  has  existed  for  a  long  time,  pulmonary  emphysema 
may  result  from  the  efforts  at  expiring,  recurring  at  each  paroxysm,  and 
being  frequently  also  attended  with  cough,  which  consists  in  still  more  en- 
ergetic expiratory  efforts.  According  to  Dr.  Beau,*  asthma  is  the  conse- 
quence of  a  chronic  catarrh  of  the  small  bronchi,  accompanied  by  a  secretion 
of  sputa  having  a  density  and  a  viscous  character  which  are  only  met  with 
in  this  complaint.  Dyspnoea  arises  from  the  presence,  in  the  ultimate 
ramifications  of  the  bronchi,  of  the  thick  mucus  which  prevents  the  exit  of 
the  air  imprisoned  inside  the  air-cells.  Laennec  had  called  attention  to 
this  kind  of  sputa,  which  he  cbXX?,  pearly,  in  the  variety  of  catarrh  which  he 
termed  dry.  The  expectoration  of  an  asthmatic  subject  after  a  fit  consists 
indeed  of  globules  of  mucus  of  the  size  of  a  hemp-seed.  It  is  never  mixed 
with  air,  is  semi-transparent,  of  a  grayish  and  occasionally  blackish  color, 
while  sometimes  it  is  neither  globular  nor  dense,  and  has  somewhat  the  as- 
pect of  mother-of-pearl.  Dr.  Beau,  who  knew  the  view  held  by  the  illus- 
trious discoverer  of  mediate  auscultation,  and  who  had  personally  observed 
cases  which  seemed  to  be  in  accordance  with  it,  grounds  on  the  existence 
of  this  peculiar  expectoration  of  asthmatic  subjects  his  opinion  that  this 
exceedingly  plastic  seci-etion  accumulates  in  the  bronchi.  We  need  not, 
he  thinks,  be  surprised  that  the  patient  is  oppressed  in  his  breathing,  be- 
cause the  products  of  this  secretion  act  like  valves  inside  the  bronchial 
tubes,  just  like  false  membranes  in  croup,  or  like  foreign  bodies  which  get 
into  the  respiratory  passages.  The  rattling  sonorous  rhonchi  which  are 
then  heard  on  ausculting  the  patient's  chest  are  occasioned  by  the  vibration 
of  the  column  of  air  as  it  passes  the  mechanical  obstacle  thrown  in  its  way 
by  this  thick  mucus. 

Like  the  previous  theory  which  I  discussed  just  now,  this  one  is  some- 
what specious,  although  I  think  I  can  easily  upset  it. 

Take  a  case  of  croup,  in  which  false  membranes  have  formed  inside  the 
bronchi.  Although  the  obstacle  to  the  free  circulation  of  air  through  the 
lungs  be  then  much  greater  than  in  the  class  of  cases  described  by  Dr. 
Beau,  yet  the  paroxysms  of  dyspnoea  from  which  the  patient  suffers  have 
no  resemblance  whatever  to  fits  of  asthma.  See  again  what  takes  place  in 
the  man  lying  at  No.  10,  in  St.  Agnes  Ward,  who  has  a  chronic  catarrh 
with  very  profuse  mueo-purulent  bronchial  secretion. 

Doubtless  this  muco-pus  which  he  brings  up  in  considerable  quantities, 
filling  several  spittoons,  remains  in  the  bronchi  for  some  time,  but  although 
the  patient  suffers  from  dyspnoea,  this  has  none  of  the  characters  of  asthma. 

*  Traite  clinique  et  experimental  d'auscultation  appliquee  a  I'elude  des  maladies 
du  poumon  et  du  coeur.     Paris,  1856,  p.  156  and  following. 
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Now  it  may  be  said  that  in  this  case  the  muco-pus  is  secreted  by  the  large 
bronchi,  and  that  there  is  no  obstacle  to  the  passage  of  air,  because  the 
calibre  of  the  tubes  is  sufficiently  large  to  allow  of  the  free  circulation  of 
air  in  spite  of  the  presence  of  this  mucus.  My  answer  to  such  an  objection 
is  that  the  secretion,  and  consequently  the  accumulation  of  mucus,  takes 
place  in  the  smallest  bronchial  tubes  as  well  as  in  the  large  ones,  and  we 
have  a  proof  of  this  in  the  fine  mucous  bubbling  rhonchi  which  may  be 
heard  by  applying  the  ear  to  the  patient's  chest.  The  expectoration  is  so 
copious  that  at  a  given  moment  the  bronchi  in  this  instance  are  unques- 
tionably much  more  completely  obliterated  than  in  the  case  of  persons 
"who  bring  up  a  few  small  pearly  sputa  only.  Yet  this  man,  I  repeat, 
has  nothing  analogous  to  the  paroxysms  of  dyspnoea  which  characterize 
asthma. 

Granted  that  these  mucous  pearly  sputa  occasion  the  difiiculty  of  breathing 
in  a  fit  of  asthma,  it  will  be  conceded  that  this  secretion  takes  some  time  to 
form,  but  a  paroxysm  of  asthma  comes  on  with  a  rapidity  which  bears  no 
relation  to  the  presence  of  this  mechanical  cause.  When  we  see  a  fit 
supervene  spontaneously  under  the  influence  of  mental  emotion,  or  in  con- 
sequence of  the  inhalation  of  a  few  grains  of  dust,  the  nature  of  which 
varies  according  to  individuals  (ipecacuanha  or  oats),  can  we  assume  that 
these  various  causes,  which  sufiice  to  awaken  the  nervous  susceptibility  of 
the  patient,  are  capable  of  giving  rise  to  a  mucous  secretion  with  the  same 
rapidity?  On  the  other  hand,  you  Avill  frequently  hear  in  asthmatic  as  in 
emphvsematous  subjects  loud  sonorous  mucous  rhonchi,  apart  from  any 
attack  of  asthma,  or  again  before  or  after  a  fit. 

There  are  individuals  also  who  are  subject  to  what  Laennec  called  acute 
dry  catarrh,  and  who  bring  up  pearly  sputa,  with  extreme  difficulty,  after 
most  violent  efforts  of  coughing.  They  complain  of  a  sensation  of  obstruc- 
tion and  of  pricking  at  the  aperture  of  the  larynx  and  all  over  the  chest, 
but  which  does  not  in  the  least  resemble  the  dyspncea  of  asthma. 

Lastly,  and  this  is  the  counterpart  of  what  I  have  just  stated,  the  catarrh 
which  commonly  accompanies  asthma  may  be  absent,  and  there  are  cases, 
few  in  number,  it  is  true,  in  which  no  symptom  of  catarrh  is  to  be  seen,  and 
no  physical  sign  to  be  detected,  whether  the  patient  be  examined  and  aus- 
culted'  in  the  beginning  of,  during,  or  at  the  close  of  an  attack. 

As  regards  the  etiology  of  asthma,  therefore,  the  catarrhal  theory  is  as 
inadmissible  as  that  which  looks  upon  the  disturbance  of  the  respiration  as 
an  exclusive  symptom  of  some  disease  of  the  heart  or  of  the  great  vessels, 
and  as  the  theory  of  emphysema.  In  a  therapeutic  point  of  view,  these 
various  opinions  are  not  more  acceptable.  When  I  come  to  speak  of  treat- 
ment, I  will  t^U  you  how  inhalation  of  the  fumes  of  stramonium  or  of 
burning  nitre-paper  sometimes  suffices  to  stop  the  symptoms  at  once.  Now 
would  this  be  the  case,  I  ask,  if  it  were  true  that  these  phenomena  were 
exclusively  dependent  upon  material  lesions  and  mechanical  causes? 

According  to  Dr.  Duclos,  nearly  all  asthmatic  subjects  present  the 
herpetic  diathesis.  I  have  myself  ascertained  this  to  be  a  fact  in  a  good 
many  instances,  but  not  in  the  proportion  stated  by  Dr.  Duclos.  Now 
when  asthma  assumes  for  a  few  days  the  continuous  form  to  which  I  have 
called  your  attention,  and  which  is  accompanied  by  an  exaggerated  bron- 
chial secretion.  Dr.  Duclos  believes  that  an  eczeraatous  eruption  like  the 
one  which  we  so  often  see  on  other  mucous  membranes  or  on  the  skin  takes 
place  on  the  pulmonary  mucous  membrane.  That  theory  explains  to  a 
certain  extent  the  strange  course  of  this  form  of  asthma,  but  it  does  not 
more  than  the  others  account  for  the  intermittent  or  remittent  character 
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of  the  dyspnoea,  which  is  there  to  testify  to  the  existence  of  a  nervous  ele- 
ment. 

But  what  is,  after  all,  the  nature  of  asthma  f  When  one  passes  in  review 
the  series  of  facts  which  I  have  rapidly  and  briefly  laid  before  you,  he  is 
tempted  to  compare  this  complaint  to  other  spasmodic  diseases  of  the  re- 
spiratory system.  Hooping-cough,  of  which  I  shall  speak  in  my  next  lecture, 
suggests  itself  from  the  very  first  as  an  analogous  disorder.  An  individual, 
for  instance,  gets  a  bronchial  catarrh  which,  for  the  space  of  seven  or  eight 
days,  has  apparently  the  same  characters  as  the  simplest  catarrh ;  then 
convulsive  paroxysms  come  on  which  nothing  can  stop,  and  which  recur 
every  two  hours,  every  hour,  and  even  more  frequently ;  they  scarcely  last 
from  a  minute  to  a  minute  and  a  half.  In  the  intervals  between  them,  the 
patient  has  exactly  the  same  sensations  as  in  the  simplest  cold ;  his  expec- 
toration presents  nothing  peculiar.  The  case,  therefore,  is  one  of  catarrh, 
but  of  catarrh  to  which  is  superadded  a  nervous  element  which  will  enable 
you  at  once  to  diagnose  the  form  of  disease.  The  catarrhal  element  is  there ; 
occasionally  it  is  alone  present,  while  in  rare  instances  the  spasmodic  ele- 
ment shows  itself  exclusively  throughout  the  attack. 

The  same  thing  occui's  in  asthma.  Although  it  is  more  commonly  ac- 
companied by  all  the  symptoms  of  catarrh,  and  occasionally  of  severe 
catarrh,  these  are  yet  absent  in  a  certain  number  of  cases. 

It  may  be  justly  admitted,  therefore,  with  Willis  and  Cullen,  that  asthma 
is  a  nervous  afiection ;  that  the  paroxysms  of  dyspnoea  which  characterize 
it  are  probably  the  result  of  a  spasmodic  constriction  of  the  bronchi,  which, 
by  narrowing  for  a  time  the  calibre  of  these  tubes,  prevents  the  free  circu- 
lation of  air  through  the  lungs,  and  gives  rise  to  all  the  phenomena  which 
follow. 

The  researches  of  Reisseisen,  which  have  been  confirmed  by  more  recent 
investigations,  and  in  particular  by  those  of  Gratiolet,  who  had  the  oppor- 
tunity of  studying  the  anatomy  of  the  lungs  in  the  elephant  that  died  at  the 
Menagerie,  have  demonstrated  the  existence  of  muscular  fibres  in  bronchial 
tubes  of  a  smaller  diameter  than  those  in  which  there  are  no  cartilaginous 
rings.  Why  should  it  be  denied  that  these  muscular  tubes  may  be  the  seat 
of  spasms  when  it  is  admitted  that  spasms  may  occur  in  other  organs  having 
a  similar  structure  ?  Why  should  bronchial  spasms  be  denied  when  no  one 
questions  the  existence  of  vesical,  intestinal,  gastric,  or  urethral  spasms? 

If  physiology  leads  one  to  infer  their  existence  a  priori,  they  cannot  be 
denied  when  pathological  cases  are  studied.  The  patient  has  a  sensation  of 
constriction  within  the  chest.  The  energetic  action  of  his  inspiratory  mus- 
cles cannot  accomplish  the  act  of  breathing.  It  seems  as  if  there  were,  and 
there  is  evidently,  indeed,  an  obstacle  to  the  entrance  of  air  into  the  bron- 
chi ;  because,  if  you  apply  your  ear  to  the  chest  of  an  asthmatic  subject 
during  a  fit,  you  will  neither  hear  the  sound  of  pulmonary  expansion  nor 
the  bronchial  respiratory  murmur,  which  becomes  audible  after  the  par- 
oxysm is  over.  And  yet  the  muscles  contract  violently  enough  to  create  a 
vacuum  inside  the  chest  into  which  the  air  does  not  penetrate  ;  the  obstacle 
to  the  entrance  of  air  is  therefoj-e  in  the  bronchial  tubes,  not  at  the  larynx, 
since  the  air  passes  through  the  glottis  and  traverses  the  trachea  freely. 
Now,  this  obstacle  which  exists  in  the  ramifications  of  the  bronchi  is  not 
due  to  morbid  secretions,  as  I  have  attempted  to  show,  and  must  therefore 
be  dependent  upon  spasmodic  contraction  of  the  bronchi  themselves. 

While  admitting  the  nervous  nature  of  asthma,  some  physicians  have 
suggested  another  explanation  of  the  dyspnoea  than  that  of  spasm.  Thus, 
Bretonneau  thought  that  the  difiiculty  of  breathing  was  due  to  violent  con- 
gestion of  the  lungs.    According  to  him,  something  analogous  to  what  takes 
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place  iu  an  epileptic  seizure,  attended  with  congestion,  occurs  in  astlima. 
For  if  in  some  cases  an  epileptic  aura  is  merely  attended  with  pain,  and 
consists  in  an  unpleasant  sensation  which  starts  from  some  spot,  the  thumb, 
for  example,  and,  ascending  rapidly  towards  the  head,  is  more  or  less  im- 
mediately followed  by  the  convulsive  attack,  in  others  the  aura  is  accom- 
panied by  a  congestive  process  which  w^e  can  often  detect.  When  the  aura 
begins  in  the  hand,  this  part  swells,  and  the  fingers  are  tightly  squeezed  by 
the  rings  on  them.  This  lasts  for  one,  two,  or  three  minutes,  and  then  an 
epileptic  fit  comes  on.  This  congestion  is  as  essentially  nervous  in  its 
nature  as  that  which  causes  flushing  of  the  face  during  a  mental  emotion. 
Bretonneau  admitted  that  a  similar  congestion  occurred  in  asthma,  and 
that  the  flow  of  liquids  in  the  lungs  obliterating  the  pulmonary  vesicles  and 
the  bronchial  ramifications  gives  rise  to  dyspnoea,  and  as  a  consequence  to 
the  mucous  secretion  which  is  commonly  observed  at  the  close  of  the  par- 
oxysms. You  are  aware  that  Cullen  also  ascribed  to  dilatation  of  the  pul- 
monary vessels  the  production  of  asthma,  but,  contrary  to  what  Bretonneau 
taught,  Culleu  believed  that  this  vascular  dilatation  was  the  cause  and  not 
an  effect  of  the  spasm. 

In  spite  of  all  my  respect  for  the  views  of  Bretonneau,  who  was  my  first 
and  excellent  teacher,  I  have  always  opposed  this  theory.  I  have  never 
been  able  to  understand  the  aura  epileptica,  but  I  do  understand  the  mech- 
anism of  mere  spasmodic  constriction,  and,  more  than  this,  I  cannot  con- 
ceive how  it  could  be  different. 

Thus,  gentlemen,  asthma  is  a  nervous  complaint,  a  neurosis  ;  and  in  order 
better  to  define  the  class  to  which  it  belongs,  I  will  add,  a  diathetic  neu- 
rosis ;  that  is  to  say,  it  very  rarely  happens  that  it  does  not  depend  upon  the 
existence  of  a  diathesis.  I  will  endeavor  to  prove  this  by  facts,  and  allow 
me,  therefore,  to  enter  into  some  details  which  will  not  be  devoid  of  interest. 

An  individual,  say,  becomes  asthmatic  when  about  thirty  or  forty  years 
old.  Until  then,  he  had  been  entirely  free  from  that  complaint,  and  vain 
attempts  are  made  to  discover  an  exciting  cause ;  but  on- inquiring  into  his 
previous  history,  it  is  made  out  that  the  patient  exhibited  in  his  youth 
symptoms  of  a  different  kind,  which  w'ere  evidently  manifestations  of  a 
diathesis.  These  were  eruptions  of  an  herpetic,  or,  more  commonly,  of  an 
eczematous  nature ;  or  he  had  rheumatic  pains ;  or  again,  at  a  more  ad- 
vanced age,  he  had  either  fits  of  the  gout  or  hemorrhoids.  Indeed,  nothing 
is  more  common  than  to  find  herpetic,  rheumatic,  gouty,  or  hsemorrhoidal 
affections  transform  themselves  into  asthma.  The  fact  was  pointed  out 
long  ago.  Truka*  and  Musgravef  have  both  recorded  instances  of  the 
kind  ;  and  iu  reference  to  gout,  I  have  known  a  case  in  which  attacks  of 
arthritis  alternated  with  fits  of  asthma  with  great  regularity :  fits  of  the 
gout  sometimes  followed  one  another  ;  at  other  times,  paroxysms  of  asthma; 
occasionally,  an  attack  of  gout  came  on  after  one  of  asthma,  or  reciprocally, 
but  the  patient  never  had  gout  and  asthma  simultaneously. 

Thus,  eczematous  eruptions,  rheumatism,  gout,  and  haemorrhoids,  and  I 
may  add,  gravel,  are  complaints  which  may  be  replaced  by  asthma,  and 
may  replace  it  in  turn  :  they  are  different  expressions  of  one  and  the  same 
diathesis.     Hemicrania  is  another  affection  which  I  must  not  omit. 

Many  individuals  who  are  subject  to  periodic  headaches,  are,  or  have 
been,  affected  with  gout,  rheumatism,  or  eczematous  eruptions,  or  are  the 
issue  of  parents  who  were  so  affected  ;  or  you  may  notice  the  reverse ;  that 
is  to  say,  you  may  see  eczematous  and  hsemorrhoidal  affections,  attacks  of 
rheumatism  or  of  gout,  following  on  periodic  headaches.     Among  other 

,  *  Historia  lisemorrhoidum.     Windobou^,  1794.  f  Traite  de  la  goutte. 
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examples  of  these  diathetic  transformations,  I  will  relate  to  you  the  follow- 
ing, which  was  the  first  case  of  the  kind  which  attracted  my  attention  at 
the  commencement  of  my  medical  career. 

I  was  intimately  acquainted  with  a  major  of  the  English  army,  who  for 
a  long  time  had  been  subject  to  headaches  that  recurred  so  periodically — 
every  other  Wednesday — that  he  knew  within  an  hour  when  he  was  going 
to  be  attacked.  His  seizures  were  so  regular  as  to  their  course  and  dura- 
tion that,  more  extraordinary  still,  he  could  tell  when  they  would  terminate. 
They  indeed  lasted  a  few  hours,  and  then  left  him  in  a  condition  of  perfect 
health.  He  had  become  subject  to  these  attacks  while  staying  in  the  West 
Indies ;  since  then,  they  had  never  missed  until  the  time  when  I  made 
his  acquaintance  in  Paris.  He  was  quite  tired  of  his  complaint,  and  begged 
me  one  day  to  rid  him  of  it.  This  was  in  the  year  1824.  I  did  not  know 
then  what  hemicrania  was.  I  asked  the  advice  of  some  other  practitioners, 
and  prescribed  blue  pills  in  large  doses.  Under  the  influence  of  repeated 
purgation  the  attacks  ceased  to  be  periodical,  but  his  general  health  was  far 
from  improving.  Formerly,  at  the  termination  of  the  attacks,  he  felt  per- 
fectly well,  and  his  sensations  contrasted  singularly  with  the  malaise  which 
he  felt  when  the  attacks  were  on  the  point  of  coming.  In  fact,  he  felt  like 
all  those  who  suffer  from  a  gouty  or  hsemorrhoidal  diathesis,  and  who  feel 
such  relief  from  the  attacks,  which  are  often  preceded  by  an  undefined 
malaise,  that  the  seizures  seem  to  be  indeed  necessary  evils. 

My  patient  went  to  reside  at  Fontainebleau  during  the  fine  weather,  and 
I  used  to  go  and  spend  a  few  days  with  him  there  from  time  to  time.  One 
morning  he  had  me  called  up  in  order  to  show  me  his  foot,  in  which  he  had 
excruciating  pain.  I  noticed  swelling  and  considerable  redness  of  the  foot; 
in  fact,  he  had  a  fit  of  well-marked  acute  gout.  I  did  not  at  that  time 
know  how  much  one  should  respect  such  manifestations,  and  I  was  not 
aware  that  gout  and  headache  are  sister  diseases :  influenced  also  (in  spite 
of  myself  and  in  spite  of  the  principles  which  I  had  been  taught  when  I 
began  to  study  medicine)  by  the  doctrines  of  Broussais,  which  were  then 
in  full  vogue,  I  decided  on  adopting  an  antiphlogistic  treatment.  I  ordered 
leeches,  and  emollient  poultices  sprinkled  with  laudanum,  to  be  applied  to 
the  pa,inful  part.  The  arthritis  yielded,  but  from  that  day  the  patient  lost 
his  former  good  health.  He  had  a  second  attack,  but  of  indolent,  atonic 
gout,  and  not  only  did  his  general  health  fail,  but  even  his  mental  and  in- 
tellectual condition  became  deplorably  affected.  He  lost  his  usual  viva- 
cious and  merry  ways,  became  dull,  cross,  and  disagreeable;  at  last,  he  had 
an  apoplectic  stroke,  and  died  two  years  afterwards  of  a  second  attack. 

I  might  relate  a  great  many  similar  cases,  but  will  confine  myself  to 
three  more  which  bear  more  especially  on  this  point. 

On  July  15,  1861,  a  young  man  aged  thirty,  and  residing  habitually  in 
the  department  of  the  Cotes-du-jSTord,  came  to  consult  me  in  Paris.  Dr. 
Blondeau,  who  happened  to  be  in  my  consulting-room  at  the  time  saw  him 
with  me.  He  had  the  appearance  of  a  man  enjoying  perfect  health,  and 
stated  that  no  member  of  his  family  had  suffered  from  gout.  When  a  boy, 
between  ten  and  fifteen  years  old,  he  had  a  moist  eruption  on  his  legs, 
which  disappeared  somewhat  suddenly  to  show  itself  again  ten  years  later. 
But  from  the  age  of  seventeen  to  twenty-one,  he  had  been  subject  to  fre- 
quent paroxysms  of  nervous  asthma  which  were  so  violent  as  to  place  him 
at  death's  door.     He  was  only  relieved  by  bleeding. 

At  the  age  of  twenty-one,  he  had  fits  of  regular  gout,  and  from  that  time 
his  asthma  left  him.  However,  as  he  was  impatient  of  pain,  and  was 
anxious  to  get  rid  of  it  at  any  price,  he  had  recourse  to  preparations  of  col- 
chicura,  and  those  fatal  secret  remedies,  the  Syrup  of  Boubee,  Lartigue's 


114  ASTHMA. 

pills,  aud  Laville's  Liquor,  wliicli  are  efficacious,  but  dangerous  also.  He 
got  rid  of  his  gout,  but  in  less  than  thi'ee  years,  his  health  had  become 
seriously  im^^aired,  and  he  looked  prematurely  old.  He  then  went  to  Tours 
and  consulted  Bretonneau,  who  at  once  made  him  stop  the  dangerous  rem- 
edies which  he  had  been  taking,  and  advised  him  to  take  the  Carib  ratafia 
(made  of  taffia  aud  guaiacum  root)  and  to  take  a  good  deal  of  exercise  and 
live  Avell.  Under  the  influence  of  this  plan  of  treatment,  his  acute  gout 
returned  and  his  health  with  it.  Some  time  afterwards  the  patient  went  to 
Bagueres-de-Luchou,  where  he  drank  the  waters  and  remained  free  from 
gout  for  two  years  and  a  half  The  fits  then  returned,  but  were  less  vio- 
lent; and  when  I  saw  him,  he  had  had  none  for  eighteen  months.  He  com- 
plained however  of  headache,  which  returned  every  ten  days  or  fortnight ; 
always  beginning  in  the  right  temple  and  stopping  at  the  occipital  region 
on  the  same  side,  aud  lasting  about  three  or  four  hours.  His  health  was 
excellent,  with  the  exception  of  these  headaches,  which,  if  I  may  be  allowed 
the  expression,  were  the  small  change,  as  it  were,  of  the  fits  of  regular  gout. 

On  March  2,  1863,  I  saw  in  my  considting-room  again  a  man  aged 
thirty-five,  who  had  been  subject  to  asthma  since  the  age  of  sixteen.  His 
attacks  were  never  less  than  a  fortnight's  duration ;  they  came  on  especially 
when  he  stayed  ia  Paris  and  were  very  rare  if  he  lived  in  the  country.  For 
the  last  six  months  they  had  grown  less  severe,  and  the  last  attack,  which 
had  set  in  with  very  moderate  violence,  had  terminated  on  the  third  or 
fourth  day  in  a  fit  of  perfectly  regular  gout. 

In  the  following  case,  which  was  communicated  to  me  by  my  colleague. 
Dr.  Herard,  it  was  not  gout  but  rheumatism  which  was  followed  by  asthma. 

A  lady  about  fifty  years  old  had  been  attacked  for  the  first  time  when 
about  thirty  years  of  age,  by  acute  articular  rheumatism  a  few  weeks  after 
confinement.  She  recovered,  but  had  a  relapse  at  the  end  of  two  months. 
From  that  time  she  became  subject  for  several  years  to  vague,  wandering, 
rheumatic  pains  in  the  muscles. 

These  pains  ceased.  After  this,  other  neuralgic  pains  showed  them- 
selves, and  the  patient  became  at  the  same  time  subject  to  periodic  head- 
aches, from  which  she  had  never  suffered  previously.  She  came  under  Dr. 
Herard's  care  in  1858.  She  was  then  troubled  with  a  spasmodic  cough, 
which  recurred  regularly  every  night  at  the  same  hour.  In  the  course  of 
that  winter,  she  had  facial  neuralgia,  and  the  skin  of  her  neck  became  cov- 
ered with  a  dartrous  eruption,  of  a  papulo-vesicular  character,  which  lasted 
a  short  time  only. 

She  went  through  the  next  winter  without  illness,  but  in  1860  she  had 
fits  of  well-marked  nervous  asthma,  which  came  on  in  the  evening  and 
during  the  night.  Dr.  Herard  noted  a  peculiar  circumstance,  which  has 
great  analogies  with  what  I  told  you  of  the  inffuence  of  climates,  namely, 
that  the  paroxysms  of  asthma  came  on  especially  when  this  lady  stayed  in 
a  certain  quarter  of  Paris.  She  lived  in  Cirque  Street,  and  she  had  gen- 
erally an  attack  when  she  went  to  spend  an  evening  in  the  neighborhood 
at  her  brother's,  in  Ville  I'Eveque  Street.  These  paroxysms,  which  re- 
mained during  fifteen  or  twenty  days,  never  returned  again,  and  were  never 
accompanied  by  symptoms  of  catarrh. 

These  facts  might,  perhaps,  be  explained  in  the  following  manner.  When 
persons  suffering  from  gout  or  from  piles  do  not  in  the  proper  season  exhibit 
the  usual  manifestations  of  their  diathesis  (fits  of  articular  gout  and  bleed- 
ing piles),  they  become,  in  a  great  many  cases,  and  to  a  very  high  degree, 
subject  to  nervous  symptoms,  such  as  spasms  of  the  stomach  or  the  intestines, 
a  condition  of  general  malaise,  which  expresses  itself  by  moroseness,  sadness, 
or  some  change  or  other  in  their  temper.     These  phenomena,  it  is  true, 
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often  also  precede,  although  to  a  less  degree,  the  regular  attacks.  Xow,  it 
may  be  questioned  whether  asthma  is  something  else  than  a  form  of  these 
spasmodic  affections  which  then  attack  the  lungs. 

This  is  the  theory  propounded  by  Dr.  Duclos;  and  the  following  case, 
which  resembles  the  preceding  ones,  supports  it,  in  a  certain  measure. 

I  had  under  my  care,  a  lady  about  thirty  years  of  age,  whose  fits  of 
asthma  coincided  Avith  an  eruption  of  urticaria.  They  lasted  two  months,. 
and  when  the  urticaria  disappeared,  the  feeling  of  oppression  at  the  chest 
increased  invariably;  so  that  it  might  justly  be  supposed  that  the  asthma 
was  caused  by  an  exanthematous  eruption  in  the  bronchi. 

There  is  another  diathesis  which  differs  from  those  to  which  I  have  just 
called  your  attention,  and  of  which  asthma  may  also  be  a  manifestation, 
namely,  the  tubercular  diathesis.  Of  the  numerous  instances  of  the  kind 
which  have  fallen  under  my  observation,  I  select  the  following,  one  of  the 
most  remarkable  of  them,  the  case  of  a  lady,  aged  seventy,  who  enjoys 
very  good  health,  with  the  exception  of  occasional  fits  of  asthma.  Her 
mother  died  of  phthisis,  and  she  has  lost  two  daughters,  one  of  whom  was 
carried  ofl'  by  cerebral  fever,  and  the  other  died  of  phthisis. 

Tubercular  individuals  may,  therefore,  give  birth  to  asthmatic  children, 
and,  on  the  other  hand,  asthmatic  subjects  may  have  tubercular  children. 
It  is  certainly  a  very  remarkable  fact  that  asthma,  which  seems  to  be  such 
a  trifling  affection,  as  regards  the  organic  lesion  which  accompanies  it, 
should  apparently  be,  in  some  cases,  a  manifestation  of  a  diathetic  disease 
so  marked  in  its  localization  as  tuberculosis  is.  Bear  these  cases  in  mind, 
gentlemen,  for  they  have  reference  to  a  great  question,  namely,  the  trans- 
formation of  morbid  affections  into  one  another,  a  vast  subject,  which  we 
cannot  enter  into  here,  and  which  might  be  treated  in  an  important  chap- 
ter of  general  pathology.  In  reference  to  the  point  which  we  have  just 
been  considering,  remember  that  eczematous  and  rheumatic  affections,  gout, 
gravel,  hremorrhoids,  periodic  headaches,  and  asthma,  which  are  varying 
expressions  of  one  and  the  same  diathesis,  may  replace  one  another.  In 
proportion  as  you  make  further  progress  in  the  practice  of  your  profession, 
you  will  but  too  often  have  the  opportunity  of  verifying  the  accuracy  of 
this  statement. 

Lastly,  like  all  diathetic  diseases,  asthma  is  directly  transmitted  from 
parent  to  oflspring. 

The  case  of  a  man  who  has  been  for  a  long  time  an  in-patient  here,  is 
suificiently  typical  to  serve  as  an  illustration  of  this  point. 

He  is  thirty-one  years  of  age,  and  has  been  subject  to  fits  of  asthma  since 
he  was  thirteen.  He  had  been  perfectly  free  from  them  until  then.  He 
associated  with  other  children  of  his  own  age,  joined  in  their  games,  run- 
ning and  going  through  the  same  exercises  as  the  others,  without  feeling 
the  least  distress,  when  he  had  a  first  attack  of  asthma,  without  his  being 
able  to  assign  any  cause  for  it.  The  fit  came  on  at  three  o'clock  in  the 
afternoon,  and  lasted  from  four  to  five  days.  From  his  description,  it  as- 
sumed the  catarrhal  form,  and  was  so  severe  as  to  alarm  his  friends  and  the 
medical  men  who  were  consulted. 

Five  years  afterwards,  the  symptoms  became  more  regular  ;  they  no 
longer  came  on  during  the  day,  but  always  after  twelve  at  night — about 
one  or  two  o'clock  in  the  morning.  You  already  find  here  a  fact  on  which 
I  have  laid  much  stress,  namely,  the  period  of  day  at  which  the  paroxysms 
occur.  The  patient  stated  of  his  own  accord,  without  being  led  by  me, 
that  these  attacks  were  commonly  of  very  great  ^nolence,  if,  previously  to 
his  getting  into  bed,  he  shook  his  paillasse,  and  he  ascribed  the  intensity 
of  the  paroxysm  to  the  presence  of  the  dust  which  he  raised  about  him  in 
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the  room.  There  was  generally  but  one  paroxysm  at  each  attack,  and  he 
was  free  for  six  months.  At  the  present  date,  they  return  every  six  weeks, 
and  last  three  days,  that  is  to  say,  during  the  three  days  he  has  constantly 
a  sensation  of  constriction  and  distress  about  his  chest,  which  prevents  him 
from  working  ;  this  symptom  becomes  more  intense  at  night,  and  generally 
diminishes  in  the  early  morning,  although  it  occasionally  increases  then. 

The  patient  mentioned  also  a  circumstance  to  which  I  am  desirous  of 
calling  your  attention,  namely,  that  his  expectoration  presents  perfectly 
different  characters  before  and  after  a  paroxysm.  During  the  fit  itself  he 
does  not  expectorate  at  all ;  before  it,  he  brings  up  small,  thick,  globular 
sputa,  which  he  compares  to  the  germ  of  a  hen's  egg.  You  will  recognize 
pearly  sputa  by  his  description.  After  the  attack,  his  expectoration  be- 
comes mucous  and  purulent ;  you  have  yourself  seen  it  in  the  spittoon,  and 
it  differed  in  no  respect  whatever  from  that  of  an  individual  suffering  from 
the  most  genuine  catarrh.  This  case,  in  which  pearly  sputa  are  brought 
up  before  a  fit,  where  there  is  consequently  no  distress  of  breathing,  no 
oppression  at  the  chest,  no  asthma  proper  while  the  dyspnoea  is  unattended 
with  expectoration,  and  the  catarrhal  expectoration  occurs  after  the  diffi- 
culty of  breathing  is  over — this  case,  I  say,  is  another  instance  which  tells 
against  Dr.  Beau's  theory. 

This  case  illustrates  also  what  I  have  told  you  of  the  various  forms  of 
the  disease  in  infancy  and  adult  age,  and  of  diathetic  transformations. 
The  patient's  mother  was  gouty,  his  father  epileptic,  and  he  was  himself 
subject  for  some  time  to  periodic  headaches. 

In  the  intervals  between  the  paroxysms,  he  could  go  through  the  most 
violent  gymnastic  exercises  without  feeling  the  least  distress  of  breathing. 
On  several  occasions  he  betted  with  his  friends  that  he  would  go  from  Paris 
to  the  Place  d'Armes  at  Versailles  (a  distance  of  eighteen  kilometres,  be- 
tween thirteen  and  fourteen  miles),  and  keep  up  with  tlie  Versailles  omni- 
bus, which,  as  you  know,  goes  at  a  pretty  quick  pace. 

He  can  run  therefore  for  about  an  hour  and  three-quarters,  walk  pretty 
briskly  up  the  rather  steep  ascent  of  Sevres  and  of  Chaville,  and  reach  the 
end  of  his  journey  without  feeling  more  out  of  breath  than  a  man  might  be 
who  had  just  walked  in  measured  step  for  the  distance  of  half  a  kilometre. 
You  may  remember  that  during  his  fits  he  had  all  the  physical  signs  of 
vesicular  emphysema  of  the  lungs :  the  inspiratory  murmur  was  almost 
nil ;  expiration  was  forced  and  longer  than  inspiration  ;  there  were  sonor- 
ous rhonchi  and  exaggerated  resonance  of  the  chest.  When  he  had  been 
free  from  asthma  for  a  few  days,  this  inspiration  became  longer,  full,  and 
easy;  the  vesicular  murmur  perfectly  normal;  expiration  less  prolonged 
than  inspiration,  performed  without  effort,  and  the  thoracic  resonance  less 
than  during  the  attacks.  (In  children  and  in  adults  suflfering  from  hoop- 
ing-cough, you  will  likewise  frequently  find  signs  of  vesicular  emphysema, 
which  will  rapidly  disappear  as  soon  as  the  neurosis  itself  shall  have 
passed.) 

Lastly,  the  history  of  this  patient  is  again  complete  with  regard  to  the 
treatment  of  the  asthma.  When  a  paroxysm  is  coming  on  the  patient  gets 
out  of  bed,  heats  some  water  and  takes  a  foot  bath,  which  generally  relieves 
him  ;  at  other  times,  he  is  obliged  to  stand  at  an  open  window,  however 
bad  the  weather  may  be,  so  as  to  allay  his  sense  of  anxiety  by  breathing 
the  fresh  night  air.  If  asthma  were  a  catarrh,  would  such  a  plan  of  treat- 
ment succeed  ?  Stramonium  gave  him  little  relief,  and  ammonia,  of  which 
I  shall  speak  presently,  caused  him  much  inconvenience.  He  derived,  on 
the  contrary,  much  benefit  from  arsenic.  In  this  case,  you  have  an  illus- 
tration of  the  therapeutic  fancies  of  asthma,  as  in  others  you  had  of  its 
pathological  caprices. 
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Indeed,  like  all  neuroses,  asthma  often  yields  to  measures  whicli  differ 
^Yidely  according  to  individuals  ;  and  experience  alone  teaches  the  patient 
and  the  practitioner  "tthat  those  measures  are.  I  have  already  stated  that 
asthmatic  subjects  commonly  sought  after  fresh  air;  others,  on  the  con- 
trary, can  find  relief  in  their  paroxysms  only  by  standing  with  their  back 
to  a  roaring  fire.  The  last  patient  I  alluded  to,  derived  benefit  from  a  hot 
foot-bath.  If  I  were  to  enumerate  all  the  plans,  some  more  curious  than 
others,  which  certain  persons  have  recourse  to,  the  list  would  be  long  before 
it  came  to  an  end.  The  brother  of  the  Chancellor  of  the  late  Chamber  of 
Peers  had  from  four  to  six  Carcel  lamps  lighted  in  his  apartment  whenever 
he  had  a  fit  of  asthma,  and  felt  immediately  relieved  after  this.  Another 
patient,  whose  attacks  occurred  during  the  day,  got  on  horseback,  and 
could  only  calm  the  paroxysm  by  galloping  in  the  teeth  of  the  wind. 

These  are  surely  singular  and  exceptional  facts,  but  it  was  important 
that  they  should  be  mentioned,  because  they  afford  fresh  proofs  of  the 
essentially  nervous  nature  of  the  complaint. 

I  now  pass  on  to  the  subject  of  treatment. 

In  certain  countries  in  which  asthma  is  a  common  disorder,  its  treat- 
ment was  formerly  empirical.  In  the  East  Indies,  the  popular  remedy 
consisted  in  smoking  the  leaves  of  the  datura  vietel.  Dr.  Anderson,  who 
was  in  practice  at  Madras,  recommended,  and  gave  a  quantity  of  them  to 
an  English  ofiicer  who  brought  them  to  Europe  in  1802,  and  made  a  pres- 
ent of  them  to  Dr.  Sims,  of  Edinburgh.  The  latter,  on  finding  that  the 
smoking  of  these  leaves  was  followed  by  good  results,  tried  to  substitute 
for  them  datura  .stramonium.  The  trials  answered,  and  stramonium  has 
now  become  a  popular  remedy  for  asthma. 

What  I  shall  say  of  datura  stramonium  is  applicable  to  the  other  species 
of  datura,  the  datura  ferox,  fastuosa,  or  metel,  although  the  first  is  the  one 
generally  used.  Of  all  remedies  which  have  been  tried  in  asthma,  stra- 
monium generally  answers  best.  The  dried  leaves  of  the  plant  are  smoked 
either  alone  or  mixed  with  sage,  in  a  pipe,  or  rolled  up  in  cigarette  papers, 
or  they  are  burnt  in  the  patient's  room.  All  asthmatic  subjects  are 
not  however  relieved,  and  habitual  tobacco  smokers  often  derive  no  benefit 
from  it.  This  is  conceivable  since  tobacco  is  a  solauaceous  plant  like  stra- 
monium, and  a  man  used  to  tobacco  may  not  be  amenable  to  the  stupefy- 
ing influence  of  stramonium.  I  know,  however,  tobacco-smokers  whose 
paroxysms  are  calmed  by  stramonium ;  so  that  this  would  show  that 
the  latter  has  a  specific  virtue  somewhat  different  from  that  of  nicotine. 
Although  one  of  these  drugs  does  not,  consequently,  replace  the  other  com- 
pletely, there  are  still  individuals  who  are  not  habitual  smokers,  and  who 
obtain  relief  by  smoking  tobacco  ;  I  do  so  for  my  part,  and  I  have  already 
told  you  that  when  I  had  a  fit  of  asthma,  I  had  only  to  draw  a  few  puffs 
from  a  cigar  to  remove  the  dyspnoea.  Generally  speaking,  all  solauaceous 
plants,  stramonium,  tobacco,  hyoscyamus,  and  belladonna,  are  therefore 
more  or  less  endowed  with  the  same  properties  ;  they  are  all  used  in  the 
preparation  of  the  Espic  cigarettes,  which  have  long  enjoyed,  in  the  treat- 
ment of  idiopathic  nervous  asthma,  and  of  pulmonary  catarrh  complicated 
with  nervous  symptoms,  a  reputation  which  is  still  trumpeted  by  news- 
paper advertisements.  They  are  prepared  according  to  the  following  for- 
mula, which  you  will  find  in  some  of  your  text-books  : 

U-  Folii  Optimi  Belladoimae,  gr.  vj. 

"  "       Hyoscj-ami,  gr.  iij. 

"  "      Stramonii,  gr.  iij. 

"  "       Phellandrii  Aquatici,  gr.  j. 

Extracli  Opii,  gr.  J. 

Aquae  Destillataj  Laurocerasi,  q.  s. 
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The  leaves,  after  careful  drying  and  removal  of  their  veins,  are  cut  up 
and  thoroughly  mixed.  The  opium  is  dissolved  in  the  cherry-laurel  water, 
with  which  the  leaves  are  wetted.  The  paper  used  for  the  cigarettes  is 
also  soaked  in  the  solution  and  then  dried. 

You  may  conceive  the  efficacy  and  success  of  such  a  combination  of 
remedies.  Yet,  when  stramonium  and  other  solanaceous  plants  are  pre- 
scribed, the  patient  should  be  particularly  warned  against  abusing  them, 
lest  he  should  quickly  exhaust  their  influence.  He  should  have  recourse 
to  them  only  when  the  attack  is  violent,  and  should  then  smoke  two  cigar- 
ettes during  the  fit,  and  not  seven,  eight,  or  ten,  as  many  are  tempted  to 
do.  When  the  patient  cannot  smoke,  or  does  not  know  how,  stramonium 
may  be  burnt  in  his  room,  and  thus  the  air  in  it  charged  with  the  fumes 
of  the  drug. 

With  this  plan  of  treatment,  as  with  all  those  which  are  used  against 
nervous  disorders,  idiosyncrasies  should  be  taken  into  account.  One  asth- 
matic subject,  for  instance,  will  be  relieved  by  stramonium,  another  by 
belladonna,  a  third  by  hyoscyamus,  and  a  fourth  by  tobacco  or  a  mixture 
of  these  various  plants.  In  some  cases,  as  in  that  of  the  man  whose  his- 
tory I  related  to  you  in  detail,  solanaceous  plants  cannot  be  borne,  so  that 
other  methods  of  treatment  have  to  be  had  recourse  to,  some  of  which  have 
been  justly  lauded,  as,  for  example,  arsenical  cigarettes,  and  the  fumes  of 
burning  nitre-paper.  To  prepare  arsenical  cigarettes  hcenty  grains  of  ar- 
senite  of  potass  are  dissolved  in  half  an  ounce  of  distilled  tvater,  and  a  sheet 
of  bibulous  paper  is  soaked  in  this  solution  until  it  is  entirely  taken  up. 
The  paper  is  next  dried  and  divided  into  twenty  equal  pieces,  which  there- 
fore contain  about  one  grain  of  arsenite  each.  Each  piece  of  paper  is 
then  rolled  up  into  the  shape  of  a  cigarette,  which  the  patient  smokes  after 
lighting,  and,  by  inspiring  slowly,  draws  in  the  smoke  inside  the  bronchi : 
he  should  take  five  or  six  puffs  only,  once  a  day. 

The  nitre  cigarettes  are  prepared  in  the  same  way,  by  soaking  some 
blotting-paper  in  a  nearly  saturated  solution  of  nitrate  of  potass. 

If  the  patient  does  not  know  how  to  smoke,  the  arsenical  or  nitre-paper 
is  rolled  up  into  a  ball  and  ignited,  and  the  patient  inhales  the  fumes 
through  a  funnel-shaped  tube  of  paper  held  over  the  ball. 

I  have  sometimes  combined  nitre  and  stramonium,  or  belladonna  fumes, 
either  by  rolling  leaves  of  these  plants  within  the  paper  impregnated  with 
the  solution  of  nitre,  or  by  directly  dipping  the  leaves  in  a  solution  of  nitre. 
Of  the  measures  directed  against  a  fit  of  asthma,  there  is  one  which  has 
been,  in  turn,  lauded  and  rejected  too  absolutely ;  for  when  properly  em- 
ployed it  has  been  of  real  good  service ;  I  allude  to  the  topical  application 
of  ammonia  to  the  posterior  part  of  the  pharynx. 

Ducros,  of  Sixt,  w^as  the  first  to  propose  this  plan  of  treatment.  He 
treated  all  asthmatics  by  brushing  the  back  of  the  pharynx  with  a  mixture 
of  equal  parts  of  water  and  liquid  ammonia. 

Ducros  was  a  curious  individual,  and  held  the  queerest  medical  theories, 
and  he  was  led  to  adopt  the  above  plan  on  account  of  his  singular  idea 
that  the  back  of  the  pharynx  was  the  centre  from  which  emanated  the 
nervous  power,  the  influence  of  which  he  tried  to  modify.  Strange  as  his 
starting-point  was,  he  was  in  some  cases  successful,  and  his  success  in  the 
case  of  Madame  Adelaide  d'Orleaus,  sister  of  the  king  Louis  Philippe, 
gave  him  for  a  time  a  very  great  reputation  in  Paris.  Trials  made  by 
other  medical  men — by  Dr.  Payer  and  by  myself — proved  the  efficacy  of 
the  remedy  in  certain  cases  :  but  it  occasionally  gave  rise  also  to  formidable 
accidents.  I  must,  therefore,  while  admitting  the  good  effects  of  this  plan 
of  treatment,  warn  you  against  the  risks  attending  it. 
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Two  cases  among  others  Diade  a  lasting  impression  on  me. 

A  man,  of  colossal  stature,  consulted  me  one  day  on  account  of  astlima ; 
he  had  been  sent  to  me  by  my  friend  Dr.  A.  Lebreton.  I  tried  Ducros's 
method,  but  on  my  first  attemj)t,  just  as  I  had  passed  down  to  the  back  of 
the  fauces  a  brush  dipped  in  a  mixture  of  equal  parts  of  water  and  liquid 
ammonia  the  patient  had  an  awful  paroxysm  of  orthopnoea.  He  started 
up  on  his  feet,  as  if  pushed  by  springs,  and  rushed  to  the  window  in  a  truly 
fearful  state  of  suffocation.  He  thought  that  he  was  going  to  die,  and  I 
confess  that  I  thought  so  too.  He  grew  quieter,  however ;  but  neither  of 
us  cared  to  repeat  the  experiment. 

Some  time  afterwards  a  lady,  whom  I  have  had  occasion  to  see  since, 
consulted  me  for  the  same  complaint.  I  again  tried  the  ammonia  treat- 
ment, but  this  time  I  took  the  greatest  possible  precautions.  !>rotwithstand- 
ing  these,  I  had  scarcely  touched  the  pharynx  with  the  brush,  than  a  fit 
of  choking  supervened.  The  result  was  successful,  nevertheless,  for  the 
patient  was  free  from  asthma  for  the  next  two  mouths,  which  was  very  un- 
usual with  her. 

Lastly,  the  patient  in  St.  Agnes  Ward  has  stated  in  your  presence  that 
he  had  been  treated  in  that  way  once,  but  that  he  had  been  seized  with 
such  oppression  at  the  chest  that  he  thought  he  was  going  to  die.  From 
this  time,  besides,  he  had  fits  of  asthma  every  four  days,  which  recurred 
at  the  same  hour  that  the  topical  application  of  ammonia  had  been  done, 
whilst,  previous  to  this,  his  attacks  returned  every  three  months  only. 

Ducros's  method,  therefore,  serves  only  a  few  patients,  although  a  great 
many  bear  it  without  any  inconvenience.  Ducros  himself  had  recourse  to 
it  every  day,  and  never,  he  said,  with  unpleasant  results.  The  cases  which 
I  have  just  related  show,  however,  that  you  cannot  be  too  prudent,  for  one 
may  understand  that  death  might  take  place  in  one  of  these  fearful  par- 
oxysms. When  I  have  recourse  to  this  method  of  treatment,  I  therefore 
take  a  precaution  which  I  recommend  you  to  adopt.  I  first  make  the 
patient  inhale  some  ammonia  from  a  bottle,  and  after  this,  I  ajoply  to  the 
back  of  the  throat,  on  the  first  occasion,  a  solution  of  one  part  of  liquor 
ammonite  to  nine  of  water.  The  next  day  I  use  eight  parts  of  water  to  one 
of  ammonia  ;  and  I  diminish  the  quantity  of  water  by  degrees  to  one-third, 
until  the  patient  has  grown  accustomed  to  it,  when  I  use  equal  parts  of 
water  and  liquor  ammonise. 

Another  method  of  applying  this  treatment  consists  in  placing  in  the 
room  where  the  patient  is,  dishes  containing  liquor  ammonite,  the  vapors 
of  which  are  difiused  in  the  atmosphere  of  the  room.  Dr.  Faure's  method 
is  in  some  respects  diiferent  from  the  one  which  I  have  just  described,  and 
you  saw  me  have  recourse  to  it  in  a  patient  at  No.  22,  in  St.  Agnes  Ward. 

This  man  was  subject  four  years  ago  to  fits  of  asthma  which  returned 
every  night  at  the  same  time,  and  lasted  about  two  hours.  For  nearly 
three  years  and  a  half,  he  had  had  no  attacks,  when  in  the  course  of  the 
spring  of  the  year  1860,  these  returned  again.  He  was  seized  during  the 
night  as  previously,  but  the  dyspucea  continued  during  the  day,  and  on 
examining  his  chest,  I  recognized  pulmonary  emphysema.  ITe  never 
brought  up  pearly  sputa,  however,  and  his  expectoration  resembled  lightly 
boiled  white  of  egg. 

I  prescribed  for  him  ammoniacal  inhalations,  according  to  Dr.  Faure's 
method,  which  consists  in  holding  one's  mouth  at  a  distance  of  about  a  foot 
over  a  vase  containing  a  tablespoonful  of  liquor  ammonite ;  the  inhala- 
tion to  be  continued  for  a  quarter  of  an  hour,  and  to  be  repeated  four  times 
in  the  twenty-four  hours.     The  patient's  nostrils  had  to  be  stopped  up  with 
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some  cotton-wool,  because  he  could  not  otherwise  bear  the  smell  of  the 
ammonia. 

You  saw  that  from  the  first  day  the  nocturnal  paroxysms  disappeared, 
the  diurnal  dyspnoea  ceased  almost  entirely,  and  the  patient  seemed  per- 
fectly well  after  four  days  of  this  simple  treatment. 

It  is  probably  to  these  vapors,  that  some  asthmatic  subjects  owe  the 
relief  which  they  experience  by  merely  staying  for  some  time  in  places 
where  there  is  a  disengagement  of  ammoniacal  gas.  I  have  already  men- 
tioned the  instance  of  that  merchant  sea-captain  who  was  free  from  asthma 
so  long  as  he  was  on  board  his  ship  with  a  cargo  of  guano,  or  when  staying 
at  the  Guauo  Islands. 

Antispas'nodics,  such  as  ether,  either  given  with  simple  syrup  or  in  cap- 
sules, are  also  indicated  during  the  fit. 

In  some  cases,  which  I  have  already  defined,  I  have  obtained  good 
results  from  the  timely  administration  of  an  emetic,  and  ipecacuanha  is.  the 
remedy  to  which  I  then  give  the  preference. 

Now  that  I  have  described  some  of  the  methods  of  treatment  which  are 
useful  during  a  fit  of  asthma,  it  remains  for  me  to  tell  you  how  to  prevent 
the  recurrence  of  the  attacks.  Medical  interference  is  unfortunately  very 
often  jDowerless  in  that  regard,  for  we  can  better  moderate  the  symptoms 
of  the  complaint  than  cure  it  radically.  The  following,  however,  is  a 
method  of  treatment  which  seemed  beneficial  to  me.  It  consists  of  a  cer- 
tain number  of  series : 

1.  For  ten  successive  days,  every  month,  the  patient  takes  at  bedtime 
first  one,  then,  after  three  days,  two,  and  for  the  last  four  days,  four  pills 
like  the  following : 

R.  Extract!  Belladonn;©,  ")  j  .. 

Pulveris  Eadicis  Belladonnse,    j    S  •  s      ■ 
fiat  pilula  una. 

or  from  one  to  two,  up  to  four  granules  of  atropine,  containing  one-fiftieth 
of  a  grain  each  of  the  drug. 

2.  During  the  next  ten  days,  the  syrup  of  turpentine,  in  doses  of  a  table- 
spoonful  three  times  a  day,  or  better,  three  capsules  of  spirits  of  turpentine 
are  substituted  for  the  preparations  of  belladonna. 

3.  For  the  last  ten  days  of  the  month,  the  patient  is  made  to  smoke 
arsenical  cigarettes. 

Lastly,  to  complete  the  treatment,  the  patient  takes  every  tenth  day,  in 
the  morning  fasting,  a  drachm  of  powdered  yellow  cinchona  bark  in  a  cup 
of  coffee. 

The  essential  part  of  the  treatment  consists,  I  believe,  in  the  internal 
and  prolonged  administration  of  belladonna  or  atroj)ia,  according  to  the 
formulse  and  to  the  rules  which  I  have  just  laid  down.  It  is  not  necessary 
that  the  patient  should  feel,  to  a  marked  degree,  the  physiological  effects 
of  these  powerful  drugs,  but  his  system  should  for  a  long  time  be  kept 
under  their  influence.  Bark,  turpentine,  the  inhalation  of  arsenical  va- 
pors, are,  however,  very  useful  adjuncts. 

This  method  of  treatment  is  far  from  being  infallible,  although  it  has 
given  me,  and  gives  me  every  day,  excellent  results.  It  is  successful  in 
some  cases,  but  fails  entirely  in  others,  so  that  other  measures  have  to  be 
adopted. 

Dr.  Duclos,  of  Tours,  asserts  that  flowers  of  sulphur  are  a  remedy  "  of 
prodigious  efl[icacy  "  for  the  prevention  of  asthma.  He  prescribes  it  "  in 
daily  doses  of  from  ten  to  twenty  grains,  according  to  the  age  of  the  patient, 
to  be  taken  in  one  dose  in  the  morning  early  or  just  before  breakfast.    This 
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dose  is  repeated  for  five  or  six  months,  during  twenty  days  every  month, 
then  for  a  year,  eighteen  months  or  two  years,  for  ten  days  every  month." 
This  treatment  is,  he  considers,  the  most  simple  and  the  most  easy  to  carry 
out  that  can  be  imagined.  The  disease  was  improved  in  every  case  in 
which  he  had  recourse  to  it,  and  he  cured  a  great  many  individuals.* 

Dr.  Duclos  insists  on  the  necessity  of  giving  flowers  of  sulphur  instead  of 
any  other  preparation  of  sulphur.  It  is  not  an  indifferent  matter,  in  his 
opinion,  as  to  the  choice  made  ;  for  while  he  has  obtained  good  results  from 
the  flowers  of  sulphur,  he  had  constantly  failed  when  he  used  to  prescribe 
sulphuretted  waters,  like  those  of  Bareges,  of  Bonnes,  and  of  Cauterets. 
He  remarks,  a2:)ropos  of  this,  and  justly  too,  that  among  the  substances 
used  in  materia  medica,  there  are  analogues  and  not  succedanea ;  that  sul- 
phuretted waters  are  not  flowers  of  sulphur,  no  more  than  cinchona  bark 
is  the  sulphate  of  quinine,  or  opium,  morphia. 

I  have  myself  treated  asthmas  successfully  with  sulphur  ;  but  I  cannot 
share  the  illusions  of  my  learned  colleague  of  Tours  with  regard  to  the 
infallibility  of  this  remedy  in  all  given  cases.  Sulphur  seems  to  me  to  be 
clearly  indicated,  and  to  be  of  unquestionable  service,  when  the  asthma  is 
due  to  an  herpetic  diathesis ;  but  if  we  exaggerate  the  importance  of  facts, 
and  draw  general  conclusions  from  particular  cases,  and  fancy  that  the 
treatment  should  be  always  exactly  the  same  in  every  case,  we  run  the 
risk  of  being  sorely  disappointed. 

In  those  cases  in  which  sulphur  is  of  real  benefit,  namely,  when  the 
neurosis  of  the  respiratory  apparatus  is  dependent  on  an  herpetic  diathesis, 
arsenic  given  internally  has  been  in  my  hands,  and  is  still,  of  very  great 
service.  No  surprise  need  be  felt  at  this,  if  the  marvellous  effects  of  ar- 
senical preparations  in  the  treatment  of  herpetic  disorders  in  general,  and 
skin  diseases  in  particular,  be  taken  into  account. 

Arsenic  is  not  only  very  efficacious  in  such  cases,  but  it  is  also  an  excel- 
lent remedy  against  asthma  in  a  good  many  other  instances,  which  have 
nothing  to  do  with  the  herpetic  diathesis. 

The  remedy  is  not  a  new  one  besides.  I  need  only  mention  that  Dios- 
corides  administered  it  in  asthma,  either  mixed  with  honey  or  in  a  mixture 
containing  resin.  He  used  what  was  in  his  day  called  sandarach,  but  is 
now  known  as  realgar  or  red  sulphuret  of  arsenic.  At  a  less  remote 
l^eriod  from  us,  at  the  end  of  the  sixteenth  century,  George  Weitth  lauded 
an  electuary  which  contained  orpiment  (the  yellow  sulphuret  of  arsenic), 
of  which  he  gave  a  large  dose  every  day  to  patients  suffering  from  the 
gravest  forms  of  asthma.  The  use  of  arsenic,  however,  was  obstinately 
opposed  by  the  majority  of  medical  men  ;  the  mineral  was  absolutely  rejected 
from  materia  medica,  and  it  was  thoroughly  discredited,  when,  in  our  own 
time,  Harles  attempted  to  bring  it  into  favor  again.  It  enjoys  now  full 
favor,  and  deservedly  holds  an  important  rank  as  a  therapeutic  agent. 

In  reference  to  its  use  in  asthma,  you  have  doubtless  heard  of  the  arsenic- 
eaters,  or  toxicophagi,  of  various  parts  of  Germany,  Lower  Austria,  and 
Styria.  In  those  countries  the  peasants,  and  even  the  townspeople,  are  in 
the  habit  of  taking  several  times  a  week,  in  the  morning  fasting,  at  first  a 
small  quantity — about  half  a  grain — of  arsenic  and  by  degrees  larger  doses. 
By  so  doing,  they  hope  to  make  their  complexion  look  fresh,  and  to  grow 
moderately  stout,  and  also,  to  become,  to  use  their  own  expression,  more 
volatile,  that  is  to  say,  to  increase  their  breathing  capabilites  when  walking 
up  hill.     When  they  have  to  walk  a  long  distance  in  the  mountains,  they 

*  Eecherches  nouvelles  snr  la  nature  et  le  traitement  de  I'asthme  (Bulletin  Gen- 
eral de  Th^rapeutique,  Avril  15,  1866,  t.  Ix,  p.  29^. 
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hold  in  their  mouth  a  piece  of  arsenic  of  about  the  size  of  a  .small  lentil, 
and  let  it  melt  by  degrees.  The  results  of  this  practice  are  really  surpris- 
ing ;  they  can  by  this  means  ascend  with  facility  heights  which  otherwise 
cause  them  great  fatigue.  The  men  not  only  eat  arsenic  themselves,  but 
also  habitually-  mix  it  with  the  food  of  their  horses,  especially  those  which 
Avork  their  carts  in  mountainous  districts. 

Profiting  by  the  example  of  these  people,  some  medical  men  asked 
themselves  whether  this  singular  and  quite  special  influence  of  arsenic  on 
the  function  of  respiration,  might  not  be  utilized  in  the  treatment  of  certain 
respiratory  disorders.  Dr.  Koepl  was  one  of  the  first  who  accordingly, 
thought  of  trying  the  liquor  Fowlerii,  or  arsenicalis,  in  cases  of  asthma, 
and  he  obtained  the  good  results  which  he  expected  in  a  pretty  good  num- 
ber of  cases.  Others  tried  the  same  remedy,  and  with  similar  success  ;  and 
for  several  years  I  have  myself  given  arsenic  internally  in  spasmodic 
asthma  with  unquestionable  success. 

I  commonly  prescribe  the  arseniate  of  -soda  in  a  mixture  like  the  follow- 
ing: 

R.  Sod»  arseniatis,  gr.  j. 
Aquje  destillatffi,  311]. 
Tincturie  conoi,  q.  s  (ad  colorandum). 

The  patient  is  made  to  take  every  day,  at  the  commencement  of  his  two 
principal  meals  (a  useful  precaution  in  order  that  the  remedy  be  well 
borne  by  some  irritable  stomachs)  a  teaspoonful  of  the  solution,  containing 
the  twenty-fourth  part  of  a  grain  of  arseniate  of  soda. 

I  also  prescribe  arsenious  acid  in  pills : 

R.  Acidi  arseniosi,  gr.  v 
Amyli,  gr.  c. 

Syrupi  acacise,   q.  s. 
pro  pil.  centum. 

Each  pill  will  contain  one-twentieth  of  a  grain  of  arsenious  acid,  and  is 
to  be  taken  before  each  of  the  two  principal  meals  in  the  day.  "When  I 
have  to  deal  with  timid  individuals,  who  may  dread  the  idea  of  taking 
arsenic  internally,  I  call  these  Dioseorides  pill.s. 

According  as  it  is  tolerated  by  the  patient,  I  increase  or  diminish  the 
dose  of  the  medicine,  and  I  continue  it  for  several  months  in  succession, 
generally  intermitting  it  for  eight  or  ten  days  every  month. 

There  is  another  treatment  for  the  cure  of  asthma,  about  which  I  should 
say  a  few  words.  You  have  seen  me  for  some  time  give  iodide  of  potas-num 
to  two  men  in  St.  Agnes  "Ward  who  presented  perfect  types  of  spasmodic 
asthma.     The  history  of  this  method  of  treatment  is  rather  curious. 

Two  or  three  years  ago,  a  French  medical  paper  published  an  extract 
from  a  foreign  journal,*  in  which  it  was  stated  that  a  secret  remedy  for 
asthma,  of  which  iodide  of  potassium  was  the  principal  constituent,  was 
being  sold  at  Boston. 

The  author  of  the  statement,  Dr.  Horace  Green,  added  that  he  used  the 
remedy  with  the  greatest  success,  especially  in  cases  of  asthma  complicated 
with  bronchitis,  and  gave  the  following  formula  : 

R.  Potassii  iodidi,  gr.  xl. 

Decocti  polygalae,  giij. 

Tinct.  lobeliffi,  "l     -     . . 

"       campfaorse  cum  opio,  j  ^ 

*  Favorite  Forraulje  of  American  Practitioners,  ty  Horace  Green,  of  Xew  York, 
translated  into  French  by  M.  Xoirot  (1860)  (Schmidt's  Jahrbiicher  der  gesammten 
medicinj,  Band  114,  Xo.  112. 
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Two  or  three  tablespoonfuls  a  day. 

About  the  same  time,  Dr.  Aubree,  now  practicing  as  a  pharmaceutist  at 
Burie  (Charente-Inferieure),  wrote  a  letter  to  the  Academy  claiming  the 
priority  of  the  discovery,  and  addressed  to  me  another  letter,  giving  me 
the  credit  of  the  method  of  treatment  which  he  had  used  for  the  last  fifteen 
years,  or  at  least  part  of  the  credit.  I  have  preserved  his  letter,  of  which 
the  following  is  an  extract : 

"  About  fifteen  years  ago,  when  I  was  residing  in  a  small  town  in  the 
Herault  department  fPezenas),  I  was  consulted  by  a  man  from  the  neigh- 
boring village  of  Velleros,  on  account  of  a  well-marked  neurosis  of  the 
respiratory  organs.  He  showed  me  a  prescription  by  you  for  tincture  of 
iodine,  which  was  to  be  rubbed  into  the  axillge,  the  pit  of  the  stomach,  and 
the  back,  and  for  a  mixture  of  iodide  of  potassium  (one  hundred  grains  to 
eight  ounces  of  distilled  water,  sweetened  with  simple  syrup).  I  repeated 
the  same  treatment,  and  he  felt  better  from  the  second  day.  He  came  back 
to  me  rejoicing  after  a  few  days,  but  he  was  not  perfectly  well  yet.  I  told 
him  to  cease  the  frictions,  and  doubled  the  quantity  of  iodide  of  potassium 
in  the  mixture.  The  wheezing  in  his  chest  disappeared  completely,  his 
breathing  recovered  its  usual  rhythm,  and  from  that  time  he  never  had 
another  attack  of  the  same  complaint." 

Encouraged  by  this  case.  Dr.  Aubree  tried  the  same  remedy  in  a  great 
many  other  instances,  and  gave  an  anti-asthmatic  elixir,  prepared  according 
to  the  following  formula : 

R.  Polv2:ala  root,     •  gr.  xl. 


Poly2:ala  root,     • 

gr. 

Boil  in 

Water, 

.^iv. 

Eeduce  by  boiling  to 

|ij- 

Filter  and  add, 

Iodide  of  potassium, 

^\v. 

Syrup  of  opium, 

;?iv 

Brandy, 

gij- 

Color  with. 

Tincture  of  cochineal, 

q.  s, 

Filter. 

The  patient  should  take  three  tablespoonfuls  of  this  elixir  in  the  morn- 
ing fasting,  at  noon,  and  in  the  evening,  until  the  asthma  disappears.  As 
some  individuals  do  not  bear  the  remedy  well  (and  this  is  not  surprising, 
because  each  dose  contains  about  forty-five  grains  of  iodide  of  potassium 
and  four-fifths  of  a  grain  of  extract  of  opium).  Dr.  Aubree  makes  it  an 
indispensable  condition  to  suck  after  each  tablespoonful  a  chocolate  pas- 
tille, which  neutralizes  the  irritating  action  of  the  iodide  of  potassium. 
He  states  that  he  has  by  this  means  cured,  in  the  short  space  of  three 
days,  twelve  persons. 

Since  this  communication  from  Dr.  Aubree,  and  since  the  secret  remedy 
of  certain  quack  medicines  has  been  made  known,  I  have  very  frequently 
given  iodide  of  potassium,  but  have  modified  the  formula  as  follows  : 

The  patient  takes  every  day,  immediately  before  dinner,  a  teaspoonful 
of  a  solution  of 

Iodide  of  potassium,      ,o"J- 
Distilled  water,  gvj. 

I  must  say  that  I  have  obtained  with  this  remedy  successful  results,  in  a 
great  many  cases  w'here  other  methods  of  treatment  had  failed.  On  the 
other  hand,  we  must  not  be  wilfully  blind,  for  I  have  known  the  iodide 
not  only  fail  but  also  increase  the  disease  markedly,  as  it  did  in  the  case  of 
the  two  men  it  St.  Agnes  Ward. 
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One  of  them  was,  on  the  contrary,  immediately  relieved  by  chloroform 
inhalations.  He  was  driven  to  try  them  through  the  obstinacy  of  his  fits; 
the  relief  he  exj)erienced  induced  him  to  try  it  again,  and  he  had  come  to 
abuse  it  so  as  to  consume  in  one  day  sixteen  ounces.  He  thus  spent  all  his 
money,  while  his  health  became  also  deeply  impaired.  His  liver  got  out 
of  order;  he  had  several  attacks  of  severe  jaundice  while  he  was  under  my 
care,  although  he  only  used  then  a  comparatively  small  quantity  of  chlo- 
roform, about  five  ounces  at  the  most,  in  the  twenty-four  hours.  At  the 
time  when  he  was  using  such  large  quantities  of  the  drug,  he  had  fallen 
into  a  state  of  acute  mania  like  delirium  tremens,  and  had  been  compelled 
to  interrupt  such  dangerous  inhalations.  They  had  a  marvellously  rapid 
influence  on  the  fits  of  asthma,  calming  them  completely  in  less  than  a 
minute,  although  they  returned  in  a  short  time,  so  that  chloroform  had  to 
be  administered  again. 

In  some  cases,  when  the  paroxysms  were  much  less  violent  than  in  this 
man,  I  have  sometimes  seen  slight  inhalations  of  chloroform  suffice  to  calm 
the  fit  entirely,  in  the  same  way  as  in  other  instances  a  few  pufls  from  a 
stramonium  cigarette  produce  rapid  and  complete  results. 

I  have  dwelt  so  much  on  the  treatment  of  asthma,  gentlemen,  because 
one  plan  of  treatment  cannot  be  made  to  include  all  cases.  Strange  differ- 
ences exist  on  this  point ;  and  whilst  one  man  gets  well  almost  at  once, 
another  who  is  appai-ently  in  a  similar  condition,  derives  no  benefit  and 
even  feels  worse  from  the  use  of  the  same  remedy. 

There  is  no  inconvenience,  however,  and  it  is  often  advantageous,  to 
combine  these  various  remedies  as  I  do  now.  And  I  will  give  you  an 
instance  of  my  practice. 

On  December  2, 1862, 1  was  consulted  by  a  young  married  lady,  twenty- 
seven  years  of  age,  who  had  been  subject  to  asthma  since  she  was  seven  or 
eight  years  old,  and  whose  fits  were  so  frequent  as  to  scarcely  leave  her 
free  for  a  fortnight  in  the  space  of  three  months.  I  prescribed  arseniate  of 
soda  at  breakfast-time,  iodide  of  potassium  at  dinner-time,  belladonna  in 
the  evening,  and  every  week,  in  the  morning  fasting,  a  dose  of  two  drachms 
of  pulvis  cinchonse  flavse.  On  July  1,  1863,  this  lady  called  on  me  again, 
and  informed  me  that  she  had  not  had  a  single  attack  for  a  long  time. 

Let  me  say  a  few  words  more  before  I  conclude  as  to  the  choice  of  locali- 
ties, about  which  you  will  certainly  be  consulted. 

When  I  spoke  of  the  exciting  causes  of  asthma,  I  told  you  of  the  influ- 
ence of  climates  and  localities  on  various  individuals,  and  I  related  cases  of 
persons  who  had  fits  of  asthma  only  in  certain  countries,  while  others  were 
continually  subject  to  the  disease.  You  should  turn  to  advantage  the 
knowledge  of  this  fact ;  but  when  you  counsel  your  patient  to  change  his 
residence,  jou  should  appeal  to  his  personal  experience,  or  warn  him,  if  he 
has  not  previously  tried  this  plan  which  is  often  so  efficacious,  that  he  must 
be  solely  guided  by  his  experience.  There  is  indeed  no  absolute  rule  on 
this  point,  as  one  locality  which  will  agree  with  one  will  not  with  another. 
Thus,  low  places  generally  agree  with  persons  whose  respiration  is  hard,  as 
it  is  termed,  while  high  grounds  disagree  with  them.  Yet  I  knew  a  supe- 
rior officer  who  had  frequent  fits  of  asthma  when  he  resided  in  Paris,  but 
was  free  from  them  for  ten  months  that  he  spent  at  Clermont-Ferrand,  and 
had  not  the  slightest  oppression  at  the  chest  all  the  time  that  he  stayed  in 
the  mountains  of  Mont  Dore,  where  he  made  many  excursions  on  foot  and 
on  horseback. 

It  seems  that  the  elevation  of  the  district  where  the  patient  resides  exerts 
an  influence  which  one  would  hardly  have  suspected.  A  resident  assistant 
of  the  Beaujon  Hospital,  which  is  situated  in  the  Faubourg  Saint-Honore, 
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had  constant  attacks  of  asthma.  He  obtained  Professor  Marjolin's  consent 
to  exchage  with  one  of  his  friends  who  was  at  the  Hotel-Dieu,  a  hospital 
built,  as  everybody  knows,  on  the  banks  of  the  Seine,  and  in  the  lowest 
part  of  Paris.  He  never  had  a  fit  at  the  Hotel-Dieu,  but  whenever  he 
went  to  dinner  with  his  old  colleagues  at  Beaujon,  he  became  at  once 
oppressed  in  his  breathing,  so  that  he  had  to  give  up  a  treat  which  cost 
him  too  dear  a  price. 


LECTUEE    LVI. 

HOOPING  -  COUGH. 

§  1.  Specific  Pulmonary  Catarrh. — It  is  Contagious,  and  affects  an  Individual 
only  once  in  his  Life. — Incubation  Stage. — Period  of  Invasion. — It  begins 
like  a  Common  Cold,  which  occasionally  presents  Special  Characters,  and 
may  sometimes  entirely  constitute  the  Disease. — The  fever  of  the  Invasion 
Stage  lasts  from  Seven  to  Eight,  Ten,  Twelve,  or  Fifteen  Days. — Stationary 
or  Convulsive  Stage. —  Characteristic  Dispiration.  —  Expectoration  of 
Bronchial  Mucus. —  Vomiting. —  The  Paroxysms  are  more  frequent  at 
Night  than  during  the  Day. —  Third  Period. — The  whole  Duration  of 
Hooping-  Cough  is  limited  with  great  difflcidty,  and  is  directly  proportion- 
ate to  the  Duration  of  the  Prodromata. 

Gentlemen  :  As  there  are  just  now  in  the  nurses'  ward  two  children 
who  are  suffering  from  hooping-cough,  I  wish  to  give  you  a  history  of  that 
complaint,  and  to  describe  it  to  you  in  such  a  way  as  to  impress  it  deeply 
on  your  mind,  and  make  the  lesson  practically  useful  to  you. 

You  all  know  that  hooping-cough  is  characterized  by  paroxysms  which 
recur  with  greater  or  less  frequency,  and  are  more  or  less  prolonged,  con- 
sisting in  several  abrupt  and  jerking  expiratory  movements  with  loud  cough- 
ing, followed  by  a  long,  painful,  and  whistling  inspiration,  which  is  some- 
what pathognomonic. 

The  nature  of  this  complaint  has  been  regarded  in  various  lights.  Some 
considered  it  to  be  a  neurosis,  and  others,  a  catarrh.  It  is  both  in  reality, 
for  the  neurotic  and  catarrhal  elements  are  always  found.  In  my  opinion, 
and  in  that  of  a  great  many  physicians  (and  in  particular  of  Dr.  G.  See, 
who  has  written  a  remarkable  essay  on  the  subject),  hooping-cough  is  a 
special  affection,  a  specific  pulmonary  catarrh.  I  say  that  it  is  a  catarrh, 
because,  as  I  told  you  just  now,  the  catarrhal  element  is  invariably  present, 
and  it  is  therefore  a  character  which  should  serve  to  designate  the  kind  of 
disease.  The  nervous  element  which  is  superadded  to  it,  the  nervous  phe- 
nomena which  accompany  it,  and  which  belong  to  hooping-cough  exclu- 
sively, impart  to  it  the  specific  character  which  will  strike  you  in  all  that  I 
shall  say  of  its  causes,  its  mode  of  transmission,  its  progress,  its  duration, — 
of  its  symptoms,  in  a  word. 

In  the  first  place,  this  complaint  may  not  only  be  epidemic,  but  it  mani- 
festly is  also  highly  contagious.  The  fact  is  admitted  by  everybody.  Now, 
as  I  have  stated  to  you  on  several  occasions,  whenever  a  disease  is  trans- 
missible from  one  human  individual  to  another,  from  the  lower  animals  to 
man,  or  from  the  latter  to  the  lower  animals,  the  fact  necessarily  implies 
the  idea  of  specificity.     For  there  can  be  no  contagion  without  a  germ  of  a 
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special  nature,  capable  of  developing  itself  in  a  fit  soil,  and  of  reproducing 
itself,  and  manifesting  its  influence  by  constantly  identical  phenomena. 
This,  then,  constitutes  already  an  important  character,  and  this  would  of 
itself  sufiice  to  rank  hooping-cough  in  the  very  extensive  class  of  specific 
diseases. 

Like  most  specific  disorders,  it  commonly  attacks  the  same  individual  but 
once  in  his  life.  There  are  yet  exceptions  to  this  rule,  and  I  have  myself 
known  two  cases  in  which  children  have  had  hooping-cough  twice.  Why, 
after  all,  should  it  behave  differently  from  syphilis,  or  from  eruptive  fevers, 
such  as  variola,  measles,  scarlatina,  typhoid  fever,  which  have  been  known 
to  attack  the  same  individual  several  times,  although  they  do  not,  as  a  rule, 
return  ? 

Like  specific  diseases,  again,  hooping-cough  is chiefiy  met  within  children; 
and  when  adults,  and  even  old  people,  suffer  from  it,  it  is  either  because 
they  had  escaped  the  disease  at  an  earlier  period  of  life,  or  because  they 
are  attacked  a  second  time,  as  in  the  rare  instances  to  which  I  alluded 
just  now. 

Lastly,  this  disorder  has  an  incubation  stage,  which  cannot,  it  is  true,  be 
defined,  but  which  cannot  be  called  in  question  when  the  fact  is  taken  into 
account  that  hooping-cough  never  shows  itself  immediately  after  exposure 
to  contagion,  and  that  a  certain  number  of  days  elapses  before  symptoms  of 
the  disease  manifest  themselves. 

More  than  five-and-twenty  years  ago,  I  was  summoned  to  a  hotel  in 
Chaussee  d'Antin  Street,  to  see  a  young  lady  who  had  just  come  from  Bor- 
deaux, and  who,  according  to  her  father's  statement,  had  caught  a  violent 
cold  on  the  journey.  She  was  intensely  feverish  when  she  reached  Paris, 
and  coughed  incessantly  night  and  day.  Her  cough  had  none  of  the  charac- 
ters of  hysterical  cough,  of  which  I  have  had  the  opportunity  of  showing  you 
examples  here.  It  resembled  the  cough  of  a  very  acute  catarrh,  with  this 
difference,  however,  that  in  ordinary  bronchitis  there  are  intervals  of  quiet, 
however  short  they  may  be,  whilst  in  this  case  the  cough  was  incessant, 
recurring  twenty,  thirty,  forty  times  in  the  minute.  There  was,  as  I  have 
said,  very  high  fever.  On  ausculting  the  chest,  I  only  heard  some  sonorous 
rhonchi.  At  first,  I  confess  I  thought  that  the  case  was  one  of  galloping 
phthisis,  and  I  could  not  conceal  my  anxiety  from  the  patient's  friends. 
But  as  a  few  days  went  by,  the  characters  jof  the  cough  changed  :  there 
were  eight  or  ten  very  violent  shakings  in  succession,  followed  by  a  few 
minutes'  rest.  These  characters  soon  became  more  distinctly  marked,  and 
came  to  resemble  those  of  hooping-cough,  so  as  to  settle  all  doubt  on  the 
point  in  my  mind.  By  questioning  the  patient's  friends,  and  inquiring  into 
the  previous  circumstances  of  the  case,  I  then  learned  that  a  younger 
brother  of  this  young  lady,  who  had  been  left  behind  in  Bordeaux,  had 
had  hooping-cough,  which  was  at  that  time  epidemic  there.  Had  I  been 
told  of  this  circumstance  on  my  first  visit,  I  should  have  diagnosed  the  dis- 
ease much  more  easily. 

Enlightened  by  this  case,  I  have  since  had  the  opportunity  of  observing 
several  such ;  and  both  in  private  practice  and  in  the  children's  wards 
placed  under  my  care  at  the  Necker  and  the  Children's  Hospitals,  I  have 
been  enabled  to  recognize  hooping-cough  by  the  obstinate  coughing.  When 
I  saw  a  patient  with  a  cold  which  gave  rise  to  paroxysms  of  coughing,  re- 
curring fifteen,  twenty,  and  thirty  times  in  the  minute,  and  which  continued 
in  this  manner  for  four,  six,  eight,  or  ten  days  in  succession,  attended 
with  high  fever,  I  at  once  recognized  a  specific  catarrh,  and  after  a  certain 
time,  varying  between  one  and  two  weeks,  hooping-cough  manifested  itself 
with  its  distinctly  marked  characters. 
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On  the  contrary,  in  some  cases  (which  are  much  rarer  than  the  pre- 
ceding, for  I  have  only  met  with  two  instances  of  tlie  kind),  the  nervous 
element  may  show  itself  alone.  From  the  beginning,  the  child  has  spasms 
in  the  throat,  a  kind  of  hiccup,  which  consists  in  an  inspiratory  laryngo- 
tracheal whistling,  like  the  one  which  is  heard  at  a  later  period,  at  each 
paroxysm  of  hooping-cough,  and  is  quite  pathognomonic  of  the  disease.  In 
one  of  the  cases  to  which  I  alluded  just  now,  I  noted  the  curious  circum- 
stance that  the  paroxysms  came  on  exclusively  during  expiration.  Thus, 
the  child  had  three  or  four  inspiratory  coughs,  accompanied  by  a  whistling- 
noise,  and  expiration  was  not  modified  in  the  least ;  then,  a  few  days  later, 
this  whistling  was  preceded  by  efforts  to  cough,  which  then  occurred  during 
expiration,  and  in  a  short  time  hooping-cough  assumed  its  usual  course 
and  symptoms. 

In  the  great  majority  of  cases,  I  repeat,  hooping-cough  begins  like  a 
simple  catarrah,  both  in  children  and  adults.  There  is  this  distinction, 
however,  that  the  cough  is  somewhat  more  frequent  and  obstinate,  and 
that  the  patient  has  a  more  troublesome  sensation  of  tickling  in  the  throat 
and  inside  the  trachea. 

This  catarrhal  cough  lasts  from  three  days  to  a  fortnight,  sometimes 
three  weeks,  a  month,  and  even  longer,  before  it  assumes  the  specific 
characters  which  it  will  manifest  at  a  later  period.  I  have  in  some  cases 
known  it  continue  throughout  the  complaint,  and  no  convulsive  cough 
supervene.  Will  it  be  denied  that  such  cases  were  really  instances  of  hoop- 
ing-cough ?  But  notwithstanding  the  absence  of  the  specific  cough,  the 
other  manifestations  of  the  disease  were  amply  sufficient  for  making  a 
diagnosis.  The  catarrh  was,  in  such  cases,  unusually  obstinate.  Thus,  the 
patient's  former  colds  had  got  well  after  a  week  or  two,  whilst  this  present 
attack  lasted  two,  three,  or  four  months.  This  cold  had  been  caught  at 
the  same  time  as  his  brothers,  sisters,  or  other  companions  became  affected 
with  hooping-cough.  Like  them,  he  had  shown,  in  the  beginning,  febrile 
symptoms,  which  had  lasted  for  three,  four,  five,  six,  eight,  or  ten  days. 
The  characters  of  the  expectoration  had  been  the  same  in  all,  and  vomiting- 
had  come  on  in  all  after  a  fit  of  coughing.  All  the  symptoms  were  present 
in  such  cases,  therefore,  except  the  convulsive  character  of  the  cough. 
Far,  then,  from  calling  in  question  the  nature  of  the  disease,  such  instances 
afford  a  new  proof  of  its  analogy  to  specific  disorders,  and  to  eruptive  fevers 
in  particular.  In  the  latter  we  occasionally  note  the  absence  of  an  element 
which  seems  to  be,  and  is  indeed,  their  most  important  character,  namely, 
the  eruption,  in  measles  and  in  scarlatina  especially.  Is  the  importance  of 
the  other  symptoms  to  be  called  in  question,  then,  when  the  specific  erup- 
tion is  absent  ?  And  why  should  it  be  otherwise  with  hooping-cough  ? 
The  catarrh  of  the  invasion  stage  is  generally  accompanied  hj  fever,  which 
is  of  greater  intensity  and  longer  duration  than  in  a  common  cold.  It 
rarely  happens,  as  you  are  well  aware,  that  unless  the  case  be  one  of  capil- 
lary bronchitis,  whether  the  patient  be  a  child  or  an  adult,  the  fever  which 
ushers  in  an  attack  of  simple  bronchitis  continues  longer  than  forty-eight 
or  seventy-two  hoars.  In  hooping-cough,  on  the  contrary,  it  is  very  com- 
mon to  find  the  fever  of  invasion  last  seven,  eight,  ten,  twelve,  and  oc- 
casionally even  fifteen  days.  So  that,  when  I  told  you  just  nowlhat  hoop- 
ing-cough began  like  a  simple  cold,  I  should  have  added  that  the  catarrh 
of  the  invasion  stage  has  nothing  in  common  with  ordinary  catarrh  except 
the  cough  which  accompanies  it ;  it  differs  essentially  from  it  in  regard  of 
the  attendant  phenomena ;  and  this  cough  itself,  as  I  pointed  out,  difiers 
in  certain  respects  from  simple  bronchitis.  From  its  earliest  appearance, 
therefore,  the  manifestations  of  hooping-cough  indicate  its  specific  character. 
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The  second  stage  is  that  of  qxi-sm,  or  of  convulsive  cough  ;  or,  if  you  prefer, 
the  period  when  the  disease  is  fully  developed. 

Allow  me,  gentlemen,  to  make  a  short  digression  here  about  the  etymology 
of  the  term  coqueluche  (hooping-cough).  It  has  come  down  to  us  from  the 
middle  ages.  According  to  some,  the  disease  was  called  after  the  hood 
(cueullio),  which  was  used  as  a  head-covering  for  persons  suffering  from 
hooping-cough  ;  but  according  to  others  (mentioned  by  Sprengel),  the  word 
coqueluche  is  derived  from  coquelicot  (red  poppy),  because  the  syrup  of  red 
poppy  was  for  the  first  time  employed  in  medicine  in  the  treatment  of  hoop- 
ing-cough. Others  again  say  that  it  is  derived  from  the  word  cock,  from 
the  hoop  which  occurs  at  the  end  of  a  fit  of  coughing,  resembling  the  crow- 
ing of  a  young  cock.  The  disease  used  to  be  and  is  still  called  in  Picardy, 
the  cough  ivhich  hoops,  whence  the  English  name  for  the  disorder,  hooping- 
cough.  Singular  as  these  denominations  may  be,  and  however  unscientific 
the  term  coqueluche,  they  have  the  immense  advantage  of  being  perfectly 
understood  by  everybody,  and  of  at  once  presenting  to  the  mind  the  idea 
of  a  special  aifection. 

During  the  first  stage  of  hooping-cough,  the  patient,  as  I  have  said  be- 
fore, coughs  incessantly  night  and  day.  The  cough  becomes  less  frecpient 
in  the  convulsive  period  ;  it  returns  every  two  minutes,  for  example,  instead 
of  every  minute,  while  true  paroxysms  supervene  with  more  frequent  puffs 
of  coughing  ;  at  first  there  was  only  one  puff",  but  in  projjortion  as  the  disease 
progresses,  the  number  of  these  increases,  so  that  even  about  the  end  of  the 
catarrhal  period,  five  or  six  might  be  counted ;  in  the  second  stage,  the 
patient  has  ten,  twelve,  fifteen,  twenty,  in  succession  without  drawing  in  his 
breath.  The  characters  of  this  cough  are  so  very  special,  that  it  cannot  be 
mistaken ;  there  is  nothing  like  it  in  any  other  catarrh,  and  hysterical  ner- 
vous cough  differs  from  it  essentially. 

When  the  patient  is  old  enough  to  give  an  account  of  his  sensations,  he 
often  complains  of  a  pretty  acute  pain  in  front  of  the  chest,  of  a  sensation 
of  tickling  or  pricking  in  the  larynx  and  trachea  which  incite  him  to  cough. 
His  attempts  at  resisting  are  vain,  and  only  retard,  without  ever  averting, 
the  paroxysm.  The  convulsive  cough  then  bursts  out  as  it  were ;  whereas 
in  a  common  cold  or  in  any  other  affection  of  the  respiratoiy  passages  in 
which  cough  exists,  the  patient  can  more  or  less  easily  draw  in  his  breath 
after  a  few  expiratory  puffs ;  he  is  unable  to  do  so  in  hooping-cough.  An 
inspiratory  movement  first  precedes  the  fit,  and  is  followed  by  a  series  of 
expiratory  movements  which  at  first  succeed  one  another  slowly,  and  recur, 
as  I  said  just  now,  a  great  many  times,  driving  out  all  the  air  contained 
within  the  chest,  and  not  allowing  the  patient  time  for  breathing.  The 
veins  of  the  neck  and  face  become  turgid,  the  eyelids  swell,  and  the  eyes 
become  injected  with  blood ;  tears  are  secreted  in  abundance ;  the  cheeks 
and  ears  are  congested,  and  this  congestion  spreads  to  the  whole  surface  of 
the  trunk,  which  is  bathed  in  profuse  perspiration.  The  unfortunate  patient, 
whose  respiration  is  so  violently  interfered  with,  falls  into  a  fainting  state, 
which  is  occasionlly  pushed  as  far  as  complete  syncope.  At  length,  the 
convulsive  movements  of  the  respiratory  muscles  grow  calm,  an  inspiratory 
effort  takes  place,  accompanied  by  the  characteristic  hoop,  which  is  perhaps 
due  to  spasmodic  contraction  of  the  larynx,  the  muscles  of  which  have  like- 
wise been  convulsed.  This  inspiration  announces  a  moment's  rest,  but  the 
truce  is  only  of  brief  duration,  and  the  same  series  of  symptoms  as  before 
soon  reproduce  themselves.  This  second  paroxysm  again  terminates  in  the 
same  manner  by  an  inspiration,  which  is  this  time  longer  than  the  first, 
and  after  several  paroxysms  of  this  kind,  the  patient  looks  exhausted  with 
fatigue.     In  general,  during  these  fits,  which  may  last  several  minutes,  he 
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brings  up  a  ropy,  viscid,  colorless  liquid,  to  a  considerable  amount,  and  at 
tlie  close  he  is  sick  and  casts  up  mucus  and  food.  There  is  pretty  frequently 
also  no  vomiting.  Sometimes,  as  in  a  recent  case  which  came  under  my 
notice,  that  of  the  child  of  one  of  my  pupils,  the  paroxysms  terminate  by  a 
fit  of  sneezing  or  two. 

When  the  paroxysms  are  very  violent,  they  frequently  cause  accidents  to 
which  I  shall  call  your  particular  attention,  namely,  epistaxis,  subcutaneous 
hemorrhages,  bleeding  from  the  mucous  membranes,  and  haemoptysis ;  also 
cerebral  congestion,  to  which  are  to  be  in  some  measure  ascribed  the  con- 
vulsions which  occasionally  carry  the  children  off.  But  before  I  speak  of 
these  complications,  let  us  inquire  into  the  j^atient's  condition  during  the 
paroxysm.  A  child,  for  instance,  is  at  play ;  a  few  minutes  before  the  fit 
comes  on,  he  stops  ;  gay  just  now,  he  becomes  sad ;  if  he  happen  to  be  with 
companions,  he  goes  away  from  them,  and  tries  to  avoid  them.  The  reason 
of  this  is,  if  I  may  be  allowed  the  ex2:»ression,  that  he  then  meditates  his  fit, 
and  feels  it  coming,  on  account  of  the  sensation  of  pricking,  or  tickling,  of 
Avhich  I  spoke  just  now.  At  first  he  tries  to  avert  the  paroxysm  ;  instead 
of  breathing  naturally  and  dilating  his  lungs  to  the  fullest  extent  as  he  did 
just  now,  he  holds  his  breath ;  he  seems  to  understand  that  by  entering  his 
larynx  in  a  volume,  the  external  air  will  excite  the  fatiguing  cough  of  which 
he  has  a  sad  experience.  But  whatever  he  may  do,  I  repeat,  he  will  fail 
in  averting  the  fit,  and  will  merely  succeed  in  delaying  it.  Crying,  or 
emotion  of  any  kind  which  excites  his  nervous  system,  quickens  the  parox- 
ysm. When  this  has  come  on,  you  see  the  patient  seek  a  fixed  object  near 
him  of  which  he  may  lay  hold.  He  rushes  into  the  arms  of  his  mother  or 
of  his  nurse,  if  he  be  a  baby;  if  he  be  of  a  more  advanced  age,  and  happen 
to  be  standing,  he  stamps  his  feet  in  a  state  of  convulsive  agitation.  If  he 
were  lying  down  he  sits  up  quickly,  and  clutches  his  bed-curtains  or  bed- 
posts. After  the  fit  his  face  is  swollen,  and  this  turgidity  of  the  face,  which 
sometimes  continues  for  three  weeks,  may  sometimes  sufiice  of  itself  to  make 
an  experienced  practitioner  suspect  hooping-cough. 

These  paroxysmal  attacks  recur  a  variable  number  of  times  in  the  course 
of  the  twenty-four  hours.  It  is  a  remarkable  circumstance  that  they  are 
commonly  more  frequent  by  night  than  by  day,  or  to  speak  still  more  accu- 
rately, from  six  o'clock  in  the  evening  to  six  in  the  morning,  than  from  six 
in  the  morning  to  six  in  the  evening.  Can  one  attempt  to  account  for  this 
difference  by  saying  that  at  night  the  child  is  no  longer,  as  during  the  day, 
under  the  influence  of  excitation  which  occupied  his  nervous  system  in 
another  direction  ?  Whether  this  explanation  be  true  or  not,  the  fact  is  no 
less  true  and  deserves  to  be  noticed.  In  some  cases,  however,  the  reverse 
obtains,  and  the  child  has  more  paroxysms  during  the  day  than  at  night. 

Being  desirous  of  ascertaining  the  number  of  paroxysms  which  a  child 
might  have  in  the  course  of  tAventy-four  hours  (as  may  be  easily  done),  I 
adopted  the  following  plan  in  my  children's  ward  in  the  jSTecker  Hospital. 
I  asked  the  child's  mother  to  prick,  at  each  fit,  a  card  with  a  pin,  and  by 
adding  up  the  number  of  holes,  I  made  out  the  next  day  how  many  parox- 
ysms had  occurred  since  my  visit  of  the  previous  day.  I  was  thus  enabled 
to  draw  the  conclusion,  from  a  pretty  good  number  of  cases,  that  when  the 
disease  is  of  medium  intensity,  a  child  may  have  about  twenty  fits  in  the 
course  of  twenty-four  hours ;  when  it  is  more  violent,  he  may  have  from 
forty  to  fifty,  and  in  still  more  severe  cases,  the  number  of  paroxysms  may 
get  up  to  sixty,  eighty,  a  hundred  even.  When  the  number  exceeds  forty, 
the  prognosis  becomes  grave,  whence  this  proposition  may  be  laid  down 
that,  under  the  same  circumstances,  the  disease  increases  in  danger  in  pro- 
portion to  the  number  of  paroxysms.     More  than  this,  it  may  be  almost 
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absolutely  affirmed,  that  when  the  attacks  return  more  than  sixty  times 
in  the  twenty-four  hours,  the  child  will  die  of  some  of  the  complications  to 
which  I  have  already  alluded,  and  of  which  I  am  going  presently  to  speak. 

In  the  third  jyeriod  of  the  disease,  the  paroxysms  become  more  and  more 
rare,  less  and  less  prolonged,  and  less  and  less  severe.  The  characteristic 
hoop  of  the  closing  inspiration  is  less  and  less  marked,  and  then  disappears 
entirely.  Yet,  when  from  any  cause,  from  exposure  to  cold,  or  from  mental 
emotion,  the  child,  who  had  not  coughed  for  several  days,  does  so  again, 
the  paroxysms  are  exactly  like  those  of  the  second  stage.  At  this  period 
of  decline,  the  bronchial  mucus  which  the  patient  expectorated  after  each 
paroxysm,  is  replaced  by  thick,  opaque  greenish,  occasionally  purulent 
sputa,  having  all  the  characters  of  genuine  catarrhal  expectoration. 

The  duration  of  hooping-cough  is  a  point  of  the  highest  importance. 
Almost  every  day  I  call  your  particular  attention  to  the  absolute  necessity 
of  fully  knowing  the  natural  course  of  a  disease.  I  have  told  you  many  a 
time  here,  and  I  will  repeat  it  again  and  again,  that  this  grave  question  is 
of  paramount  importance  in  practical  medicine,  because  it  is,  indeed  an 
accurate  knowledge  of  the  natural  course  of  a  disease  which  can  alone 
enable  us  to  estimate  the  value  of  the  methods  of  treatment  which  we  em- 
ploy. Eruptive  fevers,  to  which,  as  Dr.  See  judiciously  observes,  hooping- 
cough  presents  such  striking  analogies,  and  other  diseases,  like  phleg- 
monous angina,  for  example,  which  develop  themselves  within  a  very  dis- 
tinctlv-delined  period,  may  prove  fatal  before  the  time  appointed  by  nature, 
either  from  intercurrent  complications,  or  from  inopportune  and  unskilled 
interference  of  the  medical  attendant,  but  treatment  never  shortens  their 
duration.  Besides  these  diseases,  with  fixed  periods,  there  are  others,  such 
as  tvphoid  fever,  the  duration  of  which  cannot  be  exactly  known  beforehand, 
although  the  evolution  of  their  symptoms  is  equally  unavoidable.  Hoop- 
ing-cough belongs  to  the  latter  class.  It  is  most  difficult  to  limit  its  dura- 
tion rigorously.  In  some  cases,  it  gets  well  in  a  week,  sometimes  in  less, 
and  I  remember  a  child,  a  patient  at  the  Xecker  Hospital,  in  which  it  lasted 
three  days  only.  Hooping-cough  was  then  epidemic  in  my  wards,  and 
nearly  all  the  children  in  them  had  caught  it.  The  child  to  whom  I  allude 
suddenly  showed  symptoms  of  a  violent  catarrh,  which  was  the  next  day 
accompanied  by  repeated  and  characteristic  convulsive  paroxysms.  These 
recurred  for  the  next  seventy-two  hours,  and  on  the  fourth  day  there  only 
remamed  the  signs  of  an  ordinary  coryza.  This  boy  remained  for  some 
time  in  my  wards,  and  although,  I  repeat,  hooping-cough  was  epidemic 
there,  he  never  presented  any  other  symptom  of  the  disease. 

One  rarely  meets  with  such  fortunate  cases  in  private  practice.  The 
evolution  of  hooping-cough  takes  most  commonly  six  weeks  at  least,  and 
the  complaint  lasts  in  general  from  fifty  to  sixt)^  days.  In  opposition  to 
the  exceptional  cases  in  which  it  gets  well  in  a  week  and  even  less,  others 
occur  in  which  the  disease  lasts  several  months  and  even  a  whole  year.  In 
order  to  estimate  the  efficacy  of  any  plan  of  treatment  whatever  in  hooping- 
cough,  this  natural  course  of  the  disease  must  be  therefore  taken  into  account. 
No  method  of  treatment  should  be  regarded  as  useful  until  it  has  been  tried 
in  a  great  many  cases,  and  has  been  found  to  cure  in  less  than  six  weeks, 
or  to  diminish  at  least  the  frequency  and  the  intensity  of  the  paroxysms. 

It  is  an  interesting  fact  that  the  general  duration  of  the  disorder  is  di- 
rectly proportionate  to  the  duration  of  the  prodromata.  If  these  have 
lasted  a  short  time  only,  hooping-cough  is  of  short  duration  also,  and  the 
more  quickly  the  convulsive  cough  has  made  its  appearance,  the  more 
quickly  also  does  it  recede.  So  that,  although  there  are  pretty  numerous 
exceptions  to  this  rule,  the  ulterior  course  of  an  attack  of  hooping-cough 
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may  to  a  certain  extent  be  prejudged  from  the  course  of  tlie  disease  at  its 
onset. 

§  2.  Complications. —  Ccqnllary  Bronchitis. — Peripneumonic  Catarrh. — Pleu- 
risy.  —  Pulmonary  Congestion.  — Pulmonary  Phthisis.  —  Vesicular  and 
Interlobular  Emphysema. —  Vomiting.  — Diarrhcea.  —  hemorrhages. — 
Rupture  of  the  Tympanum,  and  Bleeding  from  the  Ear. — Cerebral 
Congestion. —  Convulsions. —  Treatment. 

Tlie  complications  ■which  supervene  in  the  course  of  hooping-cough  are  of 
various  kinds.  Some  of  them  are  inherent  in  the  very  nature  of  the  two 
principal  elements  of  the  disease,  which  is,  in  my  opinion,  a  specific  catarrh 
characterized  by  the  nervous  phenomena  which  I  have  described.  Under 
certain  circumstances,  the  catarrhal  element  becomes  excessively  acute  and 
intense,  aud  an  inflammatory  condition  is  set  up  which  modifies  the  regular 
course  of  the  disease,  and  gives  rise  to  complications  which  may  become 
dangerous. 

When  hooping-cough  runs  a  regular  course,  there  is  only  heard  on  aus- 
culting  the  chest,  when  a  paroxysm  is  impending,  a  weak  respiratory 
murmur,  probably  on  account  of  the  spasm  of  the  bronchi :  loud  sonorous 
mucous  rhonchi  are  heard  at  the  same  time.  When  the  paroxysm  is  over, 
the  vesicular  murmur  is  either  normal  or,  as  more  commonly  happens,  a 
few  large  moist  bubbling  rhonchi,  and  sonorous  ones,  are  still  heard. 
When  catarrhal  complications  arise,  fever  is  lighted  up ;  there  is  consider- 
able oppression  at  the  chest;  on  auscultation,  fine  mucous  rhonchi,  soon 
passing  into  the  subcrepitant  kind,  are  heard,  and  then  tubular  breathing, 
signs  of  the  cajjillary  bronchitis,  and  of  the  jjeripineumonic  catarrh,  which 
have  become  developed.  Sometimes  also,  especially  in  children  aud  in 
adults,  there  are  dulness,  absence  of  all  respiratory  murmur,  tubular 
breathing  and  segophony,  indicating  the  presence  of  pleuritic  effusion. 
These  inflammations  of  the  lung-substance  and  of  the  pleurte  are  the  most 
frequent  causes  of  the  patient's  death. 

The  phenomena,  which  then  manifest  themselves,  point  again  to  the 
specific  character  of  the  disease.  If,  as  some  assert,  hooping-cough  were 
merely  an  intense  form  of  bronchitis,  and  if  the  nervous  manifestations  of 
the  convulsive  cough  were  dependent  upon  the  inflammatory  element, 
these  manifestations  should  be  more  exaggerated  in  proportion  as  the 
bronchitis  became  more  acute,  while,  on  the  other  hand,  they  should 
diminish  or  cease  simultaneously  with  the  symptoms  of  inflammation. 
But  it  is  the  reverse  which  occurs.  Hence,  when  in  a  child  sufiering  from 
hooping-cough,  who  used  to  have  from  50  to  60  paroxysms  in  the  coitrse  of 
twenty-four  hours,  you  find  these  paroxysms  cease  suddenly,  although  the 
disease  is  still  in  the  middle  of  the  stationary  stage,  be  on  your  guard  and 
take  care  not  to  augur  favorably  from  this  circumstance,  because  you  will 
have  to  deal  with  some  inflammatory  complication ;  the  convulsive  phe- 
nomena ceased  so  suddenly  only  because  they  have  been  silenced  by  fever ; 
the  nervous  has  been  put  down  by  the  inflammatory  element. 

If  a  febrile  affection  manifest  itself  in  the  course  of  hooping-cough  ;  if, 
for  instance,  the  patient  get  measles,  scarlatina,  or  small-pox';  or  if  a 
phlegmonous  inflammation  supervene,  accompanied  by  general  reaction 
and  fever,  this  fever,  in  the  language  of  Hippocrates,  stops  the  spasm, 
spasmos  febris  accedens  solvit,  and  the  phenomena  dependent  upon  the  ner- 
vous element  cease  for  a  while.  If  there  be  no  eruptive  fever,  and  no  ex- 
ternal inflammation  to  account  for  the  febrile  condition  and  for  the  cessa- 
tion of  the  paroxysms,  be  on  your  guard,  I  repeat ;  auscult  the  chest 
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carefully,  and  you  will  discover  signs  of  capillary  bronchitis,  of  peripneu- 
nionic  catarrh,  fine  subcrepitant  rhonchi  and  tubular  breathing ;  or  signs 
of  pleuritic  effusion,  tubular  breathing,  and  jBgophony. 

The  nervous  element  depends  so  little  on  the  inflammatory  element 
that,  when  you  find  the  paroxysms  recurring  as  frequently  as  before, 
you  may  predict  beforehand  that  stethoscopic  examination  of  the  respira- 
tory apparatus  will  point  to  retrocession  of  the  inflammation. 

The  catarrhal  and  nervous  elements  of  hoojiing-cough  are,  therefore, 
perfectly  independent  of  one  another.  They  run  a  parallel  course  when 
the  disease  is  regular,  but  they  separate  when  one  of  them,  from  some  cause 
or  another,  becomes  exaggerated  and  runs  a  different  course  from  its  usual 
one. 

Do  not  think  that  this  occurs  in  hooping-cough  alone  ;  for  it  is  observed 
in  other  diseases,  made  up  of  compound  elements,  and  I  have  called  your 
attention  to  the  same  thing  in  spasmodic  asthma.  If  in  this  latter  com- 
plaint, bronchitis,  pneumonia  or  pleurisy  supervene,  the  pai'oxysms  of  dysp- 
noea cease,  and  although  the  patient's  breathing  is  then  more  oppressed 
than  that  of  other  individuals,  it  is  yet  less  so  than  previously,  and  in  a 
different  manner  from  what  it  was  when  the  jiatient  had  fits  of  asthma. 
I  told  you  to  be  on  your  guard  when  the  spasmodic  symptoms  of  hooping- 
cough  disappear  suddenly,  because  the  inflammatory  complications  which 
silence  them  are  more  grave,  other  circumstances  remaining  the  same, 
when  they  occur  in  the  course  of  this  disease  than  when  they  supervene  in 
ordinary  circumstances. 

The  efforts  at  expiration  during  the  paroxysms  necessarily  producing  a 
certain  amount  of  pulmonary  congestion,  the  capillary  bronchitis,  the 
pneumonia  or  pleurisy,  will  be  all  the  more  serious  and  will  get  well  all 
the  more  slowly,  as  hooping-cough  may  last  four,  five,  six  months  and  more, 
so  that  the  return  of  the  paroxysms  will  prevent  the  complete  disappear- 
ance of  a  congestive  condition  which  the  efforts  at  coughing  tend  to  keep 
up  and  may  aggravate. 

As  the  persistence  and  obstinacy  of  inflammatory  phenomena  favor  the 
evolution  of  diathetic  manifestations,  you  may  conceive  how  it  happens 
that  hooping-cough  is  such  a  frequent  determining  cause  of  the  develop- 
ment of  jndmonary  j^^thuis  in  children  with  the  tubercular  diathesis;  but 
I  cannot  admit,  as  a  physician  of  undoubted  talent  does,  that  the  specific 
character  of  hooping-cough  has  something  to  do  with  this.  The  inflamma- 
tory element  alone  seems  to  me  to  be  accountable  for  the  development  of 
tubercles. 

The  air-cells  of  the  lungs  may  burst  in  consequence  of  the  violence  of 
the  jDaroxysms  of  coughing,  and  air  may  thus  diffuse  itself  into  the  inter- 
lobular cellular  tissue.  There  is,  then,  in  the  interval  between  the  parox- 
ysms an  extraordinary  sense  of  oppression  at  the  chest,  and  it  occasionally 
happens  that  this  interlobular  em^^hysema  spreads  to  the  subcutaneous  cellu- 
lar tissue.  The  air  diffused  between  the  lobules  of  the  lung  makes  its  way 
along  the  roots  of  the  bronchi,  and  gives  rise  to  a  subcutaneous  emphysema 
which  spreads  more  or  less  rapidly  along  the  trachea,  and  first  manifests 
itself  in  the  cervical  region,  which  swells  considerably  and  crepitates  in  a 
characteristic  manner  when  pressed.  This  subcutaneous  emphysema  may 
affect  the  whole  body  by  ascending  along  the  trunk.  Such  an  accident  is 
grave,  and  generally  terminates  fatally.  It  is  fortunately  rare,  but  it  yet 
deserves  to  be  mentioned,  although  Rilliet  and  Barthez  do  not  speak  of  it 
in  their  work  on  Diseases  of  Children  as  one  of  the  complications  of  hoop- 
ing-cough. 

Vesicular  pulmonary  emphysema  is  nearly  always  found  when  the  body 
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of  a  child  who  has  died  of  hooping-cough  is  examined.  It  is  a  necessary 
result  of  the  violent  coughing.  After  the  complaint  has  got  well,  the  air- 
cells  gradually  recover  themselves,  and  all  traces  of  the  lesion  disappear. 
The  same  thing  happens  in  adults,  when  emphysema  has  been  the  conse- 
quence of  a  very  obstinate  attack  of  bronchitis,  which  at  last  gets  well. 
But  when  hooping-cough  attacks  persons  of  advanced  age,  as  in  cases  that 
have  come  under  my  observation,  it  produces  irrecoverable  vesicular  em- 
physema, and  when  it  is  cured,  the  sense  of  oppression  at  the  chest  con- 
tinues to  the  close  of  the  patient's  existence. 

During  the  paroxysms,  the  patient  often  passes  his  urine,  and  even  has 
involuntary  evacuations  from  the  sphincters  of  the  bladder  and  large 
intestine  being  unable  to  resist  the  violent  efforts  of  coughing.  Hernia 
is  also  frequently  produced  in  hooping-cough  as  a  consecjuence  of  these 
efforts. 

The  same  cause  (namely,  energetic  and  convulsive  contraction  during 
effort)  has  been  ascribed  for  the  vomiting,  which,  as  I  have  told  you 
already,  follows  upon  each  paroxysm. 

But  we  have  seen  that  this  accident  could  be  regarded  as  inherent  in 
hooping-cough.  It  seems  to  constitute  its  natural  crisis,  so  much  so,  that 
a  paroxysm  of  hooping-cough,  whatever  be  the  number  of  the  fits  of  cough- 
ing, usually  terminates  only  when  vomiting  has  taken  place.  It  is  there- 
fore a  very  common  phenomenon,  and  is  occasionally  attended  with  grave 
consequences.  Say,  for  instance,  that  a  child  has  a  good  many  fits  of 
coughing  in  the  course  of  the  24  hours,  say  30  or  40,  which  consequently 
recur  about  every  half  hour;  as  every  one  of  them  is  followed  by  vomiting, 
the  child's  nutrition  must  necessarily  suffer  as  he  brings  up  all  the  food  he 
takes.  When  the  medical  attendant,  therefore,  does  not  take  care  to  carry 
on  the  treatment  according  to  the  plan  which  I  shall  presently  describe  to 
you,  with  the  view  of  combating  this  fearful  complication,  it  is  not  rare 
to  find  this  obstinate  vomiting  carry  off  the  child,  who  literally  starves  to 
death. 

The  disorders  of  nutrition,  by  depriving  the  blood  of  its  materials  for 
repair,  have  probably  something  to  do  with  the  production  of  hemorrhage, 
to  which  a  patient  suffering  from  hooping-cough  is  liable,  although  the 
obstruction  to  the  venous  circulation  is  in  some  measure  sufficient  to 
explain  them.  The  bloodvessels  get  congested  during  the  efforts  at  cough- 
ing, and  this  congestion,  which  is  transient  at  first,  becomes  at  last  per- 
manent from  being  constantly  repeated,  and  may  be  carried  to  such  a 
point  that  the  blood  itself,  or  its  more  liquid  parts,  may  escape  from  the 
capillaries. 

Epistaxis  is  the  form  of  hemorrhage  which  most  frequently  occurs,  and 
one  may  pretty  often  see  a  child  bleed  from  the  nose  in  a  fit  of  hooping- 
cough.  When  this  accident  does  not  recur  frequently,  it  presents  no  gravity, 
but  not  so  when  epistaxis  occurs  from  the  outset  of  the  complaint,  and  is 
somewhat  copious,  and  returns  regularly.  In  the  beginning,  as  the  blood 
is  of  normal  plasticity,  hemorrhage  only  occurs  when  there  is  vascular  con- 
gestion ;  when  the  circulation  resumes  its  normal  course,  the  bleeding  ceases; 
but  when,  in  consequence  of  the  repeated  hemorrhage,  the  blood  has  become 
less  plastic,  epistaxis  occurs  not  only  while  the  face  is  conge3ted,  but  also 
continues  for  some  time  afterwards.  As  the  plasticity  of  the  blood  goes  on 
diminishing,  and  the  child  becomes  more  and  more  anaemic,  he  bleeds  more 
and  more  abundantly  from  the  nose,  and  the  epistaxis  is  so  prolonged  that 
medical  interference  is  needed  to  stop  it.  You  may  conceive  what  very 
serious  complications  these  hemorrhages  are,  not  because  I  believe  that 
they  often  cause  the  patient's  death,  but  because  they  render  him  liable  to 
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nervous  accidents,  to  convulsions,  -which  are  never  so  common  as  in  children 
who  are  exhausted  by  loss  of  blood. 

Blood  may  also  be  expectorated ;  in  some  cases  this  blood  comes  from  the 
mucous  membrane  of  the  mouth,  from  the  gums,  the  pharynx,  the  posterior 
nares,  but  in  others,  it  comes  from  the  surface  of  the  bronchi.  Hcpmoptysis 
is  a  pretty  common  accident,  although  the  reverse  has  beeu  asserted ;  some 
authors  have  gone  so  far  as  to  state  that,  when  moderate,  it  was  a  favorable 
symptom.  Without  concurring  in  that  view,  I  admit  that  heemoptysis  is, 
generally  speaking,  of  no  gravity  whatever,  and  need  cause  no  auxiety. 

In  the  rapid  sketch  which  I  gave  you  of  a  paroxysm  of  hooping-cough, 
I  stated  that,  under  the  influence  of  the  violent  efforts  at  coughing,  the  face 
got  congested,  the  eyes  injected  with  blood,  and  tears  were  abundantly 
secreted.  I  will  now  add  that  the  bloodvessels  of  the  eye  may  be  congested 
to  such  a  degree  as  to  give  rise  to  conjunctival  hemorrhage,  and  I  have 
seen  a  little  boy,  two  years  of  age,  who  was  suffering  from  severe  hooping- 
cough,  cry  tears  of  blood. 

In  the  case  of  a  young  woman,  small  drops  of  blood  came  out  during  each 
fit  of  coughing  from  a  ncevus  maternus  situated  underneath  her  left  eye. 
This  singular  form  of  hemorrhage  continued  all  the  time  that  the  hooping- 
cough  lasted,  and  yet  the  disease  was  very  mild. 

This  tendency  to  hemorrhage  often  gives  rise  to  subcidaneous  ecchymoses. 
In  a  little  girl  from  nine  to  ten  years  old,  there  occurred  during  a  severe 
attack  of  hooping-cough,  an  extravasation  of  blood  into  the  subconjunctival 
cellular  tissue,  and  into  the  cellular  tissue  of  the  eyelids,  which  passed 
through  the  ordinary  stages  of  resolution,  and  successively  stained  the  af- 
fected parts  of  a  dark  red,  a  violet  red,  a  brown,  and  a  greenish-yellow 
color.     You  will,  doubtless,  meet  with  similar  cases. 

Hemorrhage  from  the  ears  is  a  rarer  accident,  and  two  instances  of  it 
came  under  Mr.  Triquet's  notice  at  his  dispensary,  in  the  winter  of  1860. 
The  children's  mother  had  noticed  a  flow  of  blood  from  their  ears  during  a 
fit  of  coughing  in  the  course  of  hooping-cough.  On  examining  the  auditory 
meatus  and  the  membraua  tympani,  a  linear  rent  of  the  latter  was  found  a 
little  below  the  handle  of  the  malleus.  In  both  instances  the  left  mem- 
brane was  alone  torn. 

One  of  the  children  was  six,  and  the  other  five  years  old.  In  England, 
Dr.  Gibb  has  met  with  this  accident  four  times,  in  children  from  four  to 
nine  years  old.* 

These  four  cases  occurred  in  the  course  of  an  epidemic  of  hooping-cough, 
which  had  attacked  200  children  from  six  to  nine  years  old. 

Now,  in  these  four  children,  and  in  the  two  which  came  under  Mr.  Tri- 
c^uet's  observation,  an  examination  of  the  ear  always  detected  a  linear  rent 
of  the  membrana  tympani. 

In  two  of  Dr.  Gibb's  patients,  the  membrani  tympani  of  both  ears  was 
ruptured,  and  in  one  of  the  children  the  rent  was  triangular  or  heart-shaped. 

In  four  of  the  eight  cases  the  seat  of  the  rupture  was  near  the  circum- 
ference of  the  membrane,  in  two  it  was  central,  and  in  one  the  membrane 
was  torn  into  three  pieces,  from  one  to  two  millimetres  in  length.  A  small 
coagulum,  which  intervened  between  the  lips  of  these  small  rents,  pointed 
in  a  positive  manner  to  the  source  of  the  hemorrhage,  namely,  laceration  of 
the  mucous  or  inner  layer  of  the  membrana  tympani.  The  rupture  in  eveiy 
case,  except  where  the  membrane  was  torn  into  three  pieces,  healed  up  by 
immediate  or  primary  adhesion  in  the  space  of  a  few  days.     The  triangular 
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rent  was  the  only  one  which  did  not  get  well,  and  it  gave  rise  to  prolonged 
suppuration  and  obstinate  deafness. 

The  mechanism  of  such  an  accident  is  easily  understood.  During  the 
efforts  and  convulsive  coughing  of  hooping-cough,  air  is  violently  driven 
through  the  Eustachian  tube  into  the  cavity  of  the  tympanum.  The  pres- 
sure exerted  by  the  column  of  air  overcomes  the  resistance  of  the  membrana 
tympani,  lacerates  it  in  its  weakest  part,  beneath  the  handle  of  the  malleus, 
or  tears  it  away  at  its  circumference ;  and  the  laceration  of  the  mucous  lin- 
ing of  the  meinbrana  tympani  gives  rise  to  the  hemorrhage  which  comes 
from  the  ear,  in  rare  but  undoubted  cases,  as  shown  by  actual  examination. 
From  these  hemorrhagic  accidents,  I  am  naturally  led  to  speak  of  the  con- 
vulnons,  which,  as  I  said  just  now,  are  often  their  iudirect  consequence, 
when  very  copious  and  frec[uent  loss  of  blood  has  thrown  the  patient  into  a 
state  of  angemia,  which  gives  rise  to  a  peculiar  nervous  susceptibility. 

Attacks  of  eclampsia  may  again  be  a  direct  consequence,  if  not  of  the 
hemorrhage  itself,  at  least  of  the  causes  under  the  influence  of  which  the 
hemorrhage  occurred.  They  are,  perhaps,  then  caused  by  cerebral  conges- 
tion, and  seem  to  be  dependent  upon  a  peculiar  modification  of  the  cere- 
bral centre,  brought  on  by  the  afflux  of  blood  resulting  from  the  fits  of 
coughing. 

You  must  all  be  familiar  with  the  sense  of  vacancy,  of  astonishment, 
which  comes  on  after  a  violent  effort  kept  up  for  a  little  while,  and  which 
is  evidently  the  consequence  of  a  transient  congestion  of  the  brain.  This 
phenomenon  of  effort  recurs  in  hooping-cough  at  very  short  intervals,  and 
at  last  gives  rise  to  more  serious  accidents.  Thus,  when  the  patient  is  old 
enough  to  describe  his  sensations,  he  often  complains  after  violent  fits  of 
coughing,  of  headache,  which  is  occasionally  so  intense  as  to  make  him  cry. 
This  pain  in  the  head  is  followed  by  a  state  of  hebetude,  like  what  is  caused 
by  concussion  of  the  brain,  and  which  lasts  more  or  less.  In  some  cases, 
symptoms  of  true  cerebral  congestion  show  themselves.  I  once  attended 
a  lady  who  used  to  fall  into  the  same  state  of  stupor  as  that  which  follows 
epileptic  fits ;  this  lady  suffered  also  on  several  occasions  from  incipient 
paralysis,  marked  weakness  of  one  arm.  You  understand  how  such  a  dis- 
turbance of  the  functions  of  the  brain  may,  in  children,  give  rise  to  convul- 
sions. 

Convulsions  may  come  on  also  independently  of  hemorrhages  and  of  con- 
gestion. They  are  then  due  to  the  nervous  element  which  gives  to  hoop- 
ing-cough its  specific  character ;  the  nervous  excitability  which  already 
manifests  itself,  as  a  rule,  by  the  production  of  convulsive  fits  of  coughing, 
spreads  to  the  whole  system,  either  in  consequence  of  the  weakness  of  the 
patient's  constitution,  or  of  acquired  weakness,  his  strength  having  been 
'exhausted  by  the  prolonged  duration  of  the  complaint,  by  disordered  nutri- 
tion, or  any  other  cause. 

These  nervous  accidents,  which  sometimes  also  consist  in  delirium,  in 
extreme  agitation,  are  more  frequent  and  more  grave  in  proportion  to  the 
tender  age  of  the  child.  They  nearly  always  terminate  fatally  when  they 
coincide  with  the  inflammatory  complications  which  I  mentioned  to  you. 

The  treatment  of  hooping-cough  is  a  matter  of  considerable  difficulty, 
because  it  is  a  complaint  which  yields  with  extreme  difficulty  to  the  vari- 
ous measures  which  we  can  oppose  to  it.  Yet  I  do  not  admit  that  we 
are  entirely  powerless  against  it ;  and,  in  opposition  to  J.  Frank,  who  as- 
serted that  we  can  kill  a  patient  suffering  from  hooping-coiigh  before  the 
term  of  his  complaint,  but  that  we  can  never  cure  him,  I  believe  that  in  a 
pretty  good  number  of  instances,  a  well-conceived  plan  of  treatment  mark- 
edly diminishes  its  duration. 
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I  will  not  pass  in  review  the  various  remedies  which  have  been  lauded 
against  it.  Every  author  has  his  own  formula,  and  I  need  not  enumerate 
all  these  pretended  specifics.  I  will  merely  indicate  to  you  a  few  of  the 
methods  of  treatment  which  appear  to  be  of  some  utility,  and  will  dwell 
specially  on  the  one  which  is,  in  my  opinion,  of  unquestionable  efficacv. 

According  to  Laennec,*  the  most  useful  treatment  at  the  outset  of  hoop- 
ing-cough, consists  in  the  administration  of  emetic-^,  repeated  every  day,  or 
every  other  day,  for  a  week  or  two.  Children,  after  all,  bear  vomiting- 
much  better  than  adults.  Laennec  even  preferred,  in  the  case  of  children, 
tartar  emetic  to  ipecacuanha,  because  of  the  extreme  variability  of  strength 
of  the  different  kinds  of  ipecacuanha  met  with  in  commerce,  and  which 
are  obtained  from  different  plants.  Tartar  emetic,  he  added,  being  sol- 
uble, may  be  much  more  easily  administered  in  as  small  doses  as  may  be 
required  by  the  age  and  feebleness  of  the  child.  Others,  instead  of  tartar 
emetic  and  ipecacuanha,  prefer  sulphate  of  zinc  or  sulphate  of  cojyper,  on 
the  ground  that  they  have  an  antispasmodic,  in  addition  to  their  emetic, 
action. 

I  do  not  admit  this  twofold  action  of  the  salts  of  zinc  and  copper. 
When  I  wish  to  bring  on  vomiting  in  a  child,  I,  however,  give  sulphate 
of  copper,  because  it  is  the  most  certain  emetic  which  I  know  of  I  prefer 
it  to  ipecacuanha,  because,  as  Laennec  remarked,  ipecacuanha  often  fails, 
and  to  tartar  emetic,  because  this  latter  sometimes  gives  rise  to  very  un- 
pleasant consequences.  However  prudently  it  may  be  administered,  accord- 
ing to  the  individual,  and  according  to  his  condition  at  the  time,  it  may 
act  more  powerfully  than  was  intended.  It  has  in  some  cases  brought  on 
profuse  purging,  vomiting,  and  diarrhoea,  and  has  given  rise  to  choleriform 
symptoms,  and  thrown  the  patient  into  a  truly  alarming  state  of  weakness. 

For  these  reasons  I  prefer  using  the  sulpliate  of  copper,  which  I  admin- 
ister after  the  following  method  :  I  order  from  five  to  nine  grains  of  the 
salt  in  the  case  of  a  child,  and  fifteen  grains  in  that  of  an  adult,  to  be  dis- 
solved in  three  ounces  of  distilled  water,  of  which  a  dessertspoonful  is  taken 
every  ten  minutes,  until  vomiting  is  produced. 

This  method  of  administering  emetics  in  fractional  doses  is  the  one  which 
you  see  me  adopt  constantly,  whatever  be  the  drug  I  prescribe,  and  what- 
ever be  the  indications  of  the  emetic  treatment.  By  this  means  I  need  not 
fear  to  go  beyond  the  mark  which  I  propose  to  myself  At  the  outset  of 
hooping-cough,  and  when  the  disease  is  in  its  fully  developed  stage,  when 
the  cough  is  accompanied  by  symptoms  of  impending  sufibcation,  emetics 
are  of  some  utility,  and  I  have  known  them  in  several  cases  very  markedly 
diminish  the  number  of  paroxysms. 

Antispasmodics  must  necessarily  have  held  an  important  position  in  the 
treatment  of  a  disease  in  which  the  nervous  element  plays  a  very  marked 
part.  Hence  a  great  many  formulae  contain  valerian,  castoreum,  musk, 
assafcetida,  ammoniacum,  oxide  of  zinc,  &c. ;  but  the  utility  of  these  various 
remedies,  and  of  antispasmodics  in  general,  has  always  seemed  very  ques- 
tionable to  me. 

JS^arcotics  and  stupefying  drugs  are  much  more  efficacious,  and  of -them, 
belladonna,  to  which  I  alluded  just  now,  or  its  alkaloid,  atropia,  is,  in  my 
opinion,  the  most  heroic  remedy  which  can  be  used  in  the  treatment  of 
hooping-cough. 

In  order,  however,  that  belladonna  should  produce  its  full  effects,  it 
should  be  administered  according  to  a  particular  method,  which  is  of  such 
importance  that  if  you  neglect  to  observe  it,  you  will  not  succeed  in  curing 


*  Traits  d'auscultation  mediate,  4tli  ed.,  Paris,  1837,  t.  iv,  p.  228. 
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hooping-cough,  any  more  than  you  will  succeed  in  curing  ague,  however 
large  the  dose  of  bark  you  may  give,  unless  you  follow  certain  rules,  which 
I  will  some  day  point  out  to  you. 

Before  I  give  you  the  details  of  the  plan  of  treatment  to  adopt,  I  must 
first  establish  the  following  capital  point :  The  active  principle  of  solan- 
aceous  plants  influences  neuroses  only  when  given  in  sufficiently  large  doses, 
and  this  influence  lasts  for  some  time ;  but  lest  the  therapeutic  effects  should 
be  greater  than  desired,  the  medicine  should  first  be  given  in  doses  which 
are  probably  less  than  those  needed  for  exerting  a  favorable  action  on  the 
disease ;  these  doses  must  be  gradually  increased  until  therapeutic  effects 
begin  to  show  themselves.  As  soon  as  this  result  is  obtained,  it  is  generally 
sufficient  to  continue  the  same  daily  dose  in  order  to  increase  the  good. effect 
produced.  If  the  dose  which  has  brought  on  these  good  results  were  in- 
creased hastily  with  the  view  of  accelerating  the  cure,  and  especially  if  it 
were  repeated  on  the  same  day,  one  might  at  first  wonder  at  the  success 
obtained,  but  an  unpleasant  dryness  of  the  fauces,  and  some  disturbance  of 
vision,  which  increases  rapidly,  would  soon  render  a  diminution  of  the  dose 
necessary,  and  the  consequence  of  this  would  be  to  allow  the  disease  to  re- 
produce itself,  and  to  escape  the  influence  of  the  mode  of  treatment. 

Bearing  well  in  mind  these  general  principles,  the  treatment  is  to  be 
carried  on  after  the  following  method : 

If  the  patient  be  an  infant,  have  pills  made  containing  each  one-tenth  of 
a  grain  of  extract  of  belladonna,  and  one-tenth  of  a  grain  of  powdered 
belladonna  leaf  For  children  above  four  years  old,  and  for  adults,  the 
pills  should  contain  one-fifth  of  a  grain  of  extract,  and  one-fifth  of  a  grain 
of  the  pounded  leaf  The  pills  should  not  be  silvered  ;  and  as  there  are 
children  who  do  not  know  how  to  swallow  pills,  even  when  they  are  given 
to  them  in  jam,  honey,  or  panada,  they  can  be  dissolved  in  a  little  syrup, 
and  thus  easily  taken  when  put  on  the  tongue.  One  pill  is  given  in  the 
morning,  fasting,  and  another  the  following  morning.  First  take  care  to 
ascertain  the  number  of  paroxysms  by  means  of  the  method  which  I  have 
told  you,  namely,  by  pricking  a  card  with  a  pin,  and  keep  a  separate  ac- 
count of  the  diurnal  and  nocturnal  attacks.  You  can  then  easily  judge  of 
the  effects  of  the  treatment  by  compai'ing  the  number  of  fits  of  the  preced- 
ing day  with  that  of  the  fits  on  the  previous  days.  Thus,  say  that  a  child 
who  had  at  first  thirty -five  paroxysms  in  the  course  of  the  twenty-four  hours, 
has  only  thirty  after  taking  belladonna,  the  medicine  will  evidently  have 
acted  on  him.  Or  say,  that  the  sum  total  of  the  fits  is  the  same,  but  that 
instead  of  there  being  four  or  five  paroxysms,  there  be  only  two  or  three ; 
or  say  again,  that  the  paroxysms  and  the  fits  of  coughing,  of  which  they 
consist,  are  as  numerous  as  before,  but  that  the  fits  have  been  less  violent : 
in  all  these  cases  there  is,  after  all,  real  improvement,  and  the  same  dose 
is  henceforth  to  be  given.  If,  on  the  contrary,  the  fits  have  been  as  numer- 
ous and  as  violent,  an  additional  pill  is  to  be  given,  and  two  pills  are  to  be 
taken  at  the  same  time.  This  is  a  point  of  capital  importance,  gentlemen. 
Whatever  quantity  of  belladonna  you  may  give,  it  is  an  essential  point 
that  it  be  taken  in  one  dose.  If  you  have  been  obliged  to  increase  the 
original  quantity  ten  or  twelve  times,  let  the  patient  take  it  in  one  dose, 
in  the  morning,  fasting,  at  the  same  hour,  and  not  at  distant  intervals  in 
the  course  of  the  day.  But  before  you  increase  the  quantity,  wait  two  or 
three  days,  and  according  as  there  has  been  an  improvement  or  not,  keep 
to  the  same  dose,  or  increase  it  by  degrees,  unless  symptoms  of  poisoning 
should  come  on,  when  of  course  you  must  stop. 

When  the  fits  of  coughing  have  markedly  diminished  in  number  and 
violence,  when,  for  example,  they  have  fallen  "down  from  thirty  to  ten,  go  on 
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giving  for  seven  or  eight  days  the  close  of  belladonna  which  has  apparently 
brought  ou  this  improvement.  If  this  continues,  diminish  the  quantity  of 
the  medicine,  by  a  reverse  method  to  the  former,  namely,  by  taking  off 
first  one,  then  two,  next  three  pills,  and  so  on.  If  the  fits  of  coughing  in- 
crease again,  resume  the  dose  which  stopped  them.  Lastly,  when  these  fits 
have  entirely  ceased,  and  the  disease  may  be  justly  regaixled  as  cured,  still 
go  on  with  the  belladonna  for  six  or  eight  days  before  entirely  stopping 
all  treatment. 

Since  atropia  has  been  used  in  medicine,  it  has  been  substituted  for  bella- 
donna, and  with  this  advantage,  that  while  it  possesses  all  the  active  prop- 
erties of  the  plant,  it  has  a  fixed  composition  which  the  officinal  preparations 
of  belladonna  do  not  always  possess. 

When  the  child  is  very  young,  I  prescribe  a  solution  of  one-fifth  of  a 
grain  of  the  neutral  sulphate  of  atropia  in  five  ounces  of  water,  a  teaspoon- 
ful  of  Avhich  is  therefore  equivalent  to  ^Jo  of  ^  grain  of  the  alkaloid. 
This  is  the  dose  given  in  the  beginning,  and  it  is  gradually  increased,  ac- 
cording to  the  rules  which  I  laid  down  just  now  with  respect  to  belladonna. 

You  must  be  on  your  guard  against  what  I  might  term  pseudo-relapses, 
for  hooping-cough  is  a  complaint  which  seems  to  recur  after  it  has  been 
really  cured.  A  child  may  have,  a  month  after  the  final  cessation  of  the 
disease,  a  fit  of  coughing  as  in  hooping-cough,  when  he  cries  or  gets  into  a 
passion.  More  than  this,  the  same  thing' may  happen  if  he  gets  a  catarrh, 
six  or  twelve  months  afterwards.  Do  not  from  this  infer  that  there  is  a 
relapse.  His  cough  assumes  those  characters  because  his  economy — his 
nervous  system — falls  into  its  former  bad  habit,  if  I  may  be  allowed  the 
expression. 

The  treatment  of  hooping-cough  by  revulsives,  by  the  application  of 
blisters  to  the  chest,  frictions  with  croton  oil,  with  spirits  of  turpentine,  is 
far  from  giving  the  good  results  which  has  been  ascribed  to  it.  I  would 
say  nothing  about  it,  if  it  were  not  to -raise  my  voice  against  the  dangers 
of  a  remedy  about  which  so  much  noise  was  made  by  the  man  who  pro- 
posed it:  I  allude  to  frictions  with  Autenrieth's  ointment.  Autenrieth 
ordered  the  chest  of  children  suffering  from  hoo}>ing-cough,  especially 
towards  the  close  of  the  second  stage,  when  the  expectoration  is  becoming 
muco-purulent,  to  be  rubbed  three  times  a  day  with  an  ointment  containing 
tartar  emetic  in  variable  proportions.  This  was  to  be  continued,  until 
pustules  formed,  which  soon  passed  into  ulcers.  The  appearance  of  these 
pustules,  not  only  over  the  chest,  but  over  other  regions  of  the  body  also, 
especially  the  inner  aspect  of  the  thighs  and  the  genital  organs  both  in 
boys  and  girls,  was  in  Autenrieth's  opinion  a  sign  that  the  system  was 
saturated  with  the  drug,  a  result  which  he  thought  one  should  always 
endeavor  to  bring  about. 

I  have  often  told  you  my  opinion  with  regard  to  this  pretended  satura- 
tion with  tartar  emetic,  whether  we  look  at  its  manifestations  about  the 
mouth  or  about  the  skin.  The  characteristic  eruption  to  which  it  gives 
rise  is  said  to  be  the  result  of  the  general  effects  of  the  drug,  and  not  of  the 
local  irritation  caused  by  tartar  emetic  when  in  contact  with  the  skin  or 
with  mucous  membranes.  This  eruption,  however,  is  shown  to  be  the  effect 
of  a  local  action  by  the  fact  that  it  does  not  manifest  itself  when  the  tartar 
emetic  is  given  in  pills  instead  of  in  a  mixture,  so  as  to  prevent  prolonged 
contact  of  the  drug  Avith  the  mucous  membrane  of  the  mouth  and  pharynx, 
and  that  when  it  is  taken  internally  in  very  large  doses,  as  in  pneumonia, 
according  to  Rasori's  method,  no  cutaneous  eruption  ever  occurs. 

Setting  aside  this  pretended  saturation  of  the  system  with  tartar  emetic, 
the  treatment  of  hooping-cough  by  Autenrieth's  ointment  offers  the  greatest 
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dangers  and  no  advantage  whatever.  It  is  horribly  painful,  considerably 
more  so  than  blisters,  and  occasionally  gives  rise  to  inflammation  which, 
starting  from  the  pustules,  affects  the  cellular  tissue,  spreads  in  depth  and 
gives  rise  to  serious  accidents.  As  one  of  several  instances  of  the  kind,  I 
will  mention  the  case  recorded  by  Dr.  Blache  in  the  article  on  hooping- 
cough  in  the  "  Dictionnaire  de  Medecine."  The  patient  was  a  little  girl  six 
years  old,  and  the  use  of  the  tartar  emetic  ointment  produced  the  most 
lamentable  results.  Deep  ulcers  followed  upon  the  pustules,  one  of  which, 
at  the  base  of  the  sternum,  was  nearly  two  inches  in  diameter.  It  had 
exposed  and  completely  detached  from  the  bone  the  extremities  of  the  costal 
cartilages,  which  floated  in  pus  that  was  secreted  in  extreme  abundance,  in 
spite  of  all  attempts  at  diminishing  the  suppuration.  Symptoms  of  pjygemia 
soon  showed  themselves,  and  the  child  died  of  a  colliquative  diarrhoea 
which  nothing  could  stop.  Autenrieth  was  led  into  error  by  the  circum- 
stance that  the  convulsive  phenomena  of  hooping-cough  grow  quieter  after- 
the  use  of  the  tartar  emetic  ointment,  in  consequence  of  the  febrile  reaction 
excited  by  the  inflammation  of  the  skin,  but  show  themselves  again  as  soon 
as  the  inflammation  has  ceased. 

Besides  these  immediate  disadvantages,  tartar  emetic  ointment  has  others 
which  are  less  serious,  but  are  still  worthy  of  the  practitioner's  attention. 
The  pustules  and  the  ulcers  which  form  after  them,  leave  behind  indelible 
scars  which  may  simulate  the  marks  of  scrofula.  Trifling  as  this  circum- 
stance may  seem,  you  will  understand  its  value,  and  you  will  one  day 
appreciate  the  utility  of  all  these  small  details  into  which  I  am  not  afraid 
of  entering  in  the  course  of  my  clinical  teaching,  whenever  an  opportunity 
presents  itself. 

Before  concluding,  I  have  to  speak  of  the  treatment  of  the  complications 
of  hooping-cough. 

I  have  told  you  that  vomiting  was  often  a  very  serious  complication  of 
the  disease,  as  it  was  apt  in  some  cases  to  cause  death  by  starvation.  It  is 
indispensable,  then,  that  you  should  know  how  to  feed  the  patient,  and 
the  first  rule  to  bear  in  mind  is  to  give  him  food  so  that  he  may  keep  it. 
Experience  can'  alone  enlighten  you  on  this  point;  for  some  patients  are 
sick  only  during  the  day,  and  you  must  then  tell  them  to  postpone  their  meals 
until  evening.  When  vomiting  recurs  both  during  the  day  and  at  night, 
the  patient  should  take  food  immediately  after  a  paroxysm,  because  the 
next  paroxysm  will  be  some  time  before  coming  on.  However  averse  the 
child  may  be  to  taking  food,  he  must  be  made  to  do  so,  and  he  should  have 
solids  instead  of  liquids,  as  they  are  less  easily  brought  up. 

When  belladonna  or  atropia  is  administered,  the  paroxysms  return  at 
longer  intervals  under  the  influence  of  that  treatment.  Advantage  may 
be  taken  of  these  intervals  of  rest  to  give  the  patient  nourishment;  besides, 
even  though  it  should  not  lengthen  the  intervals  between  the  paroxysms, 
belladonna  stops  the  vomiting  or  renders  it  less  violent.  In  some  excep- 
tional cases,  in  spite  of  the  administration  of  this  remedy,  the  patient  can- 
not keep  down  his  food.  Opiates  should  then  be  given  in  small  doses,  in 
combination  Avith  preparations  of  belladonna.  The  child  should  take 
immediately  after  vomiting,  and  just  before  eating,  half  a  drop,  or  even  one 
drop  of  laudanum  (of  Sydenham).  To  compel  the  patient  to  eat  immedi- 
ately after  he  has  brought  up  his  food  and  to  give  opium  internally,  are 
therapeutic  stratagems  of  the  greatest  importance. 

On  account  of  the  consequences  which  may  follow  it,  hemorrhage,  espe- 
cially when  from  the  nose  {the  gravest  form  of  bleeding  in  hooping-cough), 
should  be  treated  at  once.  Of  the  means  that  we  may  employ  there  is  one 
the  good  results  of  which  are  real  although  unaccountable,  namely,  the 
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plan  of  raising  the  arm  which  is  on  the  same  side  as  the  nostril  from  which 
the  blood  issues.  I  might  enumerate  a  great  many  hsemostatic  remedies: 
astringent  joowders  and  liquids;  injections  with  water  acidulated  with  sul- 
phuric, nitric,  and  hydrochloric  acids ;  cold  applications  to  the  forehead 
and  nucha;  and  various  other  measures  which  you  know,  and  at  the  head 
of  which  I  place  injections  into  the  nostril  of  water  as  hot  as  the  patient 
can  bear.  In  extreme  cases,  and  when  the  bleeding  resists  every  other 
measure,  the  nostrils  may  be  plugged,  as  a  last  resource,  either  with  Gariel's 
india-rubber  bladders,  or  by  means  of  Belloc's  sound.  Plugging  of  the 
nostrils  presents  no  inconvenience  in  adults,  but  it  may  in  children  bring 
on  excessive  agitation  which  increases  the  violence  and  number  of  the  par- 
oxysms of  hooping-cough.  It  should  therefore  be  employed  only  as  a  very 
last  resource.  While  acting  directly  on  the  seat  of  the  hemorrhage,  internal 
remedies  may  be  administered  at  the  same  time,  such  as  acidulated  drinks, 
the  sulphuric  lemonade,  mixtures  containing  the  eau  de  Rabel,  ratanhia, 
matico,  kino,  and  best  of  all,  powdered  bark. 

As  to  the  grave  inflammatory  complications  about  the  chest,  such  as 
capillary  bronchitis,  pneumonia,  pleurisy,  they  demand  special  treatment, 
of  which  I  need  not  speak  here. 
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ANGINA  PECTORIS. 

Angina  Pectoris  symptomatic  of  an  Organic  Affection  of  the  Heart  or  of  the 
Great  Vessels. — In  such  cases,  the  Organic  Lesions  merely  favor  the  De- 
velopment of  the  Neurosis. — Idiopathic  Angina  Pectoris,  dice  to  a  Rheu- 
matic or  Gouty  Diathesis. — It  may  he  a  Manifestation  of  Epilepsy,  and 
may  then  constitide  either  a  Variety  of  Epileptiform  Neuralgia,  as  is  most 
frequently  the  case,  or  a  Variety  of  Aura  Epileptica. — Angina  Pectoris 
dependent  on  Graves's  Disease. — Its  Invasion  is  Sudden,  its  Symptoms 
Variable. — It  mafy  cause  Sudden  Death. — Treatment. 

Gentlemen  :  In  spite  of  the  numerous  publications  which  treat  of 
angina  pectoris,  the  history  of  that  complaint  is  not  very  satisfactorily 
known ;  and  the  various  opinions  which  have  been  expressed  as  to  its  na- 
ture have  thrown  so  little  light  on  the  subject  that  I  wish,  in  ray  turn,  to 
communicate  to  you  my  views  concerning  this  singular  neuralgia. 

A  woman,  who  died  some  time  ago  in  St.  Bernard  Ward,  of  aneurism  of 
the  aorta,  furnished  us  with  a  remarkable  instance  of  this  complaint.  Her 
attacks,  which  at  first  occurred  at  pretty  distant  intervals,  recurred  very 
frequently  towards  the  last,  and  few  among  you  have  not  had  an  opportu- 
nity of  witnessing  one  of  those  awful  paroxysms. 

She  was  suddenly  seized  with  an  excruciating  pain,  without  any  appre- 
ciable determining  cause,  either  while  sitting  motionless  on  her  bed  (the 
only  posture  which  she  could  retain)  or  while  moving.  This  pain  started 
from  the  precordial  region,  and  radiated  from  it  to  the  base  of  the  chest, 
producing  there  a  sensation  of  constriction  which  the  patient  compared  to 
that  which  might  be  caused  by  an  iron  girdle  tightened  with  force.  It 
then  spread  to  the  loins,  and,  ascending  towards  the  cervical  region,  at- 
tacked the  left  arm,  and  extended  into  the  very  tips  of  the  fingers.  The 
skin  of  the  hand  and  forearm  could  be  then  seen  to  become  excessively 
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pale,  and  almost  immediately  afterwards  to  turn  of  a  markedly  bluish  or 
livid  tint.  After  the  pain  had  ceased,  the  arm  and  hand  felt  numb  for 
a  few  minutes.  The  pain  was  such  as  to  make  the  patient  cry  out ;  her 
features  were  contracted,  she  sat  in  an  upright  position,  as  if  dreading  to 
be  choked,  although  she  breathed  pretty  freely.  The  paroxysm  lasted  a 
few  seconds,  and  returned  at  intervals,  which  grew  proportionately  shorter 
as  the  disease  drew  to  a  fatal  termination. 

In  this  instance,  the  angina  pectoris  was  symptomatic  of  an  organic 
lesion,  and  such  was  also  the  case  in  a  patient  about  whom  I  was  lately 
consulted  by  Dr.  Perier. 

He  was  a  military  superintendent,  fifty-five  years  old.  His  attacks, 
which  dated  seven  years  back  according  to  his  statement,  were  chiefly  char- 
acterized by  a  sensation  of  numbness  and  tingling  in  the  skin  of  the  left 
axilla,  and  spreading  from  there  to  the  whole  corresponding  side  of  the 
chest.  He  often  felt  shooting  pain,  like  that  of  neuralgia,  but  which  was 
quieted  by  his  squeezing  his  back  against  a  resisting  surface,  as  a  piece  of 
furniture,  for  example. 

For  the  last  six  or  eight  months,  he  had  become  subject  to  some  oppres- 
sion at  the  chest.  A  somewhat  rapid  walk,  the  least  active  exercise,  brought 
this  back,  and  he  was  troubled  with  pain,  even  if  he  had  been  engaged  in 
merely  signing  many  papers,  in  the  discharge  of  the  duties  of  his  post. 

On  examining  his  chest,  all  the  physical  signs  of  aneurism  of  the  aorta 
were  made  out.  The  action  of  the  heart  was  violent  without  abnormal 
bruit ;  higher  up  and  in  front,  a  distant  double  bellows-sound  was  heard, 
and  was  audible  also  in  the  back  all  over  the  left  side  of  the  chest,  but  in  the 
greatest  intensity  along  the  vertebral  column,  on  a  level  with  the  spine  of 
the  scapula.  Deep  percussion  also  over  the  plessimeter  made  out  dulness 
over  the  same  spot.  Vesicular  breathing  was  perfectly  normal  all  over  the 
chest. 

These  two  cases  would  seem  to  confirm  an  opinion  held  by  some  physi- 
cians, namely,  that  angina  pectoris  depends  on  the  j)i'esence  of  appreciable 
organic  lesions  of  the  heart,  of  the  great  vessels,  or  of  neighboring  organs. 
You  are  aware  that  Heberden  (who  was  the  first  to  give  to  this  complaint 
the  name  by  which  it  is  now  known,  and  who  has  left  us  a  pretty  good  descrip- 
tion of  it),  and,  after  him,  Parry,  Kreysing,  Burns,  J.  Frank,  &c.,  ascribed 
angina  pectoris  to  ossification  of  the  coronary  arteries.  Others,  on  the  con- 
trary, have  referred  it  to  hypertrophy  with  dilatation  of  the  heai't,  ossifica- 
tion of  the  auriculo- ventricular  or  aortic  valves,  pericarditis,  accumulation 
of  fat  on  this  membrane  in  the  mediastinum  or  on  the  heart  itself,  displace- 
ment of  this  organ,  compression  of  it  by  a  tumor  or  through  abnornal  de- 
velopment of  some  one  of  the  abdominal  viscera,  aneurismal  dilatation  of 
the  aorta,  inflammation  of  this  vessel,  mediastinal  abscess,  ossification  of 
the  costal  cartilages,  &c. 

I  do  not  deny  that  angina  pectoris  may  coexist  with  one  or  other  of  these 
various  lesions,  and  that  it  often  (most  often,  perhaps)  is  symptomatic,  as 
has  been  said,  of  organic  diseases  of  the  heart  or  of  the  great  vessels.  But 
while,  on  the  one  hand,  the  variety  of  these  lesions  makes  one  suspect  their 
etiological  value,  on  the  other,  the  numerous  cases  in  which  such  lesions 
exist  without  the  patient  suffering  from  anything  like  paroxysms  of  angina 
pectoris,  and,  per  contra,  authentic  instances  of  individuals  who  during  life 
presented  all  the  characteristic  symptoms  of  angina  pectoris,  while,  after 
death,  dissection  disclosed  no  anatomical  lesion  by  which  these  symptoms 
could  be  accounted  for,  prove  that  this  complaint  is  not  essentially  due  to 
the  presence  of  organic  diseases. 

From  the  absence  of  appreciable  structural  changes,  and  from  the  ex- 
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treme  variability  of  the  phenomena,  which  I  shall  endeavor  to  describe  to 
you,  we  must  conclude  that  angina  pectoris  is  a  neurosis,  or,  to  use  a  more 
precise  term,  a  neuralgia.  As  to  its  seat,  which  some  have  placed  in  the 
diaphragm,  others  in  the  respiratory  muscles,  and  most  in  the  heart,  this 
neuralgia  generally  affects  the  cardiac  nerves  given  olf  by  the  pneumogas- 
tric,  and  radiates  to  the  nerves  of  the  cervical  and  brachial  plexuses. 

One  of  my  oldest  and  most  intimate  patients,  a  lady,  forty-seven  years 
old,  suffered  in  her  youth  from  very  obstinate  chlorosis,  accompanied  by 
very  acute  neuralgic  pain,  which  varied  very  much  in  its  seat.  For  some 
years  past,  she  has  had  very  mobile  rheumatoid  pains,  attacking  sometimes 
the  limbs,  and  at  other  times  the  viscera,  and  curious  nervous  disorders, 
which  might  be  called  hypochondriasis,  if  this  lady  w^ere  not  a  person  of 
very  great  sense.  I  may  add  that  her  health  is  excellent,  so  far  as  the 
functions  of  organic  life  are  concerned.  For  the  last  two  years,  she  has 
noticed  that,  when  she  goes  up  a  staircase  pretty  quickly,  she  is  suddenly 
seized  with  an  acute  pain  behind  the  sternum,  rapidly  extending  to  the  left 
shoulder  and  arm,  and  causing  trifling  numbness.  On  her  stopping,  the 
sensations  disappear  in  less  than  a  minute.  I  have  examined  her  heart 
and  her  lungs  with  the  greatest  care,  I  might  say,  with  the  most  devoted  solici- 
tude, on  several  occasions,  immediately  after  she  had  just  had  one  of  these 
seizures,  and  never  at  any  time  have  I  discovered  in  the  heart's  rhythm,  in 
the  valvular  sounds  in  the  region  of  the  aorta,  or  in  the  lungs,  the  least 
sign,  the  least  phenomenon,  different  from  what  is  found  in  health,  with  the 
exception  of  some  marked  acceleration  of  the  heart's  action. 

Quite  recently,  when  I  intended  to  speak  to  you  of  angina  pectoris,  I  was 
consulted  by  a  gentleman,  aged  forty-five,  who  had  all  the  appearances  of 
the  most  flourishing  health.  He  took  more  than  ten  minutes  to  come  up  to 
my  door,  and,  when  in  the  ante-room,  he  dropped  on  a  bench,  looking  pale, 
and  in  a  condition  which  frightened  my  servant.  A  few  minutes  sufficed 
to  make  him  right  again. 

When,  half  an  hour  afterwards,  he  came  into  my  consulting-room,  I  could 
never  have  suspected  from  his  blooming  appearance  what  had  so  lately 
occurred.  He  then  told  me  that  fifteen  years  ago  he  had  had  a  very  bad 
attack  of  syphilis,  of  which  he  had  not  been  well  cured.  Three  years  after- 
wards, he  had  a  very  violent  and  obstinate  attack  of  sciatica,  and,  subse- 
quently, pains  in  the  limbs,  of  which  he  was  cured,  after  many  unsuccessful 
treatments,  by  iodide  of  potassium.  Later,  again,  he  had  had  an  attack  of 
gout  in  the  big  toe.  He  had  never  passed  any  gravel,  and  there  was  no 
history  of  gout  in  his  family  antecedents. 

The  angina  pectoris  had  begun  a  year  previously.  The  attack  was  very 
slight,  and  only  recurred  when  he  took  any  violent  exercise,  at  rare  inter- 
vals ;  in  a  short  time,  less  active  causes  sufiiced  to  bring  on  a  paroxysm, 
which  recurred  at  more  frequent  intervals.  For  some  months,  for  the  last 
month  particularly,  his  life  had  become  unbearable.  If  he  happened  to 
walk  up  the  least  ascent,  he  was  instantly  seized  with  pain,  and  was  com- 
pelled to  stop.  He  had  just  come  from  Lyons  on  the  day  when  he  con- 
sulted me.  He  had  travelled  all  night,  and  as  he  came  out  of  the  railway 
carriage,  he  had  to  walk  a  few  steps  about  the  station  to  get  a  cab.  Al- 
though he  walked  quietly,  he  was  seized  so  violently  that  he  had  a  kind  of 
fainting  fit,  and  was  obliged  to  sit  down  in  the  mud.  His  travelling  com- 
panions put  him  upon  his  legs  again.  The  pain  which  he  felt  was  excru- 
ciating ;  it  began  behind  the  sternum,  nearly  on  a  level  with  the  fourth  and 
fifth  ribs,  somewhat  about  the  region  of  the  heart,  which  beat  violently 
during  the  attack.  It  extended  from  there  to  the  root  of  the  neck,  and  to 
both  arms  equally,  causing  a  painful  sensation  of  numbness  as  far  as  the 
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tips  of  his  fingers.  He  fancied  that  his  hands  swelled  a  little  at  such  times. 
He  was  then  obliged  to  stop  short,  and  to  keep  his  chest  motionless,  dread- 
ing to  draw  in  his  breath  lest  he  should  increase  the  fearful  constriction 
which  crushed  his  chest.  When  the  pain  was  more  intense,  he  was  seized 
with  vertigo,  and  fell  into  a  state  almost  like  syncope. 

The  emotion  which  my  examination  caused  him,  and  the  movements 
which  he  made  to  take  off,  and  afterwards  put  on  his  clothes,  sufficed  to 
bring  on  a  slight  paroxysm. 

It  would  certainly  be  difficult  to  meet  with  a  more  marked  case;  and  I 
confess  that  I  felt  sure  I  would  find  some  grave  lesion  of  the  heart,  or  of 
the  great  vessels.  But  on  the  most  searching  examination,  I  detected  no 
abnormal  condition  of  the  intrathoracic  organs.  And  as  I  have  already 
met  with  a  good  many  cases  of  this  kind  in  the  course  of  my  career,  and  as 
I  have  seen  persons  as  gravely  aftected  as  this  gentleman  was  get  perfectly 
well,  I  must  of  necessity  admit  that  angina  pectoris,  even  when  most  intense, 
need  not  be  a  symptom  of  an  organic  lesion.  Presently,  when  I  come  to 
speak  of  treatment,  I  will  relate  to  you  two  cases  of  cure,  one  in  a  patient 
of  Dr.  Duchenne  (of  Boulogne),  and  the  other  in  a  patient  of  Dr.  Aran. 
These  will  show  you  still  more  conclusively  that  angina  pectoris  may  be 
only  an  idiopathic  neuralgia,  in  the  sense  usually  meant  by  this  term. 

A  case,  however,  recently  came  under  my  notice  and  that  of  my  esteemed 
friend.  Dr.  Marx,  which  shows  that  one  should  be  very  careful  before  affirm- 
ing that  no  organic  lesions  exist.  An  ex-bill-broker  on  the  Paris  Bourse, 
who  had  been  formerly  subject  to  very  severe  hepatic  colic,  which  had  lei't 
him  for  several  years,  began  to  complain  of  choking  sensations,  which  came 
on  suddenly  whenever  he  took  a  little  more  active  exercise  than  usual. 
The  sensation  of  choking  was  accompanied  by  an  acute  pain  behind  the 
sternum,  radiating  to  the  left  shoulder  and  arm.  There  was  no  habitual 
dyspnoea,  and  nothing  could  excite  the  suspicion  that  the  angina  pectoris 
was  a  symptom  of  an  organic  lesion.  But  auscultation  afterwards  detected 
the  presence  of  an  aneurism  of  the  arch  of  the  aorta,  which  increased 
rapidly,  and  from  that  time  there  came  on  habitual  orthopnoea,  and  par- 
oxysms of  angina  pectoris  recurred  on  the  patient  making  the  slightest 
movement.  Dr.  jNIarx  had  one  day  spent  a  few  moments  with  him,  encour- 
aging and  consoling  him,  and  had  been  accompanied  by  him  on  his  going 
away  as  far  as  the  bedroom  door ;  but  the  doctor  had  no  sooner  got  to  the 
bottom  of  the  stairs  than  he  was  hastily  summoned  by  the  patient's  servant. 
On  going  up  again  in  all  haste,  he  found  a  corpse.  The  aneurism  had  sud- 
denly burst  into  the  trachea,  and  had  caused  fatal  hsemoptysis. 

In  the  month  of  September,  1865,  I  was  consulted  by  a  patient  sent  to 
me  by  Dr.  Lefebvre,  of  Roubaix,  and  suffering  from  angina  pectoris.  The 
complaint  had  set  in  suddenly  about  the  middle  of  the  preceding  year, 
during  an  after-dinner  walk,  and  the  paroxysms  had  recurred  several  days 
in  succession.  They  disappeared  for  some  time,  and  then  returned  with 
greater  intensity  than  ever,  at  the  same  hour  invariably.  They  soon  ceased 
from  being  periodic,  and  recurred  under  the  influence  of  the  slightest  effort, 
or  during  sleep,  on  the  patient  starting  up.  At  last,  symptoms  of  a  serious 
hypertrophy  of  the  heart,  with  lesions  of  the  ventricles,  showed  themselves. 
I  will,  therefore,  willingly  admit  that,  in  some  cases,  even  though  the  most 
careful  examination  will  not  be  able  to  detect  anything  in  the  aorta  or  in 
the  mediastinum,  there  are  lesions  present  which  become  manifest  at  a  later 
period.  The  same  thing  occurs  in  the  case  of  angina  pectoris  as  in  that  of 
some  obstinate  intercostal  neuralgias,  the  organic  cause  of  which  has  been 
long  overlooked,  although  it  does  not  follow  from  this  that  even  the  most 
obstinate  intercostal  neuralgias  are  always  symptomatic. 
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When  I  first  began  practice,  I  attended  for  several  years  a  gentleman 
"whose  complaint  I  did  not  for  a  long  time  recognize,  and  whose  case  taught 
me  a  lesson  which  I  have  never  forgotten.  He  was  sixty  years  of  age,  and 
enjoyed  excellent  health.  Two  of  his  brothers  had  died  a  sudden  death, 
and  in  one  of  them  the  cause  was  found  to  be  rupture  of  an  aneurism. 

For  some  years  past,  this  gentleman  complained  of  a  violent  pain  about 
the  base  of  his  chest,  in  the  course  of  the  intercostal  nerves ;  the  pain  was 
most  intense  in  front,  and  where  it  was  so,  the  skin  was  also  slightly  be- 
numbed. It  sometimes  left  the  chest,  and  spread  to  the  sides  of  the  neck 
and  head,  where  it  simulated  a  neuralgia. 

The  symptoms  were  not  constant,  but  returned  at  uncertain  intervals. 
All  the  medical  men  whom  the  patient  had  consulted,  and  I  among  the 
rest,  thought  that  the  case  was  one  of  rheumatic  neuralgia.  After  a  few 
years,  the  pain  became  almost  continuous,  although  it  was  very  bearable. 
NVhen  the  patient  tried  to  walk,  however,  it  became  so  fearfully  intensified 
that  he  was  compelled  to  remain  almost  motionless.  Rest  made  every- 
thing right,  as  is  the  case  in  angina  pectoris;  but  he  often  could  find  no 
relief  except  by  lying  flat  on  his  stomach  on  a  couch.  He  tried  I  know 
not  how  many  plans  of  treatment.  His  great  wealth  allowed  him  to  con- 
sult the  most  eminent  practitioners,  and  to  spend  two  or  three  months 
every  year  at  various  mineral  springs.  At  last,  he  complained  to  me 
one  day  of  a  queer  throbbing  sensation  in  the  back,  on  a  level  with  the 
seventh  and  eighth  ribs  on  the  left  side.  On  laying  my  hand  over  that 
part,  I  felt  an  impulse  isochronous  with  the  heart's  beat.  From  that  time, 
percussion  and  auscultation  settled  all  doubt  about  the  existence  of  an- 
eurism of  the  aorta.  The  disease  made  rapid  progress ;  four  ribs  became 
eroded  after  a  time,  and  a  tumor  of  the  size  of  a  child's  head  showed  itself 
under  the  skin.  I  need  not  add  that  the  ease  terminated  as  such  cases 
always  do ;  the  aneurism  destroyed  the  skin,  and  burst  suddenly  outside. 

A  few  years  ago,  I  saw  with  my  colleague,  Mr.  Eichet,  a  merchant  who 
was  exactly  in  the  same  state.  He  complained  of  pain  in  the  base  of  the 
chest,  which  recurred  in  paroxysms,  and  if,  instead  of  following  the  course 
of  the  intercostal  nerves,  this  pain  had  been  seated  in  the  nerves  which  are 
usually  aflected  in  angina  pectoris,  it  would  have  been  confounded  with 
this  affection.  It  was  for  a  long  time  ascribed  to  rheumatism,  and  the  most 
varied  and  the  most  energetic  treatment  was  vainly  tried.  At  last,  after 
several  years  had  elapsed,  stethoscopic  examinations,  which' until  then  had 
revealed  nothing,  enal)led  us  to  recognize  the  existence  of  an  aneurism  of 
the  thoracic  aorta.  I  at  once  foresaw  the  issue  of  the  case,  and  indeed,  death 
occurred  suddenly  a  few  mouths  afterwards,  during  the  night.  The  patient 
was  residing  at  the  time  at  Saint-Germaiu-en-Laye,  and  my  excelleut  friend. 
Dr.  Lepiez,  who  made  the  autopsy,  ascertained  that  the  aneurism  had  burst 
into  the  pleural,  cavity. 

The  close  relation  between  these  symptomatic  neuralgias,  the  history  of 
which  I  have  just  related,  and  angina  pectoris,  is  sufficiently  evident. 

Besides,  if  we  study  neuralgias  of  other  regions,  we  shall  find  that  they 
pretty  frequently  take  on  this  paroxysmal  course  of  angina  pectoris. 

The  frecjuently  perfect  periodicity  presented  by  neuralgias  due  to  some 
grave  organic  lesion  is  something  very  remarkable.  I  have  already  related 
to  you  the  cases  of  two  ladies  suffering  from  carcinoma  of  the  uterus  whom 
I  saw  with  Eecamier  and  with  my  excellent  friend.  Dr.  Lasegue.  In 
1862,  I  saw  a  third  case  of  the  kind,  that  of  a  lady  with  a  uterine  polypus, 
whom  I  attended  with  Professor  Xelaton.  In  all  three  the  most  fearful 
neuralgic  pain  recurred  every  day  at  the  same  time,  with  the  regularity  of 
the  most  typical  ague. 
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Some  of  you  may  also  remember  a  man  who  was  at  ISTo.  10,  in  St.  Agnes 
Ward,  and  who  suffered  from  pains  returning  every  day  at  the  same  time, 
with  unspeakable  violence,  sometimes  accompanied  with  an  attack  of 
unilateral  eclampsia,  after  which  there  remained  some  hemiplegia.  After 
death,  we  found  cancer  of  the  brain. 

I  lay  so  much  stress  on  the  perfectly  periodic  character  of  neuralgias, 
due  to  the  gravest  organic  lesions,  because  some  pathologists  have  asserted 
that  periodicity,  when  well  marked,  was  a  character  distinguishing  pure 
neuroses  from  neuralgias  depending  on  a  grave  organic  visceral  lesion. 

In  the  case  of  angina  pectoris,  the  periodic  recurrence  of  the  attacks  by 
no  means,  therefore,  excludes  the  idea  of  an  organic  affection  of  the  heart, 
or  its  valves,  or  of  the  great  vessels.  -  I  admit,  and  the  majority  of  practi- 
tioners do  so,  that  this  singular  neurosis  may  be  symptomatic  ;  but  I  admit 
it  merely  in  this  sense,  namely,  that  there  is  a  mere  coincidence,  and  that 
-  the  organic  lesions,  whatever  they  may  be,  only  afford  an  opportunity  for 
the  development  of  the  neurosis  which  is  superadded  to  them. 

I  merely  advert  now  to  the  fact  that  neurosis  may  be  ingrafted  on  organic 
lesions,  and  be  independent  of  them,  since  those  lesions  are  persistent,  and 
cannot,  therefore,  be  regarded  as  the  essential  condition  and  the  true  cause 
of  nervous  disturbances  which  are  of  a  transient  character.  At  some  other 
time,  I  mean  to  go  more  deeply  into  that  question. 

What,  then,  are  the  causes  of  angina  pectoris?  I  mean,  of  course,  the 
predisposing  causes,  the  exciting  or  determining  causes  being  set  aside  for 
the  time. 

Fothergill  relates  the  following  case,  which,  has  been  quoted  by  Des- 
portes  :* 

"A  man,  about  thirty  years  old,  of  rather  small  stature,  with  a  short 
neck,  and  of  a  robust  constitution,  and  used  to  taking  moderate  and  regular 
exercise,  was  subject  to  a  complaint  of  such  marked  characters  that  it 
could  not  be  mistaken  for  any  other.  Whenever  he  walked  up  a  hill,  or 
even  whenever  he  walked  a  little  faster  than  usual,  or  if,  when  riding,  he 
made  his  horse  galloj^,  he  was  obliged  to  stop  suddenly,  on  account  of  a 
constricting  sensation  which  he  had  in  his  chest,  and  which,  he  said,  made 
him  fear  that  he  should  die  if  he  were  obliged  to  move  on.  This  sensa- 
tion was  felt  across  the  chest,  and  extended  along  the  arms  as  far  as  the 
elbows  ;  it  lasted  a  pretty  long  time.  Moderate  exercise  of  any  kind  did 
not  give  rise  to  the  sensation.  The  patient  had  noticed  that  he  suffered 
less  when  he  moved  about  with  an  empty  stomach  than  when  he  had  taken 
food.  The  lungs  did  not  seem  to  be  affected  ;  there  had  been  no  cough,  no 
symptoms  of  inflammation,  no  bronchitis,  no  signs  of  hydrothorax,  no 
transient  fit  of  anger  to  account  for  the  production  of  such  sensations. 

"  Fothergill  recommended  light  diet,  the  bowels  to  be  kept  properly 
open,  moderate  horse  exercise,  and  the  avoidance  of  long  and  fatiguing 
walks.  He  prescribed  a  few  soap  pills,  native  cinnabar  made  up  into  pills 
with  some  gum,  and  a  weak  bitter  tonic  with  iron  for  a  few  months.  The 
patient  afterwards  took  the  Bath  waters  for  several  seasons.  He  got  per- 
fectly well,  and  was  enjoying  good  health  twenty  years  afterwards,  or  at 
all  events,  Fothergill  had  not  then  heard  that  he  had  been  attacked  with 
the  same  pain  again." 

This  case,  gentlemen,  is  quoted  as  an  instance  of  idiopathic  angina  pec- 
toris. It  would  be  difficult,  indeed,  to  find  another  cause  for  the  complaint 
than  a  strange  predisposition  on  the  part  of  the  patient.  Similar  cases  are 
not  perhaps  as  rare  as  might  be  supposed,  and  you  will  doubtless  have  occa- 
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sion  to  meet  iu  your  career  with  individuals  who  will  tell  you  that  they 
have  had  similar  sensations  in  various  degrees.  These  neuralgic  pains 
which,  starting  from  the  precordial  region,  and  attended  with  a  sensation 
of  constriction  of  the  chest,  radiated  to  the  throat,  and  extended  to  the  arm, 
have  either  shown  themselves  once  only  or  have  been  transient,  and  never 
returned,  so  that  they  never  felt  sufficiently  alarmed  to  apply  to  a  medical 
man,  and  it  is  only  by  chance  that  they  ever  mention  them.  Yet,  as  the 
case  which  I  have  just  quoted  shows,  idiopathic  angina  may,  as  regards  the 
frequency  and  intensity  of  its  paroxysms,  be  exactly  like  that  which  is  due 
to  more  palpable  causes. 

Among  such  causes,  rheinnatisvi  and  gout  must  be  I'anked. 

Some  authors  have  thought  that  angina  pectoris  was  merely  a  manifes- 
tation of  the  rheumatic  or  the  gouty  diathesis,  which  settles  upon  the  heart, 
according  to  the  majority,  but,  according  to  others,  on  the  lungs  and  even 
on  the  stomach,  the  cardiac  symptoms  occurring  then  only  from  sympathy 
with  the  gastric  disturbance.  Without  adopting  such  an  exclusive  opinion, 
I  think  that  angina  pectoris  is  in  some  instances  indeed  a  rheumatic  or 
goutv  afiection.  A  retrocession  of  gout  or  of  rheumatism  need  not  be 
appealed  to,  for  it  is  conceivable  that  this  neuralgia  may  develop  itself  in 
the  same  manner  as  the  other  neuralgias  from  which  gouty  and  rheumatic 
subjects  generally  suffer. 

The  following  eases  are  instances  iu  point : 

On  February  2,  1861,  I  was  consulted  by  M.  B.  de  R.,  a  patient  of  Dr. 
Maugeret  (of  Tours).  He  was  sixty  years  of  age ;  his  father  had  suffered 
from  asthma,  and  he  had  himself  all  the  appearance  of  a  gouty  subject, 
and,  for  the  last  six  years,  had  had  saccharine  diabetes.  He  told  me  that 
shortly  after  he  had  begun  to  pass  sugar  in  his  urine,  he  had  been  seized 
with  angina  pectoris,  which  presented  somewhat  unusual  characters.  The 
paroxysms  recurred  about  one  o'clock  in  the  morning,  independently  of 
difficult  digestion,  or,  as  sometimes  happens,  of  bad  dreams.  It  began 
with  an  acute  pain  in  the  muscles  of  the  left  arm,  and  radiated  from  there 
towards  the  chest,  a  little  above  the  heart ;  it  went  on  increasing  progres- 
sively for  an  hour  or  two,  then  diminished  slowly,  and  ceased  about  morning. 

These  attacks  returned  several  nights  in  succession,  and  after  disappear- 
ing for  a  few  days  oi'  a  few  weeks,  they  recurred  again  with  the  same  char- 
acters. Although  the  pain  was  very  acute,  it  did  not  prevent  him  from 
drawing  in  a  deep  breath  at  will,  and  he  had  never  had  a  sensation  of 
imminent  suffocation. 

During  the  day  he  could  walk  easily  on  even  ground,  but  if  the  ground 
had  the  slightest  ascent,  if  he  went  up  a  staircase  pretty  quickly,  he  was 
obliged  to  stop,  under  pain  of  being  compelled  to  sit  down  or  of  falling. 
These  symptoms  came  on  if  he  took  the  least  exercise  after  dinner,  and 
increased  a  little  by  degrees  every  year ;  they  were  relieved  by  rubbing  in 
belladonna  ointment  into  the  left  armpit. 

I  examined  his  heart  and  great  vessels  with  the  greatest  care,  but  de- 
tected nothing  abnormal. 

Xow,  do  not  these  nocturnal  attacks  of  angina  pectoris  remind  you  of 
fits  of  asthma,  at  least  as  regards  the  evolution  of  the  phenomena? 

Two  days  after  I  had  seen  the  above  patient,  on  February  4,  Mr.  T.,  a 
former  pharmaceutical  chemist,  sent  for  me.  He  was  suffering  from  capil- 
lary bronchitis,  accompanied  with  strange  pain  in  the  chest,  something  like 
angina  pectoris,  which  dated  six  months  back.  Thus,  from  time  to  time, 
for  several  days  in  succession,  he  could  not  take  the  least  exercise  without 
feeling  a  violent  and  sudden  pain  behind  the  middle  of  the  sternum,  with 
extreme  difficulty  of  breathing.     This  pain  extended  immediately  to  both 
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arms,  but  was  more  intense  in  the  left.  He  felt  a  little  relief  only  by  stop- 
ping short,  and  raising  both  his  hands  to  his  head,  when  his  arms  imme- 
diately felt  benumbed.  All  was  over  in  about  a  minute  ;  but  the  paroxysm 
lasted  longer  if  the  patient  did  not  at  once  obey  an  irresistible  call  to  pass 
water;  and  if  he  had  four  attacks  in  an  hour,  he  was  obliged  to  pass  water 
four  times.  He  added  also  that,  when  the  paroxysm  was  drawing  to  its 
close,  as  when  his  arms  were  getting  numb,  he  felt  the  mucous  membrane 
of  his  nose  get  congested. 

These  very  frequent  and  almost  irresistible  calls  to  pass  water,  which 
are  likewise  present  in  some  cases  of  asthma,  do,  in  my  opinion,  establish 
an  analogy  between  this  case  and  angina  pectoris. 

On  July  24,  of  the  same  year,  I  was  consulted  by  a  Sicilian  gentleman, 
aged  forty-eight,  tall  and  robust,  whose  father  was  deaf  and  dumb,  and 
rather  gouty,  and  whose  maternal  grandfather  had  been  the  subject  of  the 
most  acute  gout.  He  was  habitually  dyspeptic,  had  for  many  years  suf- 
fered from  cutaneous  eruj^tions,  and  was  subject  to  headaches.  In  1858, 
he  had  had  a  violent  attack  of  gout  in  the  big  toe,  which  he  treated  by 
leeches  and  colchicum,  and  which  disappeared  suddenly.  In  the  following 
year,  his  dyspepsia  became  worse,  and  he  soon  afterwards  had  paroxysms 
of  angina  pectoris,  beginning  in  the  left  arm,  and  extending  with  rapidity 
to  the  heart.  The  pain  and  sensation  of  thoracic  constriction  were  so  fear- 
ful that  he  thought  he  was  going  to  die.  These  attacks  recurred  chiefly 
during  the  night,  and  came  on  during  the  day  if  he  took  the  least  exercise, 
rarely  lasting  more  than  three  minutes.  His  intellect  was  unimpaired. 
After  an  indifferent  treatment,  he  improved,  and  was  well  when  he  came 
to  Paris ;  he  could  walk  fast  and  go  briskly  up  a  staircase  without  feeling 
anything.  I  advised  him  not  to  interfere  with  his  gout  if  it  ever  appeared 
again,  and  I  enjoined,  as  I  do  to  all  gouty  subjects,  great  regularity  and 
sobriety  in  his  manner  of  living,  and  exercise.  I  meant  to  try  an  appro- 
priate treatment  when  the  attacks  returned.  The  heart  and  great  vessels 
seemed  to  me  to  be  perfectly  healthy. 

I  saw  this  patient  a  month  afterwards,  and  his  health  was  still  excellent. 
He  had  not  had  angina  pectoris.  I  examined  again  his  heart  and  great 
vessels  with  the  greatest  care,  but  found  nothing  wrong  with  them. 

Ten  days  before,  on  July  14,  I  had  been  consulted  by  a  lady,  aged  fifty- 
five,  who  for  the  last  seven  or  eight  years  had  had  several  attacks  of  gout. 
In  the  beginning  of  the  year  1862,  she  had  had  her  first  attacks  of  angina 
pectoris.  The  pain  began  at  first  in  both  shoulders,  spread  rapidly  to  the 
tongue,  the  neck,  and  then  to  the  arms  and  chest.  It  came  on  if  the  patient 
made  the  slightest  movement,  or  was  in  the  least  moved,  and  it  was  not  ac- 
companied by  numbness.  The  attack  seldom  lasted  one,  two,  or  three 
minutes,  and  terminated  more  quickly  when  perspiration  set  in. 

On  the  most  careful  examination,  I  found  no  sign  of  oi'ganic  lesion  of  the 
heart  or  of  the  great  vessels. 

If  we  take  such  cases  into  account,  then,  in  which  gout,  as  may  be  at 
least  supposed,  had  something  to  do  with  the  occurrence  of  angina  pectoris, 
it  would  appear  that  angina  pectoris,  like  asthma  and  other  neuroses,  may 
be  a  manifestation  of  the  gouty  or  the  rheumatic  diathesis.  But  there  is  a 
predisposing  cause,  which  cannot,  I  think,  be  called  in  question,  and  which 
I  have  already  mentioned,  although  no  one  has  indicated  it,,namely,  epilepsy. 
In  some  cases,  and  perhaps  in  a  pretty  good  number  of  instances,  according 
to  my  experience,  angina  pectoris  is  an  expression  of  this  cruel  and  fearful 
complaint,  and  is  a  variety  of  the  vertiginous  form  of  the  disease,  in  other 
words,  it  is  an  epileptiform  neuralgia.  Its  invasion  is  as  sudden,  its  progress 
as  rapid,  and  its  disappearance  as  sudden,  and,  as  I  have  already  told  you. 
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it  is  DOt  of  very  uncommon  occurrence  to  find  persons  who  have  in  former 
years  suffered  from  angina  pectoris  become  subject  afterwards  to  epileptic 
fit«,  just  as  in  other  instance?  angina  pectoris  has  been  preceded  by  well- 
marked  epileptiform  seizures.  A  case  of  the  kind  lately  again  came  under 
my  notice. 

A  gentleman,  aged  forty-five,  who  was  subject  to  epileptic  fits,  had  for 
the  last  six  months  suffered  from  symptoms  of  which  he  gave  me  the  follow- 
ing description.  Whenever  he  took  exercise  of  a  somewhat  violent  charac- 
ter, or  walked  a  long  distance,  he  suddenly  felt  a  painful  oppression  at  the 
chest.  For  the  last  mouth  this  symptom  had  recurred  three  times  a  day, 
even  when  he  was  quiet,  and  it  had  become  very  severe.  He  had  an  acute 
pain,  seated  at  first  in  the  right  half  of  the  che,st  in  front,  giving  rise  to  the 
sensation  as  if  he  wore  a  padded  plastron ;  and  after  a  minute  it  spread  to 
the  corresponding  arm,  which  felt  very  numb  and  painful,  and  was  of  a 
higher  temperature  than  the  left.  These  symptoms  lasted  for  a  quarter  of 
an  hour  nearly,  and  then  disappeared  entirely. 

At  the  outset,  there  was  an  abundant  secretion  of  intestinal  gases. 

The  patient's  general  health  seemed  to  be  excellent.  His  appetite  was 
good,  his  digestion  regular.  He  complained  of  nothing  besides  the  symp- 
toms for  which  he  had  come  to  consult  me,  aud  I  found  no  symptom,  no 
sign  of  organic  lesions  of  the  lungs  or  of  the  heart  aud  great  vessels.  I 
recommended  a  treatment  by  belladonna  and  bicarbonate  of  soda,  of  which 
I  shall  speak  by  and  by. 

In  addition  to  the  suddenness  of  its  access,  the  rapidity  of  its  progress, 
aud  its  abrupt  cessation,  angina  pectoris  presents,  in  other  respects,  many 
points  of  resemblance  to  epileptiform  neuralgia.  When  I  spoke  to  you  of 
this  latter  complaint,  I  told  you  that  the  pain,  which  constitutes  its  chief 
element,  is  accompanied  with  congestion  of  the  affected  region.  The  same 
thing  occurs  in  angina  pectoris,  as  in  two  cases  which  I  have  related  to 
you,  and  as  I  shall  take  care  to  point  out  when  I  come  to  the  description 
of  the  symptoms. 

I  do  not  think  that  it  has  been  proved  that  males  are  more  subject  than 
females  to  this  singular  affection.  It  is  certain,  however,  that  angina  pec- 
toris almost  exclusively  attacks  individuals  above  forty  or  fifty  years  of 
age,  although  it  has  been  met  with  in  young  persons.  Fothergill's  patient 
was  about  thirty  years  old,  and  Desportes  has  related  the  history  of  an 
individual,  aged  twenty-five,  in  whom,  I  may  add  in  passing,  "  the  lungs, 
heart,  coronary  arteries,  great  thoracic  vessels,  or  the  valves  at  their 
cardiac  ends,  disclosed  on  examination  after  death  no  change  whatever,  no 
induration,  no  ossification."  Heberden  had  also  stated  that  angina  pectoris 
could  come  on  in  youth  ;  aud  Eobert  Hamilton,  that  it  did  not  even  spare 
childhood. 

Since  this  neuralgic  affection  may  be  the  expression  of  a  diathesis,  we 
need  not  be  surprised  that  the  fact  has  been  admitted  that  it  may  be  hered- 
itary. Hamilton  relates  that  a  soldier,  who  had  angina  pectoris,  assured 
him  that  it  was  an  hereditary  complaint  in  his  family,  and  that  his  father, 
his  two  brothers,  and  his  sister  had  suffered  from  it. 

As  is  the  case  with  all  neuroses,  the  exciting  causes  of  angina  pectoris  are 
exceedingly  numerous  and  variable.  The  patient  is  often  seized  with  a 
more  or  less  violent  paroxysm,  without  being  able  to  know  the  reason  why; 
he  may  be  even  seized  during  sleep.  This  especially  occurs  when  the  an- 
gina pectoris  is  merely  an  epileptic  aura. 

Some  patients  state  that  sudden  atmospheric  changes  bring  on  the  parox- 
ysms, or  that  they  cannot  walk,  run,  or  ride,  against  the  wind  without  being 
compelled  to  stop  from  an  attack  of  the  complaint. 
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The  most  frequent  causes,  especially  when  the  angina  pectoris  is  due  to 
an  organic  lesion  of  the  heart  or  of  the  great  vessels,  are  sudden  movements, 
unusually  active  exercise,  as  brisk  walking,  or  the  act  of  going  up  a  stair- 
case, or,  again,  fits  of  coughing,  j)rolonged  speaking,  straining  at  stool. 
These  efforts  or  these  muscular  movements  need  not  even  be  very  violent, 
since,  as  in  the  case  of  the  military  superintendent  Avhose  history  I  related 
to  you  in  the  beginning  of  this  lecture,  the  pain  came  on  after  the  patient 
had  been  engaged  in  putting  his  signature  to  many  papers. 

In  some  instances,  the  first  seizures  come  on  after  some  excess  in  eating 
or  drinking;  in  many  cases,  the  paroxysms  are  always  moi'e  violent  after  a 
meal,  even  when  moderate,  whether  the  individual  moves  about  or  remains 
quiet.  Jurine  has,  however,  recorded  the  case  of  a  man  whose  attacks  were 
most  violent  and  prolonged  when  he  was  fasting. 

Deep  mental  emotions,  especially  fits  of  anger,  are  frequent  exciting 
causes  of  angina  pectoris,  and  they  not  only  bring  on  a  paroxysm,  but 
they  increase  the  intensity  of  the  disease  to  such  a  degree  as  even  to  cause 
death. 

Such  are  the  circumstances  in  which  the  singular  affection  which  has 
engaged  our  attention  to-day  comes  on  in  the  majority  of  instances,  although 
no  rule  can  be  laid  down  concerning  it.  Their  multiplicity  shows  the  essen- 
tially nervous  nature  of  the  complaint,  and  this  fact  will  become  still  more 
evident  from  the  changeableness  of  the  symptoms. 

It  almost  never  happens  that  angina  pectoris  is  ushered  in  by  premon- 
itory symptoms:  its  access  is  sudden.  Pain  is  suddenly  felt  behind  the 
sternum,  accompanied  with  a  sense  of  constriction  and  anxiety,  generally 
seated  in  the  left  side  of  the  chest,  but  occasionally  in  the  right  side,  and  it 
is  so  intense  as  to  make  the  patient  dread  suffocation  and  syncope,  and  to 
deprive  him  of  the  power  of  speech. 

It  is  rarely  confined  to  that  part,  for  in  nearly  every  instance  it  spreads 
simultaneously,  sometimes  along  the  neck  as  far  as  the  articulation  of  the 
lower  jaw,  the  movements  of  which  are  impeded,  but  more  frec^uently  along 
the  pectorales  muscles  to  the  shoulder-joint,  from  which  it  descends  along 
the  inner  aspect  of  the  arm  as  far  as  the  elbow,  and  down  the  forearm  to 
the  fingers. 

The  left  side  is  the  one  generally  attacked,  as  I  have  told  you,  but  in 
some  cases  the  right  is  the  side  affected,  as  in  the  epileptic  patient  whose 
history  I  have  related  to  you.  In  other  cases,  instead  of  ascending  to  the 
neck  or  arm,  the  pain  descends  to  the  epigastrium  as  far  as  the  groin ;  in 
others,  again,  but  very  rarely,  it  is  felt  in  all  those  regions  at  the  same 
time. 

Its  extension  to  the  upper  extremity  is  so  constant  a  phenomenon  that 
some  authors,  particularly  AYall,  who  described  angina  pectoris  nearly 
simultaneously  with  Heberden,  have  given  it  as  an  essential  character  of 
the  disease. 

It  has  occasionally  been  known  to  follow  an  opposite  course,  beginning  in 
the  arm,  and  thence  cjuickly  spreading  to  the  chest.  Do  you  not  iind, 
gentlemen,  great  analogy  between  this  and  what  occurs  in  the  aura  epileptica, 
and  is  not  this  in  contradiction  to  the  view  that  angina  pectoris  is  of  neces- 
sity caused  by  a  material  lesion  of  the  organs  contained  in  the  thoracic 
cavity. 

Sometimes,  again,  this  pain  is  felt  in  the  hand  alone,  without  starting 
from  the  chest,  and  without  passing  along  the  nerves  of  the  arm,  or  taking 
an  ascending  course. 

On  March  29,  1863, 1  saw,  in  consultation  with  Drs.  Gruby  and  Maitre, 
a  Russian  nobleman  suffering  from  hypertrophy  of  the  heart  with  systolic 
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bellows-murmur  at  the  apex.  He  felt  from  time  to  time  au  acute  pain  iu 
the  cardiac  region,  which  disappeared  after  having  been  strictly  local ; 
then  all  of  a  sudden,  without  any  manifestation  about  the  heart,  he  had  in 
the  left  hand  a  pain  which  he  compared  to  that  of  cramp,  and  which  was 
accompanied  with  numbness.  There  was  no  muscular  spasm.  The  pain 
lasted  about  a  minute,  and  disappeared  without  leaving  any  traces. 

Lastly,  in  some  cases,  angina  pectoris  consists  in  violent  palpitation, 
with  numbness  of  the  left  arm,  without  pain.  This  was  the  case  in  a 
young  married  lady,  aged  twenty-two,  who  consulted  me  on  November  22, 
1862.  Her  grandfather  had  been  gouty,  her  mother  suffered  from  violent 
neuralgias,  and  she  herself  had  been  subject  to  angina  pectoris  since  she 
was  sixteen  years  old.  For  the  space  of  four  years,  she  had  only  had  ex- 
cessively violent  palpitation,  without  any  sensation  in  the  arm,  but  for  the 
last  four  yeai's  the  palpitation  was  accompanied  by  painless  numbness  of 
the  left  arm,  which  compelled  her  to  drop  whatever  she  might  be  holding 
in  her  hand.  These  symptoms  recurred  whenever  she  took  a  little  more 
active  exercise  than  usual.  I  found  no  signs  of  cardiac  or  valvular 
lesions.. 

When  pain  is  present,  as  unquestionably  happens  in  the  great  majority 
of  cases,  it  is  not  generally  increased  by  making  pressure  over  the  affected 
parts,  or  by  moving  the  arm  into  w^hich  it  extends.  Nay,  mere  pressure 
may  relieve  it,  and  I  may  again  remind  you  on  this  point  of  the  patient, 
whose  history  I  have  already  related  to  you,  and  who  used  to  relieve  his 
throbbing  pain  by  squeezing  his  back  against  a  piece  of  furniture. 

Although  patients  suffering  from  angina  pectoris  think  they  are  going  to 
be  suffocated  during  a  paroxysm,  the  chest  is  normally  resonant  on  per- 
cussion, and  if  it  be  ausculted  as  they  draw  in  breath  again,  vesicular 
breathing  is  heard  everywhere.  This  is  far  from  being  the  case  in  fits  of 
dyspnoea. 

Should  the  patient  assume  any  peculiar  attitude,  it  is  on  account  of  the 
pain,  and  not  from  distress  of  breathing.  Very  varied  attitudes  are  as- 
sumed :  one  patient  will  lie  motionless  on  his  back ;  another  will  incline 
backwards  on  the  back  of  his  chair,  or  on  his  pillows ;  a  third  will  place 
himself  on  all  fours,  resting  on  his  knees  and  elbows  ;  while  a  fourth  may 
stoop  so  much  as  to  bend  in  two. 

During  a  paroxysm,  the  face  turns  pale,  and  soon  afterwards  becomes 
more  or  less  red  ;  this  congestion,  which  I  have  compared  to  what  occurs 
in  epileptic  fits,  occurs  also  in  other  parts  which  are  painful.  Thus,  in  the 
woman  in  St.  Bernard  Ward,  I  noted  that  the  skin  of  the  left  hand, 
which  was  very  painful,  became  at  first  extremely  pale,  and  then  of  a  livid 
bluish  hue.  Sometimes,  also,  the  face  and  limbs  are  bedewed  with  perspi- 
ration. 

The  intellect  is,  in  general,  unimpaired  all  the  time,  although  some  ex- 
ceptional instances  have  been  recorded  of  individuals  who  had  a  wandering 
look,  and  who  muttered  unintelligible  words,  as  if  in  a  state  of  ecstasy. 
Lastly,  there  is  sometimes  loss  of  consciousness,  as  the  pain  goes  off,  espe- 
cially if  the  angina  pectoris  be  an  aura  epileptica,  although  the  intensity  of 
the  pain,  and  perhaps  some  great  disturbance  in  the  heart's  action,  may 
bring  on  syncope  of  a  very  different  character  from  the  loss  of  conscious- 
ness which  accompanies  the  epileptic  form  of  angina  pectoris. 

When  the  disease  manifests  itself  for  the  first  time,  the  paroxysms  are 
transient,  and  last  scarcely  a  minute  or  two  ;  but  when  it  is  of  old  date, 
the  attacks  may  last  several  hours,  and  even  sevei'al  days,  with  exacerba- 
tions. 

The  attack  terminates  as  suddenly  as  it  began,,  but  the  patient  retains 
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for  some  little  time  longer  a  sensation  of  numbness  in  the  regions  which 
have  been  the  seat  of  pain.  If  the  paroxysms  have  been  frequent  and  vio- 
lent from  the  disease  having  reached  a  great  degree  of  intensity,  there 
remains  for  a  longer  or  shorter  period  trembling  and  weakness  either  of 
the  whole  body  or  of  the  affected  limb  only,  which  may  persist  until 
another  paroxysm  takes  place.  An  individual  may  have  only  one  attack 
of  angina  pectoris,  and  be  rid  of  it  forever.  Such  cases  are  very  rai-e,  and 
it  is  doubtful  whether  the  diagnosis  was  then  very  accurate.  In  the 
majority  of  instances,  several  paroxysms  follow  one  another,  at  more  or  less 
distant  intervals,  after  years,  twelve,  six,  or  three  months,  or  weeks,  the 
intervals  becoming  shorter  in  proportion  as  the  lesion  which  gives  rise  to 
this  complaint  makes  progress.  We  have  seen  that  the  paroxysms  may 
return  periodically.  In  the  intervals,  the  person  apparently  enjoys  perfect 
health,  unless,  of  course,  the  angina  pectoris  be  due  to  the  presence  of  an 
organic  affection,  as  some  disease  of  the  heart  or  great  vessels,  to  which  the 
general  condition  is  subordinate.  From  what  I  have  told  you  of  its  coex- 
isting with  organic  lesions,  in  perhaps  the  majority  of  instances,  and  of  its 
being  one  of  the  manifestations  of  the  vertiginous  form  of  epilepsy,  it  evi- 
dently follows  that  angina  pectoris  is  a  most  serious  complaint,  as  being  a 
symptom  of  diseases  which  sooner  or  later  terminate  in  death.  Although, 
from  its  nature,  idiopathic,  rheumatic,  or  gouty  angina  pectoris  admits  of 
a  less  severe  prognosis,  this  should  in  all  cases  be  extremely  reserved.  For 
there  are  occasional  though  rare  cases  on  record  of  individuals  who  have 
died  during  a  paroxysm,  and  I  may  mention,  among  other  instances, 
that  of  John  Hunter,  who  died  suddenly  after  a  fit  of  anger  which  caused 
the  recurrence  of  angina  pectoris  to  which  he  had  been  subject  for  eight 
years. 

The  disease  may  terminate  fatally  shortly  after  the  manifestation  of  the 
first  paroxysms,  or  the  patient  may  live  for  many  years,  whether  the  attacks 
recur  at  nearer  intervals  and  increase  in  intensity,  as  is  generally  the  case 
when  the  angina  pectoris  is  symptomatic  of  a  cardiac  affection,  or  is  the 
expression  of  epilepsy,  or  whether  they  recur  at  distant  intervals  only,  de- 
creasing in  intensity  or  persisting  to  a  less  degree. 

The  disease  is  curable  when  it  is  not  under  the  dependence  of  an  ap- 
preciable cause,  or  when  it  is  due  to  a  rheumatic  or  gouty  diathesis  ;  and 
this  happy  result  may  be  especially  expected  when  the  patient  is  young, 
and  still  more  when  the  seizures  have  been  of  moderate  intensity.  The 
complaint  is  almost  unavoidably  fatal  when  it  is  hereditary. 

The  violence  of  the  seizures,  the  facility  with  which  they  recur  under  the 
influence  of  exciting  causes,  necessarily  increase  the  gravity  of  the  prog- 
nosis ;  and  hence  may  be  inferred  an  important  rule  for  treatment,  namely, 
that  these  causes  should  be  avoided,  and,  above  all,  mental  emotions,  which 
are  perhaps  the  most  powerful  of  all. 

The  extreme  variability  of  the  phenomena  which  characterize  angina 
pectoris  often  render  its  diagnosis  very  uncertain,  and  it  is  not  surprising 
that  very  different  conditions  have  been  confounded  with  it.  As  Wich- 
mann  remarked,  twenty-five  years  after  Heberden,  an  individual  need  only 
complain  of  anxiety,  and  of  a  sense  of  consti'iction  about  the  chest,  even  of 
impeded  breathing,  for  its  being  immediately  ascribed  to  angina  pectoris. 

Thus,  pleurodynia  of  the  precordial  region,  which  set  in  suddenly,  and 
temporarily  impeded  respiration,  disappearing  rapidly,  has  been  mistaken 
for  angina  pectoris.  The  pain,  in  such  cases,  is  more  superficial  than  that 
of  angina  pectoris,  and  does  not,  like  it,  shoot  beyond  the  part  which  it  at- 
tacked in  the  first  instance.  It  is  seated  in  the  pectorales  muscles,  and_  is 
relieved  and  even  removed  by  taking  in  a  deep  breath,  prolonged  for  awhile, 
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and  by  making  pressure  on  the  affected  iDart.  Lastly,  it  is  not  lancinating, 
and  is  not  accompanied  by  a  sense  of  anxiety,  and  is  not  followed  by  a  feel- 
ing of  numbness  like  angina  pectoris. 

Thoracic  and  cervico-brachial  neuralgias  are  distinguishable  from  angina 
pectoris  by  the  pain  being  felt  only  in  the  course  of  the  diseased  nerves, 
and  by  its  being  continuous,  although  it  recurs  in  paroxysms,  and  by  its 
obstinate  persistence  for  a  more  or  less  prolonged  period.  Its  accession 
and  disappearance  have  not,  therefore,  the  suddenness  which  characterizes 
angina  pectoris. 

The  diagnosis  is  made  with  difiBculty  when  an  individual  afflicted  with 
aneurism  of  the  aorta  suffers  from  sternal  pains,  shooting  towards  the 
shoulder,  and  accompanied  by  a  sense  of  choking  which,  from  its  growing 
worse  at  times,  might  lead  one  into  error.  But,  even  then,  these  pains  do 
not  recur  in  very  distinct  paroxysms ;  they  are  continuous,  or,  at  least, 
never  cease  spontaneously.  The  same  remark  applies  to  the  pungent,  lan- 
cinating, and  excruciating  pain,  attended  with  oppression  at  the  chest, 
which  occasionally  supervenes  in  pericarditis. 

In  conclusion,  in  spite  of  their  extreme  diversity,  the  characters  of  angina 
pectoris  are  such  that  it  seems  to  me  difficult  to  mistake  them. 

As  a  rule,  I  know  nothing  so  difficult  as  the  treatment  of  nervous  dis- 
orders. Neuroses  are  not  only  capricious  in  respect  of  their  etiological 
conditions  and  of  their  symptomatic  manifestations,  but  of  their  amenability 
CO  treatment  also.  Some  patients  get  well  after  the  use  of  remedies  which 
fail  in  others,  and  a  treatment  which  has  proved  unsuccessful  in  one  case 
is  sometimes  followed  by  the  best  results  in  instances  apparently  perfectly 
similar.  The  very  variability  of  their  manifestations,  the  suddenness  of 
their  invasion  without  any  appreciable  cause,  and  their  oft-unexpected 
abrupt  cessation,  frequently  throw  doubt  on  the  real  utility  of  our  interfer- 
ence.    This  is  especially  the  case  in  angina  pectoris. 

The  paroxysms  are  often  of  such  short  duration,  and  generally  terminate 
so  suddenly,  that  their  disappearance  can  hardly  be  ascribed  to  the  influ- 
ence of  treatment.  If  they  have  been  brought  on  by  somewhat  active  ex- 
ercise, as  a  brisk  walk,  or  by  running,  the  patient  need  only  stop  still  to 
cause  the  phenomena  to  pass  off,  although  cases  have  been  recorded  in 
which  individuals  have,  in  defiance  of  the  pain  they  felt,  continued  to  walk, 
and  have  got  rid  of  it.  Some  persons  have  been  able  to  stop  the  paroxysm 
by  forcibly  holding  their  breath.  I  have  already  alluded  to  Jurine's 
patient,  who  had  most  violent  seizures  when  fasting,  which  recurred  in 
great  frequency  unless  he  immediately  took  some  food. 

Although  we  can  with  difficulty  appreciate  in  a  just  measure  the  utility 
of  a  particular  remedy,  we  can  judge  of  the  opportunity  of  certain  modes  of 
treatment  by  taking  into  consideration  the  nature  of  the  symptoms  which 
we  are  anxious  to  remove.  Xow,  to  begin  with,  there  is  a  measure  which 
I  must  distinctly  reject  as  inapplicable  to  a  complaint  like  angina  pectoris, 
in  which  there  is  such  an  imminent  risk  of  syncope,  I  mean  bloodletting. 
Although  it  has  been  recommended  by  eminent  physicians,  and  even  by 
Laennec,  it  seems  to  me  to  be,  to  say  the  least,  irrational,  whether  the 
blood  be  removed  by  opening  a  vein  at  the  elbow,  or  by  applying  leeches 
to  the  epigastrium  or  to  the  precordial  region. 

Emetics,  antimony,  in  particular,  have  been  vaunted  in  the  violent  seiz- 
ures, but  they  seem  to  me  to  be  contraindicated,  on  account  of  their  lower- 
ing influence  on  the  system. 

Diffusible  stimulants,  ethereal  preparations,  ammonia  in  small  doses,  alco- 
holic infusions  of  mint,  are  much  more  indicated  during  a  seizure  than  opium 
and  other  narcotics  which  have  been  lauded  as  so  beneficial. 
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When  the  paroxysm  is  prolonged,  and  there  is  a  marked  tendency  to 
syncope,  the  effects  of  these  remedies  taken  internally  may  be  aided  by  the 
use  of  stimulating  alcoholic  or  ammoniacal  liniments,  and  by  dipping  the 
hands  or  feet  in  hot  ■u'ater  in  which  mustard  has  been  dissolved. 

But  we  should  particularly  endeavor  to  avert  the  paroxysms,  and  not 
combat  them  when  they  recur. 

A  great  many  methods  of  treatment  have  been  in  turn  adopted  and  laid 
aside,  some  of  which  were  altogether  empirical,  and  others  founded  on  the 
various  opinions  held  with  regard  to  the  nature  of  angina  pectoris.  I^ar- 
cotics,  opium,  or  its  active  principles,  solanaceous  preparations,  lactuca 
virosa  (the  latter  vaunted  by  Schelinger,  of  Frankfort),  headed  the  list. 

I  recollect  a  patient  afflicted  with  very  severe  angina  pectoris,  recurring 
in  paroxysms  several  times  a  day  with  alarming  violence,  who  improved 
rapidly,  and  obtained  what  he  termed  a  cure  by  the  use  of  frictions,  made 
several  times  a  day,  over  the  sternum,  with  a  liniment  of  stramonium. 
Hypodermic  injections  of  atropia,  about  the  starting-point  of  the  pain,  and 
in  the  neck  and  armpit,  in  some  cases  retard  the  seizures,  diminish  their 
violence,  and  ultimately  cure,  especially  if  the  neuralgia  be  not  dependent 
upon  an  organic  affection  of  the  heart  or  aorta. 

On  the  hypothesis,  admitted  by  some,  as  I  have  told  you,  that  angina 
pectoris  is  due  to  ossification  of  the  coronary  arteries,  phosphoric  acid  has 
been  recommended  with  the  view  of  preventing  and  even  of  removing 
these  ossifications.  I  need  not  add  that  this  absurd  idea  could  only  occur 
to  a  chemist, -who  should  have  studied  physiology  and  medicine  before 
dabbling  in  therapeutics. 

Bretonneau,  whose  practical  sense  had  not  been  stultified  by  the  most 
extensive  chemical  knowledge,  and  who  in  proportion  as  he  grew  older  in 
practice  openly  confessed  the  deplorable  errors  which  chemistry  had  led 
him  to  commit,  aiid  the  little  assistance  he  had  derived  from  it  in  thera- 
jDeutics,  Bretonneau  was  yet  led  by  a  chemical  theory  to  adopt  a  useful 
treatment  in  angina  pectoris. 

Although  he  was  successful,  I  have  often  heard  him  laugh  at  the  theory 
which  he  had  imagined,  and  express  surprise  that,  for  once  in  his  life, 
chemistry,  the  favorite  science  of  his  youth,  had  helped  him  to  do  some  good 
in  therapeutics. 

This  is  the  manner  in  which  the  illustrious  Tours  physician  was  led,  as 
he  stated  himself,  to  adopt  his  peculiar  treatment  of  angina  pectoris.  He, 
of  course,  thought  that  the  complaint  was  due  to  calcareous  concretions  of 
the  first  part  of  the  aorta.  "On  being  consulted  by  a  person  afflicted  with 
angina  pectoris,  I  asked  m3^self  whether  he  would  not  derive  some  benefit 
from  the  prolonged  use  of  hicarhonate  of  soda,  from  which  such  marvellous 
results  are  often  obtained  in  the  calculous  diathesis.  There  was  such  a 
great  difference,  however,  between  the  concretions  proper  to  angina  pectoris 
and  urinary  calculi,  that  it  was  very  doubtful  whether  any  good  results 
would  be  obtained,  even  by  persevering  with  the  greatest  docility  and  pa- 
tience in  a  treatment  based  on  such  vague  reasons.  I  felt,  therefore,  more 
pained  than  surprised  when,  after  this  treatment  had  been  tried  for  two 
months,  I  ascertained  that  no  favorable  change  had  followed. 

"  Yet  from  that  time  it  became  evident  that,  if  the  complaint  had  not 
yielded,  it  had  not  been  aggravated  ;  then  it  manifestly  improved,  and  after 
the  patient  had  made  use,  for  six  months,  of  the  artificial  Vichy  water,  he 
got  rid  entirely  of  all  his  symptoms  of  angina  pectoris." 

Thus,  happily  helped  by  chance,  Bretonneau  often  repeated  the  experi- 
ment after  that  time,  and  treated  several  cases  successfully.  The  bicarbo- 
nate of  soda  is  given  after  a  peculiar  method.     First,  in  doses  of  two  scru- 
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pies ;  one  scruple  before  each  of  the  two  principal  meals ;  and  this  quantity 
is  to  be  gradually  increased,  if  it  be  well  borne  by  the  patient,  to  eight 
and  even  ten  scruples  a  day,  the  patient  taking  from  two  to  two  and  a  half 
scruples  half  an  hour  before  and  immediately  after  each  of  the  two  prin- 
cipal meals  in  the  day.  Bretonneau  recommended  to  increase  the  dose 
gradually  for  ten  days,  and  then  by  degrees  to  diminish  it  for  the  next  ten 
days.  The  treatment  is  then  suspended  for  the  space  of  fifteen  or  twenty 
days,  after  which  it  is  resumed,  and  is  continued  in  the  same  manner  for 
more  than  a  year,  to  be  again  followed  after  an  interruption  of  several 
mouths. 

Bretonneau  combined  belladonna  with  the  carbonate  of  soda,  and  ad- 
ministered it  according  to  certain  rules  also.  He  prescribed  pills,  consist- 
ing of  one-tenth  of  a  grain  each  of  extract  and  of  powdered  root  of  bella- 
donna. 

The  patient  takes  in  the  beginning  one  of  these  pills  in  the  morning,  a 
quarter  of  an  hour  before  his  first  meal,  and  does  so  for  three  days  running. 
For  the  next  ten  days,  he*  takes  two  at  the  same  time  in  the  day,  and  at 
once.  For  twenty  days,  three,  always  at  once.  If  no  improvement  fol- 
lows, the  dose  is  increased  to  four  pills,  and  should  the  paroxysms  recur 
with  the  same  violence  and  frequency,  the  dose  of  the  medicine  is  increased 
by  one-fifth  of  a  grain  every  ten  days,  unless  there  supervene  unpleasant 
dryness  of  the  mouth,  marked  disturbance  of  vision,  accompanied  by  a 
very  striking  dilatation  of  the  pupils,  showing  that  the  too  rapid  increase 
of  the  dose  has  produced  effects  which  should  be  guarded  against.  When- 
ever, therefore,  a  progressive  amelioration  has  been  obtained  before  this 
rapid  increase  in  the  dose  of  the  medicine  has  commenced,  it  should  not 
be  increased  again ;  and  it  is  only  when  the  improvement  obtained  seems 
to  diminish  that  the  daily  quantity  administered  should  be  raised  by  one- 
fifth  of  a  grain. 

Belladonna  should  be  persevered  in  during  the  intervals  when  the  bicar- 
bonate of  soda  is  stopped. 

This  treatment  is,  of  course,  beneficial  in  those  cases  only  when  there  is 
no  vascular  lesion,  precisely  in  cases  the  very  oj^iDosite  of  those  suggested 
to  Bretonneau  by  his  chemical  theory. 

This  treatment  of  angina  pectoris  by  belladonna  is,  as  you  may  see,  ex- 
actly the  same  as  the  one  which  I  recommend  in  epilepsy.  And  you  need 
not  be  surprised  at  this,  for,  as  I  have  told  you,  angina  pectoris,  in  many 
cases,  is  only  an  epileptiform  neuralgia,  or  a  kind  of  aura  epileptica. 

For  the  same  reason,  you  will  understand  how  cases  have  been  recorded 
in  which  angina  pectoris  had  been  successfully  treated  by  nitrate  of  silver, 
which  has  also  been  lauded  in  epilepsy.  ' 

I  shall  not  enumerate  to  you  all  the  remedies  that  have  been  vaunted  in 
this  complaint,  but  will  merely  mention  that  Alexander,  quoted  by  Harles 
in  his  monograph  on  the  use  of  arsenic  in  medecine,  has  related  the  history 
of  a  man,  aged  fifty-seven,  who  got  rid  of  a  very  severe  angina  pectoris  by 
taking  six  drops  three  times  a  day  of  Fowler's  solution. 

I  do  not  dwell  on  the  hygienic  rules  to  follow,  because  it  is  above  all 
things  clear  that  the  patient  must  avoid  all  causes  capable  of  bringing  on 
a  paroxysm.  That  he  should  take  exercise  in  moderation,  should  obsei^ve 
perfect  rest  of  mind,  and  avoid  all  deep  mental  emotion,  are  precepts  the 
necessity  of  which  is  self-evident. 

I  will  not  bring  this  lecture  to  a  close  without  speaking  of  the  use  of 
electricity,  which  holds  a  very  important  place  in  the  treatment  of  angina 
pectoris.     We  are  indebted  to  Dr.  Duchenne  (of  Boulogne)  for  the  me- 
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thodical   employment  of  this   therapeutic   agent,  which    is  sometimes  so 
powerful.* 

.  I  will,  with  your  permission,  read  to  you  a  case  published  by  Dr.  Du- 
chenne.  It  affords  another  proof  that  the  most  violent  angina  pectoris 
may  not  be  due  to  an  organic  lesion  of  the  heart  or  the  great  vessels,  be- 
cause, had  such  a  lesion  been  pi'esent,  electricity  might  have  relieved  the 
pain,  but  could  never  have  cured  the  patient,  particularly  in  such  a  short 
time. 

"  Perone,  aged  fifty,  a  currier,  residing  at  Belleville,  25  Tourtil  Street, 
of  a  stout  build  and  sanguine  temperament,  rather  fat  and  Avith  a  short 
neck.  He  has  never  had  any  serious  illness.  Two  years  ago,  he  had  some 
rheumatic  pains  in  the  right  shoulder,  which  compelled  him  to  interrupt 
his  work  for  a  month,  although  he  had  no  fever.  He  is  not  generally 
afflicted  with  short  breath,  and  is  not  subject  to  palpitation.  He  lives  in 
a  healthy  place,  and  his  apartments  are  not  damp. 

"  On  November  29,  1852,  at  nine  o'clock  in  the  morning,  before  break- 
fast, he  suddenly  felt,  without  any  known  cause,  a  deep  burning  sensation 
in  the  upper  and  middle  regions  of  the  chest,  and  a  pain  which  extended 
into  the  left  upper  extremity. 

"  He  had  at  the  same  time  a  sensation  of  tingling,  which  went  on  in- 
creasing from  the  elbow  as  far  as  the  tijDS  of  the  fingers.  During  this 
attack,  his  heart  beat  with  force  and  rapidity,  his  head  felt  heavy,  was 
rather  painful,  and  he  spoke  Avith  difficulty  from  insufficient  respiration, 
and  the  attempt  increased  the  pain.  He  was  compelled  to  stoop  forward, 
to  keep  still  or  to  sit  down,  as  his  pain  was  worse  when  he  held  himself 
erect ;  he  felt  extreme  anxiety,  and  had  a  dread  of  impending  death.  This 
first  attack  began  to  diminish  only  eighteen  hours  after  it  had  set  in,  after 
a  copious  bleeding.  Mustard  foot-baths,  sedatives  taken  internally,  and  a 
warm  bath  had  been  tried  at  first,  but  without  any  good  results.  The 
improvement  obtained  was  not  very  great,  because  the  patient  was  com- 
pelled to  observe  the  most  complete  rest,  in  the  sitting  posture,  as  a  fresh 
paroxysm  followed  any  attempt  at  lying  down.  The  seizures  recurred  for 
the  sjightest  cause ;  sneezing,  yawning,  or  the  least  emotion,  was  sufficient 
to  bring  one  on.  Daring  the  day,  he  was  perfectly  calm,  except  when  he 
had  a  paroxysm,  lasting  about  eight  or  ten  minutes,  as  severe  as  the  former 
ones,  and  brought  on  by  his  attempting  to  move,  or  by  any  emotion.  He 
could  not  sleep.  By  degrees  the  seizures  became  less  frequent,  although 
they  continued  as  violent  as  before,  and  frightened  both  the  patient  and 
those  about  him. 

"There  was  no  disturbance  of  the  appetite  and  of  digestion  ;  and  there 
never  was  any  fever  during  the  course  of  the  disease.  A  fortnight  after 
the  accession  of  the  complaint,  frictions  with  tartar  emetic  ointment  were 
made  over  the  front  of  the  chest ;  a  purgative  was  administered  every 
fourth  day,  and  twenty  leeches  applied  to  the  arms.  In  spite  of  this  treat- 
ment, the  paroxysms  returned  whenever  the  patient  took  the  least  exer- 
cise, so  that  he  was  compelled  to  remain  perfectly  quiet.  Dr.  Mongeal, 
his  medical  attendant,  on  seeing  this  condition  continue,  decided  on  send- 
ing the  patient  to  me,  with  the  idea  that  contraction  of  the  diaphragm 
might  be  at  the  bottom  of  the  complaint,  which  he  justly  termed  angina 
pectoris,  in  the  letter  which  he  wrote  to  me. 

"  I  noted  the  following  circumstances  when  Perone  consulted  me  on 
April  28,  1853. 

*  De  relectrisation  localises  et  de  son  application  a  la  pathologic  et  a  la  therapeu- 
tique  ;  2d  edition,  Paris,  1861. 
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"  He  rode  from  Belleville  to  my  house,  and  when  coming  up  to  my 
apartment,  which  is  on  the  second  floor,  he  was  obliged  to  stop  on  every 
stair,  on  account  of  a  sense  of  constriction  in  his  chest  and  of  the  other 
phenomena  which  I  have  described  above.  He  became  perfectly  quiet 
after  resting  for  a  quarter  of  an  hour ;  on  auscultation  and  percussion, 
nothing  wrong  was  found  with  the  bronchi,  lungs,  heart,  or  great  vessels  : 
the  pulse  was  ilormal.  Pressure  made  over  diiferent  parts  of  the  chest  gave 
no  pain. 

"  I  then  asked  him  to  bring  on  a  paroxysm,  which  he  could  do  by  stoop- 
ing as  if  he  wanted  to  pick  up  something.  The  following  phenomena  then 
manifested  themselves  simultaneously :  a  very  acute  deep  burning  pain, 
with  sensation  of  constriction,  was  set  up  in  the  upper  part  of  the  sternum, 
shooting  into  the  left  upper  extremity,  running  along  the  posterior  aspect 
of  the  arm,  and  the  outer  of  the  forearm,  and  terminating  in  the  index 
finger ;  numbness  and  formication  were  felt  in  the  whole  of  the  limb.  The 
patient  held  all  the  time  both  his  hands  folded  on  the  upper  part  of  the 
chest,  compressing  it  as  if  to  relieve  the  pain.  His  head  was  bent  for- 
wards, his  shoulders  drawn  upwards  and  forwards  through  the  contraction 
of  the  pectoralis  major  and  part  of  the  trapezius :  the  pain  became  worse 
whenever  he  tried  to  stand  erect,  or  put  his  shoulders  back.  On  my  ask- 
ing him  to  walk,  he  had  no  sooner  taken  a  couple  of  steps  than  he  was 
obliged  to  stop  and  sit  down,  on  account  of  the  increased  intensity  of  the 
pain  behind  his  sternum.  His  breathing  was  short  and  agitated,  his  heart 
beat  violently,  his  pulse  was  frequent,  his  face  red  and  injected,  his  eyes 
opened  wide,  his  body  covered  with  a  jDrofuse  clammy  sweat,  and  his  phys- 
iognomy expressive  of  extreme  anxiety.  His  respiratory  sounds  were  per- 
fectly pure,  however,  and  the  valvular  clicks  well  marked.  The  heart  was 
of  normal  size,  and  percussion  of  the  thoracic  walls  disclosed  no  abnormal 
dulness. 

"  When  he  tried  to  speak,  his  voice  was  broken  and  weak,  and  came  out 
with  difficulty,  and  his  pain  was  increased. 

"  There  was  perfect  isochronism  between  the  movements  of  the  chest- 
walls  and  of  the  abdomen  during  respiration  ;  no  pain  was  felt  at  the  base 
of  the  chest,  and  there  was  no  impairment  of  the  voluntary  movements ; 
there  was  only  numbness  of  the  left  arm  and  hand,  the  movements  of  which 
were  weaker. 

"After  resting  for  eight  or  ten  minutes,  he  became  calm  again,  but  it 
was  only  by  degrees  that  the  pain  and  constriction  of  the  chest  disappeared. 

"  Report  of  the  Experiments  and  their  Results. — I  brought  on  a  second 
paroxysm  by  making  Perone  walk,  and  I  applied  to  his  nipple  the  extrem- 
ity of  my  induction-apparatus  graduated  to  maximum  intensity  and  work- 
ing with  very  rapid  intermissions.  As  the  nipple  was  galvanized,  he 
uttered  such  a  loud  shriek  that  I  had  to  interrupt  the  current.  The  pain 
had  been  excruciating,  but  merely  instantaneous,  and  to  my  great  surprise, 
after  the  artificial  pain  which  I  had  brought  on,  the  pain  of  the  angina 
also  disapjDcared  completely,  as  well  as  the  sensations  of  numbness  and  for- 
mication which  accompanied  it ;  respiration  had  become  quiet  again  ;  in  a 
word,  the  patient  felt  at  once  in  his  normal  condition. 

"  The  question  arose  whether  this  sudden  transition  was  the  result  of  a 
mere  coincidence,  or  whether  it  was  due  to  the  immense  and  instantane- 
ous perturbation  produced  by  galvanization  of  the  nipple.  In  order  to 
determine  the  point,  I  had  only  to  repeat  the  experiment.  But  it  was  not 
so  easy  as  before  to  bring  on  a  fresh  paroxysm,  for  the  patient  had  to  go 
through  various  movements  for  four  or  five  minutes,  in  order  to  do  this, 
while,  before  the  galvanization,  he  had  merely  to  stoop. 
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"  The  second  experiment  was  as  rapidly  successful  as  the  first ;  but  instead 
of  acting  on  the  nipple,  I  this  time  galvanized  the  skin  of  the  painful  part 
(the  upper  region  of  the  sternum).  I  took  a  sort  of  pleasure  in  thus  arrest- 
ing a  complaint,  hitherto  held,  to  be  beyond  relief  during  a  paroxysm,  and 
repeated  the  experiment  several  times  with  the  same  success,  and  I  noticed 
that  the  more  I  repeated  it  the  greater  was  the  difficulty  experienced  by 
the  patient  in  bringing  on  a  paroxysm,  so  much  so  that  he  was  only  able 
to  effect  it  on  the  last  occasion  by  rapidly  walking  from  the  bottom  of  the 
staircase  to  my  second  floor. 

"On  the  next  day,  he  informed  me  that  he  had  been  able  to  go  back  to 
Belleville,  without  feeling  the  least  uneasiness,  or  having  to  stop,  and  that 
for  the  first  time  since  the  accession  of  his  complaint,  he  had  been  able  to 
sleep.  In  the  morning  only,  he  had  had  a  sensation  of  constriction, 
unattended  with  pain,  in  the  upper  part  of  the  chest ;  he  came  to  me 
from  Belleville  on  foot,  and  walked  upstairs  to  my  room  without  stopping 
or  feeling  the  least  uneasiness.     In  a  word,  he  thought  that  he  was  cured. 

"I  suggested  to  him  to  bring  back  a  paroxysm  of  angina  so  as  to  go 
through  the  same  process  as  on  the  previous  day.  He  began  at  once, 
but  it  was  only  after  nearly  a  quarter  of  an  hour  and  after  making  vio- 
lent efforts,  as  when  he  is  engaged  in  currying  leather,  that  he  succeeded 
in  bringing  on  a  paroxysm,  almost  as  violent  as  the  former  ones.  But 
in  two  or  three  seconds,  this  was  again  arrested  by  faradization  of  the 
skin. 

"From  that  day  the  post-sternal  pain,  the  sensations  of  formication  and 
numbness  in  the  left  upper  limb,  disappeared,  and  could  never  be  brought 
on  again.  A  sense  of  oppression  was  only  brought  on  at  such  times,  a  sort 
of  pressure  over  that  part  of  the  chest  which  was  previously  painful. 
Faradization  of  the  skin,  practiced  four  or  five  times  at  pretty  distant  in- 
tervals, removed  these  last  symptoms,  and  a  fortnight  after  the  treatment 
had  been  commenced,  I  could  allow  Perone  to  resume  his  occupation  as  a 
currier. 

"A  year  has  now  elapsed  since  he  has  resumed  his  laborious  occupation, 
but  his  angina  has  not  returned." 

Another  case,  which  adds  value  to  the  above,  was  communicated  to  me 
by  Aran,  and  I  will  give  you  the  principal  features  of  it : 

Mrs.  X.,  aged  thirty-two,  of  middle  stature,  stated  that  ten  years  previ- 
ously she  fell  into  a  kind  of  lethargic  state,  which  lasted  seven  days,  in 
consequence  of  intense  grief  on  losing  one  of  her  children.  (During  that 
time  she  was  known  to  continue  to  breathe  by  holding  a  looking-glass 
before  her  mouth.) 

This  condition  came  to  an  end  on  her  shedding  tears  abundantly,  but 
for  seven  months  afterwards,  she  suffered  from  palpitation  of  the  heart, 
with  extreme  anxiety,  difficulty  of  breathing,  and  impairment  of  the  in- 
tellect. She  had  got  better,  in  spite  of  the  persistent  palpitation,  when  two 
years  ago  (in  1851)  deep  grief,  in  consequence  of  some  reverses  of  fortune, 
brought  on  a  new  series  of  morbid  phenomena,  differing  from  the  previous 
one  with  regard  to  their  characters,  their  course,  and  intensity.  Thus,  her 
new  complaint  came  on  in  more  or  less  frequent  paroxysms,  in  the  intervals 
of  which  she  was  free  from  it. 

These  were  the  chief  symptoms  of  the  paroxysm :  acute  precordial  pain, 
compared  by  the  patient  to  burning  heat ;  very  marked  post-sternal  con- 
striction, with  pain  shooting  into  the  left  arm,  and  attended  with  numb- 
ness, which  lasted  for  some  time  after  the  attack,  and  with  complete  paral- 
ysis of  the  limb ;  extreme  anxiety  and  a  terrified  aspect.  Contraction  of 
the  pectorales  and  of  the  muscles  .which  flex  the  head  forwards ;  exaggera- 
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tion  of  the  pain  on  makiDg  the  least  attempt  to  hold  up  the  head  aud  draw 
back  the  shoulders,  no  dyspnoea,  as  during  a  fit  of  asthma,  but  short  and 
frequent  breathing.  The  attacks  were  not  accompanied  by  hysterical 
symptoms ;  thus,  there  was  no  sense  of  constriction  of  the  throat,  no  tears, 
although  these  could  be  easily  brought  on  by  talkiug  to  her  of  her  dead 
child,  and  then  she  loses  her  reason.  Lastly,  on  auscultation  and  percus- 
sion, no  lesion  can  be  made  out  in  the  lungs,  the  bronchi,  the  heart,  or  the 
great  bloodvessels. 

Dr.  Aran  had  been  for  a  long  time  trying  to  cure  this  condition,  but 
without  success,  when  Dr.  Duchenne  told  him  of  the  important  case  which 
I  have  related  to  you.  As  you  may  imagine,  so  distinguished  a  physician 
as  Aran  did  not  allow  the  opportunity  to  pass  of  testing  a  method  of 
treatment  which  had  answered  so  well  in  an  analogous  case,  especially  as 
his  patient  was  in  danger  of  her  life.  Faradization  of  the  skin  was  had 
recourse  to  during  the  paroxysms,  and  the  result  was  as  happy  and  im- 
mediate as  in  Dr.  Duchenne's  case,  so  much  so  indeed  that  she  was  almost 
completely  cured  of  her  angina  pectoris,  and  was  enabled  to  resume  her 
ordinary  occupation. 


LECTURE  LYIII. 

EXOPHTHALMIC    GOITRE,    OR   GRAVES'S   DISEASE. 

The  Chief  Symptoms  of  the  Disease  are  Three  in  Xumher:  Hypertrophy  of 
the  Thyroid  Gland,  Exophthalmos,  and  Palpitation. — The  Disease  may 
he  Incompletely  Developed. — Nervous  Phenomena  frequent. — Nature  of 
the  Affection. — It  is  pirobahly  a  Neurosis  of  the  Sympathetic. —  Cases  and 
Arguments  in  favor  of  this  View. —  Good  Results  of  Hydropathy. 

Gextlemek:  You  may  have  noticed  at  J^o.  34,  in  St.  Bernard  Ward,  a 
young  woman  who  has  a  somewhat  strange  physiognomy.  Her  face  has  a 
savage  expression,  her  eyeballs  are  prominent,  and  her  complexion  pale. 
She  complains  of  palpitation  of  the  heart;  her  pulse  at  the  wrist  is  frequent, 
regular,  and  of  normal  volume  and  resistance.  Her  breathing  seems  to  be 
impeded,  and  you  could  see  that  her  thyroid  gland  was  considerably  hyper- 
trophied.  The  coexistence  of  these  three  pathological  phenomena — 
palpitation,  hypertrophy  of  the  thyroid  gland,  and  prominence  of  the  eye- 
balls— constitutes  a  morbid  entity  of  which  you  will  find  numerous  instances 
on  record,  and  which  has  been  designated  under  the  names  exophthalmic 
goitre,  exophthalmic  cachexia,  cachectic  exophthalmus,  Basedow's  dis- 
ease, &.C. 

Although  ophthalmologists,  like  Demours,  Mackenzie,  Sichel,  and  Des- 
marres,  had  already  mentioned  this  complaint,  which  is  so  remarkable 
from  its  three  prominent  symptoms.  Graves  was  the  one  who  called  atten- 
tion to  it,  and  afferwards,  from  Basedow  giving  a  fuller  description  of  it, 
it  was  known  after  his  name.  Hence,  Dr.  Hirsch,  who  perhaps  did  not 
know  Graves's  researches  on  the  subject,  has  of  late  years  claimed  for  this 
complaint  the  designation  of  Basedow's  disease. 
Jlh  some  clinical  lectures  which  I  delivered  in  Xovember,  1860,  I  men- 
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tioned  to  you,  on  the  authority  of  Stokes,  that  the  credit  of  priority 
belonged  to  Graves  in  a  great  measure;  and  those  of  you  who  may  wish 
for  more  proofs  need  only  refer  to  the  "  Lectures  on  Clinical  Medicine," 
published  by  the  illustrious  Dublin  professor,  aud  the  chapter  on  Exoph- 
thalmic Goitre  in  Dr.  Stokes's  work  on  "  Diseases  of  the  Heart."  I  leave 
to  the  professor  of  systematic  medicine  the  task  of  giving  you  an  historical 
notice  of  exophthalmic  goitre,  and  of  doing  justice  to  the  authors  who  were 
the  first  to  investigate  the  subject.  As  to  myself,  I  mean  in  this  lecture  to 
give  you  the  clinical  history  of  this  singular  and  interesting  complaint,  to 
relate  a  few  instances  of  it,  so  as  to  show  it  to  you  under  different  aspects, 
and  to  discuss  its  nature  by  the  light  of  cases  of  the  disease,  which  have 
now  been  published  in  pretty  large  number,  and  the  value  of  which  may 
be  easily  tested  by  fresh  observations.  I  mean  particularly  to  draw  your 
attention  to  the  treatment  which  has  seemed  to  me  the  best,  which  is  indi- 
cated by  the  very  nature  of  the  complaint,  the  only  serious  basis  of  all 
treatment,  when  we  have  not  specifics  at  command,  or  cannot  have  recourse 
to  methods  approved  by  empiricism. 

Many  individuals  suffering  from  exophthalmic  goitre  will  come  and 
consult  you  on  account  of  palpitation,  but  you  will  be  at  once  struck  with 
their  strange  look  and  their  prominent  eyes..  The  prominence  of  both 
eyeballs  should  immediately  point  to  your  diagnosis.  On  inquiry,  you 
will  find  that  the  exophthalmos  is  of  old  date,  that  it  increased  by  degrees, 
but  that  it  sometimes  does  so  to  such  a  degree  that  the  patient  is  afraid  lest 
his  eyes  should  fall  out;  he  has  a  sensation  as  if  these  organs  were  going 
to  drop  out  of  their  sockets,  and  experiences  a  difficulty  in  closing  his  eye- 
lids completely,  and  his  eyeballs  are  often  partially  uncovered  during 
sleep.  In  a  young  woman  at  Clermont,  whose  case  was  published  by  Dr. 
Pain,  the  eyeballs  were  pushed  forward  so  much  that  one  of  them  actually 
came  out  of  the  orbit,  and  had  to  be  put  back  with  the  fingers. 

The  exophthalmos  is  most  marked  under  the  influence  of  mental  emo- 
tion, and  at  the  uienstrual  periods.  The  coats  of  the  eye  generally  present 
no  alteration,  and  I  have  never  noticed  ulceration  of  the  cornea. 

When  there  is  considerable  prominence  of  the  eyeballs,  the  anterior 
insertions  of  the  recti  muscles  can  be  easily  seen;  and  the  spot  is  remarka- 
ble for  its  great  vascularity. 

There  is  generally  no  disturbance  of  vision,  although  the  patient  may 
become  either  long  or  shortsighted ;  frequently,  however,  the  eye  retains  to 
a  great  degree  the  power  of  adapting  itself  to  distances.  I  knew  a  man 
who  could  read  at  very  variable  distances,  while  the  eyeball  and  the  pupil 
underwent  certain  modifications;  thus,  he  had  convergent  strabismus  and 
dilatation  of  the  pupils  when  the  object  was  held  near  his  eyes,  while  the 
eyes  recovered  their  normal  position  and  the  pupils  contracted  when  the 
object  was  at  a  distance.  It  could  be  seen  that,  according  to  the  difference 
in  the  position  of  the  object,  adaptation  cost  an  effort,  for  there  was  a 
greater  secretion  of  tears,  which  first  increased  the  brilliancy  of  the  eyes, 
and  then  dropped  on  the  lower  lid.  Two  patients  complained  of  weak- 
ness of  sight,  and  of  occasional  muscse  volitautes.  I  have  never  met  with 
diplopia. 

The  double  exophthalmos  and  the  temporary  disturbances  of  vision 
naturally  attracted  the  attention  of  oculists,  and  interesting  ophthalmo- 
scopic observations  have  therefore  been  published.  A  very  good  summary 
was  published  in  the  Danish  language  by  Dr.  Withuisen,  of  the  appeai'- 
ances  found  on  ophthalmoscopic  examination  of  the  eye  in  a  case  of  exoph- 
thalmic cachexia:  "The  ocular  media  were  very  transparent,  and  the 
retina  was  of  a  marked  red  color  from  a  bright  injection  of  its  vessels. 
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The  point  of  entry  of  the  optic  nerve  was  of  a  yellowish-red  tint,  perfectly 
difterent  from  its  normal  one;  the  branches  of  the  arteria  centralis  retinae 
were  more  largely  developed  than  usual,  but  did  not  pulsate.  On  each 
side  of  the  optic  papilla  pigment  was  deposited  in  semilunar  masses  almost 
black  in  hue.  These  masses  had  a  concave  and  distinct  edge  on  the  side 
turned  to  the  papilla,  but  their  other  margin  was  convex  and  toothed.  In 
both  eyes,  these  masses  were  of  larger  size  on  the  outer  side." 

This  case  is  of  considerable  interest,  and  this  is  increased  by  the  fact  that 
an  ophthalmoscopic  examination  was  made  during  convalescence.  It  was 
then  found  that  the  hyperemia  of  the  fundus  oculi  was  less,  in  fact,  that 
the  congestive  appearances  previously  noted  had  nearly  disappeared,  but 
the  masses  of  pigment  had  undergone  no  change.  Other  observers  have 
also  noted  congestion  of  the  retinal  vessels  without  alteration  of  the  ocular 
media. 

To  give  this  case  of  Dr.  Withuisen  its  full  value,  I  wish  to  state  posi- 
tively that  it  was  observed  with  great  care,  and  that  it  was  an  undoubted 
instance  of  Graves's  disease,  for  "it  had  been  ascertained,  on  making  an 
external  examination  of  the  eye,  that  there  were  double  exophthalmos  and 
varicose  dilatation  of  the  vessels  of  the  conjunctiva  about  the  insertion  of 
the  recti  muscles.  The  cornea  was  of  normal  convexity,  but  the  pupil  was 
dilated  and  the  iris  slow  to  contract.  The  anterior  chamber  was  flatter 
than  natural,  probably  in  consequence  of  the  prolapse  of  the  iris.  The 
patient  had  a  somewhat  strange  look,  expressive  of  surprise.  She  com- 
plained of  being  shortsighted,  and  of  having  a  difliculty  in  looking  stead- 
fastly at  the  same  object  for  some  little  time.  There  were  occasional 
vertigo,  and  frequent  pain  in  the  eyes,  with  headache,  and  when  she  closed 
her  eyes,  she  sometimes  saw  circles  of  fire." 

I  have  quoted  this  case  almost  in  full,  because  the  eyes  were  examined 
with  great  care.  It  was  thus  made  out  that  the  membranes  of  the  eye 
may  be  the  seat  of  great  injection,  and  of  a  modification  of  nutrition, 
giving  rise  to  deposits  of  pigment  and  of  a  yellowish  material  on  the  retina. 
When  I  come  to  speak  of  the  pathological  anatomy  of  the  disease,  I  will 
tell  you  the  other  alterations  or  modifications  which  dissection  has  shown, 
and  we  shall  then  possess  all  necessary  elements  for  discussing  the  mechani- 
cal cause  of  exophthalmos  and  the  nature  of  the  functional  modifications 
of  the  organ  of  vision. 

You  must  not  think  that  there  always  is  very  considerable  prolapsus  of 
the  eyeball ;  in  some  cases,  you  must  admit  it  on  the  authority  of  the  people 
about  the  patient,  unless  you  have  known  him  yourself  previously.  Even 
when  the  eyes  are  not  strikingly  prominent,  they  have  always  a  special  look 
in  them,  and  there  is  some  transient  or  lasting  disturbance  of  vision  which 
indicates  an  abnormal  condition  of  the  eyes. 

But  if  the  prominence  of  the  eyeballs  may  escape  notice  there  are  two 
other  pathological  facts  which  attract  attention  forcibly  in  nearly  every 
case,  namely,  hypertrophy  of  the  thyroid  gland  and  palpitation  of  the  heart. 

The  thyroid  gland  is  sometimes  very  considerably  enlarged ;  its  two  lobes 
may  hypertrophy  to  an  equal  degree,  but  in  the  majority  of  cases,  accord- 
ing to  Graves,  Stokes,  and  others,  and  according  to  my  own  experience 
also,  the  right  lobe  is  the  one  chiefly  aficcted.  The  transverse  portion  of 
the  gland  may  be  involved,  so  that  a  goitre  of  considerable  size  is  thus 
produced.  The  hypertrophy  usually  occurs  gradually  ;  it  begins  insidiously, 
as  it  were,  and  a  casual  circumstance  alone  reveals  this  condition  to  the 
patient.  In  a  short  time,  the  swelling  of  the  thyroid  enlarges  more  and 
more,  simultaneously  with  an  increase  in  the  symptoms  of  the  general  dis- 
ease.    Occasionally  there  are  periods  of  arrest,  but  the  tumor  has  in  some 
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cases  become  sufficiently  voluminous  by  this  time  to  give  rise  to  very  appre- 
ciable modifications  of  the  voice  and  of  breathing.  There  is  marked 
difficulty  of  breathing,  especially  when  the  patient  lies  on  his  back,  either 
from  the  trachea  being  compressed  by  the  weight  of  the  tumor,  or  from  its 
being  enveloped  in  the  hypertrophied  portion  of  the  gland  which  forms 
like  a  constricting  band  round  it,  as  in  cases  of  suffiicating  goitre.  In  some 
instances,  as  I  will  show  you  presently,  the  hypertrophy  takes  place  almost 
suddenly.  Lastly,  I  will  relate  to  you 'a  case  in  which  very  striking  hyper- 
trophy was  succeeded  by  atrophy,  the  gland  becoming  affected  with  true 
cirrhosis. 

The  changes  in  the  voice  which  occur  in  exophthalmic  goitre  may  be 
due  to  the  modifications  of  respiration,  or  to  pressure  on  one  of  or  both  the 
recurrent  laryngeal  nerves.  The  voice  may  then  be  weak  or  hoarse.  I 
need  not  observe  that  by  modifying  the  contractility  of  the  muscles  of  the 
glottis,  pressure  on  the  recurrent  laryngeal  nerves  may  have  a  share  in 
causing  difficulty  of  breathing. 

Pathological  anatomy  clearly  demonstrates  in  such  cases  that  there  is 
glandular  hypertrophy  proper,  that  is  to  say,  hypertrophy  of  the  glandular 
elements,  of  the  acini;  while,  in  addition  to  functional  changes  which  are 
the  result  of  this  condition,  great  development  of  the  bloodvesels  of  the 
gland  may  be  made  out  clinicall}'.  For  on  applying  the  hand  over  the 
swelling,  an  expansive  movement  may  be  felt,  which  indicates  that  there  is 
sq^ethiug  more  than  dilatation  of  the  superficial  vessels  only.  This  expan- 
sive movement  is  sometimes  considerably  marked  over  the  right  lobe,  and 
in  a  case  mentioned  by  Graves,  the  swelling  formed  by  the  thyroid  was 
mistaken  for  an  aneurism.  Dr.  Yiclal,  of  the  Paris  hospitals,  has  told  me 
of  another  case  in  which  a  similar  mistake  was  made.  In  both  these  in- 
stances, the  mistake  was  found  out  before  any  surgical  interference.  But 
this  might  be  decided  on,  unless  the  general  symptoms  of  the  disease  be 
taken  into  account,  for  in  exophthalmic  goitre,  simple  or  double  bellows- 
murmurs,  with  accentuation  of  the  diastole,  may  be  heard  with  the  stetho- 
scope, as  in  simple  or  cirsoid  aneurism. 

Every  one  is  agreed  on  these  two  facts:  double  exophthalmos  and  hyper- 
trophy of  the  thyroid  gland.  When  I  come  to  discuss  the  nature  of  the 
disease,  I  will  investigate  their  course  and  the  parox3'sms  which  they  present, 
and  will  tell  you  how  to  interpret  them.  Meanwhile  I  pass  on  to  the  other 
great  clinical  fact,  which,  with  the  two  preceding,  constitutes  the  symptomatic 
trio  or  tripod  characterizing  Graves's  disease :  I  mean,  the  state  of  the  heart. 

The  patients  complain  of  palpitation  long  before  the  exophthalmos  and 
goitre  have  attradted  their  notice,  or  that  of  their  friends.  There  is  violent 
beating  of  the  heart,  which,  by  pushing  forward  with  force  the  generally 
emaciated  chest-wall,  soon  produces  prominence  of  the  precordial  region, 
while  the  heart's  impulse  against  the  chest  is  so  powerful  that  it  can  some- 
times be  heard  from  a  distance.  These  pulsations  increase  in  frequency 
and  strength  under  the  influence  of  mental  emotion  or  of  exertion  of  any 
kind,  so  that  the  patient  cannot  take  any  continued  exercise.  The  valvular 
sounds  are  exaggerated,  and  are  generally  accompanied  by  a  soft  systolic 
bellows-murmur,  audible  in  the  large  arteries  also.  The  carotids  pulsate 
more  forcibly  than  natural,  and  they,  as  well  as  the  jugular  veins,  have  a 
share  in  the  j^roduction  of  the  sounds  heard  over  the  enlarged  thyroid. 

When  we  look  at  the  group  of  symptoms  made  out  by  examining  the 
heart,  namely,  violent  but  regular  impulse  and  bellows-murmur  at  the  base, 
we  can  easily  understand  how  Stokes  has  been  led  to  desci'ibe  a  variety  of 
exoiDhthalmic  goitre  with  hypertrophy  of  the  heart.  I  must  add  that  val- 
vular disease  was  present  in  some  of  Stokes's  cases,  although  he  already  saw 
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that  this  was  not  the  rule,  and  he  therefore  described  separately  exophthal- 
mic cachexia  complicated  with  organic  disease  of  the  heart  when  treating 
of  the  disease.  This  clinical  division  should,  I  think,  be  retained,  because, 
although  exophthalmic  goitre  is  not,  in  my  opinion,  necessarily  attended 
with  dilatation  of  the  cavities  or  alteration  of  the  valves  of  the  heart,  yet 
such  lesions  may  coexist  with  it,  and  may  perhaps  have  been  instrumental 
in  bringing  it  on.  But  there  is  a  wide  difference  between  this  interpreta- 
tion and  the  theory  broached  by  Stokes,  namely,  that  the  disease  is  merely 
a  cardiac  neurosis,  to  which  all  the  morbid  phenomena  are  due.  Nor  can 
I  concur  with  Dr.  Aran,*  who  has  stated  that  the  heart  was  always  en- 
larged in  cases  of  exophthalmic  goitre. 

It  might  be  asked  with  regard  to  Dr.  Aran's  cases,  be  it  said  in  passing, 
whether  there  was  merely  dilatation  of  the  cavities  or  true  hypertrophy  of 
the  walls  of  the  organ.  For  he  simply  stated  that  there  was  increased  car- 
diac dulness.  The  majority  of  the  cases  which  have  come  under  my  own 
observation,  and  those  which  have  been  published  by  Dr.  L.  Legros  and 
Professor  Teissier,f  do  not  tell  in  favor  of  Dr.  Aran's  views,  but  as  asser- 
tions made  by  such  a  sagacious  observer  should  be  taken  into  consideration, 
I  will  inquire  how  the  discrepancy  has  arisen. 

Aran,  after  making  out  that  there  was  extensive  cardiac  dulness,  tried  to 
support  his  opinion  by  arguments  drawn  from  the  character  of  the  heart's 
impulse  and  the  pulsation  of  the  carotids.  But  I  will  observe  that  the 
heart  may  beat  and  the  large  vessels  pulsate  with  violence  without  there 
being  necessarily  hypertrophy  of  the  heart,  and  these  symptoms  may  exist 
in  chlorosis  and  hysteria.  In  such  cases,  these  transient  pheuomena  are 
merely  the  consequences  of  perfectly  determinate  nervous  states. 

But  it  is  important  to  ascertain  whether  the  increase  in  size  of  the  heart 
be  a  constant  fact.  It  is  not  so,  I  think,  and  it  may  therefore  be  asked  how 
my  opinion  is  to  be  reconciled  with  that  of  the  observers  who  believe  that 
there  is  such  an  increase  in  size. 

It  has  been  stated  by  some  that,  in  addition  to  palpitation  and  violent 
impulse  of  the  heart,  the  area  of  cardiac  dulness  is  increased.  From  this 
it  might  be  inferred  that  the  organ  had  increased  in  size.  But  it  is  a  re- 
markable circumstance  that  the  pulse  at  the  wrist  was,  in  the  majority  of 
instances,  found  to  be  normal,  while,  if  there  had  been  cardiac  hypertrophy, 
the  radial  arteries  would  have  been  full  and  vibrating  like  the  carotids. 
Had  the  heart  been,  on  the  contrary,  passively  dilated,  the  radial  arteries 
would  have  been  weak  and  perhaps  irregular,  and,  in  some  cases,  jugular 
pulsation  might  have  been  noted.  But  no  such  symjatoms  were  ever  found 
to  be  present,  and  the  exaggerated  beating  of  the  heart  and  the  increased 
area  of  cardiac  dulness  were  the  only  ones  in  favor  of  the  idea  of  cardiac 
hyiDcrtrophy.  I  have  already  suggested  an  explanation  of  the  exaggerated 
impulse ;  and  as  to  the  other  pnenomenon,  increased  area  of  cardiac  dulness, 
it  is  often  present,  but  is  merely  apparent.  For  there  are  two  kinds  of 
precordial  dulness :  one  of  which  is  absolute,  and  measures  normally  from 
4  to  5  square  centimetres  (about  2  square  inches),  and  the  other  relative, 
that  is  to  say,  dulness  extending  beyond  the  limits  of  the  preceding,  which 
may  vary  indefinitely,  according  to  the  relations  of  the  heart  to  the  lungs, 
according  to  the  amount  of  obstruction  to  the  circulation,  and  to  the  greater 
or  less  degree  of  thickness  and  density  of  the  thoracic  parietes.  The  rela- 
tive dulness  may  measure  from  10  to  12,  13,  14  centimetres  transversely 

*  Bulletin  de  I'Academie  Imperiale  de  Medecine,  Paris,  1860,  t.  xxvi,  p.  122,  and 
following. 
-    f  .Du  Goitre  exophthalmique,  1863. 
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(from  4  to  nearly  6  inches),  and  from  8  to  10  or  12  centimetres  (3^  to  4  or 
4|-  inches)  vertically.  This  dulness  may  be  readily  made  out  in  Graves's 
disease,  because  it  frequently  happens  that  the  patient's  chest-walls  are 
very  thin. 

I  lay  great  stress  on  this  cause  of  error,  because  in  a  case  of  exophthalmic 
goitre,  in  St.  Bernard  Ward,  several  observers  differed  as  to  the  presence 
or  absence  of  cardiac  hypertrophy,  some  believing  that  there  was  hyper- 
trophy, on  account  of  the  increase  in  the  area  of  cardiac  dulness.  Professor 
Bouillaud  kindly  examined  the  patient,  and  this  eminent  practitioner, 
whose  experience  in  the  diagnosis  of  heart-disease  is  so  great,  stated  posi- 
tively that  there  was  no  increase  in  the  real  absolute  dulness,  and  that  there 
was  no  hypertrophy  of  the  heart. 

The  greatest  care  should  be  taken  to  determine  the  limits  of  the  real  or 
absolute,  and  of  the  relative,  dulness,  as  the  former  alone  is  to  be  regarded 
as  indicating  hypertrophy  of  the  heart. 

Although  there  may  not  be  active  hypertrophy  of  the  central  organ  of 
circulation,  there  may  sometimes  be  dilatation  of  its  cavities,  for  one  may 
conceive  that  during  the  paroxysms  of  Graves's  disease,  when  the  heart  gets 
fatigued  after  acting  tumultuously,  its  walls,  especially  those  of  the  right 
auricle,  should  get  distended.  At  such  times,  percussion  will  show  an  in- 
crease in  the  area  of  dulness,  but  only  temporarily. 

The  rule,  therefore,  is  that  Graves's  disease  is  not  necessarily  attended 
with  disease  of  the  heart,  but  it  may  attack  individuals  who  become  sub- 
sequently subject  to  cardiac  affections.  The  patient's  previous  history  and 
the  presence  of  signs  indicating  organic  lesions  will  enable  the  practitioner 
to  ascilbe  to  each  disease  its  proper  share  in  the  production  of  the  cardiac 
condition. 

From  the  cases  of  Graves's  disease  which  I  have  examined,  I  have  come 
to  the  conclusion  that  this  complaint  does  not  necessarily  bring  on  hyper- 
trophy of  the  heart,  but  I  can  conceive  that  it  may  give  rise  to  a  lesion 
analogous  to  the  cardiac  hypertrophy  which  occurs  during  pregnancy,  a 
condition  which  may  be  transient  only,  disappearing  a  few  weeks  or  months 
after  the  primary  complaint  has  been  cured,  or  may  remain  permanently, 
as  in  some  instances,  which  have  as  yet  been  rare.  It  seems,  indeed,  to  be 
a  well-established  fact  now  that  the  heart  and  other  muscular  organs  may 
increase  in  size  pretty  considerably  without  being  diseased  on  that  account. 
Cases  published  by  Dr.  Larcher,  the  subjects  of  which  were  pregnant 
women,  and  the  results  of  dissections  made  by  Dr.  Blot  of  the  bodies  of 
women  who  had  died  shortly  after  delivery,  leave  no  doubt  as  to  the  physi- 
ological hypertrophy  of  the  heart  during  pregnancy.  Dr.  Beau  is  him- 
self of  opinion  that,  if  there  be  cardiac  hypertrophy  in  Graves's  disease,  the 
lesion  is  curable. 

There  can  be  no  question  as  to  the  enlargement  of  the  bloodvessels  in 
the  neck.  The  carotid  and  thyroid  arteries  undergo  important  modifica- 
tions ;  the  latter  especially  increase  markedly  in  calibre,  both  the  trunks 
and  their  ramifications ;  the  thyroid  veins  dilate  in  the  same  manner ;  and 
the  bloodvessels  are  so  largely  developed  that  it  would  be  an  act  of  rash- 
ness to  cut  with  a  knife  into  the  swelling  formed  by  the  thyroid  gland. 
There  is  an  increase  in  the  amount  of  bloodvessels,  and  dissection  proves 
that  the  vascular  as  well  as  the  glandular  elements  of  the  thyroid  are  hy- 
pertrophied.  The  thyroid  may  be  seen  to  expand,  and  on  auscultation,  a 
bellows-sound  may  be  heard  over  it.  Similar  murmurs  and  pulsations  may 
be  observed  over  the  region  of  the  coeliac  axis.  These  phenomena  do  not 
extend  into  the  lower  portion  of  the  abdominal  aorta,  nor  into  the  iliac  and 
femoral  arteries,  and  it  is  a  remarkable  circumstance  that,  while  the  heart 
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and  the  cervical  bloodvessels  seem  to  indicate  exaggerated  activity  and 
force  of  the  circulation,  the  pulse  at  the  wrist  is  not  abnormally  full.  This 
clinical  fact  did  not  escape  Graves,  Stokes,  Hirsch,  and  all  those  who  have 
studied  exophthalmic  goitre.  It  seems  to  indicate  that  the  pulsations  of 
the  heart  and  of  the  cervical  bloodvessels  are  due  to  some  special  cause 
limiting  its  action  to  the  walls  of  those  organs. 

We  shall  see  by  and  by  what  inference  can  be  draw^n  from  this  localiza- 
tion of  the  morbid  action,  with  regard  to  the  nature  of  the  disease,  by  put- 
ting together  pathological  facts  and  the  physiological  phenomena  which 
Professor  Claude  Bernard  has  so  well  studied  experimentally. 

As  yet  I  have  only  spoken  of  the  three  principal  symptoms  which  to-' 
gether  constitute  Graves's  disease,  but  there  are  other  secondary  symptoms 
which  should  be  taken  into  account.  In  some  cases,  there  is  diminished  or 
capricious  appetite ;  in  others,  on  the  contrary,  the  patient  is  not  easily  sat- 
isfied, digestion  is  good,  and  yet  there  is  progressive  emaciation,  and  the 
patient's  color  goes.  Sometimes  diarrhoea  comes  on,  w'hich  increases  the 
tendency  to  emaciatioii.  When  the  complaint  seems  to  improve,  however, 
the  diarrhoea  diminishes  and  stops:  the  patient  takes  advantage  of  her 
voracious  appetite,  and  recovers  the  appearances  of  good  health.  If  she  has 
not  yet  attained  her  full  growth,  she  is  then  noticed  to  grow  with  prodig- 
ious rapidity,  and  to  gain  strength  in  a  sustained  manner.  As  fresh  par- 
oxysms return,  these  advantageous  results  of  a  good  nutrition  may  disap- 
pear, but,  as  a  rule,  the  paroxysms  become  less  and  less  frequent  from  the 
time  when  nutrition  begins  to  improve.  Most  of  the  women  who  have 
Graves's  disease  suffer  from  amenorrhcea  also.  In  the  beginning,  menstru- 
ation is  only  disturbed,  but  it  is  after  a  time  completely  suppressed,  and 
hopes  of  a  favorable  issue  are  not  to  be  entertained  until  this  function  is 
perfectly  re-established.  This  is  an  important  prognostic  sign.  The  amen- 
orrhcea is  accompanied  by  leucorrho3a,  which  is  sometimes  very  profuse, 
and  thus  increases  the  tendency  to  debility. 

The  patient  often  also  presents  all  the  characters  of  ansemia,  and,  in  some 
cases,  even  6f  well-marked  chlorosis.  The  capricious  appetite,  the  devel- 
opment of  flatus  in  the  intestines,  the  alternation  of  diarrhoea  and  constipa- 
tion, the  palpitation  of  the  heart  and  the  bellows-murmur  heard  over  the 
bloodvessels,  the  extreme  pallor  of  the  face  and  of  the  mucous  membranes, 
the  oedema  of  the  lower  limbs,  the  disordered  menstruation,  and,  in  some 
cases,  the  marked  changes  in  the  patient's  temper,  might  mislead  one  as  to 
the  nature  of  the  affection,  if  all  these  phenomena  were  not  secondary  to,  or 
concomitant  with,  the  three  great  symptoms  of  Graves's  disease.  Several 
practitionei's  are  inclined  to  ascribe  to  ansemia  a  share  in  the  production  of 
this  complaint,  but  I  am  glad  to  be  able  to  refer  you  to  an  essay,  rich  in 
cases,  lately  published  by  Professor  Teissier,  in  which  he  has  shown  that 
exophthalmic  goitre  may  exist  without  ansemia.  In  four  of  his  cases,  there 
was  not  a  trace  of  ansemia:  the  patients  had,  on  the  contrary,  all  the  ap- 
pearances of  a  fine  and  sanguine  temperament:  they  were  stout,  had  pow- 
erful muscles,  and,  moreover,  had  a  sense  of  their  strength. 

The  patient's  temper  is  so  altered  that  the  persons  about  her  can  scarcely 
put  up  with  her  irritability,  her  want  of  grateful  feelings,  and  her  exacting- 
ways.  I  have  known  a  young  lady,  who  was  usually  of  a  sweet  disposi- 
tion, become  disrespectful  and  quick-tempered,  almost  violent.  Besides 
this  change  in  the  temper,  there  is  sleeplessness,  an  unpleasant  complica- 
tion, which,  if  it  lasts,  throws  the  patient  into  a  state  of  perfect  despair; 
she  cannot  find  an  easy  posture,  but  keeps  shifting  about  in  bed,  and  longs 
,  for  the  return  of  day ;  she  feels  perfectly  weary,  and  yet  cannot  rest  for  a 
moment. 
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Now,  what  is  the  mode  of  invasion,  and  what  the  course,  of  this  strange 
complaint?  in  what  order  do  the  symptoms  succeed  one  another? 

Without  any  very  determinate  cause  to  account  for  it,  generally  in  per- 
sons of  a  nervous  temperament,  a  certain  degree  of  irritability  becomes 
noticeable ;  the  temper  is  not  so  even  as  it  was.  Within  a  short  time,  the 
expression  of  the  face,  and  that  of  the  eyes  in  particular,  is  in  keeping 
with  the  sudden  burst  of  displeasure,  and  the  transient  fit  of  anger.  It  is 
a  remarkable  circumstance,  however,  that  the  eyes  permanently  retain  a 
strange  look ;  they  are  unusually  lustrous,  and  look  larger.  The  exoph- 
thalmos soon  becomes  manifest,  and  then  presents  the  characters  which  I 
have  already  mentioned.  The  patient  is  conscious  of  the  mobility  of  her 
temper,  and  says  that  she  often  tries,  but  in  vain,  to  repress  it.  She  feels 
sad,  and  cannot  account  for  her  painful  sensations ;  she  complains  of  a 
sense  of  beating  in  the  head,  inside  the  eyeballs  and  along  the  neck,  and 
expresses  alarm  at  her  palpitation,  on  account  of  its  frec^uency  and  vio- 
lence. 

A  medical  man  is  consulted  on  account  of  the  capricious  temper,  the 
strange  look  about  the  eyes  and  the  palpitation  of  the  heart;  and,  until 
the  time  when  Graves's  disease  came  to  be  described  as  a  morbid  entity, 
serious  mistakes  were  frequently  made.  Practitioners  who  did  not  know 
this  complaint  thought  that  the  peculiar  mental  condition  of  the  patient 
and  her  palpitation  were  merely  curious  nervous  symptoms  due  to  augemia 
or  chlorosis,  or  to  painful  or  irregular  menstruation. 

The  patient,  however,  especially  if  a  woman,  drew  the  practitioner's 
attention  to  the  swelling  in  her  throat,  and  mentioned  that  for  some  time 
past  she  had  had  a  sensation  of  fulness  and  of  pulsation  in  that  region  ; 
her  statement  was  noted  down,  but  was  not  taken  into  account,  as  at  the 
outset  the  thyroid  gland  is  not  enlarged  to  a  considerable  extent.  By  de- 
grees, however,  as  the  throat  swelled,  the  practitioner's  attention  was  forcibly 
drawn  to  the  coincidence  of  those  three  symptoms,  palpitation  of  the  heart, 
exophthalmos,  and  hypertrophy  of  the  thyroid  gland.  This  coincidence 
was  looked  upon  as  curious,  and  instances  supposed  to  be  analogous,  in 
which  it  had  been  noticed,  were  recalled  to  mind,  especially  when  the 
patient  happened  to  be  chlorotic.  But  as  after  all  these  three  symptoms 
were  rarely  met  with  in  combination,  and  were  not  detected  at  the  onset  of 
the  complaint,  the  cases  in  which  they  occurred  were  regarded  as  curiosi- 
ties, and  the  facts  observed,  remaining  uninterpreted,  were  as  a  sealed 
letter. 

Nowadays  a  mistake  is  less  easily  committed,  and  the  disease  will  be 
recognized  whenever  the  simultaneous  or  closely  successive  development  of 
the  various  phenomena  which  characterize  it  is  observed.  Do  not  think, 
however,  that  the  diagnosis  is  always  easy.  A  certain  degree  of  care  is 
necessary,  in  order  to  recognize  these  phenomena  in  the  beginning,  and  the 
form  which  they  assume,  when  they  are  in  an  incipient  stage,  should  be 
well  borne  in  mind.  You  should  thus  suspect  this  complaint  when  you 
find  a  lustrous  appearance  of  the  eyes  coexisting  with  palpitation  of  a 
violence  out  of  proportion  with  the  organic  condition  of  the  heart,  and 
you  should  banish  all  doubt  when  you  find,  in  addition  to  the  above  symp- 
toms, marked  increase  in  the  pulsation  of  the  vessels  of  the  neck,  and 
slight  hypertrophy  of  the  thyroid  gland.  Bear  in  mind,  however,  that  the 
latter  symptom  may  be  late  in  showing  itself,  especially  if  the  patient  be 
a  male.  This  is  not  the  case  in  women  :  hypertrophy  of  the  thyroid  is  well 
marked  in  them  when  they  consult  a  medical  man,  and  it  keeps  pace  with 
the  increase  in  violence  of  the  palpitation  of  the  heart  and  the  jDrominence 
of  the  eyeballs.     In  several  cases,  however,  which  have  come  under  my 
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notice,  the  goitre  was  late  in  its  appearance,  although  the  patients  were 
women. 

Quite  recently  Dr.  Cazalis,  a  distinguished  physician  of  the  Paris  hos- 
pitals, did  me  the  honor  of  consulting  me  about  an  engineer,  thirty-five 
years  of  age,  who  presented  all  the  symptoms  of  exophthalmic  cachexia, 
and  who  complained  of  such  violent  palpitation  that  Dr.  Cazalis  and  I 
paid  particular  attention  to  the  organic  condition  of  the  heart.  The  most 
careful  examination  enabled  us  to  say  that  there  was  no  hypertrophy  of 
that  organ,  for  the  transverse  dulness  measured  two  inches  only,  and  no 
abnormal  bruit  was  audible  over  the  aortic  and  mitral  orifices.  The  thy- 
roid gland  did  not  seem  to  be  hypertrophied,  but  on  carefully  examining 
the  anterior  aspect  of  the  throat  while  the  patient  was  placed  in  a  favor- 
able posture,  we  made  out  that  the  throat  was  slightly  larger  on  the  right 
side.  The  increase  of  size  was  scarcely  appreciable,  but  it  was  sufficient, 
when  complemented  by  the  other  symptoms,  to  enable  us  to  state  positively 
that  the  patient  was  suffering  from  Graves's  disease.  I  saw  the  patient 
four  months  after  this,  and  then  found  slight  swelling  of  the  right  lobe  of 
the  thyroid  gland,  with  some  aortic  blowing  murmur.  He  was,  on  the 
whole,  considerably  better. 

Graves's  disease  is  pretty  common  in  women,  but  is  relatively  rare  in  men. 
Of  fifty  cases  of  this  complaint  collected  by  Withuisen,  only  eight  occurred 
in  males.  For  that  reason,  then,  I  will  now  relate  to  you  the  history  of 
the  patient  whom  I  saw  with  Dr.  Cazalis. 

He  consulted  Dr.  Cazalis,  for  the  first  time,  on  September  2,  1861.  He 
had  enjoyed  pretty  good  health  in  his  youth.  Six  months  previously, 
while  in  Russia,  he  fell  ill  of  a  fever  unpreceded  by  premonitory  symp- 
toms, or  by  any  change  in  the  use  of  his  faculties  or  the  performance  of 
his  functions,  or  by  febrile  malaise,  or  the  least  general  perturbation.  His 
pulse  became  extremely  frequent,  and  almost  persistently  so,  from  120  to 
130. 

His  appetite  was  better  than  it  had  been,  and  yet  he  did  not  gain  flesh ; 
he  lost  flesh,  on  the  contrary,  although  his  digestion  was  good,  and  he  had 
no  intestinal  disorder.  He  would  not  have  thought  himself  ill  if  it  had 
not  been  for  the  constant  frequency  of  his  pulse  (120).  He  tried  quinine 
at  Wilna,  without  any  good  results ;  and  in  Germany  he  was  recommended 
the  Kreuznach  waters,  in  order  to  bring  back  to  his  skin  herpetic  erup- 
tions, which  he  had  had  in  former  years,  but  which  had  long  since  disap- 
peared. 

He  took  the  Elreuznach  waters  for  six  weeks.  They  produced  some 
increased  excitement,  and  while  he  was  going  on  with  his  treatment,  in 
August,  1861,  the  prominence  of  his  eyeballs  was  noticed,  together  with 
some  injection  of  his  conjunctivse,  especially  the  right  one.  On  his  return 
to  Chartres,  he  consulted  Dr.  Roque,  who  diagnosed  exophthalmic  cachexia, 
and  advised  him  to  go  to  Paris. 

Dr.  Cazalis  introduced  him  to  me,  and  drew  up  the  following  account  of 
our  consultation : 

"M.  X.  is  of  medium  size,  very  thin,  dark,  and  Avithout  cachectic  hue. 
On  looking  at  him,  one  is  at  first  struck  with  the  prominence  of  his  eye- 
balls, which,  together  with  the  marked  dilatation  of  his  pupils,  gives  to 
his  face  a  strange  undescribable  expression.  He  related  to  us  his  previous 
history,  as  given  above,  and  we  then  noted  the  following  facts : 

"  1.  His  pulse  is  from  120  to  125,  equal,  regular,  but  very  frequent,  very 
small,  and  contracted.  The  walls  of  the  arteiy  seem  scarcely  to  yield  to  the 
heart's  impulse,  and  resist  expansion. 
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"  2.  The  heart  is  ascertained  to  be  of  normal  dimensions  by  percussing 
the  precordial  region. 

"  3.  The  heart's  impulse  is  very  powerful ;  its  rhythm  is  good,  but  it  beats 
in  a  rapid  hurried  manner,  almost  convulsively.  The  powerful  thump  of 
the  heart  against  the  chest-walls  contrasts  with  the  smallness  of  the  pulse. 

"  4.  Both  sounds  of  the  heart  are  free  from  murmur,  but  we  think  we 
can  occasionally  detect  some  hesitation  in  the  second  sound. 

"  5.  Although  no  friction-sound  and  no  blowing  murmur  are  heard  over 
the  heart  itself  there  is  friction-sound  heard  over  the  ascending  aorta  and 
the  arch,  and  behind  also,  over  the  thoracic  aorta.  The  same  sound  may 
be  detected  about  the  origin  of  the  cervical  arteries. 

"  6.  Auscultation  of  the  chest  discloses  unexpected  signs.  The  patient 
has  neither  cough  nor  dyspnoea;  he  has  never  had  asthma,  and  yet  all  over 
both  lungs,  although  in  a  varying  degree,  the  respiratory  murmur  is  found 
to  be  loud,  almost  sibilant,  expiration  loud  and  prolonged :  in  a  word,  sibi- 
lant rhonchi  are  heard  as  in  the  most  marked  instances  of  humid  asthma. 
Now,  is  this  pulmonary  condition  to  be  ascribed  to  the  present  complaint? 
We  believe  not,  and  we  are  inclined  to  think  that  the  state  of  the  lungs  is 
a  consequence  of  iodism.  We  base  our  opinion  on  the  fact  that  the  patient's 
system  has  become  saturated  with  iodine  from  the  use  of  the  Kreuznach 
waters,  and  that  similar  symptoms  have  been  noted  in  persons  that  were 
not  asthmatic,  but  were  under  the  full  influence  of  iodine. 

"  7.  The  eyeballs  project  considerably  from  the  orbits,  and  the  patient  is 
himself  aware  of  the  change  in  his  appearance.  The  right  eye  is  more 
prominent  than  the  left.  The  pupils  are  largely  dilated.  There  is  great 
alteration  of  sight ;  it  is  less  distinct,  the  images  are  obscured,  badly  de- 
fined, and  surrounded  by  a  mist. 

"  The  eyes  are  full  of  tears ;  the  right  conjunctiva  especially  is  very 
much  injected :  there  is  true  ophthalmia.  We  ascribed  these  phenomena 
to  iodism. 

"8.  The  thyroid  gland  is  markedly  hypertrophied,  especially  in  the 
lower  part  and'  in  the  right  lobe.  The  enlargement  does  not  yet  interfere 
with  the  neighboring  organs. 

".9.  M.  X.  has  always  had  a  good  appetite,  but  has  a  still  better  one 
since  his  present  illness  set  in.  Digestion  is  excellent,  but  yet  there  is  con- 
siderable and  increasing  emaciation. 

"  10.  There  is  pretty  marked  thirst ;  the  amount  of  urine  passed  is  pro- 
portionate to  that  of  the  liquids  taken ;  the  secretion  is  of  normal  tint,  and 
contains  neither  sugar  nor  albumen. 

"  11.  The  patient  sleeps  badly  now,  but  used  to  sleep  very  well.  He 
wakes  three  or  four  times  in  the  night,  which  is  a  very  unusual  thing  with 
him;  and  he  is  some  time  before  he  drops  off" to  sleep  again.  Since  he  has 
been  to  Kreuznach,  he  has  been  worse  in  that  respect. 

"  12.  The  patient  says  that  he  feels  in  a  peculiar  excited  state  which  he 
cannot  define,  and  his  friends  attest  the  same  thing.  Since  he  drank  the 
Kreuznach  waters,  his  speech  has  become  jerking. 

"  13.  The  patient's  sexual  power  had  failed  a  little,  but  shows  a  tendency 
to  recover  itself." 

I  need  scarcely  call  your  attention  to  the  completeness  of  this  case.  The 
three  great  symptoms  of  Graves's  disease  are  there  present:  there  is  im- 
paired nutrition,  in  spite  of  a  perfect  digestion;  there  is  irrritability,  a  jerk- 
ing speech,  an  habitual  febrile  condition,  and  there  are  difierences  of 
resistance  and  fulness  between  the  carotid  and  the  radial  pulse.  The  case 
is  a  perfect  type  of  this  complaint,  and  presents  a  complete  picture  of 
Graves's  disease  in  its  developed  state. 
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I  mentioned  that,  in  this  case,  the  enlargement  of  the  thyroid  gland  was 
not  very  marked.  When  this  gland  does  not  increase  in  size,  or  when  the 
eyeballs  do  not  become  prominent,  the  disease  may  be  said  to  be  incom- 
plete, as  one  of  the  chief  symptoms  is  absent.  This  happened  in  two  cases, 
which  I  will  relate  to  you,  one  of  which  occurred  in  my  private  practice, 
and  the  other  in  a  patient  under  my  care  at  the  Hotel-Dieu.  One  of  the 
chief  symptoms  is  absent  in  each  case ;  the  disease  is  incomplete,  but  its 
existence  is  unquestionable,  as  you  will  be  able  yourselves  to  judge  from 
the  combination  of  the  other  symptoms. 

Mrs.  X.  (from  Jura),  aged  38,  and  married  for  the  last  seven  years  only, 
consulted  me  on  October  23,  1861.  She  enjoyed  pretty  good  health  up  to 
the  time  of  her  marriage.  In  December,  1857,  she  was  attacked  with  a 
continued  fever,  with  daily  remissions,  so  much  so  that  intermittent  fever, 
recurring  at  the  same  hour  every  night,  and  lasting  till  the  nest  morning, 
was  diagnosed,  and  that  for  a  whole  year.  She  complained  at  the  same 
time  of  violent  pains  in  the  head,  of  distressing  and  persistent  want  of  sleep, 
and  of  a  diflBculty  of  breathing  which  compelled  her  to  spend  a  part  of  the 
night  in  an  arm-chair,  with  an  open  window.  She  coughed  but  did  not  ex- 
pectorate anything.  Subsequently,  the  fever  still  keeping  on,  she  had  vio- 
lent palpitation  of  the  heart,  which  scarcely  ever  ceased  day  or  night.  She 
never  had  a  sensation  of  throbbing  in  the  neck  or  head.  Her  eyes  had 
begun  to  swell  a  few  months  after  the  fever  set  in,  and  before  she  had  felt 
any  palpitation.  At  the  end  of  five  months,  the  exophthalmos  was  at  its 
maximum,  and  persisted  to  the  same  marked  degree  until  the  autumn  of 
1860.  It  is  stated  that  the  exophthalmos  has  been  paroxysmal,  that  the 
eyeballs  diminished  in  size  for  a  little  time,  and  then  quickly  increased  to 
a  very  large  size  again.  There  was  at  such  times  pain  in  the  eyeballs ;  the 
patient  was  unable  to  work  on  account  of  slight  mists  before  the  eyes,  and 
the  right  eye  was  more  prominent,  but  less  affected,  than  the  left.  These 
paroxysms  were  very  marked  on  several  occasions,  but  the  patient  cannot 
say  whether  there  was  simultaneous  increase  of  the  other  symptoms.  The 
exophthalmos  has  gradually  diminished  for  the  last  year,  and  the  promi- 
nence of  the  eyeballs  is  not  at  present  unpleasantly  marked.  The  palpita- 
tion and  the  fever  ceased  before  the  prominence  of  the  eyeballs  became 
less. 

The  catamenia  went  on  diminishing  by  degrees  from  the  beginning  of 
the  complaint,  and  stopped  for  eight  or  ten  months,  but  are  now  regular. 

There  was  loss  of  appetite,  diarrhoea,  and  extreme  emaciation  during  the 
continuance  of  the  latter. 

Such  was  the  patient's  previous  history.  When  I  saw  her,  her  com- 
plexion was  fresh  and  her  face  full ;  this  contrasted  curiously  with  the  ex- 
treme emaciation  of  the  rest  of  the  body,  and  with  the  complete  atrophy  of 
the  breasts.  The  eyeballs  were  prominent,  not  painful,  and  there  was 
slight  double  external  strabismus. 

No  trace  of  goitre ;  the  throat  was,  on  the  contrary,  markedly  thin. 

On  careful  examination  of  the  heart,  its  size  and  the  rhythm  of  its  pul- 
sations were  found  to  be  normal ;  no  bruit  was  heard  over  it ;  the  pulse  at 
the  wrist  was  normal,  but  somewhat  frequent,  88. 

Every  summer  the  patient  is  seized  with  fever  again,  and  has  a  persistent 
cough  ;  but  auscultation  detects  no  organic  lesion  of  the  lungs. 

There  could  be  no  doubt  that  this  lady  had  been  suffering  from  G-raves's 
disease  for  some  years  past.  Her  feverish  condition,  her  continued  want  of 
sleep,  her  irregular  menstruation,  disordered  digestive  and  nutritive  func- 
tions, her  palpitation,  unexplained  by  an  organic  lesion  of  the  heart,  and 
the  prominence  of  her  eyeballs,  set  all  doubt  at  rest,  although  a  chief  symp- 
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torn  was  absent,  namely,  hypertmpliy  of  the  thyroid  gland.  The  disease, 
in  such  a  case,  may  be  said  to  be  incomplete,  but  it  exists  nevertheless. 
The  following  case  will  give  you  another  illustration  that  one  of  the  prin- 
cipal symptoms,  the  exophthalmos,  may  be  absent,  and  yet  the  diagnosis 
not  be  doubtful. 

A  woman,  aged  29,  was  admitted  into  St.  Bernard  Ward,  on  October 
18,  1861.  She  was  born  at  Dijon,  and  has  lived  there  for  a  long  time. 
For  three  years  previously,  she  got  out  of  breath  whenever  she  went  up  a 
staircase  or  made  an  effort.  She  has  been  five  years  married,  generally 
menstruates  regularly,  and  is  the  mother  of  two  children.  She  enjoyed 
good  health  during  pregnancy,  and  states  that  her  breathing  improved 
very  markedly  while  she  was  in  that  condition,  but  became  still  worse  than 
before  a  few  weeks  after  delivery.  She  had  at  such  times  palpitation  of 
the  heart,  although  she  could  continue  to  attend  to  her  household  work. 
A  month  previous  to  her  admission  into  hospital,  her  breathing  became 
very  bad,  and  her  palpitation  increased ;  she  noticed  also  that  her  throat 
swelled,  and  she  slept  badly.  Her  eyeballs  did  not  become  prominent,  but 
her  eyes  had  a  strange  restless  look,  and  were  constantly  on  the  move. 

She  continued  to  nurse  her  child,  who  was  now  four  months  and  a  half 
old,  although  she  had  not  much  appetite,  slept  very  little,  and  was  obliged 
to  spend  whole  nights  in  the  sitting  posture,  as  she  was  seized  with  dyspnoea 
whenever  she  lay  down.  She  did  not  lose  flesh  sensibly ;  and  her  child 
looked  in  good  health. 

Six  weeks  ago,  she  felt  a  violent  pain  and  throbbing  inside  her  head, 
which  made  her  shriek ;  she  became  very  impatient  also. 

On  admission,  she  was  in  the  following  state  : 

The  thyroid  gland  was  very  markedly  prominent,  especially  its  right 
lobe  ;  it  pulsated  and  seemed  as  if  it  were  thrust  forward  at  each  systole 
of  the  heart ;  a  slight  bellows-murmur  could  be  heard  over  it,  but  not 
over  the  arteries  in  the  neck.  The  patient  felt  her  goitre  pulsate,  and 
stated  that  her  throat  began  to  swell  six  weeks  ago,  that  is,  three  months 
after  delivery. 

There  was  no  exophthalmos,  but  the  eyes  were  shining  and  very  mobile. 
The  same  sensation  of  throbbing  was  complained  of  in  the  eyes  as  in  the 
goitre. 

The  heart's  impulse  was  strong  and  frequent,  and  the  patient  had  a  pain 
in  her  back.  The  relative  cardiac  dulness  measured  9  square  centimetres 
(of  inches)  ;  there  was  no  cardiac  bruit ;  the  valvular  click  of  both  sounds 
was  normal,  perhaps  a  little  accentuated  and  drier. 

The  pulse  at  the  wrist  was  frequent,  not  full. 

The  patient  coughed,  and  had  occasionally  some  fever,  and  expectorated 
as  in  a  mild  attack  of  bronchitis.  There  were  only  a  few  scattered  moist 
rhonchi,  without  any  relative  dulness  at  the  apex ;  there  has  never  been 
hsemoptysis. 

The  patient  was  extremely  agitated,  and  very  irritable. 

The  baby  was  sent  out  to  be  nursed,  but  after  that  the  patient's  symp- 
toms seemed  to  increase,  and  her  eyelids  to  get  more  widely  separated. 

The  diarrhoea  has  stopped  under  treatment,  but  the  appetite  continued 
bad. 

For  the  first  case  which  I  related  to  you,  that  of  the  gentleman  under 
the  care  of  Dr.  Cazalis,  there  was  scarcely  any  hypertrophy  of  the  thyroid 
gland,  although  the  comjDlaint  dated  several  months  back.  In  the  second 
case,  goitre  did  not  show  itself,  although  the  disease  had  lasted  several 
years.     Lastly,  in  the  third  case,  the  patient  had  no  marked  prominence 
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of  the  eyeballs,  but  merely  a  strauge  look  about  the  eyes  ;  in  a  few  weeks 
from  this  time,  perhaps,  this  symptom  will  show  itself. 

I  have  placed  these  three  cases  together,  because  they  prove  how  irregu- 
larly goitre  and  exophthalmos  occur  in  Graves's  disease,  aud  because  they 
show  that  one  of  the  principal  symptoms  of  the  complaint  may  be  absent, 
aud  yet  all  the  others  be  present,  so  as  to  characterize  it. 

I  must  add,  gentlemen,  that  I  believe  that  exophthalmic  goitre  may 
exist  in  a  still  more  undeveloped  condition,  and  that  the  disease  may  be 
foreseen,  and  does  really  exist,  in  a  great  number  of  instances,  without 
there  being  exophthalmos,  bronchocele,  or  extreme  frequency  of  the  pulse. 
I  am  glad  to  find  that  my  excellent  friend  and  colleague,  Dr.  Teissier, 
Professor  of  Clinical  Medicine  in  the  Lyons  School  of  Medicine,  shares 
my  views  on  this  point  completely,  from  his  having  seen  incomplete  cases 
of  the  disease.  Dr.  Teissier  has  noted  four  times  absence  of  exophthalmos 
in  patients  who  had  palpitation  of  the  heart,  with  swelling  and  enlarge- 
ment of  the  thyroid  gland,  acceleration  of  the  pulse,  nervous  restlessness, 
sleeplessness,  and  shining  strange-looking  eyes;  in  a  word,  in  persons  who 
exhibited  most  of  the  symptoms  of  Graves's  disease.  In  these  four  patients, 
as  well  as  in  others,  Dr.  Teissier  noted  also  a  symptom  well  worthy  of 
attention,  namely,  a  rise  in  temperature  of  which  the  patient  complained, 
and  which  could  be  measured  by  the  thermometer.  The  increase  has  often 
been  of  one  or  two  degrees  Centigrade,  the  normal  temperature  being  35° 
or  36°  C.  (96°  to  98°  F.).  This  symptom  had  not  escaped  Basedow,  and  you 
need  not  be  surprised  at  its  being  present,  if  you  recall  to  mind  that  cer- 
tain lesions  of  the  sympathetic  nerve  are  followed  by  a  rise  in  temperature. 
You  are  also  aware  that  in  other  neurotic  affections,  as  in  diabetes  mellitus, 
for  example,  the  patient  often  complains  of  a  sensation  of  great  heat,  espe- 
cially at  night,  and  sleeps  lightly  covered  only. 

There  is  just  now  at  No.  2,  in  St.  Bernard  Ward,  a  woman  suffering 
from  Graves's  disease,  who  presents  all  these  symptoms  :  her  23ulse  is  usu- 
ally 120,  and  her  skin  always  warm  and  dry.  During  the  periods  of  exac- 
erbation, the  pulse  rises  rapidly  to  140  and  150  pulsations  ;  the  sensation 
of  heat  becomes  unbearable,  aud  the  patient  throws  off  all  her  coverings 
from  her  bed. 

I  have  noted  besides,  in  this  woman,  a  symptom  to  which  attention  has 
not  yet  been  called,  and  which  I  should  like  observers  to  look  for,  namely, 
the  cerebral  macula.  If  the  epidermis  be  slightly  irritated,  after  two  seconds 
at  most,  a  beautiful  red  stain  is  seen,  which  lasts  nearly  a  minute.  I  can 
hardly  believe  that  there  is  not  in  this  case  very  marked  asthenia  of  the 
vaso-viotor  nerves,  in  consequence  of  which  the  capillaries  dilate  rapidly, 
easily,  and  persistently,  under  the  influence  of  the  slightest  irritation,  just 
as  happens  in  cerebral  fever  and  in  some  ataxic  cases  of  typhoid  fever. 
Now,  my  opinion  is  that  these  three  phenomena,  acceleration  of  the  pulse, 
rise  in  temperature,  and  cerebral  macula,  are  of  the  same  kind,  and  are 
traceable  to  the  same  cause,  namely,  some  deep  modification  affecting  the 
sympathetic  and  vaso-motor  nerves  in  particular,  which  gives  rise  to  this 
artificial  febrile  condition  and  its  usual  concomitants,  frequency  of  pulse 
and  rise  in  temperature.  As  to  the  change  in  the  sympathetic  nerve,  I 
shall  presently  discuss  its  nature  with  the  aid  of  the  experiments  that  have 
been  made  by  Claude  Bernard  and  by  Schiff,  but  I  will  at  once  state  now 
that  I  believe  it  to  consist  in  asthenia,  if  not  a  momentary  paralysis,  of  the 
vaso-motor  nerves. 

Graves's  disease  begins  with  an  extraordinary  nervous  irritability, 
marked  changes  of  temper,  frequent  flushing  of  the  face,  a  sensation  of  ful- 
ness in  the  head,  the  eyes,  and  throat,  and  with  violent  throbbing  of  the 
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heart.  These  symptoms  come  on  in  paroxysms  which  last  from  a  few 
minutes  to  a  few  hours,  and  even  days.  Menstruation,  in  women,  becomes 
disordered ;  the  menses  generally  diminish  in  quantity,  flow  at  long  inter- 
vals, and  even  stop  entirely. 

The  digestive  system  soon  exhibits  symptoms  of  disturbance ;  anorexia 
replaces  bulimia ;  the  patient  complains  of  violent  throbbings  in  the  pit  of 
the  stomach,  and  has  vomiting.  In  the  majority  of  cases,  the  patient  grows 
thin,  even  when  the  appetite  is  very  good  ;  in  some  rare  instances,  as  in  the 
case  of  a  lady  whom  I  saw  in  consultation,  certain  organs  get  developed, 
as  the  mammse ;  while  no  indication  is  to  be  derived  from  the  thyroid  gland 
or  from  the  eyes,  and  the  emaciation  of  the  rest  of  the  body  presents  a  strange 
contrast  to  the  increase  in  size  of  certain  parts.  There  must  be,  in  such 
cases,  partial  hypertrophic  congestion,  probably  due  to  a  functional  disturb- 
ance of  the  vaso-motor  nerves.  These  premonitory  symptoms  may  extend 
over  several  months  and  years,  and  sooner  or  later,  the  three  prominent 
symptoms  of  Graves's  disease  show  themselves,  setting  all  previous  doubts 
at  rest  as  to  the  nature  of  the  symptoms. 

I  will  now  describe  the  order  in  which  the  chief  symptoms  of  this  com- 
plaint develop  themselves.  The  order  is  more  apparent  than  real.  I  be- 
lieve that  all  phenomena  which  are  due  to  the  same  cause  should  appear 
simultaneously,  and  have  the  same  period  of  invasion.  This  evidently 
happened  in  the  case  of  a  patient  whose  history  I  shall  relate  to  you  fur- 
ther on,  who  felt  for  the  first  time  and  on  the  same  night,  after  violent 
mental  emotion,  strong  palpitation,  swelling  of  the  thyroid  gland,  and  ex- 
ophthalmos, with  copious  epistaxis.  It  merely  happens  that  the  patient  or 
the  practitioner  cannot  always  detect  the  phenomena.  Palpitation  first 
attracts  attention,  because  the  least  disturbance  of  the  heart's  action  can- 
not escape  notice,  and  in  addition  to  the  throbbing  at  the  heart,  a  mai'ked 
sense  of  oppression  comes  on.  The  patient  can  no  longer  attend  to  his 
work,  and  is  prevented  from  doing  so  by  his  palpitation ;  mental  emotion 
also  increases  it.  He  complains  of  this,  then,  before  the  strange  look  about 
his  eyes,  the  protrusion  of  his  eyeballs,  and  his  capricious  temper  have  yet 
attracted  notice. 

The  exophthalmos  is  slowly  developed,  but  when  it  has  once  set  in,  it 
continues  and  nearly  always  makes  very  remarkable  progress. 

Since,  as  I  have  told  you,  the  hypertrophy  of  the  thyroid  gland  is  some- 
times but  slightly  marked,  it  is  very  natural  that  it  should  be  noticed  at  a 
late  period.  It  has  been  forming  for  a  long  time  already,  when  the  patient 
first  begins  to  speak  of  the  increase  in  size  of  his  throat,  which  he  often 
remarks  only  when  he  has  some  difiiculty  in  buttoning  his  collar.  But  if 
you  carefully  examine  with  the  hand,  and  compare  the  size  of  the  two 
sides  of  the  throat,  you  will  often  be  able  from  the  very  commencement  of 
the  disease  to  recognize  in  the  right  lateral  lobe  of  the  thyroid  a  marked 
difference  which  the  patient  has  not  yet  observed. 

Palpitation  is  to  the  patient  the  first  symptom  of  the  disease,  and  it  is 
only  at  a  later  period  that  the  exophthalmos  and  goitrous  swelling  show 
themselves. 

There  are  two  very  distinct  forms  of  the  complaint,  a  rapid  or  acute 
form,  and  a  slow  or  chronic  one.  They  both  have  paroxysms,  when  the 
patient  suddenly  feels  great  oppression ;  the  palpitation  increases  in  vio- 
lence, the  eyeballs  protrude  more,  the  goitre  is  more  prominent,  and  the 
dyspnoea  is  so  great  as  to  threaten  suffocation.  These  paroxysms  are  pecu- 
liarly grave  in  the  acute  form  of  the  disease,  and  may  put  the  patient  in 
great  peril  of  his  life.  The  following  case,  of  which  Dr.  Labarraque  took 
careful  notes,  will  show  you  to  what  extreme  measures  a  practitioner  may 
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be  obliged  to  have  recourse,  in  order  to  save  life  in  the  acute  paroxysms  of 
Graves's  disease. 

"T.,  aged  fourteen  years  and  a  half,  of  a  good  constitution,  but  of  a 
somewhat  lymphatic  temperament.  He  went  to  school  when  he  was  twelve 
years  old,  and  joined  in  games  usual  among  boys  of  his  age,  and  could 
swim  without  ever  feeling  the  least  difficulty  of  breathing.  Slore  than  two 
years  ago,  however,  it  was  noticed  that  he  could  not  bear  sea-bathing,  ex- 
cept for  a  very  short  time  :  river-bathing  had  not  the  same  effect  on  him. 

"  Some  time  afterwards,  about  eighteen  mouths  ago,  he  complained  of 
some  marked  alterations  of  sight :  he  became  more  and  more  short-sighted, 
and  this  myopia,  which  has  lasted  up  to  this  time,  came  on  within  a  few 
weeks.  He  could  not  see  what  was  going  on  at  the  board,  in  the  class- 
room, and  had  to  wear  ]S'o.  9  glasses  for  short  sight. 

"  In  the  beginning  of  August,  1860,  he  went  away  for  his  holidays,  feel- 
ing nothing  particular  at  that  time,  and  merely  looking  a  little  less  well 
than  usual. 

"About  a  week  after  his  arrival  at Vierville,  his  friends  noticed  that  his 
throat  was  rather  full,  especially  at  the  base,  but  there  seemed  to  be  noth- 
ing serious  about  this. 

"  A  few  days  afterwards,  the  fulness,  having  markedly  increased,  at- 
tracted greater  notice. 

"  From  that  time,  he  could  not  bathe  in  the  sea,  as  he  used  to  be  so  fond 
of  doing.  The  first  time  that  he  attempted  it,  as  he  jjlunged  into  the  water, 
he  felt  violent  dyspnoea  as  if  he  were  going  to  choke,  and  he  could  scarcely 
manage  to  get  away.  He  took  a  very  hot  foot-bath,  had  sinapisms  applied, 
and  the  paroxysm  ceased. 

"  But  even  at  that  time,  although  the  swelling  of  the  throat  was  getting 
gradually  larger  and  lai-ger,  there  was  no  marked  difficulty  of  breathing. 

"Dr.  Lebatard,  of  Trouville,  who  was  consulted,  prescribed  syrup  of 
iodide  of  iron  internally,  and  iodide  of  lead  ointment  to  be  rubbed  on  the 
swelling. 

"This  treatment  was  carefully  followed,  but  without  any  good  results. 
The  disease  seemed  to  get  worse,  on  the  contrary ;  the  swelling  went  on 
increasing,  and  respiration  became  impeded.  The  face  altered,  and  as- 
sumed the  dead  white  hue  of  commencing  asphyxia. 

"  Towards  the  end  of  the  holidays,  the  treatment  was  suspended,  and 
after  a  few  days  the  boy  began  to  improve  markedly ;  indeed,  he  was  so 
much  better  that  he  was  preparing  to  go  back  to  school. 

"  At  the  end  of  eight  days,  the  disease  began  to  progress  again,  at  a  fear- 
ful rate  :  the  anterior  aspect  of  the  throat  continued  to  swell,  almost  visibly  ; 
the  respiration  became  more  obstructed  and  whistling,  and  the  boy  could 
neither  run  nor  go  up  a  staircase,  and  could  scarcely  walk  at  all. 

"  Dr.  Blache,  who  was  then  consulted,  expressed  anxiety  about  the  case. 
He  stopped  the  ■  treatment  by  iodine,  enjoined  rest,  and  ordered  a  weak 
ammoniacal  ointment  to  be  rubbed  into  the  swelling,  and  frequent  immer- 
sions into  hot  water  of  the  hands  and  feet. 

"  Three  days  after  this,  there  were  such  threatenings  of  suffocation  that 
Dr.  Blache  was  sent  for  in  the  middle  of  the  night,  and  on  his  arrival 
desired  to  have  a  consultation  with  Dr.  Trousseau.  A  few  hours  after- 
wards a  consultation  was  held  by  us  three." 

The  disease,  as  you  see,  gentlemen,  had  set  in  three  months  previously  in 
this  case,  in  August,  and  it  was  in  the  beginning  of  November  that  an 
acute  paroxysm  came  on,  without  any  appreciable  determining  cause,  and 
threatening  the  boy's  life.  The  face  turned  blue,  the  vessels  of  the  neck 
swelled  out,  there  was  intense  dyspnoea  and  imminent  asphyxia.     Trache- 
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otoray  being  indicated,  Dr.  Demarquay  was  asked  to  hold  himself  in  readi- 
ness to  perform  it ;  but  it  was  decided  that,  before  having  recourse  to  this 
extreme  measure,  the  boy  should  be  bled  at  once,  and  ice  be  applied  over 
the  front  of  the  throat,  and  digitalis  administered  every  hour.  This  plan 
answered  all  the  indications,  namely,  of  unloading  the  general  venous 
system,  of  diminishing  the  fulness  of  the  thyroid  gland,  and  of  quieting  the 
extreme  agitation  of  the  heart. 

The  dyspncea  continued  to  be  great  during  the  day,  but  the  symptoms 
of  asphyxia  disappeared,  and  the  boy,  who  had  not  slept  for  the  last  eight 
days,  slept  on  the  following  night  for  eight  hours  without  waking.  All 
present  danger  being  removed,  we  waited  for  the  good  results  of  a  continued 
sedative  treatment,  but  we  did  not  feel  perfectly  free  from  anxiety,  and  we 
asked  the  surgeon  still  to  hold  himself  ready  to  act.  When  the  boy  woke 
the  next  morning,  he  was  still  agitated,  as  is  so  often  the  case  when  respi- 
ration is  not  free  in  consequence  of  some  obstruction  to  the  entrance  of  air. 
The  agitation  soon  grew  less,  and  three  days  after  our  first  consultation, 
the  boy  could  be  said  to  have  come  to  life  again.  He  had  no  dyspnoea, 
and  could  in  our  presence,  go  up  or  down  stairs  without  experiencing  any 
difficulty  of  breathing.  The  amelioration  became  persistent  from  the  third 
day,  and  went  on  increasing ;  three  weeks  afterwards,  T.  could  walk  three 
miles  to  come  and  thank  me  for  having  attended  him.  By  this  time,  his 
^goitre  has  almost  entirely  disappeared,  as  well  as  the  exophthalmos  and 
he  has  no  palpitation. 

I  will  now,  gentlemen,  relate  to  you  the  history  of  a  case  of  exophthal- 
mic goitre,  running  a  chronic  course,  and  of  eleven  years'  duration. 

Seven  years  ago,  Dr.  Labarraque  was  consulted  at  the  Dispensary  of  the 
Philanthropic  Society  by  a  woman,  thirty-nine  years  of  age.  She  complained 
of  difficulty  of  breathing,  and  palpitation  of  the  heart;  she  had  prominent 
eyes,  and  a  very  enlarged  thyroid  gland.  She  was  treated  successfully  by 
bleeding,  digitalis,  and  repeated  doses  of  drastic  purgatives.  The  exoph- 
thalmos and  goitre  became  less,  and  the  palpitation  ceased. 

Dr.  Labarraque  had  only  a  vague  recollection  of  that  case,  as,  when  it 
came  under  his  care,  Graves's  disease  was  not  known  as  a  morbid  entity, 
when  a  few  days  ago,  he  was  consulted  by  the  same  woman  about  one  of 
her  children.  She  was  not  perfectly  well,  and  still  bore  undoubted  marks 
of  her  complaint.  Dr.  Labarraque  kindly  sent  her  to  me,  and  on  Sunday, 
ISTovember  18,  I  took  down  her  history  myself,  of  which  the  following  are 
the  chief  points : 

She  is  forty-six  years  old.  (ISTote,  in  passing,  that  exophthalmia  is  rare 
at  that  age,  and  generally  occurs  from  twenty  to  twenty-five.)  In  1849, 
after  a  great  fright  (Stokes  and  Graves  have  mentioned  fright  as  a  cause 
of  this  complaint),  she  became  subject  from  the  day  on  which  she  was 
frightened  to  palpitation,  which  has  continued  ever  since.  Five  or  six 
months  afterwards,  her  thyroid  gland  increased  in  size,  her  eyeballs 
became  prominent,  and  she  complained  of  short-sightedness.  Her  sight, 
although  short,  was  at  first  excellent,,  and  allowed  her  to  work  at  lace-mak- 
ing, but  amblyopia  came  on ;  she  was  troubled  with  muscse  volitantes,  and 
saw  large  black  spots  on  white  grounds,  so  that  she  was  compelled  to  give 
up  her  occupation  as  a  lace-worker.  At  that  period,  that  is  to  say,'five  or 
six  months  after,  she  became  subject  to  palpitation ;  the  catamenia  stopped 
completely ;  her  appetite  was  voracious,  and  she  had  diarrhoea  at  the  same 
time. 

The  amenorrhoea  lasted  four  months,  and  she  then  became  pregnant. 
She  was  delivered  on  October  21,  1851,  and  recovered  her  health  ;  she 
even  got  rid  of  her  palpitation.     She  remained  in  this  satisfactory  condi- 
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tiou  until  1855,  when  she  had  an  attack  of  pleurisy,  after  which  the  symp- 
toms of  her  former  complaint  again  showed  themselves.  Her  appetite 
again  became  voracious,  while  diarrha?a  returned,  and  she  lost  flesh  and 
strength  considerably.  Dr.  Labarraque,  who  saw  her  at  that  time,  found 
that  she  had  exophthalmos,  an  enlarged  thyroid  gland,  and  palpitation 
of  the  heart.  She  was  treated  by  bleeding,  drastic  purgatives,  and  digi- 
talis, and  was  enabled  to  resume  her  occupation  at  the  end_  of  eight  or  ten 
months. 

In  August,  1856,  her  daughter  got  married,  but  she  could  not  sign  the 
marriage-contract,  because  of  the  great  tremulousness  of  her  hand,  resulting 
fi'om  her  extreme  nervous  excitability.  At  the  present  date,  she  still  has 
prominent  eyes,  sutlers  from  palpitation,  and  has  an  hypertrophied  thyroid 
gland,  of  the  right  lateral  lobe  in  particular. 

Her  pulse  varies  from  140  to  120  and  108  ;  the  carotids  beat  with  con- 
siderable force,  but  the  radial  artery  is  merely  frequent  and  of  normal 
volume.  This  difference  has  been  already  pointed  out  by  Graves  and 
other  observers. 

I  will  now  relate  to  you  the  history  of  a  third  patient,  of  a  woman  who 
"was  under  my  care  in  1861,  and  whom  I  readmitted  in  1862. 

She  is  twenty -five  years  of  age.  She  was  born  in  the  vicinity  of  Paris, 
and  menstruated  for  the  first  time  when  thirteen  years  old.  Her  health 
has  been  pretty  good  up  to  the  beginning  of  this  year;  but  after  the  birth 
of  her  last  child  (her  throat,  I  may  observe,  did  not  swell  during  preg- 
nancy), she  was  violently  moved  on  finding  out  that  she  had  been  right  in 
suspecting  that  her  husband  was  unfaithful  to  her.  From  that  time,  she 
had  violent  palpitation  of  the  heart ;  her  eyes,  according  to  the  statement 
of  her  friends,  assumed  a  strange  aspect ;  they  had  been  previously  deep- 
sunken,  but  were  now  unusually  prominent,  and  had  a  lustrous  savage  ap- 
pearance. Soon  afterwards,  she  noticed  herself  that  her  throat  became 
gradually  larger,  whilst  her  appetite  increased  extraordinarily. 

On  her  admission,  I  noted  the  strange  look  and  the  prominence  of  her 
eyes ;  she  had  a  very  developed  goitre ;  her  heart  beat  with  violence,  and 
the  impulse  was  visibly  propagated  into  the  carotids  and  into  the  enlarged 
thvroid.  A  continuous  bellows-murmur  was  heard  over  the  swelling, 
which  was  raised  en  masse  by  the  arteries  at  each  contraction  of  the 
heart,  while  the  hand  applied  over  it  had  the  same  sensation  of  expansion 
as  over  an  aneurism.  The  heart's  impulse  was  violent ;  there  was  a  soft 
bellows-murmur  audible  at  the  base,  and  prolonged  into  the  aorta.  The 
radial  artery  was  of  normal  strength,  and  its  pulsations  were  from  110  to 
130.  The  patient  had  been  taking  iron,  but  it  had  to  be  stopped,  because 
it  increased  the  symptoms.  Digitalis  was  given  by  itself,  and  ice  applied 
to  the  swelling. 

The  eyes  had  the  same  savage  look  as  before ;  the  swelling  of  the  thy- 
roid was  as  marked,  and  the  gland  was  still  the  seat  of  vascular  throbbing 
and  murmur,  although  the  palpitation  had  diminished,  and  the  cardiac 
bruit  was  less  loud ;  when  the  patient  was  suddenly  seized  with  vomiting, 
precordial  anxiety,  and  marked  increase  in  all  the  symptoms  of  her  com- 
plaint. The  catamenia  showed  themselves  on  that  day,  but  for  a  few  hours 
only.  I  regretted  afterwards  that  I  was  not  informed  in  time  of  this  last 
circumstance,  because  I  would  have  tried  by  bleeding  the  patient  at  the 
elbow,  or  by  applying  leeches  to  her  lower  extremities,  to  increase  the 
quantity  and  duration  of  the  menstrual  flow.  Amenorrhoea  had,  perhaps, 
in  this  case,  a  large  share  in  the  production  of  the  disease,  for  the  patient 
had  not  menstruated  since  her  last  labor,  although  she  did  not  nurse  her 


EXOPHTHALMIC    GOITRE,    OR    GRAVES's    DISEASE.  175 

child,  and  the  first  morbid  phenomena  showed  themselves  eight  days  after 
her  confinement. 

The  paroxysm  was  perhaps  a  consequence  only  of  the  menorrhagic  fever, 
that  is,  of  the  natural  effort  needed  for  the  re-establishment  of  such  an  im- 
portant function.  ISJ^early  complete  aphonia  set  in  after  the  paroxysm ;  but 
was  it  a  mechanical  complication,  it  may  be  asked ;  a  result  of  increased 
congestion  of  the  thyroid  gland,  or  a  purely  nervous  phenomenon,  depend- 
ent on  the  general  neuralgic  condition  of  the  patient,  of  which  exoph- 
thalmic goitre  itself  was  only  a  consequence  ? 

In  1863,  I  saw  a  young  woman  who  had  been  formerly  under  my  care 
for  Graves's  disease ;  she  had  suddenly  lost  her  voice  completely  two  days 
before,  in  consequence  of  some  deep  grief.  This  aphonia  lasted  six  da5's, 
"without  any  anatomical  alteration  of  the  larynx  being  detected  by  means 
of  the  laryngoscope,  and  it  disappeared  suddenly,  without  any  transition, 
after  the  pharynx  had  been  slightly  cauterized  with  nitrate  of  silver. 

But  to  return  to  our  patient :  six  days  after  the  paroxysm  which  I  men- 
tioned just  now,  her  eyes  had  a  less  savage  look  in  them,  the  swelling  of 
the  thyroid  was  less  voluminous,  the  bellows-murmurs  were  less  loud,  and 
the  heart  seemed  to  have  become  comparatively  quiet.  A  short  time  after- 
wards, she  was  discharged  in  a  satisfactory  state  compared  with  her  former 
condition. 

We  have  just  seen  the  acute  and  the  chi'onic  form  of  exophthalmic  goitre. 
Each  of  them  presents  paroxysms  which  may  return  at  long  intervals  only, 
of  several  mouths  or  several  years,  and  may  vary  indefinitely  as  to  their 
duration  and  gravity,  or  which  may  recur  every  month  or  several  times  a 
month.  Perhaps  when  these  paroxysms  come  to  be  better  known,  they 
will  be  found  to  have  a  certain  relation  to  the  hemorrhagic  molimen  which 
takes  place  in  the  uterus  every  month ;  and  if,  on  the  one  hand,  it  should 
be  noted  that  in  several  cases  amenorrhoea  existed  in  the  beginning,  and, 
on  the  other  hand,  it  be  found  that  the  symptoms  abate,  and  the  general 
disease  improves,  from  the  time  that  menstruation  is  re-established,  or, 
when  the  woman  becomes  pregnant,  the  practitioner  will  perhaps  be  able 
to  deduce  precious  indications  for  treatment  from  these  relations  or  those 
fortunate  coincidences. 

When  the  disease  is  fully  developed,  congestion  of  the  eyes  and  of  the 
thyroid  gland  may  occur  several  times  a  day,  concurrently  with  an  increase 
of  the  cardiac  pulsations. 

The  disease  may  go  on  increasing  for  several  months,  and  then  remain 
stationary  for  one  or  two  years ;  paroxysms  no  longer  show  themselves, 
and  the  stage  of  decline  then  begins.  The  heart  beats  with  diminished 
frequency  and  less  intensity ;  the  eyes  become  less  prominent,  and  lose  their 
savage  expression,  the  bronchocele  diminishes  in  size,  is  less  elastic,  con- 
tracts, and  becomes  harder  ;  its  erectile  tissue,  as  Graves  expresses  it,  grows 
less  and  less  apt  to  be  distended  by  the  flow  of  blood.  It  rarely  happens 
that  the  disease  disappears  completely ;  it  merely  recedes,  and  there  always 
remains  swelling  and  induration  of  the  thyroid  gland,  with  unusual  prom- 
inence of  the  eyeballs. 

The  various  blowing  murmurs  heard  over  the  gland  and  the  bloodves- 
sels of  the  neck  may  disappear  completely,  as  well  as  those  of  the  heart. 
The  improvement  in  the  local  is  preceded  by  the  disappearance  of  the  gen- 
eral symptoms :  the  functions  of  the  stomach  and  of  the  intestines  become 
normal  again,  the  temper  ceases  to  be  capricious,  and  the  patient  is  able  to 
resume  his  or  her  usual  occupation.  The  disease,  in  females,  is  occasionally 
brought  to  an  end  by  the  re-establishment  of  the  menstrual  flow  or  by  the 
supervention  of  pregnancy.     Some  cases,  then,  do  terminate  favorably,  but 
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not  all.  The  anaemia,  wliicli  results  from  the  disturbance  of  digestion,  is 
sometimes  so  considerable  that  hectic  fever  supervenes,  or  the  patient  is  so 
weakened  that  he  becomes  susceptible  of  any  morbid  influence,  and  dies  of 
some  intercurrent  aflection,  which,  in  the  majority  of  instances,  has  its 
seat  in  the  respiratory  organs. 

Some,  like  Hirsch  and  Prael,  have  recorded  cases,  which  have  termi- 
nated fatally  in  consequence  of  pulmonary,  intestinal,  or  meningeal  hemor- 
rhao-es.  I  have  mvself  known  an  instance  in  which  cerebral  hemorrhao-e 
proved  the  cause  of  death. 

"What  is  to  be  especially  dreaded  during  the  paroxysms  is  the  danger 
which  the  patient  runs  of  being  choked.  Under  certain  conditions,  tra- 
cheotomy ofiers  the  only  means  of  staying  the  progress  of  asj^hyxia,  but 
the  surgeon  should  not  forget  the  extreme  vascularity  of  exophthalmic 
goitre,  and  should  be  on  his  guard  against  hemorrhage  which  may  prove 
fatal  in  a  few  minutes. 

Before  I  speak  of  the  pathological  anatomy  of  exophthalmic  goitre,  I 
will  first  relate  to  you  the  particulars  of  two  cases  which  are  of  great  im- 
jDortance,  as  showing  the  nature  of  this  comj^laint.  Stokes  has  perhaps 
laid  too  much  stress  on  the  existence  of  a  cardiac  neurosis,  and  he  places 
in  too  subordinate  a  position  the  other  phenomena  of  the  disease  compared 
with  the  functional  lesion  of  the  heart ;  hence  the  too  great  facility  with 
which  he  is  led  to  admit  the  existence  of  an  organic  lesion,  namely,  dila- 
tation of  the  heart.  Dilatation  of  the  heart,  when  present,  is  accompanied 
by  hypertrophy  in  exceptional  cases  only.  I  believe  that  in  Graves's  disease 
there  may  be  a  temporary  hypertrophy  of  the  heart,  analogous  to  that  met 
with  during  pregnancy.  The  first  of  the  two  following  cases  proves  that 
although  the  complaint  lasted  two  whole  years,  no  persistent  organic  lesion 
occurred.  The  second  establishes  that,  even  when  the  disease  is  at  its 
maximum,  there  need  not  be,  in  every  case,  dilatation,  even  though  merely 
passive  ;  and  from  this  it  may  be  inferred  that  the  practitioner  should  not 
look  upon  a  condition  which  is  so  often  absent  as  one  of  primary  impor- 
tance. 

The  first  of  these  two  cases  was  communicated  to  me  by  one  of  my  es- 
teemed colleagues  in  the  Faculty,  whose  daughter  became  afiected,  when 
eighteen  years  old,  with  exophthalmic  goitre  and  palpitation.  She  suf- 
fered from  amenorrhcea  also,  and  a  disordered  digestion,  marked  by  violent 
hunger  alternating  with  want  of  appetite  and  a  dislike  for  food.  This 
young  lady's  appetite  is  now  regular ;  her  exophthalmos  and  thyroid  swell- 
ing have  disappeared,  and  it  is  a  fact  worthy  of  notice  that  she  recovered 
at  a  distance  from  Paris,  in  a  mountainous  country  where  goitre  is  endemic. 
She  took  very  little  iron,  and  her  recovery  is  to  be  mainly  ascribed  to 
change  of  air,  as  it  has  been  observed  in  other  cases.  She  can  take  exercise 
with  ease,  and  no  longer  has  palpitation ;  in  fact,  she  is  perfectly  cured, 
and  her  heart  2>resents  no  appreciable  organic  change. 

.  The  second  case  was  observed  at  Clermont  (Oise),  by  Drs.  Labitte  and 
Pain.  The  patient  was  sent  to  me  by  Dr.  Pain  with  a  very  detailed  report 
of  the  chief  symptoms  which  she  had  exhibited  for  two  years,  and  of  which 
the  following  is  a  summary  : 

Miss  X.  has  enjoyed  very  good  health  up  to  the  age  of  fourteen.  She 
showed  great  aptitude  for  learning,  and,  when  a  little  girl  joined  in  her 
companions'  games  without  ever  feeling  any  difiiculty  of  breathing.  She 
menstruated  for  the  first  time  at  the  age  of  twelve,  without  her  health  get- 
ting impaii-ed  in  any  way,  and  afterwards  every  twenty-eight  days  regu- 
larly. When  she  was  fourteen  years  old,  she  seems  to  have  menstruated  with 
less  regularity,  about  the  months  of  December,  1858,  and  January,  1859, 
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and  to  have  had  a  very  painful  temporal  neuralgia,  which  only  yielded  to  cold 
affusions  on  the  head.  In  April,  1859,  she  had  epistaxis,  which  continued 
for  six  weeks,  and  her  cataraeuia  stopped  completely.  From  that  time. 
Miss  X.'s  friends  noticed  that  her  eyes  were  getting  larger  and  more  promi- 
nent, and  that  her  thyroid  swelled  in  a  remarkable  manner.  In  September, 
1859,  she  went  to  Normandy,  where  she  was  born  ;  her  health  improved  a 
little,  and  there  was  a  slight  menstrual  flow.  Palpitation  of  the  heart  had 
come  on  simultaneously  with  the  exophthalmos  and  the  goitre. 

From  October,  1852,  to  June,  1860,  the  three  chief  symptoms  of  the  com- 
plaint continued  to  increase  in  severity,  and  according  to  the  patient's 
mother,  all  the  symptoms  wei-e  markedly  exaggerated  towards  the  end  of 
every  month,  from  the  20th  to  the  30th.  In  June,  she  went  again  to  Nor- 
mandy ;  there  was  a  temporary  improvement,  and  the  menses,  which  had 
been  again  suppressed  since  the  month  of  October,  1859,  reappeared. 

At  the  end  of  June,  an  alarming  paroxysm  occurred,  with  threatenings 
of  suffocation,  excessive  throbbing  of  the  thyroid  gland,  which  had  con- 
siderably increased  in  size,  especially  on  the  right  side,  exti'aordinary  prom- 
inence of  the  eyeballs,  violent  palpitation,  and  blowing  murmurs  over  the 
heart  and  the  thyroid  gland. 

At  the  end  of  July,  acute  symptoms  showed  themselves,  with  fever  and 
delirium. 

During  all  this  time,  there  was  excessive  hunger  alternating  with  com- 
plete loss  of  appetite,  and  occasional  vomiting. 

The  patient's  voice  changed  from  the  time  the  exophthalmic  goitre  first 
showed  itself;  sleep  Avas  disturbed  by  nightmares,  and  the  patient  often 
started  out  of  sleep,  on  account  of  a  choking  sensation.  The  eyes  were  incom- 
pletely closed  during  sleep,  and  there  was  a  great  flow  of  tears.  The  patient 
has  never  had  ophthalmia.  Her  temper  has  grown  very  ii-ritable ;  she  per- 
spired profusely,  especially  at  the  end  of  every  month.  The  disturbance 
in  the  digestion,  the  want  of  rest  at  night,  and  her  nervous  excitement  soon 
produced  very  great  loss  of  flesh  and  extreme  debility,  which  was  still  more 
increased  by  frequent  diarrhoea. 

Miss  X.  had  frequent  attacks  of  epistaxis,  and  her  mother  had  noticed 
that  the  paroxysm  came  to  an  end  after  one  of  these  attacks,  which  were 
sometimes  attended  with  a  cojDious  loss  of  blood,  and  that  all  the  symptoms 
improved.  Steel  was  given  at  first,  but  without  any  good  results,  while 
digitalis  was  substituted  with  better  efiect.  The  determining  cause  of  the 
disease  was  perhaps  some  deep  emotion.  No  member  of  the  patient's  family 
was  afflicted  with  goitre,  and  there  was  no  case  of  goitre  in  that  part  of  the 
country  where  she  lived. 

When  I  saw  her  myself,  she  was  in  the  following  condition  : 

The  exophthalmos  was  the  most  marked  I  had  ever  seen.  The  eyeball 
protruded  so  much  that,  by  asking  her  to  move  her  eye  about,  I  could  see 
through  the  transparent  conjunctiva  the  insertions  of  the  internal,  the  ex- 
ternal, and  the  superior  recti  muscles  to  the  sclerotic.  The  eyes  looked 
brilliant  and  savage ;  the  ocular  media  were  perfectly  transparent ;  the 
pupil  Avas  still  very  contractile ;  there  was  no  impairment  of  sight,  and 
Miss  X.  could  read  at  any  distances  large  and  small  type,  and  her  eyes 
could  so  remarkably  adapt  themselves  to  distances  that  she  could  be  short 
or  long-sighted  at  will.  "When  she  held  the  book  which  she  read  at  the 
usual  distance,  or.  at  a  distance  greater  than  the  average  one,  the  axis  of 
her  eyes  did  not  alter,  but  when  the  book  was  held  very  near,  double  con- 
vergent strabismus  was  immediately  produced,  the  pupils  contracted,  and 
she  could  read  with  ease. 

The  goitre  was  of  very  large  size,  especially  on  the  right  side;  very  large 
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veins  were  visible  under  the  skin  ;  the  swelling  was  elastic,  and  arterial  pul- 
sations could  be  detected  in  it.  There  was  very  slight  expansion  of  the 
swelling,  but  it  was  lifted  en  masse  at  each  arterial  diastole.  Over  it,  con- 
tinuous blowing  murmurs  were  heard  with  rasping  and  sawing  sounds. 

There  was  violent  throbbing,  but  no  bulging,  of  the  precordial  region ; 
the  heart's  apex  beat  in  the  fourth  intercostal  space ;  the  absolute  dulness 
on  percussion  measured  four  square  centimetres  only. 

No  blowing  murmur  was  heard  ;  and  there  were  only  very  dry  and  sonor- 
ous valvular  clicks,  like  those  which  may  be  heard  in  young  people  who 
have  just  been  running,  and  whose  hearts'  sounds  can  be  heard  very  dis- 
tinctly through  their  thin  chest-walls.  The  pulse  ranged  from  110  to  120; 
it  had  some  strength,  but  was  not  in  the  least  full. 

Menstruation  had  been  suppressed  since  the  mouth  of  June,  and  there 
was  profuse  leucorrhoea.  The  appetite  had  become  more  regular  for  the 
last  few  days,  and  there  was  less  diarrhoea.  The  emaciation  was  excessive; 
the  skin,  which  was  formerly  transparent,  was  now  brown  and  freckled  in 
some  parts;  the  complexion  was  pretty  good.  When  Miss  X.  was  attacked 
with  epistaxis,  her  blood  was  of  a  pale  rose  color,  and  stained  linen  yellow, 
showing  her  to  be  anaemic. 

The  treatment  consisted  in  the  administration  of  digitalis,  in  hydropathy, 
and  the  application  of  ice  to  the  precordial  region.  For  several  months, 
no  improvement  followed,  but  when  I  saw  the  young  lady  a  year  after- 
wards, she  was  stout  and  fresh-looking  and  in  a  considerably  better  state, 
although  her  eyes  were  as  prominent  and  her  goitre  as  large  as  before. 

Dr.  Pain  kindly  supplied  me  with  further  details  of  this  interesting  case 
in  June,  1862. 

Twice  in  the  course  of  a  year,  there  came  on  such  a  paroxysmal  increase 
of  the  exophthalmos  that  one  of  the  eyeballs  became  dislocated,  as  it  were. 
The  eyelids  got  behind  the  greater  half  of  the  circumference  of  the  eyeball, 
which  had  to  be  pushed  back  with  a  certain  amount  of  force  in  order  to 
get  the  lids  to  come  forward  again. 

On  several  occasions  (and  this  is  a  curious  jjhenomenon,  which  makes 
congestion  of  the  vesseels  of  the  thyroid  gland  and  of  the  orbits  resemble 
that  of  cavernous  bodies),  the  goitre  disappeared  suddenly  and  returned 
after  a  little  while.     This  only  occurred  in  the  morning. 

There  was  at  times  such  a  degree  of  nervous  excitement  that  insanity 
was  dreaded. 

The  patient's  temper  has  now  become  gentle  again,  and  there  are  no 
longer  any  congestive  paroxysms  ;  her  complexion  is  good,  and  she  is 
moderately  stout ;  the  pulsations  of  the  heart  have  diminished,  and  I  have 
been  informed  by  Dr.  Pain  himself  that  the  young  lady  has  completely  re- 
covered for  some  months  past. 

I  will  now  proceed  with  the  general  description  of  the  disease. 

I  have  told  you  already  that  in  exophthalmic  goitre,  the  heart  did  not 
necessarily  present  organic  lesions,  bat  that  some  careful  observers  had 
noted  hypertrophy  of  that  organ,  with  or  without  valvular  lesion  (Prael, 
of  Berlin,  1857),  passive  dilatation  (Graves),  either  temporary,  and  noted 
only  during  the  paroxysms,  or  permanent,  when  the  disease  had  extended 
over  a  long  period,  and  I  have  myself  met  with  hy2:)ertrophy  without  valvu- 
lar lesion.  Lastly,  exophthalmic  goitre  may  affect  individuals  already  suf- 
fering from  heart  disease. 

The  pathological  anatomy  of  this  complaint  is  treated  of  in  Dr.  Wit- 
huisen's  memoir.  After  expressing  regret  that  Mackenzie,  who  has  seen  the 
only  case  of  this  disease  which  terminated  fatally  at  the  outset,  does  not 
give  any  details  as  to  the  anatomical  condition  of  the  organs,  which  would 
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have  had  an  important  bearing  on  the  nature  of  the  complaint,  the  Danish 
physician  gives,  in  his  memoir,  a  summary  of  seven  autopsies.  As  this 
question  is  one  of  present  interest,  you  will,  I  hope,  excuse  my  entering 
into  it  at  great  length. 

Withuisen  remarks  that  the  seven  individuals  whose  bodies  were  thus 
examined  had  been  ill  for  several  years,  and  that  the  changes  found  may 
to  a  certain  extent  be  regarded  as  consecutive.     I  quote  his  own  words: 

"The  best  anatomical  description  is  that  given  by  Neumann.  The  patient, 
in  that  case,  had  died  with  symptoms  of  organic  heart  disease  and  of  a 
cerebral  affection.  The  left  ventricle  of  the  heart  was  hypertrophied,  with- 
out being  dilated  ;  the  sigmoid  valves  were  rigid,  with  thickened  uneven 
edges;  there  was  dilatation  of  the  right  heart  without  hypertrophy  of  its 
walls;  the  heart  was  fatty  at  the  base.  There  were  numerous  atheromatous 
deposits  in  the  aorta  and  the  branches  given  off  by  the  arch ;  the  cerebral, 
ophthalmic,  and  ciliary  arteries  were  likewise  the  seats  of  atheromatous 
deposits ;  the  arteries  at  the  base  of  the  brain  presented  aneurismal  dilata- 
tions here  and  there.  The  alterations  in  the  ophthalmic  and  ciliary  arteries 
had  very  probably  a  great  deal  to  do  with  the  loss  of  vision ;  which  had 
occurred  several  months  before  death. 

"The  thyroid  gland  was  of  very  voluminous  size  ;  it  had  a  fibrous  struc- 
ture, and  through  it  were  scattered  eoagula  of  variable  date  ;  there  were 
no  cysts.  The  arteries  supplying  the  gland  were  very  much  developed, 
especially  the  inferior  thyroid,  the  coats  of  which  were  hard  and  fragile,  and 
presented  several  aneurismal  dilatations. 

"The  veins  in  the  gland  showed  many  traces  of  inflammation  ;  they  were 
partly  obliterated  and  reduced  to  the  condition  of  fibrous  cords. 

"The  eyeballs  were  pushed  out  of  their  sockets  by  a  considerable  quantity 
of  fat,  but  their  size  was  also  greater  than  usual,  for  the  antero-posterior 
diameter  of  the  left  eye  was  11^  French  lines  in  length,  and  that  of  the 
right  eye,  11  lines ;  the  transverse  diameters  of  both  eyes  were  11  lines 
long."  Now,  as  Withuisen  remarks,  these  diameters  were  greater  than  the 
normal  ones,  for,  according  to  Mr.  Sappey,  the  average  length  of  the  antero- 
posterior diameter  is  10.6  lines,  and  that  of  the  transverse,  10.1. 

"There  were  numerous  small  extravasations  of  blood  on  the  retina,  and 
the  choroid  Avas  of  a  uniformly  red  color. 

"  Some  time  afterwards.  Dr.  Prael  found  in  one  case  atrophy  of  the  eye- 
balls, without  increase  of  the  cellular  and  adipose  tissue  in  the  socket. 
The  thyroid  gland  was  considerably  hypertrophied ;  the  left  heart  was  di- 
lated and  hypertrophied ;  there  were  a  good  many  atheromatous  patches  on 
the  endocardium  and  along  the  arch  of  the  aorta,  and  there  was  also  aortic 
constriction  and  regurgitation.  The  patient's  death  was  preceded  by 
symptoms  of  softening  of  the  brain,  and  this  condition  was  found  on  exam- 
ining the  body  afterwards. 

"  A  patient  died,  while  under  the  care  of  Dr.  Henry  Marsh,  from  gan- 
grene of  the  lower  extremities ;  and  disease  of  the  tricuspid  and  mitral 
orifices  was  found. "  It  is  not  stated  in  Withuisen's  memoir  whether  Dr. 
Marsh  examined  the  eyeballs  and  the  thyroid  gland. 

"Another  case,  observed  by  Dr.  Smith  (of  Dublin),  need  be  merely  men- 
tioned :  the  patient  died  of  apoplexy;  there  were  hypertrophy  of  the  left 
heart  and  disease  of  the  aorta.  Basedow  has  recorded  also  the  case  of  a 
man  who,  after  having  for  ten  years  presented  the  signs  of  exophthalmic 
goitre,  died  suddenly  from  cardiac  disease.  Dissection  disclosed  incompe- 
tency of  the  aortic  valves.  The  thyroid  gland  was  hypertrophied  and  full 
of  cysts  and  of  varicose  veins.  The  eyeballs  were  atrophied,  but  were 
pushed  forwards  by  a  large  quantity  of  cellular  and  adipose  tissue.     The 
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same  condition  was  found  by  Keusinger  to  explain  the  prominence  of  the 
eyebd'lls.  He  also  found  considerable  hypertrophy  of  the  thyroid  gland  in 
a  man  who  had  for  years  exhibited  symptoms  of  Graves's  disease,  and  died 
of  a  heart  affection. 

"  The  seventh  autopsy  was  made  by  Dr.  Koeben,  who  found  dilatation  of 
the  heart  without  valvular  lesion  in  a  similar  case,  and  increase  in  size  of 
the  thyroid  gland,  a  great  many  cells  of  which  were  filled  by  a  gelatinous 
matter.  The  eyeballs,  which  had  been  very  prominent  during  life,  had 
sunken  into  the  orbit  after  death,  although  the  left  orbit  contained  a  suffi- 
ciently considerable  amount  of  fat  to  prevent  retrocession  of  the  eye. " 

These  reports  of  post-mortem  examinations,  which  Withuisen  has  brought 
together  in  his  memoii',  give  you  a  great  many  of  the  elements  of  the  ques- 
tion. Although  some  organic  heart  disease  was  found  in  every  one  of  these 
cases,  I  think  that  it  would  be  exaggerating  the  importance  of  these  lesions 
if  too  great  a  share  in  the  production  of  exophthalmic  goitre  were  to  be 
ascribed  to  them.  In  this  disease,  I  repeat,  I  believe  that  the  heart  may, 
in  the  majority  of  instances,  present  variable  and  temporary  alterations, 
analogous  to  those  which  are  met  with  during  pregnancy,  and  it  is  in  rarer 
cases  that  the  cardiac  lesion  is  permanent,  only  when  the  neurosis  has  been 
of  prolonged  duration. 

The  thyroid  gland  is  very  remarkably  altered  in  structure. 

It  normally  is  so  very  vascular  that  Gi^aves  regarded  the  facility  with 
which  the  gland  becomes  congested  under  the  influence  of  the  heart's  action 
as  a  sufficient  reason  for  comparing  it  to  erectile  tissue.  The  gland  is, 
indeed,  supplied  by  four  large  arteries,  and  occasionally  by  a  fifth  additional 
vessel  which  comes  directly  from  the  aorta.  The  veins  of  the  gland  are 
also  very  developed,  and  we  have  proofs  of  this  excessive  arterial  and 
venous  development  whenever  a  surgeon  carries  his  knife  through  the 
thickness  of  the  gland. 

Now,  in  cases  of  exophthalmic  goitre,  the  thyroid  arteries  increase  in 
diameter  and  become  flexuous ;  their  extremities  and  branches  enlarge  con- 
siderably, and  their  anastomoses  seem  to  multiply  (Basedow,  Stokes,  and 
Hirsch).  This  exaggerated  development  of  the  arteries  resembles  the  vas- 
cular dilatation  known  under  the  name  of  cirsoid  aneurism,  and  accounts 
for  the  blowing-murmurs  heard  over  the  swelling,  and  for  the  expansion 
detected  by  applying  the  hand  over  the  thyroid  gland.  I  mentioned  when 
describing  the  swelling,  that  it  was  lifted  up  en  masse  during  the  diastole 
of  the  carotids,  and  that  it  expanded  outwards  in  consequence  of  the  dilata- 
tion of  the  divisions  and  branches  of  the  thyroid  arteries.  The  venous 
system  of  the  swelling  is  also  very  developed  (Marsh)  ;  large  veins  ramify 
on  its  surface  and  throughout  its  thickness  (Henoch).  When  the  disease 
is  to  terminate  favorably,  the  swelling,  as  I  have  told  you  already,  becomes 
less  elastic  and  harder  ;  in  such  cases,  dissection  has  shown  that  the  vascu- 
lar system  decreased,  while  there  was  an  increase  in  the  connective  tissue, 
which  had  become  fibrous ;  small  sanguineous  cysts  have  also  been  seen 
which  have  undergone  various  metamorphoses.  In  the  case  recorded  by 
Di'.  Koeben,  the  thyroid  cells  were  filled  with  some  gelatinous  matter. 

All  observers  must  have  been  struck  with  the  exophthalmos,  and  hence 
attempts  have  been  made  to  find  out  the  anatomical  cause  which  gave  rise 
to  this  prominence  of  the  eyeballs.  With  that  view,  the  eyeball,  the  vessels 
of  the  eye,  and  the  intra-orbital  cellular  tissue  have  been  particularly  ex- 
amined. Mr.  Follin  could  scarcely  find,  during  life,  by  means  of  the 
ophthalmoscope,  an  increase  in  the  vascularity  of  the  choroid  ;  nothing  in 
the  structures  in  the  eye  could  account  for  the  exorbitis.  Mr.  Broca  was 
not  more  successful.     The  only  lesions  noted  in  the  eye  by  Withuisen  and 
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Neumann  have  been  deposits  of  pigment  round  the  optic  papilla,  but  there 
was  nothing  which  could  explain  the  exophthalmos.  Stokes  thinks  that  it 
may  be  due  to  dropsy  of  the  eyeball,  but  does  not  give  a  single  proof  in 
support  of  his  view.  "Romberg  found  elongation  and  dilatation  of  the  oph- 
thalmic artery.  Mr.  Fano  noted  in  one  case  considerable  increase  in  the 
size  of  the  veins  of  the  orbit,  so  great,  indeed,  that,  when  the  eyeball  was 
pressed  back,  voluminous  veins  were  seen  to  raise  the  upper  lid  en  masse. 
With  regard  to  the  cellular  tissue  of  the  orbit,  Mr.  Eichet  has  seen  in  an 
individual  suffering  from  anasarca  the  general  oedema  disappear,  but  the 
cellular  and  fatty  tissue  in  the  orbit  continue  to  be  cedematous.  It  is  not 
stated  whether  there  was  not,  in  this  instance,  a  local  obstacle  to  the  venous 
circulation.  Basedow,  Hastinger  and  Koeben  have  found  an  increase  in 
the  amount  of  cellular  tissue  within  the  orbit.  In  a  case  which  I  am  going 
presently  to  relate  to  you,  I  found  myself  enormous  hypertrophy  of  the  cel- 
lular and  adipose  tissue  inside  the  orbit,  which  pushed  the  eye  out  of  its 
socket. 

When  we  find,  however,  that  the  prominence  of  the  eyeball  may,  in  a 
great  many  cases,  show  itself  rapidly  in  a  paroxysm  and  then  disappear, 
we  are  led  to  ascribe  that  condition  to  a  violent  and  active  congestion. 
Thus  might  be  explained  the  easy  production  as  well  as  disappearance  of 
the  exophthalmos.  But  if  the  repeated  congestions  become  hypertrophous, 
that  is  to  say,  if  frequent  congestions  increase  the  nutrition  of  the  cellular 
and  adipose  tissue  within  the  orbit,  these  tissues  gradually  increase  in  quan- 
tity, and,  by  pushing  the  eyeball  forwards,  give  rise  to  permanent  exoph- 
thalmos. When  I  described  the  symptoms  of  the  disease,  I  mentioned  that 
serious  disorders  of  the  stomach  and  intestines  had  been  noted,  and  patho- 
logical anatomy  has  shown  that  in  some  cases  death  had  been  brought  on 
by  hemorrhage  into  the  stomach,  the  intestines,  or  the  lungs.  Lastly,  the 
liver  and  spleen  may  be  gorged  with  blood,  increased  in  size,  and  I  have 
myself  found  hypertrophic  cirrhosis  in  two  cases  of  exophthalmic  goitre. 
The  kidneys  themselves  have  been  the  seats  of  grave  alterations,  fatty  and 
amyloid  degeneration,  and  have  presented  all  the  characters  of  Bright's 
disease.  I  need  not  add  that  we  musf  make  allowance  for  complications, 
and-that,  when  there  is  an  organic  heart  affection,  in  a  case  of  exophthalmic 
goitre,  the  cardiac  lesion  is  the  cause  of  most  of  the  passive  congestions  of 
parenchymatous  organs. 

I  now  pass  on  to  the  differential  diagnosis. 

There  is  no  other  complaint,  gentlemen,  which  can  be  mistaken  for  ex- 
ophthalmic goitre,  for  there  is  no  other  in  which  the  three  great  symptoms 
pointed  out  by  Graves  exist.  The  insidious  and  sudden  invasion  of  the 
malady,  its  distant  or  frequently  recurring  paroxysms,  its  variable  duration, 
its  course  and  nature,  are  as  many  distinctive  characters,  and  if  each  of  the 
principal  phenomena  of  this  morbid  entity  be  examined  one  by  one,  you 
will  find  that  they  again  facilitate  the  diagnosis  of  this  complaint. 

The  exophthalmos  is  double,  equal  on  both  sides,  and  unaccompanied  by 
strabismus,  characters  which  distinguish  it  from  all  exophthalmos  of  orbital 
or  cranial  origin ;  the  eyeballs  are  extremely  mobile,  and  the  eyes  are  lus- 
trous, while  this  is  not  the  case  when  the  prominence  of  the  eyeballs  is  due 
to  an  organic  alteration  of  the  heart,  when  the  eyes  are  often  didl  and 
merely  prominent.  The  eyes  of  shortsighted  individuals  have  a  peculiar 
appearance,  which  can  be  hardly  described,  bat  the  date  and  course  of  the 
myopia  will  not  admit  of  a  doubt  long. 

Can  hydrophthalmia  be  mistaken  for  exophthalmos?  The  former  affec- 
tion (supposing  it  to  occur  on  both  sides,  which  is  an  exceptional  occurrence) 
may  be  recognized  by  the  dilatation  of  the  jjupils,  distension  of  the  sclerotic 
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by  the  effused  liquid  ;  the  cornea  bulges  markedly  in  front  of  the  sclerotic; 
the  prominence  of  the  eyes  is  due  to  the  dropsy  of  the  chambers  of  the  eye, 
whilst  in  Graves's  disease  the  prominence  of  the  eyes  is  owing  to  their  pro- 
trusion. 

I  need  not  dwell  much  on  the  differences  in  the  origin,  shape,  and  mode 
of  increase,  of  exophthalmic  goitre,  of  goitre  proper,  and  goitre  occurring 
during  pregnancy.  The  first  of  these  may  develop  itself,  apart  from  all  the 
conditions  which  give  rise  to  endemic  goitre  ;  it  reaches  its  greatest  point  of 
development  in  the  right  lateral  lobe  of  the  thyroid  gland  ;  it  increases  very 
rapidly,  enlarges  during  the  paroxysms,  and  is  entirely  made  up  of  vessels; 
whilst,  in  endemic  goitre,  the  throat-swelling  consists  in  an  hypertrophy  of 
all  the  elements  of  the  thyroid  gland.  Lastly,  iodine,  which  often  cures 
endemic  goitre,  frequently  causes  an  enlargement  of  exophthalmic  goitre. 
Goitre  occurring  in  pregnant  women  is  apparently  due  to  pregnancy,  while 
that  of  exophthalmos  is  seemingly  cured  by  pregnancy,  or  reduced  in  size 
by  the  re-establishment  of  menstruation.  I  have  perhaps  dwelt  too  much 
already  on  these  differential  characters,  but  before  I  leave  off  this  subject, 
I  must  remind  you  of  the  palpitation,  the  intensity  of  which  constantly 
increases  the  prominence  of  the  eyeballs  and  the  size  of  the  thyroid  gland. 

Exophthalmic  goitre  has  been  termed  a  cachectic  affection.  But  we 
must  first  know  what  is  meant  by  cachexia  in  general,  for  it  is  a  term  which 
has  been  often  used,  and  its  meaning  has  varied  much  at  different  periods. 
Nowadays,  cachexia  is  understood  to  mean  a  deep  alteration  of  the  system 
consequent  on  morbid  causes  long  inherent  in  the  individual's  constitution. 
This  profound  alteration  is  accompanied  with  important  modifications  in 
the  proportion  of  the  elements  of  the  blood.  There  is  diminution  of  the 
red  globules,  and  increase  of  serum  and  fibrin;  this  modification  constitutes 
anaemia  or  hydremia.  There  are  numerous  cachectic  conditions,  produced 
by  any  morbid  cause  powerful  enough,  by  acting  on  the  system  for  a  pro- 
longed period,  to  bring  on  general  debility  and  aniiemia,  such,  for  instance, 
as  the  scrofulous,  the  cancerous,  or  the  syphilitic  diathesis,  or  abundant 
hemorrhages  from  constitutional  causes,  &c. 

If  this  is  what  is  meant  by  cachexia,  can  we  admit  the  existence  of  an 
exophthalmic  cachexia  ?  We  cannot  when  the  disease  is  temporary  and 
curable,  but  we  can  when  it  resists  all  our  attempts  at  curing  it.  For  it  is 
ver}^  evident  that  the  blood  crasis  becomes  deeply  modified  under  tbe  influ- 
ence of  great  and  prolonged  disturbances  of  circulation.  Oxygenation  of 
the  blood  is  imperfectly  carried  on  in  the  systemic  capillaries  of  exoph- 
thalmic individuals,  whose  pulse  ranges  from  120  to  160  beats  in  a  minute. 
And  the  disturbance  in  hsematosis  necessarily  gives  rise  to  antemia  which 
shall  be  all  the  more  marked  in  proportion  to  the  duration  of  the  com- 
plaint. 

The  dyscrasia  depends,  to  a  great  degree  also,  on  the  impairment  of  the 
digestive  functions.  I  need  merely  remind  you  of  the  strange  bulimia 
which  coexists  with  progressive  emaciation.  Thus,  disorders  of  circula- 
tion and  digestion  give  rise  to  aneemia,  and  prolonged  antemia  is  followed 
by  cachexia.  But  this  cachexia  is  only  the  last  term  of  a  morbid  series 
which  begins  with  multiple  congestions,  while  these  are  themselves  due  to  a 
peculiar  modification  of  the  sympathetic  nerve,  as  I  hope  to  be  able  to 
prove  to  you  presently.  To  sum  up,  exophthalmic  goitre  is,  in  my  opinion, 
a  neurosis  of  the  sympathetic,  if  not  a  complaint  attended  with  a  material 
lesion  of  the  ganglionic  nervous  system. 

This  neurosis  gives  rise  to  local  congestions,  the  proximate  cause  of  which 
is  a  modification  of  the  vaso-motor  apparatus.  This  view  is  supported  by 
physiological  and  pathological  facts  showing  that  there  are  local  congestions 
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of  nervous  origin.  Thus,  in  chlorosis,  a  condition  in  which  the  nervous 
system  and  the  blood-crasis  are  so  deeply  modified,  we  note  flushings  of  the 
face  and  congestions  of  the  uterus  followed  by  hemorrhages,  constituting 
what  I  have  described  under  the  name  of  menorrhagic  chlorosis. 

In  hysteria,  an  essentially  neurotic  affection,  we  find  delirium,  coma,  and 
protracted  convulsions,  followed  by  such  a  degree  of  congestion  of  the  brain 
as  to  justify  the  practitioner  in  having  recourse  to  bleeding.  Can  the  pro- 
fuse sweating  and  the  copious  flow  of  urine  which  occur  in  this  complaint 
be  understood  except  as  the  consequence  of  great  congestion  of  the  perspi- 
ratory glands  and  the  kidneys?  Lastly,  Graves  questions  whether  the 
sensation  of  choking  which  hysterical  women  have,  and  which  has  been 
compared  to  a  ball  rising  in  the  throat,  or  to  claws  constricting  the  root  of 
the  neck,  is  not  caused  by  sudden  congestion  of  the  thyroid  gland.  He 
states  that  several  jDractitioners,  whose  scientific  knowledge  he  valued,  had 
been  frequently  struck  with  the  swelling  of  the  thyroid  gland  during  hys- 
terical seizures. 

The  congestion  of  the  thyroid  gland,  in  hysteria  as  in  exophthalmic 
goitre,  might  be  due  to  nervous  paroxysms  influencing  the  central  organ  of 
circulation,  or  some  peripheral  portion  of  the  vascular  system.  The  heart's 
action  has  been  occasionally  found  to  be  accelerated  and  tumultuous  during 
hysterical  fits. 

In  one  of  the  cases  which  I  related  to  you  at  the  beginniug  of  this  lec- 
ture, that  of  a  young  lady,  from  Clermont-sur-Oise,  the  swelling  of  the 
thyroid  gland  occasionally  disappeared  of  a  sudden  to  return  a  short  time 
afterwards. 

Other  instances  of  local  congestions  dependent  on  the  nervous  system 
might  be  cited.  Thus,  an  acute  pain  is  frequently  attended  with  redness 
and  perspiration  of  the  face;  mental  emotions  cause  blushing;  modesty, 
anger,  and  love  impart  to  the  physiognomy  a  peculiar  expression  which  is 
due  to  congestion  of  the  face  and  eyes. 

Now  the  existence  of  congestion  in  exophthalmic  goitre  cannot  for  a 
moment  be  called  in  question.  The  swelling  of  the  thyroid,  which  increases 
or  diminishes  according  as  the  heart's  action  is  accelerated  or  slackened, 
the  prominence  of  the  eyes,  their  shining  appearance  especially  during  the 
paroxysms,  the  heat  and  moisture  of  the  skin,  the  mental  disturbances,  are 
all  phenomena  clearly  indicating  the  existence  of  a  congestion.  By  a  pro- 
cess of  reasoning,  one  is  led  to  admit  partial  congestions  in  other  diseases. 
In  nervous  asthma,  the  oppression  at  the  chest  and  the  dyspnoea  are  accom- 
panied by  pulmonary  congestions,  and  the  rhonchi  heard  in  the  lung-cells 
and  bronchi,  and  the  critical  expectoration  which  terminates  the  paroxysm, 
are  proofs  of  their  existence.  The  least  mental  emotion,  a  bright  artificial 
light,  can  cause  this  local  congestion  to  disappear,  which  is  dependent  on 
the  nervous  element  that  gives  rise  to  the  asthma. 

I  will  relate  to  you  in  illustration  of  this  the  following  case  which  came 
under  Dr.  Gubler's  observation:  An  in-patient  at  the  Beaujon  Hospital,  a 
young  man  of  medium  size,  whose  health  was  generally  good,  and  who  had 
no  goitre,  no  emphysema,  no  nervous  asthma  of  the  ordinary  kind,  was 
from  time  to  time  seized  with  a  fit  of  difficulty  of  breathing,  during  which 
he  sat  up  in  bed,  clutching  at  the  bars  in  order  to  assist  his  breathing,  and 
had  the  aspect  of  a  man  threatened  with  asphyxia.  His  face  became  of  a 
violet  hue;  his  bluish  nails  and  lips  showed  that  his  blood  was  venous, 
and  his  eyes,  which  were  considerably  injected,  and  opened  very  wide,  pro- 
truded as  in  exophthalmic  cachexia.  These  paroxysms  of  dyspnoea  lasted 
a  few  hours,  and  the  attack  did  not  extend  over  more  than  a  day  or  two. 
After  that,  he  recovered  his  usual  health,  and  his  breathing  was  then  so 
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little  impeded  that  he  one  day  carried  ou  his  shoulders,  from  the  bath- 
rooms ou  the  ground-floor  up  to  the  third  floor,  a  patient  who  could  not 
walk,  and  did  not  pant  for  breath  more  than  the  most  healthy  individual 
would  have  done  under  the  circumstances.  Dr.  Gubler  could  never  make 
out,  by  the  most  careful  physical  examination,  the  existence  of  an  organic 
lesion  whatever,  either  of  the  heart  or  great  bloodvessels,  or  of  the  organs 
of  hsematosis.  During  the  paroxysms  of  dyspnoea,  the  respiratory  murmur 
became  feebler,  and  the  chest  I'esonance  less  clear;  here  and  there  a  few 
rhouchi  were  heard,  but  those  symptoms  were  very  natural,  if  we  admit 
that  there  was  an  internal  congestion  like  that  which  could  be  seen  exter- 
nally. 

This,  gentlemen,  is  a  good  example  of  temporary  congestion,  very  prob- 
ably due  to  a  nervous  cause.  But  in  inflammations  also  we  find  local 
congestions.  Thus,  in  whitlow,  the  congestion  is  confined  to  the  phalanx, 
or  to  the  inflamed  finger,  and  in  general,  unless  there  be  general  reaction, 
the  arterial  throbbings  are  restricted  to  the  affected  part :  the  individual's 
finger  is  feverish,  if  I  may  use  the  expression.  Articulations  attacked 
with  rheumatism  afford  instances  also  of  limited  arterial  and  venous  con- 
gestion. Those  are  inflammatory  congestions,  it  is  true;  but  you  can  every 
day  observe  physiological  congestions,  which  are  frequently  directl)^  brought 
on  l)y  nervous  agency.  Certain  descriptions,  lascivious  sights  cause  the 
rapid,  immediate,  and  temporary  congestion  of  the  sexual  organs.  In  a 
physiological  condition,  this  congestion  constitutes  erection ;  in  a  pathologi- 
cal state,  it  is  priapism.  Does  not  the  structure  of  the  organs  which  serve 
for  the  function  of  generation  indicate  that  they  are  intended  for  conges- 
tion? The  vascular  tissue  is  then  disposed  in  a  special  manner,  and  is 
called  by  anatomists  erectile  or  cavernous  tissue,  or  plexus  susceptible  of 
erection,  as  in  the  case  of  the  ovarian  plexuses,  as  shown  by  Professor 
Rouget's  beautiful  researches.  It  is  a  temporary  congestion  which  causes 
catamenia  in  women,  and  the  phenomenon  of  rut  in  the  lower  animals, 
and  when  a  woman  has  reached  the  critical  age,  how  can  we  account  for 
the  successive  hemorrhages  which  occur  just  when  the  function  is  on  the 
point  of  ceasing,  unless  w'e  ascribe  them  to  congestion  of  the  vascular  sys- 
tem? Now,  all  these  hemorrhagic  congestions  depend  more  or  less  on  the 
nervous  system,  for  fright  will  be  sufficient  to  arrest  the  menstrual  flow,  or 
to  interrupt  the  local  congestion  necessary  for  accomplishing  the  act  of 
generation. 

There  are,  then,  temporary  physiological  local  congestions  of  nervous 
origin.  But  if  you  will  review  with  me  certain  phenomena  of  natural 
history,  you  will  find  among  them  proofs  of  analogous  congestions.  In 
plants  which  reproduce  themselves  by  buds,  the  sap,  at  a  particular  time, 
flows  abundantly  towards  those  j^arts  which  are  to  give  off  the  buds,  and 
gives  rise,  therefore,  to  a  local  congestion.  If  you  place  two  cuttings  from 
the  same  vine,  one  in  an  atmosphere  of  4°  or  5°  C.  below  zero,  and  the 
other  in  a  conservatory  heated  to  20^  C.  above  zero,  you  wall  see  the  latter 
produce  buds,  w'hile  the  former  will  give  no  signs  of  vegetative  activity.  Is 
not  a  local  congestion  produced  by  such  a  process? 

In  the  lowest  classes  of  animals,  as  the  fresh-water  polyp,  the  hydra  is 
produced  by  gemmation.  This  mode  of  reproduction  is  accompanied  by  a 
local  congestion  which  manifests  itself  by  the  growth  of  fresh  polyps,  of 
fresh  hydrge,  which  in  their  turn  give  origin,  by  the  same  process,  to  new 
beings,  and  on  the  same  trunk  you  will  find  several  living  generations. 

The  same  thing  happens  in  animals  of  a  higher  order ;  nature  has  dis- 
posed everything  for  the  continuance  of  the  species,  and  the  phenomena  of 
puberty,  especially  in  the  breeding  season,  manifest  themselves  by  local 
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congestions  of  the  membranous  combs  and  tlie  webbed  feet  of  salamanders, 
in  the  caruncles  of  the  turkey-cock,  the  goitres  and  cutaneous  combs  of 
basilisks  and  of  dragons,  and  even  in  that  kind  of  bladder  which  is  seen 
in  a  camel's  mouth  at  the  season  of  rut,  and  which  has  been  shown  by  Savi 
to  be  due  to  the  projection  forward  of  the  distended  soft  palate.  These 
singular  productions  are,  no  doubt,  proofs  of  the  general  expansion  brought 
on  by  puberty,  and  which  determines  a  state  of  true  erection  in  the  carun- 
cles of  the  turkeycock  and  the  comb  of  the  cock,  &c. 

These  temporary  congestive  phenomena  may  be  observed  in  the  female 
also.  During  the  twenty-four  or  twenty-six  days  that  she  is  laying  eggs,  a 
hen's  crest  is  red,  and  her  collar  of  a  deep  blue,  but  her  crest  gets  wrinkled 
when  she  begins  to  sit  over  her  eggs.  Iseed  I  add,  that  during  the  period 
of  rut,  in  most  female  animals,  the  congestion  of  the  genital  organs  mani- 
fests itself  by  a  flow  of  blood,  and  by  an  increase  in  the  secretion  of  the 
glands  which  are  annexed  to  those  organs  ? 

Since  we  find  that  in  animals  rapid  congestions  of  a  variable  duration 
return  regularly  under  the  influence  of  a  physiological  nervous  cause,  can 
we  not  suppose  that  a  morbid  condition,  which  is  characterized  by  rapid 
congestions,  also  varying  in  their  duration,  and  recurring  in  paroxysms, 
may  be  due  proximately  to  a  modification  of  nervous  influence,  and  should 
be  consequently  classed  with  neuroses?  Besides,  may  not  the  congestion 
of  the  thyroid  gland  and  of  the  eyeballs  be  regarded  as  a  kind  of  patho- 
logical erection  of  those  organs,  and  are  we  not  justified  by  Mr.  Claude 
Bernard's  beautiful  experiments  on  the  sympathetic  nerve,  in  comparing 
the  morbid  congestions  of  exophthalmic  goitre  to  those  abnormal  conges- 
tions which  that  leai'ned  physiologist  produces  at  will  in  different  regions 
of  the  body  by  irritating  or  by  cutting  branches  of  the  sympathetic? 

Exophthalmic  goitre  is,  in  my  opinion,  a  congestive  neurosis ;  and  it  is  a 
morbid  entity,  because  it  presents  special  phenomena ;  palpitation  and  con- 
gestions of  the  thyroid  gland  and  of  the  eyeballs.  It  is  a  pathological 
variety  of  the  great  class  of  neuroses,  with  a  paroxysmal  course,  and  should 
be  regarded  as  entirely  distinct  from  ophthalmias  due  to  organic  diseases  of 
the  heart,  while  it  cannot  be  confounded  with  goitre  proper,  of  accidental 
or  endemic  origin. 

I  will  now  relate  to  you  the  particulars  of  a  case  which  seems  to  me  to 
throw  the  greatest  possible  light  on  the  disease  which  we  are  now  studying. 
The  history  of  this  patient  shows,  indeed,  the  undoubted  influence  of  deep 
mental  emotion  on  the  generation  of  exophthalmic  goitre,  and  some  of  the 
anatomical  lesions  found  explain  the  influence  of  the  sympathetic  nerve  on 
the  functional  disorders  which  are  peculiar  to  the  disease,  and  on  the  sec- 
ondary structural  lesions. 

A  woman,  aged  sixty  years,  is  admitted  into  St.  Bernard  "Ward  on  July  3, 
1863,  suffering  from  highly  marked  exophthalmos,  and  with  the  following 
history:  In  1856,  that  is  to  say,  seven  years  previously,  she  lost  her  father, 
whom  she  had  attended  at  the  cost  of  great  fatigue.  This  loss  caused  her 
very  deep  grief.  One  night,  after  she  had  been  crying  for  a  long  time,  she 
suddenly  felt  her  eyes  swell  and  lift  up  her  eyelids,  her  thyroid  gland  in- 
crease notably  in  size  and  throb  in  an  unusual  manner  :  she  had  at  the  same 
time  violent  palpitation  of  the  heart.  Simultaneously  with  the  development 
of  this  train  of  symptoms,  she  bled  copiously  from  the  nose  throughout  the 
night.  Four  days  after  this,  she  consulted  Mr.  Desmarres,  who  recognized 
exophthalmic  cachexia. 

A  year  afterwards,  she  went  to  Africa,  where  she  soon  caught  intermittent 
fever.  She  was  admitted  for  this  into  the  Algiers  Hospital,  and  there,  while 
under  Dr.  Bertherand's   observation,  her   goitre,  which    had  been  very 
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marked,  diminished  rapidly.  The  two  other  symptoms,  palpitation  and 
prominence  of  the  eyeballs,  continued,  however,  to  the  same  degree. 

The  fever  lasted  for  nearly  a  year,  and  brought  on  a  cachectic  condition, 
from  which  she  never  recovered  completely.  In  January,  1863,  she  had  an 
attack  of  angina  pectoris,  which  lasted  a  few  hours,  with  radiating  pains  in 
the  right  shoulder.  It  seems  that  a  fortnight  after  her  arrival  at  Algiers 
she  had  cedema  of  the  lower  limbs  and  ascites,  which  disappeared  after  four 
or  five  days.  In  1863,  this  dropsical  condition  recurred  on  several  occasions, 
but  without  continuing.  When  she  came  under  my  care,  she  showed  no 
trace  of  oedema  or  ascites,  and  was  in  the  following  condition: 

Eyeballs  considerably  prominent ;  the  free  margin  of  the  lower  lid  is 
more  than  four  millimetres  distant  from  the  transparent  cornea,  instead  of 
being  in  contact  with  it.  The  upper  eyelid  does  not  cover  a  segment  of  the 
cornea,  as  it  usually  does,  and  is  more  than  two  millimetres  away  from  it. 
In  consequence  ©f  the  protrusion  of  the  eyeballs,  the  eyelids  no  longer  form 
regular  curves,  but  intercejDt  between  them  an  hexagonal  space  with  obtuse 
angles.  The  patient  is  readily  dazzled  by  a  bright  light,  which  makes  her 
feel  as  if  she  were  drunk ;  she  is  long-sighted  in  spite  of  the  prominence  of 
her  eyeballs.  On  the  night  when  her  complaint  set  in,  she  lost  her  sight 
for  a  time  entirely,  and  for  nearly  a  whole  year  she  was  hardly  able  to  bear 
artificial  light.  She  was  at  that  time  unable  to  read  or  sew,  but  can  now 
do  both  by  using  spectacles  for  long  sight. 

At  the  commencement  of  her  illness,  her  eyes  were  still  bigger  than  they 
are  now.  She  could  very  imperftly  close  her  eyelids,  and  even  now,  during 
sleep,  her  eyelids  do  not  entirely  cover  the  eyeball. 

Her  heart  beats  with  force,  but  much  less  so  than  at  the  onset  of  her 
complaint ;  it  is  found,  on  percussion,  to  measure  13  centimetres  in  a  longi- 
tudinal direction  ''about  51-  inches ),  and  12  centimetres  (4|-  inches)  trans- 
versely. There  is  no  blo^ving  murmur  at  the  base  or  apex,  systolic  or  dias- 
tolic ;  nor  is  any  heard  in  the  vessels  of  the  neck,  although  the  arteries 
pulsate  with  force. 

Pulse  96  ;  habitual  dyspurea. 

The  liver  comes  down  a  little  l^eyond  the  false  ribs. 

The  thyroid  gland  is  of  small  size:  there  is  no  goitre. 

Some  time  after  the  exophthalmos  set  in,  the  patient  seems  to  have  had  a 
ravenous  appetite  for  more  than  a  year  ;  she  was  obliged  to  take  some  food 
every  two  hours.     She  had  a  copious  diarrhoea  at  the  same  time. 

She  menstruated  for  the  first  time  at  the  age  of  20 ;  she  had  been  chloro- 
tic  for  five  years  previously,  but  menstruation,  by  degrees,  caused  the  symp- 
toms of  chlorosis  to  disappear.  The  patient  was  menstruating  at  the  time 
when  the  exophthalmos  first  came  on ;  the  catameuia  were  suppresed  on 
that  night,  and  have  not  since  shown  themseves. 

Her  father  died  of  epileptiform  seizures,  which  had  occurred  for  several 
years.  On  admission,  she  complained  of  neuralgic  j^ain  in  the  oj^hthalmic 
nerve,  in  the  occipital,  and  the  first  two  cervical  pair  of  nerves.  Since  the 
commencement  of  her  illness,  she  has  had  trifling  epistaxis  every  month, 
and  about  the  same  period. 

She  was  ordered  digitaline  and  Baume's  bitter  drops. 

When  she  left  the  hospital  in  the  month  of  August,  she  suffered  less  from 
palpitation  of  the  heart,  but  her  eyeballs  were  as  prominent.  She  Avas 
readmitted  on  December  3,  in  a  weaker  condition. 

Six  days  afterwards,  she  was  suddenly  struck  with  apoplexy  after  a  few 
trifling  cramps  in  the  legs  ;  she  fell  out  of  bed  without  uttering  any  com- 
plaint, and  was  picked  up  in  a  state  of  asphyxia,  with  rigidity  of  the  four 
limbs.     A  few  hours  afterwards,  the  left  side  got  better,  but  the  right  side 
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continued  to  be  powerless,  althougli  not  rigid.  The  patient  did  not  recover 
consciousness,  and  died  in  the  most  complete  state  of  coma,  twenty-four 
hours  after  the  attack. 

On  examining  the  body,  a  large  hemorrhagic  centre  was  found  in  the 
left  hemisphere  of  the  brain,  near  the  corpus  striatum  and  optic  thalamus. 

The  heart  was  of  very  large  size,  the  walls  of  the  left  ventricle  being  the 
most  hypertrophied.  The  free  edge  of  the  mitral  valve  was  thickened,  but 
there  was  no  constriction  of  the  aperture  or  incompetence  of  the  valve. 
The  aortic  valves  were  a  little  roughened  along  their  free  borders,  but  were 
perfectly  competent. 

The  aorta  was  incrusted  with  a  calcareous  deposit  along  its  arch,  and 
there  were  atheromatous  patches  in  its  descending  portion. 

The  vessels  at  the  base  of  the  brain  presented,  however,  no  appreciable 
alterations  to  the  unaided  eye ;  the  capillaries  in  the  vicinity  of  the  hem- 
orrhagic centre,  and  in  that  centre  itself,  were  examined  under  the  micro- 
scope by  Mr.  Peter,  and  were  found  free  from  calcareous  and  atheromatous 
changes. 

The  spleen  was  of  voluminous  size,  measuring  12  centimetres  in  one 
direction,  and  6  in  the  other.  The  capsule  was  not  thickened  ;  the  splenic 
tissue  was  firm,  and  on  section  the  glomeruli  of  Malpighi  were  found  to  be 
hypertrophied. 

The  liver  was  of  nearly  normal  size,  but  of  cirrhotic  tint,  and  in  an 
incipient  lobular  condition  ;  its  fibrous  capsule  was  thickened,  the  trabec- 
uke  considerably  hypertrophied,  and  the  tissue  of  the  organ  indurated. 
On  microscopical  examination,  the  hepatic  cells  were  found  to  be  normal, 
but  to  have  diminished  in  quantity,  and  the  interstitial  connective  tissue 
to  be  hypertrophied. 

The  kidneys  had  not  increased  in  size  ;  their  capsule  was  not  thickened; 
they  had  a  granular  asj)ect,  were  red  on  section,  and -showed  traces  of  inter- 
stitial nephritis. 

The  thyroid  body  was  of  very  small  size,  and  its  lobes  hard,  almost  of 
the  consistency  of  scirrhus  ;  they  had  a  lobulated  quasi-cirrhotic  aspect, 
owing  to  the  retraction  of  their  fibrous  elements.  On  section,  the  glaudu- 
lar'tissue  was  interrupted,  and,  as  it  were,  squeezed  by  trabeculse  of  an  ex- 
tremely thick  fibrous  tissue,  of  a  mother  of  pearl  color,  and  creaking  Avhen 
cut. 

The  thyroid  arteries  were  small,  not  flexuous  in  the  least,  and  showed  no 
calcareous  or  atheromatous  changes. 

The  eyeballs  were  thrust  out  of  the  orbit  by  the  amount  of  cellular  and 
adipose  tissue  which  nearly  filled  the  socket,  was  redder  than  usual,  and 
contained  a  good  deal  of  fat.  The  ophthalmic  artery  was  not  tortuous, 
nor  was  it  abnormally  large  ;  the  eyeballs,  when  removed  from  the  cushion 
of  fat  on  which  they  lay,  were  not  of  larger  size  than  in  health.  They  were 
not  altered  in  structure. 

The  bones  of  the  skull  were  extremely  vascular,  and  'were  of  more  than 
double  their  natural  size  ;  in  fact,  they  were  all  hypertrophied. 

The  cervical  ganglions  of  the  sympathetic  were  carefully  dissected  and 
examined  on  both  sides  by  Dr.  Peter  and  Dr.  Lancereaux,  clinical  assis- 
tants at  the  Hotel-Dieu.  The  superior  and  middle  ganglions  were  of  nor- 
mal size  and  aspect.  But  the  lower  one,  especially  on  the  right  side,  was 
not  only  of  larger  size  than  usual,  but  was  much  redder  also  ;  numerous 
vessels  were  seen  to  ramify  on  its  outer  surface  and  throughout  its  interior, 
when  examined  with  a  power  of  50  diameters.  When  examined  under 
the  microscope,  a  great  many  vessels  were  seen  in  its  interior,  with  a  thick 
admixture  of  connective  tissue,  and,  in  the  midst  of  its  fibres,  nuclei  and 
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fusiform  cells.  There  were  a  great  many  fat-globules;  the  gaugliouic  cells 
were  very  few  in  number,  small,  and  with  a  mulberry  aspect;  some  of  them 
Avere  reduced  to  a  mere  granular  condition  ;  the  nerve-tubes  were  in  small 
nunjbers. 

All  these  details  were  well  made  out  on  examining  a  transverse  section, 
with  a  power  of  300  diameters.  A  very  close  network  of  fibres  and  of  con- 
nective tissue  was  thus  seen  to  inclose  pretty  narrow  spaces  containing  small 
nerve  tubules  compressed,  and,  as  it  were,  crushed  by  connective  tissue. 
The  examination  tlaus  made  out  two  facts,  to  which  I  wish  particularly  to 
call  your  attention,  namely,  pi'edomiuance  of  the  connective  tissue,  and 
diminution  of  the  nervous  elements. 

The  cardiac  plexus  showed  no  apparent  alterations,  except  perhaps  some 
redness  of  the  branches  forming  it.  The  ganglion  of  Wrisberg  was  unfor- 
tunately destroyed  on  an  assistant  cutting  through  the  aorta.  This  case 
seems  to  me  to  be  in  the  highest  degree  interesting,  on  account  of  its  mode 
of  invasion,  its  progress,  the  pathological  changes  found  after  death,  and 
the  probable  connection  of  the  lesions.  It  shows,  in  the  first  place,  the 
immense  influence  of  violent  mental  emotion  on  the  production  of  exoph- 
thalmic goitre.  In  the  course  of  a  single  night,  the  three  great  symptoms 
of  Graves's  disease  showed  themselves  :  palpitation,  swelling  and  throbbing 
of  the  thyroid  body,  and  exophthalmos.  Of  all  morbid  phenomena,  con- 
gestion is  the  only  one  which  can  develop  itself  with  such  rapidity ;  and 
we  have  a  proof  that  there  were  really  multiple  congestions  present  in  the 
fact  that  the  patient  bled  profusely  from  the  nose  at  the  same  time,  thus 
showing  that  there  was  simultaneously  hemorrhagic  congestion  of  the  pitui- 
tary membrane. 

After  a  year,  the  swelling  of  the  thyroid  body  disappeared,  but  the  pal- 
pitation and  exophthalmia  continued,  so  that  the  disease  became  incom- 
plete in  its  manifestations.  This  is  far  from  being  rarely  the  case,  but  it  is 
interesting  to  see  in  the  same  joerson  this  complaint  assume  these  various 
symptomatic  forms. 

I  just  now  stated  that  the  disease  had  set  in  with  rapid  and  multiple 
congestions,  but  all  congestion  which  does  not  disappear  in  a  short  time 
brings  on  hemorrhage,  eff'usion,  inflammation,  or  what  is  termed  hyper- 
trophy. Now,  this  patient  had  frequent  attacks  of  epistaxis  and  diarrhoea. 
Chronic  congestions,  in  the  majority  of  instances,  cause  interstitial  plastic 
exudations,  and  from  the  organ  having  visibly  increased  in  size,  its  paren- 
chyma is  supposed  to  have  hypertrojDhied.  The  truth  is,  however,  that 
there  is,  on  the  contrary,  atrophy  of  the  proper  substance  of  the  organ. 
For  the  plastic  lymph  becomes  organized,  is  converted  into  fibrous  tissue, 
and  becomes  a  parasitical  element,  which  develops  itself  by  choking  the 
proper  tissue  of  the  organ,  or  w^iich  is  arrested  in  its  evolution  on  account 
of  its  lower  grade  of  vitality,  and  degenerates  into  fat.  In  other  words,  and 
in  the  language  of  the  German  school,  hypersemia  may  lead  to  exudation 
of  a  plasma  in  which  the  elements  of  cellular  tissue  get  developed,  namely, 
nuclei,  fusiform  cells,  and  fibres:  there  is  proliferation  of  the  connective 
tissue,  and  then  one  of  two  things  may  happen,  either  the  proliferation  goes 
on,  and  the  connective  tissue  becomes  changed  into  fibrous  tissue,  which, 
from  its  exuberant  growth,  as  much  as  from  the  retractile  force  with  which 
it  is  endowed,  determines  constriction  of  the  parenchyma,  or  it  undergoes 
retrograde  changes,  becomes  infilti'ated  with  fat-globules,  and  finally  con- 
verted into  adipose  tissue.  In  the  former  case,  cirrhosis  is  the  result,  in 
the  second,  fatty  degeneration.  Well,  in  the  woman  under  my  care,  the 
cirrhotic  process  is  the  one  which  predominated,  as  shown  by  the  condition 
of  the  thyroid  body  and  of  the  liver.     The  tissue  of  the  thyroid  body  was 
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intersected  by  exceediugly  thick  fibrous  partitions  wbicb  compressed  the 
globules,  and  gave  rise  to  cirrhosis  of  the  organ.  The  liver  contained  also 
a  good  deal  of  fibrous  tissue,  and  the  lobules  were  beginning  to  atrophy. 

The  kidneys  exhibited  what  is  termed  interstitial  inflammation,  namely, 
an  exudation  of  fibrin  between  the  convoluted  tubules  of  the  cortical  sub- 
stance, and  perhaps  Bright's  disease  would  have  come  on,  if  the  disease  had 
lasted  longer.  The  heai't  was  evidently  hypertrophied  ;  its  muscular  fibres 
were  more  abundant  than  usual,  and  there  was  no  predominance  of  fatty 
tissue  in  it. 

We  found,  therefore,  cirrhotic  atrophy  of  the  thyroid  body,  consequent 
upon  great  and  prolonged  congestion,  incipient  cirrhosis  of  the  liver,  hyper- 
trophy of  the  heart,  hypertrophy,  with  hypergemia,  of  the  cellular  tissue 
within  the  orbit,  and  hypertrophy  of  the  cranial  bones. 

I  now  jDroceed  to  inquire  into  the  proximate  cause  of  these  congestions, 
and  their  consequences.  We  know  that  excision  of  the  uj^per  cervical  gan- 
glion is  followed  by  hypersemia  of  the  ear,  and  that  paralysis,  or  weakness, 
of  the  vaso-motor  nerves  causes  relaxation  of  the  coats  of  bloodvessels, 
blood-stasis,  and  consequently  congestion.  I  can  hardly  believe  that  ex- 
cessive grief  did  not  cause  in  my  patient  a  primary  modification  of  her  gan- 
glionic nervous  system.  No  appreciable  change  was  found,  it  is  true,  in 
some  of  the  cervical  ganglions,  but  the  lower  ones,  that  on  the  right  side 
particularly,  were  congested,  and  there  was  in  the  latter  proliferation  of 
the  connective  tissue,  and  diminution  in  the  number  and  size  of  the  nerve- 
tubules.  Such  a  structural  lesion  must  necessarily  have  interfered  with  the 
functions  of  the  organ,  and  have  been  followed  by  consequences  somewhat 
analogous  to  those  caused  by  excision  of  the  ganglions,  that  is  to  say,  hy- 
persemia and  all  its  results. 

In  conclusion,  then,  this  autopsy  authorizes  us  to  believe  that  the  very 
numerous  functional  disorders  which  occur  in  Graves's  disease  are  either  due 
to  temporary  congestion  of  the  sympathetic  nerve  or  to  a  permanent  struc- 
tural alteration  of  the  ganglionic  nervous  system  ;  either  of  which  becomes 
the  origin  of  transient  congestions  or  of  irreparable  lesions  in  various  organs, 
which  hypertrophy  or  atrophy  in  consequence  of  this  by  a  process  which  I 
explained  to  you. 

I  regret  not  to  have  been  able  to  examine  all  the  divisions  of  the  sympa- 
thetic nerve  ;  my  investigations  were  stopped  by  unavoidable  circumstances, 
but  I  believe  that  a  fertile  mine  remains  to  be  explored  in  that  direction, 
and  I  strongly  recommend  industrious  men  to  make  the  attempt. 

The  treatment  of  exophthalmic  goitre  has  been  complicated  in  the  majority 
of  instances.  Stokes  says  that  he  has  used  with  success  lowering  remedies 
and  preparations  of  iodine.  When  the  nature  of  a  disease  is  not  under- 
stood, its  symptoms  can  be  alone  treated.  Hence,  against  this  form  of 
goitre,  which  was  not  recognized  as  a  variety,  iodine  was  used  internally  as 
well  as  externally  by  nearly  all  observers.  But  it  was  soon  abandoned  by 
nearly  every  one,  as  under  this  plan  of  treatment  it  was  found  that  the 
symptoms  grew  worse. 

Sir  Joseph  Olifie  has  lately  communicated  to  me  the  history  of  a  young 
lady  aged  twenty-six,  who  for  several  years  has  been  afiSicted  with  exoph- 
thalmic goitre.  She  was  treated  with  iodine,  which  brought  on  a  slight 
diminution  in  size  of  the  thyroid  body,  but  the  eyeballs  remained  promi- 
nent and  the  iodine  caused  very  rapid  emaciation  and  so  great  a  debility 
that  the  patient  was  almost  unable  to  take  any  exercise  at  all.  She  had 
only  taken  internally,  however,  about  25  or  30  grains  of  iodide  of  potas- 
sium in  the  course  of  three  weeks.  The  medicine  was  dropped,  and  Sir 
Joseph  prescribed  antispasmodics  and  tonics,  upon  which  the  patient  im- 
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mediately  felt  better.  It  was  only  after  the  lapse  of  two  months,  however, 
that  she  regained  her  strength,  and  was  enabled  to  resume  her  usual  mode 
of  life.     The  exophthalmos  was  as  mai-ked  as  evei*. 

Dr.  Oliffe  thought,  and  I  might  have  done  the  same,  that  this  young 
lady  had  suffered  from  iodism.  I  cannot  hold  that  opinion  now,  however, 
although  it  has  Rilliet's  authority  in  his  favor.  For  when  we  find  that 
such  a  small  dose  of  iodide  of  potassium  as  one-fifth  of  a  grain  a  day  is 
sufficient,  at  Paris  and  Geneva,  to  produce  iodism,  and,  according  to  Ril- 
liet,  that  a  mere  sojourn  at  the  sea-side  can  bring  on  the  same  symptoms,  I 
feel  inclined  to  believe  that  the  persons  thus  affected  were  the  subjects  of 
exophthalmic  goitre.  Otherwise,  how  is  the  contradiction  between  every- 
body's exj)erience  and  the  cases  of  iodism  published  by  Rilliet  to  be 
explained  awny,  unless  we  admit  the  existence  of  a  morbid  element,  which, 
under  the  influence  of  a  certain  remedy,  gave  rise  to  more  marked  mani- 
festations ?  Iodide  of  potassium  is  given  every  day  in  large  doses,  in 
every  country,  at  Paris  as  well  as  at  Geneva,  in  closes  of  twenty  to  forty 
grains  in  the  twenty-four  hours.  No  accidents  ever  occur,  although  the 
drug  be  continued  for  several  weeks  in  the  same  doses,  and  if,  on  the  other 
hand,  we  should  find  that  nearly  infinitesimal  doses  bring  on  one  of  the 
chief  symptoms  of  iodism — an  increase  in  the  size  of  the  thyroid  gland, 
wuth  bulimia  and  various-  nervous  symptoms — I  am  of  opinion  that  such 
exceptional  cases  should  be  regarded  as  examples  of  exophthalmic  goitre. 

Iodine,  therefore,  has,  I  believe,  been  wrongly  accused  by  Rilliet.  We 
all  knew — and  Rilliet  knew  it  as  well  as  we  do — the  great  improvement 
which  follows  the  use  of  iodine  in  ordinary  goitre  ;  but  it  should  be  known 
also  that  iodine  is  a  dangerous  remedy  to  use  in  exojjhthalmic  goitre,  and 
that  it  can  give  rise  to  paroxysms.  When  in  a  case  of  goitre,  you  find 
palpitation,  protrusion  of  the  eyeballs,  and  a  sti-ange  look  of  the  eyes, 
never  give  iodine.  You  have  to  deal  with  exophthalmic  goitre,  and  iodine 
will  only  increase  all  the  symptoms  of  the  disease. 

In  some  rare  cases,  however,  preparations  of  iodine  are  borne  without 
any  ill  effects,  and  even  with  a  semblance  of  improvement  by  persons  suffer- 
ing from  Graves's  disease. 

About  the  middle  of  June,  1862,  Dr.  Bruneau  (of  Villaines)  sent  to  me 
a  lady,  who  generally  resides  in  Paris.  Her  history  is  of  sufficient  interest 
to  deserve  being  related  in  some  detail.  She  presents  us,  besides,  with  an 
instance  of  acute  exophthalmic  goitre.  She  is  thirty-five  years  of  age. 
About  the  beginning  of  the  year  1861,  she  felt  curious  sensations  about  her 
heart,  which  she  compared  to  a  kind  of  itching.  Her  heart,  from  that  time, 
and  ever  since,  has  beaten  with  greater  rapidity,  and  even  after  she  had 
rested  in  my  consulting-room  for  more  than  an  hour,  I  counted  120  pulsa- 
tions in  the  minute. 

Since  the  month  of  February,  1862,  the  catamenia  have  diminished  in 
quantity,  and  become  somewhat  less  pale.  About  the  middle  of  March, 
however,  she  noticed  that  her  throat  swelled,  especially  on  the  right  side, 
and  she  had  pain  in  the  eyeballs.  Eight  days  later  she  noticed  herself, 
like  everybody  else,  the  prominence  of  her  eyes.  She  suffered  from  ner- 
vous irritability  and  difficulty  of  breathing,  and  although  her  appetite  was 
markedly  increased,  she  lost  flesh.  The  bronchocele  and  the  exophthalmos 
progressed  so  rapidly  that,  in  the  space  of  six  weeks,  they  reached  the  point 
at  which  I  saw  them.  The  doctor  who  attended  this  lady  in  Paris  advised 
her  to  go  on  a  visit  to  her  friends  at  Villaines  (Mayenne),  and  to  take 
daily  twenty  grains  of  iodide  of  potassium  and  some  iron  pills.  The  influ- 
ence of  country  air  and  perhaps  the  treatment  made  the  patient  regain  her 
strength.     The  point,  however,  on  which  I  wish  to  insist  is  that  the  goitre 
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dimiuislied  a  little,  in  spite  of  the  use  of  iodine  in  large  doses,  although, 
according  to  the  patient's  statement,  the  exophthalmos  showed  a  tendency 
to  increase.  After  this  treatment  had  been  carried  out  for  a  month,  the 
disease  remaining  stationary,  all  remedies  were  ceased,  and  in  a  few  days, 
the  thyroid  body  increased  again  to  its  former  size. 

When  I  examined  this  lady,  I  found  a  large  broncliocele  (larger  on  the 
right  than  on  the  left  side),  and  considerable  protrusion  of  the  eyeballs, 
the  left  of  which  was  rather  painful  when  pressed  ;  she  felt  a  sensation  as 
if  dust  had  got  into  her  eyes.  Strangely  enough,  she  had  become  long- 
sighted since  her  complaint  had  set  in  three  months  ago,  and  she  could  not 
read  or  sew,  except  by  holding  the  object  at  some  distance  from  her. 

When  I  held  the  bronchocele  between  my  fingers,  I  had  a  sensation  of 
expansion,  and  on  listening  with  the  stethoscope,  1  heard  over  the  swelling 
a  double  bellows-sound,  which  was  single  above  it,  on  a  level  with  the 
bifurcation  of  the  carotid  artery,  and  corresponded  to  the  ventricular  sys- 
tole. This  afforded  a  proof  that  the  double  bellows-sound  heard  over  the 
bronchocele  was  not  merely  due  to  transmission  of  sounds  originating  in 
the  common  carotid,  since  the  arterial  bruit  Avas  single. 

There  was  no  hypertrophy  of  the  heart,  nor  any  abnormal  valvular 
bruit. 

My  object  in  relating  this  case  was  to  show  you  that  although  in  the 
great  majority  of  cases  iodine  exerts  a  bad  influence  on  the  exophthalmic 
neurosis,  it  seems  occasionally  to  produce  temporary  improvement  of  the 
patient's  condition.  I  would  not,  indeed,  leave  on  your  mind  the  impres- 
sion that  iodine  is  invariably  hurtful  in  Graves's  disease.  I  once  attended 
with  my  excellent  friend.  Dr.  L.  Gros,  who  was  the  first  in  France  to  call 
attention  to  Graves's  disease,  a  man,  about  fifty  years  of  age,  whose  condi- 
tion was  singularly  improved  by  the  prolonged  administration  of  iodide  of 
potassium. 

This  case  had  not,  however,  converted  me  with  regard  to  iodine,  when  I 
happened  to  see  a  case  in  which  an  error  which  I  committed  enlightened 
me. 

.  In  the  course  of  October,  1863,  I  was  consulted  by  a  young  married 
lady,  who  habitually  resides  in  Paris.  She  was  sufiering  from  a  subacute 
exophthalmic  goitre.  The  bronchocele  was  of  great  size.  When  I  exam- 
ined her  for  the  first  time,  although  I  had  let  her  rest  for  a  long  while, 
and  although  I  repeated  the  examination  several  times,  and  at  sufficiently 
distant  intervals,  so  as  to  make  sure  that  she  was  no  longer  under  the  in- 
fluence of  emotion,  I  still  found  that  her  heart  beat  at  the  rate  of  140  to 
150  times  in  the  minute.  I  recommended  hydropathy,  and  I  wished  to 
administer  at  the  same  time  tincture  of  digitalis,  but,  preoccupied  with  the 
idea  that  there  would  be  some  danger  in  giving  iodine,  I  wrote  iodine 
instead  of  digitalis,  so  that  the  patient  took  from  15  to  20  drops  of 
tincture  of  iodine  a  day,  for  a  fortnight.  When  she  then  came  back 
to  me,  her  pulse  was  only  90.  I  found  out  my  mistake,  and  I  substi- 
tuted tincture  of  digitalis  for  that  of  iodine,  but,  after  another  fortnight, 
the  pulse  had  again  gone  up  to  150,  so  that  I  at  once  returned  to  the 
iodine. 

Notwithstanding  these  exceptional  cases,  however,  bear  in  mind  that 
iodine  generally  does  harm  in  Graves's  disease. 

Now,  what  does  chemical  experience  say  respecting  the  preparations  of 
iron  ?  The  patient  sometimes  comes  to  you  in  a  state  of  very  marked 
anaemia,  with  a  pale  complexion,  with  oedema,  bellows-murmurs  over  the 
base  of  the  heart,  extending  up  the  vessels  of  the  neck.  Steel  seems  to  be 
indicated  tlien,  and  nearly  all  observers  have  recommended  it.     But  read 


192  EXOPHTHALMIC    GOITRE,    OR    GRAVES's    DISEASE. 

the  cases  that  have  been  published,  aud  jou  will  find  how  little  good  steel 
has  done,  when  it  did  not  do  much  harm,  and  note  that  it  was  nearly 
always  given  together  with  digitalis,  Avhile  the  patient  was  kept  on  low 
diet,  and  topical  applications  were  used  to  the  swelling  to  prevent  conges- 
tion. The  administration  of  iron  would  probably  have  been  followed  by 
still  worse  results,  if  it  had  not  been  counterbalanced  by  the  influence 
of  the  other  drugs,  by  digitalis  in  particular.  As  to  me,  I  believe  that 
iron  does  harm  in  exophthalmic  goitre,  and  you  will  concur  with  me  if 
you  recall  to  mind  how  we  were  compelled  to  stop  it  in  the  case  of  the 
woman  who  lay  in  bed  No.  34,  in  St.  Bei'uard  Ward,  who  soon  became 
quieter,  and  had  less  palpitation  when  I  substituted  tincture  of  digitalis 
for  the  iron. 

Dr.  Graefe  has  before  me  pointed  out  the  dangers  and  counterindi- 
cations  of  a  treatment  by  preparations  of  iron.  It  should  be  avoided, 
he  said,  when  there  is  considerable  vascular  excitement,  and  the  pulse 
is  more  than  100  or  110  in  the  minute,  because  all  the  symptoms  are  in- 
tensified by  it.  We  have  seen  that  in  some  cases,  however,  the  adminis- 
tration of  iron  is  not  followed  by  bad  results,  and  the  case  which  I  related 
just  now  is  an  instance  in  point.  Bear  in  mind  also  the  happy  results 
which  I  obtained  in  the  case  of  the  boy  T.  from  bleeding,  drastic  purga- 
tives, digitalis  in  large  doses,  and  the  application  of  ice  to  the  thyroid 
swelling. 

I  can,  from  experience,  recommend  you  to  have  recourse,  in  this  singular 
affection,  to  bleeding,  digitalis,  and  hydropathy.  When  I  advise  bleeding, 
I  do  not  do  so  in  an  absolute  manner,  andy  of  course,  not  with  the  view  of 
combating  the  ansemia  and  the  nervous  element  of  the  disease.  It  is  only 
with  one  end  in  view,  namely,  that  of  averting  the  imminent  danger  which 
may  result  from  congestion  of  the  th5n'oid  body,  of  preventing  asphyxia  by 
depleting  the  bloodvessels,  and  of  quieting  palpitation.  The  first  indication 
during  a  paroxysm  is  to  prevent  suffocation.  This  is  effected  by  diminish- 
ing the  size  of  the  swelling ;  the  continuous  application  of  cold  prevents 
the  flow  of  blood  to  it,  and  artificial  congestion  may  be  induced  in  other 
regions,  as  the  lower  extremities,  for  instance,  by  means  of  Junod's  boots, 
large  mustard  poultices,  &c.  By  and  by,  when  the  paroxysm  is  over,  and 
there  is  no  danger  of  suffocation,  act  on  the  supposed  cause,  on  the  nature 
of  the  disease.  Exophthalmic  goitre  is,  in  my  opinion,  a  neurosis  which 
principally  affects  the  heart  and  the  supradiaphragmatic  arteries ;  while 
Stokes  thinks  that  it  is  pre-eminently  a  cardiac  neurosis,  characterized 
by  violent  palpitation.  Administer  digitalis,  therefore,  the  sedative  par 
excellence  of  circulation.  Be  not  afraid  of  giving  it  in  large  doses ;  yet, 
feel  your  way  with  it,  and  only  stop  when  you  have  induced  symptoms  of 
incipient  poisoning,  when  the  patient  complains  of  vertigo,  of  cephalalgia, 
and  of  nausea. 

The  pulse  will  also  furnish  you  with  indications  when  the  medicine 
should  be  given  in  small  doses,  or  should  be  dropped  altogether.  When 
the  pulse  falls  to  60  or  70,  stop  the  digitalis,  or  diminish  the  doses. 

When  the  patient's  life  was  in  danger,  I  have  obtained  good  results  from 
the  administration  of  tincture  of  digitalis,  given  every  hour  in  doses  of 
eight  or  ten  minims.  You  have  not  to  fear  in  such  cases  the  accumulating 
effect  of  the  medicine.  The  boy  T.  took  without  harm  109  drops  of  tinc- 
ture of  digitalis  iu  the  space  of  only  ten  hours. 

I  will  now  tell  you  what  good  results  may  be  expected  of  a  treament  by 
hydropathy.  Three  years  ago  I  was  summoned  to  Crest,  in  the  depart- 
ment of  the  Drome,  to  see  a  lady  who,  for  the  sixth  time  during  the  last 
six  years,  presented  all  the  symptoms  of  exophthalmic  goitre:  prominence 
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of  the  eyeballs,  swelling  of  the  thyroid,  palpitation  of  the  heart,  pulsation, 
with  bellows-murmur,  of  the  carotids,  obstinate  vomiting,  and  congestion 
of  the  liver.  In  1858,  I  was  consulted  again,  and  I  advised  hydropathic 
treatment.  Dr.  Gilbert-d'Hercourt  superintended  the  treatment  himself 
in  his  establishment  at  Longchene.  Bearing  in  mind,  says  Dr.  Gilbert- 
d'Hercourt,  in  his  relation  of  the  case,  that  all  the  relapses  of  Mrs.  B.  had 
been  preceded  by  a  diminution  or  a  complete  suppression  of  the  catamenia, 
he  decided  on  carrying  out  the  hydropathic  treatment  in  such  a  way  as  to 
bring  on  congestion  of  the  uterus,  and  thus  produce  a  healthy  revulsion. 
The  hepatic  engorgement  soon  disappeared ;  the  protrusion  of  the  eye- 
balls and  the  swelling  of  the  thyroid  became  less  and  less  marked.  Mrs. 
B.  was  able  to  resume  her  ordinaxy  occupations,  and  to  sing  for  several 
hours  without  fatigue.  In  1859,  in  the  month  of  June,  she  had  another 
relapse,  or  rather  a  fresh  paroxysm,  preceded  by  suj)pression  of  the  menses. 
A  hydropathic  treatmen!  again  mastered  the  disease,  and  I  have  since  been 
able  to  verify  the  perfect  health  of  Mrs.  B.  She  walks  and  sings  without 
getting  out  of  breath,  she  no  longer  suffers  from  palpitation  ;  her  pulse  is 
not  so  frequent  as  it  used  to  be ;  her  appetite  is  good,  digestion  easy,  and 
she  sleeps  well. 

Hydropathy  has  several  times  been  followed  with  the  same  good  results  in 
similar  cases ;  it  is  a  plan  of  treatment  which  should  not,  therefore,  be  neg- 
lected. You  know  what  good  effects  may  be  obtained  from  it  in  anaemia, 
chlorosis,  and  hj^steria,  and  jon  are  aware  also  that  many  visceral  engorge- 
ments have  been  cured  by  it.  You  must,  therefore,  think  it  quite  natural 
that  exophthalmic  goitre,  which  I  have  regarded  as  a  congestive  neurosis, 
should  be  favorably  modified  by  it. 

The  continuous  application  of  ice  over  the  precordial  region,  and  to  the 
thyi'oid  body,  is  a  powerful  measure  which  I  cannot  too  strongly  recom- 
mend to  you. 

Now  is  perhaps  the  best  time  for  dwelling  on  the  therapeutic  indications, 
and  for  analyzing  the  reasons  which  make  certain  measures  successful  in 
the  treatment  of  this  complaint.  I  will  be  brief,  and  will  merely  remind 
you  that  bleeding  and  revulsive  applications  to  the  extremities  are  em- 
ployed against  the  congestion  of  the  thyroid  gland,  avert  the  cause  of 
asphyxia,  while  digitalis  quiets  palpitation,  diminishes  the  frequency  of  the 
cardiac  and  arterial  pulsations,  and  the  hydropathic  treatment  offers  the 
twofold  advantage  of  causing  a  violent  revulsion  to  the  skin  and  of  render- 
ing innervation  and  nutrition  more  perfect.  I  should  perhaps  dwell  more 
on  the  necessity  of  re-establishing  menstruation.  This  is  certainly  an  im- 
portant therapeutic  indication,  but  in  order  that  it  should  succeed,  one 
must  wait  till  a  hemorrhagic  tendency  shows  itself  in  the  uterus.  It 
would  be  bad  medicine  to  try  anyhow  and  at  all  times  to  bring  back  men- 
struation. One  should  know  how  to  wait  and  to  act  only  when  nature 
seems  to  indicate  it.  Revulsives  may  then  be  had  recourse  to,  and  a  few 
leeches  be  applied  to  the  lower  limbs,  &c. 

Lastly,  if  you  have  not  succeeded  in  averting  the  paroxysm,  and  if  it 
should  be  accompanied  by  a  sense  of  choking  threatening  life ;  if  revulsives 
and  the  application  of  ice  to  the  swelling  do  not  remove  the  risk  of 
asphyxia,  you  may  have  recourse  to  tracheotomy.  But  bear  in  mind  that 
the  operation  cannot  be  performed  under  more  serious  circumstances,  and 
that  the  patient  may  die  under  the  surgeon's  knife.  I  have  laid  much 
stress  already  on  the  extreme  vascularity  of  the  thyz'oid  gland  in  exoph- 
thalmic goitre,  and  I  have  known  a  case  in  which  death  from  hemorrhage 
occurred  during  the  operation :  you  should  take  every  precaution,  then, 
against  hemorrhage.     With  this  object  in  view,  Mr.  Demarquay  proposes 
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the  use  of  the  ecraseur,  which  has  done  so  much  good  service  since  its  in- 
vention by  Chassaignac.  One  of  the  great  advantages  of  this  method  is  to 
secure  one  in  nearly  every  instance  against  the  grave  hemorrhages  which  so 
frequently  follow  upon  the  use  of  the  knife  in  regions  where  ligatures  can- 
not be  easily  applied. 

The  following  is  the  manner  of  operating  recommended  by  Mr.  Demar- 
quay  :  The  thyroid  gland  is  to  be  exposed  by  dissection,  and  all  the  subcu- 
taneous and  the  subaponeurotic  vessels  liable  to  bleed  should  be  secured 
by  ligature ;  and  after  tliis  the  chain  of  the  ecraseur  is  to  be  passed  under- 
neath the  isthmus  of  the  thyroid.  If  the  removal  of  the  gland  be  accom- 
plished in  this  manner  without  hemorrhage,  the  trachea  can  next  be  divided, 
and  a  canula  introduced  into  it. 

Mr.  Chassaignac  thinks  that  the  knife  need  not  be  used  at  all  in  this 
case,  and  he  recommends  instead  that  the  skin  be  pinched  in  a  transvei'se 
direction,  and  that  all  the  soft  parts  situated  in  front  of  the  trachea  be  in- 
cluded in  the  chain  of  the  ecraseur.  There  would  then  be  two  stages  in 
the  operation :  in  the  first,  all  the  soft  parts  would  be  cut  through  by  the 
Ecraseur ;  in  the  second,  the  trachea  would  be  opened  with  a  knife,  and  a 
canula  introduced. 

These  are,  as  you  may  see,  two  different  processes  of  one  and  the  same 
method,  namely,  removal  by  means  of  the  ecraseux-.  This  method  offers 
the  immense  advantage  of  considerably  lessening  all  risks  of  hemorrhage, 
and  future  experience  will  pronounce  on  its  value.  But  whichever  mode 
of  operating  you  may  prefer,  never  forget  to  get  ready  beforehand  all  the 
means  which  medicine  and  surgery  place  at  your  disposal  for  arresting 
bleeding,  which  in  these  cases  may  in  a  few  minutes  endanger  the  patient's 
life. 


LECTUEE    LIX. 

PROGRESSIVE  LOCOMOTOR  ATAXY. 

(progressive  locomotor  asynergia.)* 

§  1.  Definition. — Prodromata:  Pain,  Disorders  of  Innervation. — Nocturnal 
Incontinence  of  Urine. — Spermatorrhoea. — Paralysis  of  the  Third  and 
Sixth  Cranial  Pair. — Diplopia. — Amawosis. — Symptoms :  Defect  of  Co- 
ordination of  Movement  with  Retention  of  Muscidar  Power. —  Transient, 
Persistent  Pain. — Impotence. — Deafness. —  Varieties:  Painful  Ataxy; 
Ataxy  more  marked  on  one  Side  of  the  Body.— Etiology :  Hereditary  In- 
fluence.— Symptoms  of  the  fxdly-developed  Disease. — Disorders  of  Pro- 
gression.— Spasms. —  Variable  Ancesthesia,  ivhich  is  sometimes  completely 
Absent. — Return  of  the  Paralytic  Symptoms. — Progressive  Locomotor 
Ataxy  may  be  Imperfectly  Developed. —  Course  of  the  Disease. — Prognosis 
Extremely  Grave, — Locom.otor  Ataxy  independently  of  Cutaneous  and 
Muscular  Ancesthesia. — A  few  Words  respecting  Sir  Charles  Bell's 
Muscular  Sense  and  Gerdy's  Sense  of  Muscular  Activity. — Differential 
Diagnosis  between  Progressive  Locomotor  Ataxy,  Various  Forms  of  Pa- 
ralysis, and  Cerebellar  Ataxy. 

Gentlemen  :  You  have  had  occasion  to  see  several  cases  of  progressive 
locomotor  ataxy  in  my  wards,  and  I  have  repeatedly  called  your  attention 

*  The  word  asynergia  would  be  better  than  that  of  ataxy,  which  has  already  a 
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to  them.  In  1861  and  1862  I  devoted  several  lectures  to  the  study  of  this 
singular  malady,  and  I  return  to-day  to  the  subject  because  recent  discus- 
sions have  imparted  fresh  interest  to  it.  Formerly  the  pathological  anatomy 
of  the  disease  was  very  incompletely  known,  but  cases  that  have  occurred 
in  my  own  practice,  and  others  recorded  by  physicians  of  note,  have  since 
supplied  us  with  interesting  facts  which  I  desire  to  bring  before  you.  First, 
however,  allow  me  to  give  Dr.  Duchenne  (de  Boulogne)  the  credit  which  Ls 
due  to  him,  and  which  has  lately  been  contested  by  some.  There  is  nothing 
surprising  indeed  that,  before  Dr.  Ducheijne  wrote  on  progresdve  locomotor 
ataxy,  cases,  evidently  referable  to  this  disease,  should  have  been  seen  and 
recorded  by  others.  Locomotor  ataxy  is  not  a  new  disease,  and  Dr.  Du- 
chenne has  never  pretended  that  he  was  the  first  to  suspect  its  existence. 
Such  cases,  however,  had  not  been  seen  in  their  true  light,  and  the  few 
descriptions  of  the  disease  given  by  foreign  authors,  under  diiferent  and 
more  or  less  aj^propriate  names,  were,  to  say  the  least,  very  incomplete.  I 
do  not  even  except  that  of  Professor  Romberg  (of  Berlin),  whose  mono- 
graph on  the  subject  has,  howevei',  been  called  a  masterpiece  of  conciseness 
and  exactness.  I  admit  that  it  is  concise,  but  I  deny  that  it  is  exact,  both 
as  regards  the  description  of  the  symptoms  and  the  pathological  anatomy. 
I  make  this  assertion  after  a  careful  perusal  of  the  translation,  which  Dr. 
Zubelsky  (of  Varsovia)  kindly  wrote  for  me,  of  the  chapter  on  Tabes  dor- 
salis,  in  the  edition  of  1851  of  Romberg's  work. 

Even  admitting,  for  the  sake  of  argument,  that  the  researches  of  Ger- 
man and  English  physicians  on  this  subject  be  as  complete  as  they  are 
stated  by  some  to  be,  it  must  be  acknowledged  that  in  France,  as  well  as  in 
England  and  Germany,  the  attention  of  the  profession  has  been  drawn  to 
this  subject  only  since  Dr.  Duchenne  (de  Boulogne)  published  his  memoir.* 
It  is  to  him,  therefore,  that  we  are  really  indebted  for  the  knowledge  we 
now  possess  of  an  affection  which,  until  then,  had  been  confounded  and 
mixed  up  with  such  very  different  diseases. 

As  to  the  name,  progressive  locomotor  ataxy,  given  to  the  complaint  by 
Dr.  Duchenne,  I  accept  it,  however  long  it  may  be,  because  it  conveys  to 
the  mind,  I  believe,  the  most  complete  idea  of  the  disorders  of  locomotion 
which  constitute  the  most  striking  phenomena  of  the  disease.  The  terms 
atrophy  of  the  posterior  columns  of  the  cord,  and  tahes  dorsalis,  which  have 
been  suggested  in  its  stead,  are  not  better,  in  my  opinion.  The  name  of 
tabes  dorsalis  has  only  its  antiquity  to  recommend  it,  and  it  has  the  disad- 
vantage of  having  been  applied  by  the  ancients,  and  by  others,  since,  to 
very  various  affections,  especially,  as  in  the  works  of  Hippocrates,  to  special 
paralysis  brought  on  by  sexual  excess.f 

I  likewise  reject  the  denomination  of  atrophy  of  the  posterior  columns  of 
the  cord,  first,  because  it  is  as  long  as  the  one  which  I  adopt,  and  secondly, 
because  it  is  not  so  precise  as  some  w'ould  have  us  believe.  For,  as  I  shall 
have  to  tell  you  when  we  come  to  the  pathological  anatomy  of  the  disease, 
cases  have  been  recorded  in  which  the  distinctive  characters  of  progressive 
locomotor  ataxy  have  been  present,  and  that  during  several  years,  whilst 

definite  sense  in  medical  language,  different  from  its  meaning  in  locomotor  ataxy  ; 
but  as  this  latter  term  has  been  almost  universally  adopted  in  France,  I  have  hesi- 
tated before  changing  it. — Tr. 

*  "  De  I'Ataxie  locomotrice  progressive"  (Archives  Gen^rales  de  Medecine,  De- 
eembre,  1858,  Janvier,  Fevrier,  et  Mars,  1859),  and  "  le  Traite  de  I'Electrisation 
localisee,"  by  Duchenne  (de  Boulogne),  2^  edition,  Paris,  1861,  pp.  547-620. 

j-  Consult  on  this  point,  chap  xiv  De  Internis  Affectionibus,  and  chap,  xix  of  lib. 
ii,  De  Morbis,  in  the  works  of  Hippocrates. 
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after  death  no  material  alteration  of  the  posterior  columns  of  the  cord  has 
been  found. 

Now,  gentlemen,  what  is  meant  hj  jjrogressive  locomotor  ataxy  f 

According  to  Dr.  Duchenne  (de  Boulogne),  the  fundamental  characters 
of  the  disease  are — "Progressive  abolition  of  the  faculty  of  co-ordinating 
movements,  and  ap^Darent  paralysis  contrasting  with  the  integrity  of  the 
muscular  power."*  This  is  a  very  incomplete  definition,  however ;  but, 
for  the  present,  I  shall  not  attempt  to  give  you  another  myself,  for  defini- 
tions in  general — and  in  medicine  perhaps  more  than  in  any  other  science 
— are  not  easily  framed.  They  become  still  more  difficult,  nay  impossible 
even,  when  they  must  be  applied  to  a  recently  known  disease,  or,  at  least, 
a  disease  which  has  been  but  recently  studied,  and  presenting  an  infinite 
variety  in  its  manifestations,  and  the  order  of  their  sequence. 

If  you  ask  an  individual  suffering  from  ataxy  to  walk,  he  staggers,  makes 
great  efforts  to  maintain  his  equilibrium,  and  feeling  that  his  muscles  do 
not  respond  to  the  influence  of  his  will,  he  seeks  for  a  point  of  support.  It 
is  especially  at  starting  that  this  difficulty  in  maintaining  the  equilibrium 
of  the  body  is  remarkable.  AVhen  once  started,  the  patient  is  able  to  walk, 
although  he  does  it  badly,  and  throws  his  legs  about  to  the  right  and  to 
the  left.  Occasionally  he  loses  his  equilibrium  entirely  and  falls  down, 
unless  he  be  supported,  especially  when  he  turns  round.  Formerly,  a  man 
whose  gait  was  uncertain,  whose  legs  were  thrown  to  the  right  and  to  the 
left,  was  set  down  as  suffering  from  paralysis,  and  if  no  serious  impairment  of 
the  intellect  were  present,  the  disease  was  localized  in  the  cord,  and  called 
paraplegia.  No  physician,  before  Dr.  Duchenne  (de  Boulogne),  ever  thought 
of  testing  the  muscular  power  of  these  so-called  paralytic  patients.  The 
idea  first  occurred  to  this  savant,  and  he  it  was  who  detected  that  their 
muscular  power  was  considerable,  and  that  they  only  lacked  the  faculty  of 
co-ordinating  their  movements.  You  have  yourselves  examined  my  patients 
in  St.  Agues  Ward  who  are  suffering  from  locomotor  ataxy.  The  one  in 
bed  No.  2,  is  a  young  man  whose  muscular  power  is  so  great  that  his  limbs 
cannot  be  flexed  or  stretched  against  his  will.  Although  his  gait  be  so 
vacillating,  he  is  strong  enough  to  bear  on  his  shoulders,  when  standing,  a 
weight  of  160  lbs.,  on  condition,  however,  that  he  may  rest  on  a  friend's 
arm,  or  on  a  piece  of  furniture ;  and  I  showed  you  that  he  could  carry  on 
his  shoulders  several  students  in  succession.  Surely  this  is  not  muscular 
weakness,  and  still  less  paralysis. 

At  No.  23,  the  patient  was  about  40  years  old.  He  too,  looked  as  if  he 
Avere  paralyzed,  for  his  gait  was  tottery,  the  least  touch  sufficed  to  throw 
him  down,  and  he  could  not  walk  across  the  ward,  except  by  going  from 
bed  to  bed.  When  sitting  or  lying  down,  however,  his  limbs  could  not  be 
extended  or  flexed  against  his  will. 

Look  now  at  that  woman  in  bed  No.  23,  St.  Bernard  Ward,  and  at  that 
man  lying  at  No.  11,  St.  Agnes  Ward.  Both  of  them  possess  considerable 
muscular  power,  yet  when  they  are  up,  even  though  they  be  propped  up 
under  the  arms,  they  cannot  move  a  single  step,  they  thrust  their  legs  for- 
wards, backwards,  and  laterally,  in  a  strange  disorderly  manner.  When 
their  eyes  are  closed,  this  disorder  knows  no  bounds ;  their  movements  be- 
come so  extravagant  that  they  baffle  description,  as  you  saw  yourselves. 
If  the  strength  of  their  muscles  be  tested,  however,  whilst  they  are  in  a 
sitting  or  a  lying  posture,  one  is  surprised  to  find  it  unimpaired,  or  nearly 

*  "  De  I'Electrisation  localis^e  et  de  son  Application  a  la  Pathologie  et  k  la 
Therapeutique."     2*  edition,  Paris,  1861,  p.  547. 
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SO,  and  to  find  also  that  unless  considerable  efibrts  be  made,  the  limbs  of 
these  so-called  paralytics  cannot  be  flexed  or  extended  against  their  -n-ill. 

The  difficulty  which  these  patients  have  in  co-ordinating  their  move- 
ments, is  still  more  marked  when  they  have  not  the  sense  of  sight  to  guide 
them.  But  it  must  be  observed,  however,  that  the  sight  can  never  com- 
pletely remedy  the  want  of  co-ordination  in  ataxy,  whilst  this  obtains  in 
eases  of  the  mere  loss  of  tactile  sensibility,  as  we  shall  more  fully  state 
when  treating  of  the  differential  diagnosis.  The  difficulty  which  the  patients 
have  in  guiding  their  movements  is  much  more  marked  when  thev  first 
start,  and  when  they  turn  round.  It  diminishes  when  they  can  rest  on 
something,  especially  on  a  friend's  arm.  In  some  rare  instances,  the  dis- 
ease is  restricted  to  this  defect  in  the  power  of  co-ordinating  voluntary 
movements,  and  is  unaccompanied  by  impairment  of  muscular  sensibility, 
by  analgesia,  or  by  cutaneous  ansesthesia.  In  other  words,  all  the  functions 
of  the  cerebro-spinal  system  are  performed  normally,  with  the  exception  of 
the  faculty  of  co-ordination.  . 

Note,  however,  that  this  form  is  very  rare,  I  may  even  say,  exceptional. 
Since  my  attention  has  been  drawn  to  locomotor  ataxy,  I  have  seen  more 
than  fifty  cases  of  the  disease,  and  in  three  only  have  I  seen  it  consist 
merely  in  a  want  of  co-ordination.  One  of  these  cases  occurred  in  a  gentle- 
man eighty  years  old,  residing  at  Tours,  and  a  patient  of  Dr.  Duclos.  He 
was  suffering  from  paraplegia,  and  as  his  case  seemed  to  his  medical  attend- 
ant to  differ  from  one  of  ordinary  paraplegia,  I  was  consulted.  The  patient 
looked  in  excellent  health,  although  he  had  not  for  a  long  time  been  able 
to  walk.  He  generally  sat  up  in  a  chair,  and  for  the  last  twelvemonth  he 
had  had  some  paralysis  of  the  bladder.  A  few  clays  previous  to  my  visit. 
Dr.  Duclos  had  been  struck  with  the  extraordinary  suddenness  and  violence 
with  which  the  patient  had  stretched  out  his  leg,  when  asked  to  do  so.  On 
my  testing,  in  my  turn,  his  muscular  power,  I  could  not  succeed  in  flexing 
or  extending  his  legs  against  his  will.  I  then  made  him  get  up  on  his  feet, 
and  by  letting  him  rest  on  my  arm  he  was  able  to  carry  on  his  shoulders 
his  own  medical  attendant  who  had  pronounced  him  to  be  paralyzed. 

The  mistake,  however,  was  very  excusable,  and  every  one  made  it  a  few 
years  ago.  Even  one  of  the  most  distinguished  professors  of  the  faculty, 
a  man  of  very  extensive  knowledge,  was  deceived  himself  in  the  case  of  a 
patient  whom  we  saw  together  at  Tivoli.  But  he  was  easily  convinced, 
however,  that  there  existed  no  muscular  paralysis,  when  there  was  only 
a  want  of  co-ordination.  This  case  of  the  old  gentleman,  was  one  of  sim- 
ple ataxy,  and  as  to  the  slight  paralysis  of  the  bladder,  it  could  be  ascribed 
to  his  advanced  age.  In  1860,  however,  I  was  asked  by  my  excellent 
friend  Dr.  Deguise  to  see  with  him  a  superior  cavalry  officer,  who  was  very 
markedly  ataxic.  The  sensibility  of  the  skin,  the  muscles,  and  joints  had 
undergone  no  modification.  There  was  nothing  wrong  -svith  the  eyes,  the 
bladder,  or  intestines.  The  case  being  clearly  one  of  uncomplicated  ataxy, 
I  showed  it  to  Dr.  Duchenne. 

Xow,  bow  does  the  disease  begin  ? 

Its  accession  is  marked  by  various  neuroses,  and  one  of  its  premonitory 
symptoms  is  ^af??,.  How  many  patients,  that  have  been  sent  to  the  baths 
at  ISTeris,  Bourbon-Lancy,  Bourbon-l'Archambault,  and  Bourbonne,  for 
rheumatic  or  pretended  neuralgic  pains,  and  who  derived  no  benefit  from 
the  baths,  were  perhaps  suffering  from  the  pains  which  usher  in  locomotor 
ataxy  ?  The  characters  of  these  pains  are  peculiar :  they  come  on  and  go 
off  with  the  rapidity  of  lightning  or  of  the  electric  spark;  in  some  cases, 
however,  lasting  from  a  few  seconds  to  a  minute.  They  recur  ten,  fifteen, 
twenty  times  in  an  hour,  and  they  come  on  in  paroxysms  several  times  in 
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the  year,  or  iu  a  mouth,  often  without  any  other  exciting  cause  than  varia- 
tions of  temperature.  At  other  times  they  are  of  a  boring  character,  and 
either  simultaneously  or  successively  attack  limited,  perfectly  well-defined 
spots,  which  the  patient  quickly  compresses  or  rubs  so  as  to  diminish  the 
pains.  When  the  disease  is  confirmed,  as  I  shall  tell  you  by  and  by,  these 
pains  may  become  continuous  and  gradually  increase  in  intensity.  These 
have  been  described  by  some  authors  under  the  names  of  general  neuralgia 
and  neuralgic  rheimiatism,  but  Dr.  Duchenne  was  the  first  to  point  them  out 
as  the  prelude  of  locomotor  ataxy.  They  are  the  most  constant  premoni- 
tory symptom  of  the  disease,  and  yet  in  September,  1861,  I  had  under  my 
care  at  the  Hotel-Dieu  a  man  aged  37,  suffering  from  well-marked  ataxy, 
who  had  never  had  any  pain. 

Nocturnal  incontinence  of  urine  is  another  neurosis  which  may  precede 
locomotor  ataxy.  More  frequently,  and  in  nearly  half  the  cases  which  have 
come  urfder  my  observation,  there  had  been  spermatorrhoea.  The  seminal 
losses  were  either  diurnal  or  nocturnal.  In  the  former  case  they  occurred 
chiefly  during  defecation,  from  compression  of  the  vesiculse  serainales.  In 
Lallemand's  work  on  spermatorrhoea,  you  will  find  several  cases  of  para- 
plegia which  were  certainly  cases  of  locomotor  ataxy.  At  No.  23,  St. 
Agnes  Ward,  was  a  patient  of  mine  who  had  for  years  been  subject  to 
spermatorrhoea,  which  had  exhausted  him  considerably.  Frequently  these 
nocturnal  emissions  are  accompanied  by  erection  and  voluptuous  sensations  ; 
but  in  some  cases  there  is  anaphrodisia  instead  of  spermatorrhoea,  marked 
by  an  imperfect  erection  or  a  complete  absence  of  sexual  appetite. 

There  is  again  another  form  of  genital  neurosis  in  ataxic  patients ; 
namely,  a  singular  aptitude  for  repeating  the  venereal  act  a  great  many 
times  within  a  short  period.  This  is  an  abnormal  condition  in  man  ;  for 
if  birds,  and  some  mammalia,  such  as  the  ram,  the  bull,  and  deer,  can 
have  connection  rapidly,  and  repeat  the  act  at  short  intervals,  in  man  the 
act  must  extend  over  a  certain  time,  and  if  performed  too  quickly  it  indicates 
a  deviation  from  health.  Men  who  possess  this  semblance  of  exaggerated 
virile  power  are  often  subject  to  spermatorrhoea.  Only  yesterday  you 
heard  the  patient  lying  in  bed  No.  2,  St.  Agnes  Ward,  confess  that  before 
his  admission  into  the  hospital  he  was  able  to  have  connection  as  many  as 
eight  and  nine  times  in  one  night.  Re'cently  again  I  saw  in  my  consulting- 
room  a  gentleman  in  the  prime  of  life,  and  suffering  from  ataxy,  who  told 
me  that  he  could  have  connection  eight  or  ten  times  in  the  twenty-four 
hours.  That  this  condition  is  abnormal  is  pi'oved  by  there  having  most 
frequently  existed  incontinence  of  urioe  at  some  previous  period,  and  that 
involuntary  seminal  emissions  often  occur. 

Certain  forms  of  transient  paralysis  also  precede  the  want  of  co-ordina- 
tion. I  was  lately  consulted  by  a  gentleman  from  the  Cote-d'Or,  who  nine 
months  ago  was  suddenly  seized  with  left  hemiplegia.  There  was  no  im- 
pairment of  the  intellect,  and  he  could  resume  his  occupation  at  the  end 
of  a  week.  The  hemiplegia  could  not  have  been  due  to  cerebral  hemor- 
rhage or  softening,  nor  was  it  probable  that  it  could  have  been  caused  by 
cerebral  congestion,  since  there  had  been  no  loss  of  consciousness,  not  even 
temporarily.  Paralysis  of  the  fifth  cranial  pair,  which  had  occurred  sim- 
ultaneously with  the  hemiplegia,  persisted,  and  in  July  of  the  same  year 
the  patient  was  seized,  on  two  different  occasions,  with  paralysis  of  the 
tongue,  of  a  few  seconds'  duration  only.  From  that  time,  however,  his 
gait  became  uncertain,  and  the  locomotor  ataxy  soon  made  frightfully 
rapid  progress. 

These  instances  of  transitory  paralysis  are  rare.  The  paralysis  very  often 
lasts  some  time,  as  when  it  affects  the  sixth  cranial  nerve,  producing  on  a 
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sudden  internal  strabismus,  or  when  it  attacks  the  third  or  motor  oculi 
nerve,  causing  external  strabismus,  diplopia,  and  ptosis.  The  duration  of 
these  forms  of  paralysis  is  very  variable ;  they  may  last  for  the  remainder 
of  the  patient's  life,  or  they  may  go  off  after  a  few  months,  or  even  after 
a  few  days  only.  In  some  cases  they  recur,  when  the  disease  is  fully  de- 
veloped, after  having  disappeared  for  several  years. 

This  is  the  form  of  paralysis  which,  as  it  gets  well  spontaneously,  has 
made  the  fortune  of  so  many  methods  of  treatment,  whilst  the  very  suc- 
cess of  the  treatment  contributes  to  leave  the  medical  man  in  error.  Paral- 
ysis of  the  third  and  sixth  pair  has  been  looked  upon  by  many  pathologists 
as  dependent  on  constitutional  syphilis,  and  wiien  a  treatment  by  mercury 
and  iodine  has  been  followed  by  apparent  success,  the  diagnosis  seems  to  be 
confirmed,  and  the  other  phenomena  which  characterize  ataxy  are  ascribed 
to  the  same  cause.  Within  a  short  time,  however,  the  same  remedies 
prove  utterly  powerless.  Vision  itself  may  be  deeply  affected.  Amblyopia, 
for  instance,  may  be  present  for  some  time ;  or  the  patient  may  have 
amaurosis  on  one  side,  and  discover  it  by  chance ;  or  the  amaurosis  may  be 
double,  as  in  the  case  of  the  man  in  becl  23,  St.  Agnes  Ward. 

On  carefully  examining  ataxic  patients  in  the  intervals  when  they  are 
free  from  pain,  there  is  often  noticed  an  injection  of  the  conjunctiva,  some- 
times as  marked  as  in  the  most  violent  conjunctivitis,  and  in  some  cases 
giving  rise  to  a  sort  of  chemosis.  There  is  at  the  same  time  contraction  of 
the  pupil,  reducing  it  to  the  smallest  possible  size,  and  so  powerful  some- 
times that  it  resists  the  influence  of  belladonna.  On  the  other  hand,  dur- 
ing the  paroxysm  of  pain,  especially  when  the  pain  affects  the  head,  the 
contraction  of  the  pupil  is  replaced  by  more  or  less  marked  dilatation,  and 
generally  also  the  vascular  injection  of  the  conjunctiva  disappears  at  such 
times.  1  merely  mention  these  facts  now,  but  further  on  I  will  revert  to 
them,  and  try  to  interpret  them. 

Other  cranial  nerves  may  be  affected  as  well,  although  this  is  the  ex- 
ception, and  not  the  rule.  These  affections  may  coincide  or  alternate  with 
those  I  have  previously  mentioned.  Thus,  the  auditory  nerve  has  been 
found  paralyzed  either  on  one  or  both  sides,  and  I  shall  give  you  an  in- 
stance of  this  presently.  Dr.  Duchenne  has  Uxiee  met  with  paralysis  of 
the  fifth  pair  concurrently  with  that. of  the  third.  "In  one  of  those  cases 
the  two  nerves  were  affected  on  the  same  side ;  in  the  other  the  fifth  was 
paralyzed  on  both  sides,  and  the  third  on  the  left  only :  in  this  case  there 
was  also  paralysis  of  the  soft  palate  and  larynx." 

Some  of  these  premonitory  nerve  affections  may  be  absent,  but  it  very 
rarely  occurs  that  they  are  all  absent  in  the  same  case.  I  have  nearly  al- 
ways found  them,  and  Dr.  Duchenne  is  right  in  attaching  great  importance 
to  them  for  diagnosing  the  disease  at  the  outset.  Remember,  besides,  that 
they  may  have  been  transitory,  and  been  forgotten  by  the  patient,  so  that 
the  physician  must  needs  make  careful  inquiries  in  order  to  discover  their 
existence  in  the  patient's  previous  history. 

The  accession  of  the  disease  is  again  marked  by  strange  sensations,  by  a 
sense  of  constriction  of  different  parts  of  the  body.  The  patient  feels  as  if 
his  chest,  his  arms,  or  legs,  were  compressed  by  an  india-rubber  cuirass. 
His  shoes  feel  too  tight,  and  he  often  has  the  sensation  of  a  belt  constrict- 
ing his  abdomen.  And  just  as  in  the  most  confirmed  cases  of  paraplegia, 
there  is  j)aresis  of  the  rectum  and  bladder,  or  even  paralysis  of  their  sphinc- 
ters. 

The  etiology  of  the  disease  is  still  very  obscure,  and  Dr.  Duchenne  and 
I  have  not  been  able  to  discover  constant  causes  in  the  cases  .which  have 
come  under  our  observation.     The  cases  on  record  are,  however,  sufiiciently 
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numerous  now  to  admit  of  ray  making  a  few  remarks  on  the  influence 
which  age,  sex,  and  hereditary  predisposition  seem  to  have  on  the  produc- 
tion of  the  disease. 

Locomotor  ataxy  is  chiefly  met  with  about  the  middle  period  of  life,  from 
20  to  40,  although  it  may  occur  late  in  life,  as  in  the  case  of  the  gentleman 
80  years  old,  which  I  related  to  you.  It  is  a  remarkable  fact  that  males 
are  more  prone  to  it,  and  that  in  a  very  large  proportion.  Dr.  Duchenne 
has  only  seen  it  four  times,  and  I  three  times,  in  females.  The  general 
paralysis  of  the  insane  is  another  afiection  which  greatly  preponderates  in 
the  male  sex. 

Now,  what  influence  has  hereditary  predisposition  on  locomotor  ataxy  ? 
If  this  question  can  be  answered,  with  great  difiiculty  only,  in  the  case  of 
progressive  muscular  atrophy,  the  difiiculty  is  greater  still  in  the  case  of 
locomotor  ataxy,  which  has  been  but  recently  studied.  If  you  find,  how- 
ever, in  the  patient's  family  history,  that  there  have  been  cases  of  various 
nervous  diseases,  you  will  be  in  a  certain  degree  authorized  in  connecting 
ataxy  with  those  diseases,  and  ascribing  to  them  a  common  origin. 

When  treating  of  epilepsy,  as  you  may  remember,  I  related  to  you  the 
history  of  a  family,  the  different  members  of  which  were  afiiicted  with 
monomania,  hypochondriasis,  epilepsy,  seminal  losses,  and  locomotor  ataxy 
— thus  illustrating  what  I  told  you  of  the  transformation  of  neuroses  into 
one  another. 

On  July  17th,  1861,  a  physician  of  Rouen  brought  me  a  patient,  aged 
45,  who  was  suffering  from  locomotor  ataxy,  in  a  very  advanced  stage. 
His  intellect  was  perfect,  but  an  uncle  and  an  aunt  of  his  were  insane, 
one  of  his  brothers  was  ataxic  and  another  and  younger  brother  was  hemi- 
plegic. 

Dr.  Duchenne  and  I  know  a  gentleman  who  has  been  ataxic  for  more 
than  twenty  years.  He  has  never  manifested  any  intellectual  disorder 
himself.  But  his  father  committed  suicide,  and  his  two  sons  have  labored 
under  the  most  peculiar  nervous  affections.  One  of  them,  although  of  per- 
fectly sound  mind,  is  irresistibly  impelled  to  shriek  in  a  most  extraordi- 
nary manner  nearly  all  day;  the  other  has  had,  and  still  has,  singular 
muscular  spasms.  These  are  examples  again  of  the  transformation  of 
nervous  affections  through  hereditary  influences. 

I  now  pass  on  to  the  study  of  locomotor  ataxy,  when  the  disease  is  fully 
developed. 

When  children  walk  along  a  narrow  plank  or  the  edge  of  a  boat,  you 
must  have  noticed  the  peculiarity  of  their  gait.  In  order  to  maintain  their 
equilibrium,  they  take  one  step  forward,  stop,  sometimes  go  backwards 
again,  and  incline  their  body  to  one  side  or  the  other,  instinctively  putting 
their  arms  out  like  a  sort  of  balancing-pole.  In  fact,  their  movements 
resemble  those  of  an  unskilled  rope-dancer. 

The  gait  of  an  ataxic  patient  is  something  like  this.  At  the  outset  of 
the  complaint,  he  staggers  a  little,  especially  as  he  gets  up  after  having  sat 
down  for  a  long  time.  He  rests  on  a  stick  or  on  the  chair  which  he  has 
just  left,  and  he  starts.  As  he  takes  the  first  step,  the  arm  which  does  not 
rest  on  the  stick  leaves  his  side  and  oscillates  like  that  of  a  rope-dancer, 
and  his  body  inclines  a  little  forwards.  His  walk  is  at  first  slow  and 
uncertain,  but  becomes  involuntarily  hurried.  Whereas  in  true  paralysis, 
the  leg  is  slowly  lifted  off  the  ground  and  is  dragged  along ;  .in  ataxy,  the  foot 
is  thrust  forward  in  variable  directions,  and  comes  down  suddenly.  Instead 
of  the  measured  flexion  of  the  knee-joint,  which  obtains  normally,  the 
flexion  is  sudden  and  followed  by  forcible  extension. 

When  the  disease  is  in  a  more  advanced  stage,  if  the  patient  does  not 
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rest  on  a  stick,  he  throws  his  legs  about  with  still  greater  disorder,  and  the 
inequality  of  his  steps  renders  the  loss  of  equilibrium  still  more  imminent. 
Both  his  arms  are  then  moved  about  like  those  of  a  rope-dancer,  and  his 
trunk  itself  is  inclined  or  straightened  according  to  the  displacement  of  his 
centre  of  gravity. 

This  uncertainty  and  difficulty  of  progression  do  not  prevent  the  patient 
from  walking  several  miles  on  even  ground,  and  he  will  often  tire  out  per- 
sons free  from  any  nervous  affection.  "We  had  an  instance  of  this  in  the 
case  of  a  stonemason,  who  Avas  admitted  under  me,  September  18th,  1861. 
He  had  great  difficulty  in  walking  a  few  paces  over  the  waxed  floor  of  the 
ward,  and  yet  on  the  previous  day  he  had  walked  (almost  without  fatigue) 
from  one  end  of  Paris  to  the  other. 

When  the  disease,  however,  has  made  pretty  considerable  progress,  the 
violence  and  irregularity  of  his  movements  soon  exhaust  the  patient's 
strength,  and  he  can  scarcely  walk  a  hundred  paces  before  he  gets  out  of 
breath,  and  is  thrown  into  profuse  perspiration. 

There  even  comes  a  time  when,  although  he  still  possesses  muscular 
power,  he  cannot  move  a  single  step  without  falling  down.  If  he  be  then 
supported  by  two  persons  under  the  arms,  whilst  he  tries  to  walk,  his  legs 
move  like  those  of  a  puppet,  and  are  thrust  to  the  right  and  to  the  left, 
forwards  and  backwards,  with  inconceivable  disorder.  From  this  time 
forwards  he  is  obliged  to  keep  in  bed.  The  muscles  of  his  trunk  become 
afiected  also,  and  he  can  no  longer  sit  up  in  a  chair,  unless  he  holds  on  to 
it  with  his  hands,  when  his  arms  are  not  themselves  implicated. 

You  can  easily  understand,  gentlemen,  how  grave  the  prognosis  must  be 
in  such  eases.  Death  inevitably  supervenes,  and  all  the  more  cpiickly  that 
sloughs  form  on  the  nates  and  about  the  trochanters,  and  that  the  suppura- 
tion to  which  they  give  rise  rapidly  exhausts  the  patient. 

Instances,  however,  occur  of  patients  who  even  at  this  advanced  stage 
of  the  disease  regain,  sooner  or  later,  some  degree  of  motor  power,  and  you 
bad  occasion  to  see  this  in  the  case  of  a  man  at  No.  11  in  St.  Agnes  Ward. 
After  having  been  for  a  long  time  compelled  to  keep  to  his  bed,  he  im- 
proved so  much  that  he  was  first  able  to  get  down  his  bed  by  himself,  next 
to  walk  a  few  steps,  resting  on  a  companion's  arm  or  taking  hold  of  a  chair 
or  going  from  bed  to  bed,  and  later  he  could  come  up  or  go  down  stairs. 
This  amelioration  lasted  several  months,  and  I  was  indulging  the  hope  that 
he  would  get  well,  when  he  was  seized  with  haemoptysis  accompanied  by  all 
the  signs  of  phthisis,  which  ultimately  carried  him  off. 

In  the  same  ward,  you  can  at  present  see  another  patient  afflicted  with 
locomotor  ataxy  and  amaurosis,  who  after  having  been  on  several  occa- 
sions compelled  to  keep  perfectly  quiet,  can  now  walk  by  resting  on  a  chair, 
and  guiding  himself  with  a  cane. 

When  the  disease  has  reached  one  of  the  stages  which  I  have  just  de- 
scribed, the  diagnosis  is  in  general  easy,  even  if  the  affection  has  been 
studied  in  books  only.  At  the  (mtset,  however,  great  care  is  required,  and 
few  physicians,  unless  familiar  with  the  neurosis,  are  able  to  recognize  it. 

In  the  early  part  of  August,  1861,  I  was  consulted  by  a  chemist  residing 
in  a  western  province,  who  complained  of  some  weakness  of  the  lower 
extremities  and  the  bladder.  The  lightning-like  pains  of  which  he  also 
complained,  and  the  deafness  of  one  ear  which  I  detected  (in  his  case 
replacing  diplopia  or  amblyopia)  led  me  at  once  to  suspect  locomotor  ataxy, 
and  a  more  careful  investigation  only  confirmed  my  suspicions.  For  this 
I  used  a  test  which  is  of  the  hightest  importance,  and  to  which  I  am  desi- 
rous of  calling  your  attention  most  particularly. 

You  have  noticed  alreadv  that,  at  an  advanced  stage  of  the  disease,  when 
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the  patient  is  in  the  dark,  or  when  he  voluntarily  shuts  his  eyes,  the  uncer- 
tainty of  his  gait  increases  so  much  that  he  is  absolutely  incapable  of  mov- 
ing a  single  step  without  falling  clown.  This  phenomenon,  which  is  a  symp- 
tom of  very  great  value,  manifests  itself,  although  in  a  less  marked  degree, 
yet  strikingly  enough,  from  the  very  outset  of  the  complaint. 

The  last  patient,  whose  case  I  was  relating,  although  complaining  of 
weakness  in  the  legs,  which  weakness  did  not  really  exist,  yet  walked  with- 
out tripping,  and  maintained  his  equilibrium  perfectly.  As  soon  as  he 
closed  his  eyes,  however,  he  immediately  staggered  like  a  drunken  indi- 
vidual, and  would  have  dropped  down  if  I  had  prolonged  the  experiment 
for  some  time. 

The  irregularity  of  the  patient's  walk,  when  his  eyes  are  closed,  is  of 
later  occurrence,  and  therefore  of  less  diagnostic  value  than  the  next  one 
which  I  am  now  going  to  mention. 

If  you  ask  an  ataxic  individual  to  stand  up,  and  keep  his  feet  closely 
applied  together  along  their  inner  edges,  he  manages  to  do  it  with  some 
difficulty  when  his  eyes  are  open,  even  at  an  early  stage  of  the  disease.  But 
when  he  shuts  his  eyes,  he  immediately  oscillates  and  falls  down,  unless  he 
be  supported,  or  unless  he  opens  his  eyes  and  takes  hold  of  a  point  of  sup- 
port, or,  again,  unless  he  makes  considerable  exertions  to  recover  his  equi- 
libi'ium. 

Thus,  the  walk  of  the  patient  whom  I  first  mentioned  presented  little  un- 
certainty only ;  but  when  his  feet  were  closely  approximated,  -he  found  it 
perfectly  impossible  to  maintain  his  equilibrium  on  shutting  his  eyes.  This 
sign,  then,  is  of  great  value;  and  all  the  more  so,  that  in  paralysis  nothing 
of  the  kind  is  observed.  I  have  often  had  in  my  wards  patients  afflicted 
with  hemiplegia,  sequential  to  cerebral  hemorrhage,  and  sometimes  also  in- 
dividuals attacked  with  general  paralysis.  I  have  made  them  walk  and 
stand  in  your  presence,  with  their  eyes  alternately  closed  and  open,  and  you 
have  been  able  to  satisfy  yourselves  that  they  did  not  lose  their  equilibrium 
when  their  eyes  were  shut. 

Every  patient,  however,  who  suffers  from  locomotor  ataxy  does  not  walk 
in  the  manner  which  I  have  described  above.  Thus,  the  patient  at  Xo.  23, 
in  St.  Agnes  Ward,  who  has  double  amaurosis  as  well,  walks  very  much 
like  a  blind  man.  He  carries  a  stick  in  his  left  hand,  and  in  his  right  a 
small  cane,  with  which  he  guides  himself,  whilst  he  walks  in  a  hurried 
manner.  A  blind  man  walks,  in  general,  in  slow  and  measured  steps,  reg- 
ularly balancing  himself  from  right  to  left,  but  this  patient  constantly  hur- 
ries forwards,  and  trots  more  than  he  walks,  with  a  jerked  step,  oscillating 
when  he  stops.  A  blind  man  can  remain  perfectly  motionless  when  he 
stands ;  an  ataxic  patient,  on  the  contrary,  loses  his  equilibrium,  because 
his  muscles  are  always  in  a  state  of  exaggerated  spasmodic  contraction.  In 
some  exceptional  cases,  the  patient's  limbs  are  stiff  when  he  Avalks,  and  his 
body  moves  all  of  a  piece,  as  it  w^ere. 

I  was  lately  consulted  by  a  patient  whose  intelligence  was  perfect,  and 
who  had  mydriasis,  but  no  strabismus.  He  had,  besides,  paralysis  of  the 
sexual  organs,  dating  one  month  back,  cutaneous  anaesthesia,  and  Avhat  he 
termed  paralysis  of  the  lower  extremities.  He  was  constantly  tripping, 
and  dared  not  go  out  alone ;  when  he  walked  he  was  obliged  to  take 
short  steps  only,  otherwise  his  movements  became  disordered.  He  w^as  not 
really  paralyzed,  because  his  muscular  power  was  still  considerable,  and  he 
was  only  in  the  first  stage  of  the  disease. 

At  an  advanced  period  of  locomotor  ataxy,  spasmodic  contractions  are 
frequently  observed,  not  onlj^  when  the  patient  Avills  a  regular  movement, 
but  even  in  the  state  of  rest.      In  the  latter  case  they  consist  in  very 
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powerful  jerks  of  the  limbs,  and  are  an  important  symptom  of  this  singular 
neurosis. 

Patients  then  state  that  whilst  they  are  walking,  or  even  whilst  they  are 
merely  standing,  they  feel  as  if  the  ground  suddenly  gave  way  beneath  their 
feet.  The  cause  of  this  is  that  the  flexors  of  the  limbs  have  been  suddenly 
seized  with  spasm,  and,  overcoming  the  resistance  of  the  extensors,  have 
produced  the  sudden  flexion  of  one  of  the  lower  limbs. 

You  may  remember  a  woman  lying  at  No.  23,  in  St.  Bernard  Ward. 
When  her  legs  were  exposed  whilst  she  was  lying  down,  we  could  often  see 
them  shake  and  quiver  with  extraordinary  violence.  If,  with  both  my- 
hands,  I  encircled  her  thigh,  I  could  feel  the  quivering  of  her  muscles, 
whilst  her  foot  moved  with  extraordinary  violence  and  rapidity,  without 
her  knowledge  and  against  her  will. 

Dr.  Duchenne  and  I  saw  a  patient  at  Montmartre  suffering  from  well- 
marked  locomotor  ataxy,  and  who  presented  equally  violent  spasmodic 
movements. 

In  July,  1861,  an  old  patient  of  mine,  who  bad  been  suffering  from  this 
disease  for  more  than  twenty  years,  fractured  both  bones  of  one  of  his  legs. 
In  spite  of  the  apparatus  applied,  the  injured  limb  was  constantly  shaken 
convulsively,  and  the  treatment  considerably  interfered  with. 

The  pains,  which  I  described  in  the  first  period  of  the  disease,  are  usually, 
but  not  always,  more  intense  when  the  disease  is  fully  developed.  They 
torture  the  patient,  and  extend  to  the  trunk  and  upper  limbs.  Bodily  fa- 
tigue and  the  least  moral  emotions  suffice  to  bring  them  on  again. 

They  most  frequently  recur  in  paroxysms,  that  is  to  say,  they  show  them- 
selves far  a  few  hours  or  a  few  days,  eveiy  week  or  every  month,  and  then 
disappear.  In  other  cases  they  are  continuous,  i-ecurring  from  ten  to  thirty 
times  in  an  hour,  and  deprive  the  patient  of  sleep  for  months  and  even 
years.  We  had  an  instance  of  this  in  the  case  of  a  picture-dealer  who  was 
in  St.  Agnes  Ward,  and  who  was  subject  to  such  intense  and  frequently  re- 
curring pains,  that  his  face  always  wore  an  expression  of  suffering.  Bella- 
donna and  opium  only  gave  him  very  transient  relief. 

Whether  frequent  or  rare,  these  pains  usually  set  in  and  go  off  suddenly. 
Sometimes,  however,  the  patient  is  M'arned  of  their  coming  by  some  morbid 
sensation  in  the  stomach  or  the  genital  organs.  Thus  a  lady,  who  often 
consults  me,  is  seized  at  intervals  of  two  or  three  months  with  shooting  pain 
in  the  lower  limbs  or  the  walls  of  the  chest,  sometimes  preceded  by  epigastric 
malaise,  sometimes  by  a  dragging  sensation  about  the  region  of  the  womb. 
It  is  a  sort  of  aura  which  starts  from  those  regions,  and  which  ascends  and 
descends  to  the  spots  which  are  suddenly  seized  with  acute  and  transient 
pain.  At  other  times,  however,  these  pains  set  in  of  a  sudden,  unpreceded 
by  any  sensation,  so  that  this  form  of  aura  may  be  after  all  due  to  a  special 
susceptibility  of  the  stomach  and  womb ;  and  I  am  the  more  inclined  to 
think  so  because  the  lady  is  liable  to  frequent  attacks  of  gastralgia,  and 
has  suffered,  for  several  years,  from  dropsy  of  the  left  ovary. 

The  premonitory  ansesthesia  becomes  general  after  a  time.  The  patient 
feels  the  ground  imperfectly,  and  when  to  cutaneous  ansesthesia  is  super- 
added the  loss  of  muscular  and  articular  sensibility,  the  patient  can  no 
longer  feel  the  resistance  of  the  ground,  and  if  he  shuts  his  eyes,  he  may,  as 
Dr.  Duchenne  and  I  found  out  last  year,  have  the  sensation  of  being  sus- 
pended in  the  air.  Sometimes  the  patient  fancies  the  ground  is  elastic,  and 
that  he  is  walking  on  india-rubber  or  on  compressible  balls,  and  this  strange 
sensation  persists  even  when  sight  can  help  him  to  correct  his  mistake. 

Mucous  membranes  may  also  become  ancesthetic.  The  patient  at  No.  2, 
in  St.  Agnes  Ward,  suffers  from  ansesthesia  of  the  mucous  membrane  of 
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the  mouth.  He  does  not  feel  bodies  placed  in  contact  with  his  lips,  some- 
times drops  the  food  which  is  between  them,  and  cannot  distinguish  the 
temperature  of  what  he  eats  or  drinks.  His  teeth  have  lost  their  special 
sensibility,  and  cannot  distinguish  substances  which  are  easily  broken  down 
from  those  that  are  not.  The  mucous  membrane  of  his  tongue  obscurely 
perceives  sapid  substances,  especially  on  the  left  side.  The  upper  extremities 
are  likewise  affected  sometimes,  and  the  patient  loses  his  sense  of  touch, 
occasionally  also  all  muscular,  osseous,  and  articular  sensibility ;  but  retains 
normally  the  sensibility  to  differences  of  temperature. 

In  some  cases,  and  this  is  an  important  fact  to  remember,  locomotor 
ataxy  may  be  unattended  with  impairment  of  sensibility.  I  have  myself 
seen*  a  few  cases  of  this  kind,  and  several  have  been  recorded  by  other  phy- 
sicians ;  as  the  one  published  by  Dr.  Oulmont,  and  the  case  you  may  have 
seen  at  the  Lariboisiere  Hospital,  in  Dr.  Herard's  ward.  Dr.  Lecoq  has 
also  published  two  analogous  cases,  in  the  "Archives  Generales  de  Mede- 
cine,"  1861,  in  which  no  special  pains  had  ever  been  felt,  and  sensibility 
had  remained  normal. 

However  exceptional  these  cases  may  be,  I  admit  they  are  still  highly 
important,  as  proving  categorically  that  cutaneous  and  muscular  anaesthesia 
are  only  secondary  phenomena  of  the  disease. 

When  the  disease  is  fully  developed,  the  various  affections  of  the  eye, 
which  I  mentioned  as  occurring  at  the  outset,  show  themselves  again,  and 
may  remain  persistently.  Thus  diplopia,  amblyopia,  and  amaurosis,  as 
well  as  paralysis  of  the  third  or  sixth  nerve,  may  again  be  noted.  Both 
eyes  may  be  affected,  although  this  rarely  happens ;  whilst  in  other  cases, 
as  I  have  noticed  several  times,  these  various  affections  may  be  totally 
absent. 

I  have  also  met  with  paralysis  of  the  fifth  nerve,  as  shown  by  ansesthesia 
of  the  mucous  membranes  of  the  eye,  nose,  and  mouth,  and  the  skin  of  the 
face. 

Anaphrodisia  is  often  present,  together  with  paralysis  of  the  sphincters 
of  the  rectum  and  bladder.  Yet,  in  three  cases  which  I  saw  with  Dr.  Du- 
chenne,  the  sexual  power  was  unimpaired,  although  the  bladder  and  rectum 
were  seriously  affected.  In  some  cases  the  fundus  of  the  bladder  is  para- 
lyzed, but  not  the  sphincter,  producing  retention  of  urine ;  or  the  rectum  is 
paralyzed,  whilst  the  sphincters  of  the  anus  act  normally,  so  that  obstinate 
constipation  is  the  result.  The  retention  of  urine  may  be  followed  by  grave 
consequences,  as  in  cases  of  paraplegia ;  cystitis,  for  instance,  may  set  in, 
and  if  the  inflammation  spreads  upwards  to  the  kidneys,  death  may  result, 
preceded  by  symptoms  of  urinsemia  or  of  pysemia. 

Locomotor  ataxy,  like  many  other  diseases,  is  pretty  frequently  incom- 
pletely developed.  Thus,  at  the  outset,  and  sometimes  for  a  period  of  sev- 
eral years,  it  reveals  its  existence  by  a  few  symptoms  only,  the  significance 
of  which  may  escape  the  observer.  In  one  case,  for  instance,  there  will  be 
merely  paralysis  of  the  muscles  supplied  by  the  third  and  sixth  cranial 
nerves ;  in  another,  there  will  be  more  or  less  complete  amaurosis,  which, 
after  having  resisted  every  treatment,  gets  well  spontaneously;  or  again, 
acute  pains  in  the  lower  extremities  will  alone  be  complained  of,  which  the 
patient  compares  to  electric  shocks,  and  which  are  so  characteristic  that, 
whenever  they  are  mentioned  to  me,  I  immediately  suspect  incipient  loco- 
motor ataxy.  Indeed,  since  my  attention  has  been  drawn  to  this  point,  I 
have  seen  so  many  patients  whom  I  at  one  time  regarded  as  suffering  from 
vague  neuralgic  pains,  or  from  muscular  rheumatism,  present,  from  a  few 
months  to  two  or  three  years  afterwards,  the  most  characteristic  symptoms 
of  locomotor  ataxy,  that  I  now  keep  on  my  guard.     I  have  often  been  able 
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to  find  out  by  closely  questioning  patients  aiFected  -^ith  such  shooting  pains, 
that  they  also  presented  some  of  the  premonitory  symptoms  of  ataxy;  such, 
for  example,  as  impotence  and  spermatorrhoea. 

The  lororjress  of  this  disease  is  usually  slow,  and  it  may  extend  over  a 
period  of  ten,  and  even  twenty  years.  A  friend  of  mine  has  been  ataxic 
for  twenty  years  ;  and  I  am  at  present  attending  a  Polish  oiBcer  who  has 
been  ataxic  since  1846,  and  who  yet  took  a  very  active  part  in  the  Hun- 
garian war  of  1848.  He  can  now  ride  his  horse  every  day  ;  and  although 
he  does  not  feel  his  stirrups  (so  great  is  the  insensibility  of  his  feet),  he 
yet  manages  to  sit  his  horse  well,  through  the  great  strength  of  the  adduc- 
tors of  his  thighs,  and  on  one  occasion,  as  I  was  testing  his  strength,  he 
gave  me  very  great  pain  by  squeezing  my  hand  betAveen  his  knees.  In 
some  cases,  however,  the  disease  may  run  a  rapid  course,  as  in  a  patient 
from  Saulieu,  whom  I  had  under  my  care,  and  in  whom  the  disease  became 
generalized  in  the  space  of  six  months.  You  yourselves  saw  an  instance  of 
this  in  the  case  of  the  stonemason  who  was  in  St.  Agnes  Ward. 

The  prognosis  in  this  disease  is  relatively  of  extreme  gravity,  for  if  in 
some  cases  it  may  remain  stationary  for  a  long  time,  it  does  not,  however, 
get  well.  When  speaking  of  the  treatment,  I  will  discuss  the  question 
whether  it  can  be  arrested. 

1  shall  now  endeavor  to  analyze  the  principal  phenomena  which  char- 
acterize the  disease,  and  attempt  to  give  an  idea  of  the  defect  of  co-ordi- 
nation of  movement  which  constitutes  the  most  striking  symptom  of  con- 
firmed ataxy. 

In  the  act  of  skating,  there  is  required  a  very  remarkable  co-ordination 
of  all  the  movements  of  the  foot,  leg,  and  trunk ;  for  as  the  impulse  for- 
ward is  given,  the  skater  must  keep  in  equilibrium  on  a  single  skate,  that 
is  to  say,  on  a  very  thin  blade  of  iron  placed  vertically.  He  must  put  one 
foot  down  on  the  ice  at  the  very  instant  that  he  lifts  the  other  up.  And 
when  both  his  feet  are  together,  learned  combinations  of  muscular  actions 
are  necessary  to  enable  the  skates  to  avoid  or  get  over  an  obstacle ;  he 
must  often  bend  his  body  forwards,  backwards,  or  sideways,  and  he  must 
be  careful  to  use  his  arms  as  balancing-poles.  Now  the  necessity  for  mus- 
cular co-ordination,  which  is  strikingly  marked  in  the  act  of  skating,  exists 
for  all  the  movements  of  the  body  as  well.  Those  which  look  the  simplest 
require  a  precision,  the  difficulty  of  which  we  forget,  owing  to  the  habit  we 
have  formed  of  executing  them  automatically.  Indeed,  there  is,  in  realitv, 
no  simple  movement:  when  we  flex  our  fingers,  for  instance,  the  flexors  are 
not  the  only  muscles  which  are  called  into  play,  but  the  extensors,  which 
antagonize  them,  must  also  contract.  For  the  performance  of  every  move- 
ment there  is  required  a  common  action  of  several  muscles  tending  to  the 
same  end,  and  this  common  action,  or  muscular  synergia,  as  it  is  termed, 
produces  the  harmony  of  movements.  When  this  is  at  fault,  defect  of  co- 
ordination results,  and  this  constitutes  one  of  the  chief  characteristics  of 
locomotor  ataxy  and  of  St.  Vitus's  dance. 

In  the  majority  of  patients  who  are  afilicted  with  ataxy,  tactile  sensi- 
bility diminishes,  and  is  even  abolished,  especially  in  the  sole  of  the  foot 
and  the  skin  of  the  leg.  This  anaesthesia  extends  sometimes  to  the  trunk, 
although  it  gradually  diminishes  from  below  upwards.  One  kind  of  sensi- 
bility persists  to  the  last,  namely,  that  which  takes  cognizance  of  differences 
of  temperature. 

The  ani?esthesia  may  extend  deeper  than  the  skin,  and  affect  the  muscles 
and  articular  surfaces.  The  irregularity  of  the  movements  may  be  consid- 
erable, even  when  there  is  no  loss  of  sensibility.  At  the  end  of  August, 
1861,  I  was  consulted  by  an  eminent  barrister  from  Dublin,  who  had  for- 
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merly  been  a  patient  of  the  illustrious  Graves,  and  had  lately  been  under 
the  care  of  Drs.  Corrigan  and  Carmichael.  In  his  case  sensibility  was  per- 
fect, and  yet  the  defect  of  co-ordination  was  so  great  that  he  was  not  able 
to  walk,  unless  supported  by  the  arm  of  a  companion.  When  both  the 
cutaneous  and  deep  sensibility,  however,  is  lost,  the  incoordination  of 
movements  reaches  its  maximum. 

I  now  proceed  to  discuss  a  very  important  physiological  point,  to  which 
several  eminent  physicians  have  ascribed  the  principal  share  in  the  produc- 
tion of  locomotor  ataxy. 

Sir  Charles  Bell  observed  the  following  case  : 

"  A  mother,  while  nursing  her  infant,  was  seized  with  paralysis,  attended 
with  the  loss  of  muscular  power  on  one  side  of  her  body  and  the  loss  of 
sensibility  of  the  other.  The  surprising,  and  indeed  the  alarming  circum- 
stance here  was,  that  she  could  hold  her  child  to  her  bosom  with  the  arm 
which  retained  muscular  power  only  so  long  as  she  looked  to  the  infant. 
If  surrounding  objects  withdrew  her  attention  from  the  state  of  her  arm, 
the  flexor  muscles  gradually  relaxed,  and  the  child  was  in  danger  of  fall- 
ing." 

Sir  Charles,  therefore,  believed  that  muscles  are  supplied  by  nerves  en- 
dowed with  two  distinct  properties — the  one  giving  muscular  power,  and 
the  other  muscular  sensibility ;  and  according  to  him,  "  muscular  power  is 
insufficient  for  the  exercise  of  the  limbs,  without  a  sensibility  to  accompany 
and  direct  it." 

Sight,  however,  can  supply  the  absence  of  this  sensibility,  as  shown  in 
the  above  case.  To  the  consciousness  of  exertion.  Sir  Charles  Bell  gave  the 
name  of  muscular  sense;  but  Gerdy,  who  perhaps  was  not  aware  of  Bell's 
essay  on  the  subject,  suggested  for  the  same  faculty  the  name  of  sense  of 
Tnu-scular  activity;  and  in  1855,  Dr.  Landry  published  a  memoir  on  "The 
Paralysis  of  the  Sense  of  Muscular  Activity."  For  my  part,  I  confess  that 
I  am  by  no  means  convinced  of  the  existence  of  this  sense,  and  I  do  not 
see  that  it  is  proved  by  the  case  recorded  by  the  illustrious  English  physi- 
ologist. 

An  important  distinction  must  be  drawn  between  the  consciousness  of  a 
movement  which  has  been  executed  and  the  consciousness  of  the  muscular 
contraction  which  performs  the  movement.  When,  after  shutting  our  eyes, 
we  execute,  without  effort,  a  pretty  extensive  movement,  we  are  unable,  even 
on  paying  the  strictest  attention,  to  feel  the  contraction  of  our  muscles, 
although  we  may  feel  the  movement  communicated  to  the  levers  by  the 
contracted  muscles.  This  fact  is  so  true,  that  when  we  ask  an  intelligent 
person,  who  knows  nothing  of  anatomy  and  physiology,  which  is  the  seat 
of  the  movements  through  which  the  fingers  are  flexed  or  extended?  he  im- 
mediately points  to  the  hand,  and  never  to  the  forearm.  It  is  only  when 
the  muscular  effort  is  considerable,  or  kept  up  for  a  long  time,  that  it  is 
perceived  where  the  contraction  really  occurs.  Normally,  then,  we  have 
no  consciousness  of  muscular  activity,  but  merely  the  consciousness  of  the 
movement  itself,  which  is  a  perfectly  different  thing. 

Another  proof  of  this  is  the  following :  If  we  make  the  hand,  the  fingers, 
or  limbs  of  a  healthy  individual  go  through  a  series  of  passive  movements, 
the  extent  and  variety  of  these  movements  are  perfectly  appreciated  by 
the  person.  But  although  his  muscles  are  completely  inactive,  he  is  not 
conscious  of  this,  but  feels  the  movement  which  is  performed,  although  he 
does  not  know  by  what  means  it  is  executed. 

Every  one  may  repeat  these  experiments,  and  will  be  then  convinced 
that  this  so-called  muscular  sense  of  Bell,  or  sense  of  muscular  activity  of 
Gerdy,  has  no  real  existence  in  ordinary  and  normal  contraction.     Kest 
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your  elbow  on  a  table,  for  instance,  and  flex  or  extend  passively  one  of  your 
arms,  or  the  fingers  of  one  hand.  You  will  be  perfectly  conscious  of  these 
movements,  even  with  your  eyes  closed  ;  but  the  sensation  which  makes  you 
affirm  their  existence,  is  j)artly  psychical  and  partly  dependent  on  a  local 
impression. 

Allow  me,  gentlemen,  to  explain  my  meaning.  When  I  will  a  movement,  I 
am  conscious  of  its  being  performed,  first,  because  every-day  experience  has 
taught  me  that  our  limbs  invariably  obey  our  will ;  and  this  is  the  psychical 
act  which  I  mentioned  just  now.  But  when  I  carefully  analyze  the  impres- 
sions which  are  excited  during  these  various  movements,  I  perceive  a  very 
evident  sensation,  which  is  not  seated,  however,  in  the  muscles  of  the  arm. 
When  my  elbow  is  placed  on  a  table,  as  in  the  above  experiment,  there  is 
a  sensation  of  pressure  on  the  olecranon,  which  sensation  is  only  felt  in  the 
skin.  As  the  forearm  is  extended,  a  portion  of  the  skin  which  covers  its 
posterior  and  ulnar  aspect  will  be  in  contact  with  the  table  ;  but  when  it  is 
flexed,  this  latter  contact  ceases,  while  other  points  of  the  lower  and  pos- 
terior portion  of  the  arm  come  in  contact  with  the  table,  so  that  this  double 
impression,  entirely  confined  to  the  skin,  tells  me  that  I  have  completed  a 
movement  of  flexion  or  extension. 

The  same  thing  happens  when  the  hand  is  moved.  If  we  shut  our  eyes 
whilst  we  move  one  hand,  for  instance,  we  feel  in  the  palm,  and  in  the 
palmar  surface  of  the  fingers,  a  sensation  of  dragging  when  the  hand  is 
opened  wide,  and  a  sensation  of  relaxation  when  the  hand  is  closed,  in  addi- 
tion to  a  special  sensation  in  the  joints  themselves,  which  latter  is  always 
striking,  and  even  painful,  when  we  wake  up  from  sleep.  As  to  muscular 
sensations,  they  only  exist  when  the  contraction  is  extreme,  or  when  the 
muscle  is  in  a  painful  condition,  as  after  a  contusion  or  great  fatigue,  for 
example. 

Understand  me  well,  gentlemen ;  I  do  not  deny  muscular  sensibility,  as 
I  have  been  said  to  do,  but  what  is  a  very  different  thing — I  deny  the  ex- 
istence of  a  sense  of  muscular  activity.  Muscles  are,  indeed,  endowed  with 
an  obtuse  sensibility,  as  surgeons  in  their  operations  have  found  out  thou- 
sands of  times.  This  sensibility,  which  scarcely  feels  the  incisions  of  a  sharp 
knife,  is  very  acute  in  cramp,  in  what  is  called  muscular  rheumatism,  in 
inflammation  of  the  muscular  tissue,  and  after  extreme  fatigue ;  but  from 
an  abnormal  state  of  sensibility  Ave  must  not  infer  the  existence  of  a  phys- 
iological sensibility.  Ligaments  and  articular  surfaces  become  very  painful 
in  cases  of  arthritis  or  of  sprains.  The  neck  of  the  womb,  in  metritis,  is 
sometimes  exquisitely  sensitive,  and  yet  you  are  aAvare  of  the  slight  degree 
of  sensibility  to  pain  in  a  condition  of  health. 

A  healthy  muscle,  when  galvanized,  feels  pain.  If  the  biceps  be  jiinched 
sharply,  pain  is  felt,  which,  although  not  very  acute,  is  perfectly  distinct 
from  the  pain  in  the  skin,  and  Avhich  must,  therefore,  be  seated  in  the 
muscle.  Muscles,  then,  are  endowed  with  sensibility,  but,  I  repeat,  this 
sensibility  is  totally  different  from  the  sense  of  muscular  activity,  the  ex- 
istence of  which  I  deny,  as  a  non-psychical  phenomenon.  If,  in  the  last 
experiment  which  I  mentioned,  the  movements  of  the  hand  and  arm  be 
passive,  instead  of  being  spontaneous  and  active,  the  person  experimented  on 
will  know  perfectly,  even  with  his  eyes  shut,  that  the  movements  have  been 
executed.  But  he  will  be  informed  of  this,  not  by  his  sense  of  muscular 
activity,  for  his  muscles  shall  have  been  inactive,  but  by  the  nature  of  the 
pressure  made  by  another  person's  hand  on  his  own,  and  by  the  sensations 
which  he  will  feel  in  his  skin  and  the  vicinity  of  his  joints.  Cutaneous  and 
deep  sensibility,  therefore,  plays  in  this  case  a  very  important  part,  and 
this  it  is  which  regulates  the  movement. 
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It  is  this  sensibility,  that  is  to  say,  the  impression  made  first  on  the  skin, 
then  on  the  deeper  structures,  and  next  on  the  articular  surfaces,  which 
enables  us  to  appreciate  the  form,  weight,  and  resistance  of  objects.  If  you 
lay  the  back  of  your  hand  flat  on  a  table,  and  then  place  an  object  in  your 
palm,  you  will  at  once  appreciate,  without  making  any  muscular  eftbrt, 
part  of  its  shape  and  weight;  and  this  notion  will  at  once  tell  you  how 
much  muscular  power  you  shall  need  to  take  hold  of  and  displace  the 
object.  The  impression  received  will  be  responded  to  by  your  will,  and 
your  muscles  commandedito  act  in  proportion.  But  suppose,  now,  that  the 
superficial  and  deep  structures  of  your  hand  have  become  insensible.  If 
you  then  successively  place  in  your  hand  two  objects  of  the  same  shape  and 
color,  but  of  different  weight  and  consistency,  on  trying  to  raise  them  in 
turn,  you  will  either  go  beyond  or  stop  short  of  the  mark,  and  your  move- 
ments will  be  marked  by  morbid  irregularity.  Yet  your  muscles  will  have 
retained  their  power,  and  what  Bell,  Gerdy,  and  Landry  call  muscular 
sense,  or  sense  of  muscular  activity,  will  not  be  in  the  least  impaired. 
Cutaneous  and  deep  sensibility  alone  is  affected,  which  is  the  monitor  of 
the  miud,  and  consequently  of  the  will. 

When  a  person,  whose  cutaneous  and  deep  sensibility  is  lost,  attempts  to 
execute  movements,  he  is  like  a  deaf  individual  who  tries  to  speak.  The 
pitch  of  a  man's  voice  is  raised  proportionately  to  the  distance  at  which  he 
wishes  to  be  heard,  but  persons  who  are  deaf,  having  no  means  of  judging 
of  the  pitch  of  their  voice,  either  raise  it  most  inopportunely,  or  lower  it 
so  as  to  be  inaudible.  If  I  do  not  admit,  then,  the  existence  of  this  so-called 
muscular  sense  of  Bell,  or  sense  of  muscular  activity  of  Gerdy,  I  need 
scarcely  add  that  I  cannot  admit  Dr.  Landry's  theory,  that  locomotor 
ataxy  consists  in  the  loss  of  this  sense  of  muscular  activity.  If  you  study 
this  neurosis  in  its  gravest  form,  and  in  its  most  advanced  stage,  I  confess 
that  you  will  find  muscular  sensibility  and  the  consciousness  of  resistance 
and  pressure  gone.  But  in  no  instance  is  muscular  sensibility  deeply  im- 
paired, without  the  sensibility  of  the  skin  and  articular  surfaces  being 
equally  so ;  and  I  do  not  see  why  we  should  resort  to  a  function  and  to 
properties,  the  existence  of  which  is  by  no  means  proved,  when  we  can  in- 
terpret the  facts  in  the  simple  manner  which  I  explained  to  you  just  now. 

But  remember,  gentlemen,  that  you  may,  on  the  one  hand,  meet  with 
patients  suffering  from  ataxy,  in  a  very  advanced  stage  even,  who  have 
still  retained  their  muscular  sensibility,  as  in  the  case  of  the  barrister  from 
Dublin  whom  I  mentioned  to  you,  of  three  of  my  patients  in  St.  Agnes 
Ward,  and  of  another  patient  who  was  under  the  care  of  my  regretted 
colleague,  Dr.  Legroux.  On  the  other  hand,  there  may  be  muscular  anaes- 
thesia, aud  yet  no  locomotor  ataxy,  as  in  the  case  of  a  house-painter  who 
was  admitted  into  the  St.  Agnes  Ward  in  May,  1861.  There  was  complete 
anaesthesia  of  the  skin  over  his  whole  body;  he  did  not  feel  pi'icking  or 
pinching,  but  could  distinguish  differences  of  temperature,  and  when  a  vase 
filled  with  cold  water  was  placed  on  his  thigh,  he  complained  of  very  dis- 
agreeable sensations.  He  did  not  feel  violent  pressure  of  his  muscles;  and 
when  he  contracted  his  muscles  powerfully,  he  only  knew  of  their  acting 
because  he  had  willed  it,  but  he  had  no  feeling  of  their  doing  so.  The 
sensibility  of  his  hands  and  feet  was  nearly  perfect.  Yet,  in  spite  of  this 
complete  muscular  insensibility,  he  walked  naturally,  even  when  his  eyes 
were  shut. 

This  case,  which  I  studied  with  the  greatest  care,  proves,  therefore,  that 
muscular  insensibility,  which  necessarily  implies  the  loss  of  the  sense  of 
muscular  activity,  does  not  suffice  for  producing  locomotor  ataxy,  and  there 
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must,  in  my  opinion,  be  superadded  anotlier  element,  to  Avhicli  I  shall  revert 
by  and  by,  namely,  spasvi. 

I  may  add,  gentlemen,  that  in  some  cases,  rather  uncommon,  it  is  true, 
even  at  a  pretty  advanced  period  of  the  disease,  the  patient  complains  of  an 
extraordinary  degree  of  cutaneous  and  muscular  hypergesthesia.  In  July, 
1861,  a  practitioner  of  Kouen  sent  me  a  patient  suffering  from  locomotor 
ataxy,  in  a  very  advanced  stage.  Both  the  patient  and  his  medical  adviser 
had  been  particularly  struck  -with  the  exaggerated  sensibility  of  the  skin 
and  the  deeper  structures  of  the  limbs,  so  heightened,  indeed,  that  the  least 
contact  or  pressure  gave  unbearable  pain.  At  the  time  when  I  examined 
the  patient  these  curious  phenomena  had  passed  away,  but  they  had  lasted 
several  months,  duriug  Avhich  the  irregularity  of  the  patient's  movements, 
and  the  difficulty  he  had  in  maintaining  his  equilibrium,  were  already  con- 
siderable. 

The  following  case,  which  I  studied  carefully,  would  seem,  at  first  sight, 
to  favor  Dr.  Landry's  theory ;  but  a  more  exact  analysis  of  the  case  admits 
of  its  being  interpreted  in  a  manner  contrary  to  those  views. 

On  January  the  26th,  1863,  I  was  asked  by  Dr.  Collongues  to  see,  with 
him,  a  lady  about  40  years  old,  who  had  been  seized  with  left  hemiplegia, 
about  the  middle  of  the  year  1862.  There  had  been  at  first  complete  loss 
of  sensation  and  power  of  movement,  w'ithout  notable  impairment  of  the 
intellect.  By  degrees  the  power  of  moving  returned,  and  when  I  saw  the 
lady  she  was  sewing  with  her  right  hand,  and  held  her  work  in  her  left 
hand,  the  one  which  had  been  previously  palsied.  Sensibility  was  com- 
pletely abolished  in  the  arm  and  hand,  and  the  whole  lower  limb,  except  in 
the  sole  of  the  foot,  which  still  retained  a  certain  amount  of  very  obtuse  sen- 
sibility. Hard  jDinching  of  the  skin,  violent  compression  of  the  muscular 
masses,  gave  absolutely  no  sensation  at  all,  nor  did  pressure  of  the  articular 
surfaces  against  one  another  give  rise  to  any. 

Her  hand  could  be  opened  out  or  closed,  her  forearm  bent  or  extended, 
without  her  knowledge.  Differences  of  temperature  she  perceived,  however, 
perfectly.  When  I  asked  her  to  open  out  her  closed  hand,  which  I  held 
in  mine,  she  performed  the  movement ;  but  although  she  hietv  that  she  per- 
formed it,  she  yet  did  not  feel  it.  Even  when  she  shut  her  eyes,  she  could 
do  as  directed.  If,  when  her  eyes  were  closed,  I  opened  out  her  hand,  and 
then  asked  her  to  extend  her  fingers,  she  moved  them  as  if  trying  to  do  as 
she  Avas  bid,  and  if  I  told  her  that  her  hand  was  closed,  although  it  was 
wide  open  at  the  time,  she  exerted  herself  to  stretch  out  her  fingers  in  an 
exaggerated  and  disorderly  manner. 

Without  looking  at  them,  she  could  bend  each  of  her  fingers  in  turn,  into 
her  palm,  although  her  movements  in  so  doing  lacked  precision. 

In  order  not  to  drop  any  object  which  she  might  be  holding,  she  was 
obliged  to  keep  her  eyes  on  her  hand,  and  she  squeezed  the  object  with 
unnecessary  force.  If  she  closed  her  hand  forcibly,  when  empty,  she  did  it 
with  such  violence  that  her  nails  wounded  her  palm. 

When  she  was  engaged  in  conversation,  and  her  attention  could  not  thus 
be  kept  fixed  on  any  object  she  might  be  holding,  she  had  recourse  to  a 
peculiar  stratagem,  in  order  not  to  drop  it.  She  pressed  it  against  her  chest, 
which  had  still  i-etained  its  sensibility,  and  she  could  thus  rectify,  and  in 
some  degree  measure,  the  contractions  of  the  muscles  of  the  forearm  which 
moved  the  hand. 

By  a  constant  exertion  of  her  will,  she  could  supply  the  absence  of  sensi- 
bility of  the  skin,  muscles,  and  articular  surfaces.  Normally,  however,  no 
manifest  exertion  of  the  will  is  needed  to  enable  a  person  to  hold  an  object 
in  his  hands,  even  when  his  attention  is  diverted  from  it,  as  shown  by  the 
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f>'it  liar  circumstance  of  a  man  carrying  a  stick  or  an  umbrella  without 
tbrs  attention  being  always  directed  to  it. 

The  muscular  power  of  the  patient  was  nearly  normal.  The  left  forearm, 
when  bent  on  the  arm,  resisted  extension  nearly  as  much  as  the  right ;  and 
the  patient  opposed  as  great  a  resistance  also  to  the  forcible  abduction  of 
her  left  arm  from  the  trunk  as  when  the  same  experiment  was  tried  on  the 
right  side. 

The  movements  by  which  she  alternately  closed  or  opened  her  hand, 
were  marked  by  the  same  irregularity  as  in  the  most  confirmed  cases  of 
ataxy.  Thus,  instead  of  closing  her  hand  by  at  once  bending  her  fingers 
and  thumb,  she  bent  each  of  them  in  turn,  in  a  strange  and  disorderly 
manner.  This  became  considerably  more  marked  when  her  eyes  were  shut, 
and  was  less  so  when  she  kept  looking  at  her  hands  whilst  moving  them. 
In  the  alternate  movements  of  flexion  and  extension  of  the  hand,  it  was 
easy  to  perceive  that  the  antagonistic  muscles  no  longer  regulated  those 
movements,  which  were  therefore  more  extensive  than  they  should  have 
been. 

At  night,  the  patient  did  not  know  where  her  left  arm  was,  unless  it  was 
in  contact  with  some  sensitive  portion  of  her  body ;  it  might  hang  out  of 
bed  without  her  being  aware  of  it. 

When  she  walked,  she  threw  her  left  leg  and  foot  forward  exactly  as  an 
ataxic  individual.  She  was  obliged  to  keep  her  eyes  on  that  leg,  or  else 
she  would  have  fallen  down.  She  knew,  however,  that  her  left  foot  rested 
on  the  ground,  from  a  sensation  of  resistance  in  the  hip-joint,  and  a  very 
faint  sensation  in  the  sole  of  that  foot.  But  this  twofold  impression  was 
not  sufficiently  distinct  to  allow  her  to  w^alk  in  the  dai'k.  At  night  she 
did  not  know  the  position  of  her  left  leg  unless  it  was  in  contact  with  the 
right. 

This  case  is  interesting  in  many  regards.  First  of  all,  the  age  of  the 
patient  and  her  previous  history  exclude  all  possibility  of  an  hysterical  affec- 
tion, and  therefore  all  idea  of  deceit,  which,  nervous  women  unfortunately 
practice  in  too  many  cases.  Secondly,  it  is  very  evident  that  the  case  never 
had  the  aspect  of  locomotor  ataxy.  The  disease  had  set  in  with  sudden 
hemiplegia,  probably  the  result  of  an  extravasation  of  blood  into  the  brain. 
There  had  never  been  the  characteristic  pains  of  ataxy,  and  no  impairment 
of  the  sight.  The  anaesthesia  of  the  skin,  the  muscles,  and  joints,  had 
occurred  suddenly ;  and  this  fact  excluded  all  idea  of  ataxy.  Now  the 
defect  of  co-ordinating  power  was  as  great  as  it  could  possibly  be,  and  no 
one  would  have  hesitated  to  call  the  patient  ataxic,  had  she  presented  the 
symptoms  which  usually  precede  and  accompany  locomotor  ataxy.  Cases 
such  as  this,  if  they  were  frequent,  would  favor  Dr.  Landry's  theory ;  but 
as  I  have  already  said  there  are  a  good  many  instances  of  locomotor  ataxy, 
and  in  which  cutaneous,  muscular,  and  articular  sensibility  is  thoroughly 
preserved,  and  I  have  drawn  your  attention  to  some  of  them  in  my  own 
wards. 

On  the  other  hand,  recall  to  mind  the  case  of  that  young  man,  suffering  from 
diphtheritic  paralysis,  who  was  in  the  St.  Agnes  Ward,  in  January,  1863, 
and  that  of  a  young  woman,  similarly  afflicted,  who  was  in  the  St.  Bernard 
Ward,  in  the  beginning  of  the  year  1862.  In  both  those  patients  the  sen- 
sibility of  the  feet  and  skin  of  the  legs  was  singularly  diminished,  in  fact, 
nearly  abolished.  Pressure  of  the  muscles  was  not  perceived,  movements 
of  the  knee  and  ankle  were  not  felt,  and  yet  the  gait  of  those  patients  was 
not  in  the  least  like  that  of  ataxic  individuals,  but  merely  of  persons  struck 
with  paralysis.  They  dragged  their  feet  with  difficulty  along  the  floor,  and 
the  uncertainty  of  their  walk  was  no  greater  than  that  which  results  from 
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ordinary  muscular  paralysis.  When  tliey  were  asked  to  shut  their  eyes, 
they  could  still  walk,  although  with  increased  difficulty. 

You  see  then,  gentlemen,  that  if  one  case  seems  to  tell  in  favor  of  Dr. 
Landry's  theory,  other,  and  more  numerous  cases,  decide  against  it.  In 
the  case  of  the  lady  mentioned  above,  hemorrhage  into  the  cerebellum,  or 
softening  of  that  organ,  might  be  suspected  from  the  suddenness  of  the 
seizure,  and  the  form  assumed  by  the  first  symptoms  which  manifested 
themselves.  If  so,  the  case  would  come  under  the  category  of  cerebellar 
ataxy,  to  which  attention  has  been  drawn  by  Drs.  Bouillaud,  Hillariet,  and 
Duchenne. 

The  circumstance  that  passive  movements  of  his  limbs  are  not  perceived 
by  the  patient,  has  by  some  been  regarded  as  a  characteristic  symptom  of 
locomotor  ataxy ;  but  this  is  a  grave  error,  which  is  disproved  by  clinical 
observation.  I  admit  that  in  hemiplegia  due  to  cerebral  hemorrhage  or 
softening,  passive  movements  of  the  palsied  limbs  are  perfectly  perceived, 
and  that  the  perception  is  often  attended  with  pain,  provided,  however, 
that  the  patient  be  not  comatose.  I  will  add,  that  compression  of  the  mus- 
cles, in  such  cases,  often  gives  rise  to  pain. and  to  a  sensation  of  cramjDS  on 
the  paralyzed,  and  not  on  the  healthy  side.  But  this  does  not  happen  in 
most  cases  of  paraplegia  (and  it  is  especially  with  paraplegia  that  locomo- 
tor ataxy  may  be  confounded).  In  July,  1861,  I  saw  a  young  lady  from 
Bernay,  who  had  complete  paralysis  of  the  lower  limbs.  Pressure  and 
pinching  of  the  skin  were  feebly  felt.  AVhen  her  eyes  were  shut,  she  felt 
imperfectly  if  her  leg  was  touched,  but  she  was  not  aware  of  my  pressing 
the  muscles  of  her  calf,  although  they  were  then  thrown  into  violent  and 
convulsive  contractions.  If,  after  extending  her  leg,  I  held  her  foot  in  my 
hand,  and  then  forcibly  adducted,  abducted,  flexed,  or  extended  the  limb, 
or  pressed  strongly  the  articular  surfaces  against  one  another,  she  felt  no 
sensation  whatever.  At  night  she  did  not  know  the  position  of  her  limbs. 
These  were  really  the  symptoms  ascribed  by  Dr.  Landry  to  loss  of  the 
sense  of  muscular  activity,  and  yet  the  case  was  one  of  paralysis,  and  not 
of  ataxy.  Dr.  Landry  has  been  led  into'  error  by  the  fact,  that  in  the  last 
stage  of  locomotor  ataxy,  anaesthesia  supervenes ;  but  it  is  a  symptom 
which  belongs  to  most  cases  of  paraplegia. 

In  locomotor  ataxy  which  has  not  yet  reached  its  final  stage,  even  when 
the  irregularity  of  the  movements  clearly  points  to  the  disease,  muscular 
and  articular  sensibility  may  be  preserved,  as  in  the  cases  of  the  superior 
officer  and  the  Dublin  barrister,  which  I  have  already  mentioned.  The 
uncertainty  of  the  gait  may  be  considerable,  especially  when  the  patient 
shuts  his  eyes,  although  he  may  feel  the  ground  perfectly,  and  although 
sensibility  may  not  seem  in  the  least  impaired. 

The  fact  that  the  patient's  gait  becomes  much  more  uncertain  when  he 
shuts  his  eyes,  is  not  a  symptom  either  of  the  loss  of  the  sense  of  muscular 
activity.  The  same  thing  occurs  in  perfect  health,  and  happens  as  much, 
after  all,  in  a  clear  case  of  paraplegia  as  in  one  of  locomotor  ataxy.  Any 
one  of  us  here  will  walk  badly  on  shutting  his  eyes ;  and  even  when  sure 
of  meeting  with  no  obstacle,  he  will  walk  in  a  peculiarly  hesitating  man- 
ner. The  well-known  bet  of  the  Versailles  lawn  has  clearly  proved  that 
no  one  can  walk,  with  a  handkerchief  before  his  eyes,  from  one  end  of  the 
lawn  to  the  other,  without  getting  into  the  gravel-walks.  This  is  a  jDroof 
that  walking  must  of  necessity  be  guided  by  sight,  and  that  what  has  been 
called  the  sense  of  muscular  activity  is  not  sufficient  for  this  purpose. 

A  blind  man  who  walks  on  a  pavement,  however  much  he  may  be  used 
to  do  without  his  sight,  is  yet  obliged,  in  order  not  to  deviate  from  his 
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course,  to  use  a  stick,  which  brings  him  back  into   the  normal  direction 
which  he  is  constantly  losing. 

Now,  in  order  to  explain  the  simultaneous  existence  in  ataxic  patients  of 
extreme  incoordination  of  movements  and  very  slight  diminution,  or  even 
perfect  preservation,  of  cutaneous  and  muscular  sensibility,  the  existence  of 
a  deep  or  common  sensibility  {c<B7iesthesia)  has  been  assumed,  the  impair- 
ment of  which  is  said  to  account  for  the  phenomena.  The  author*  of  a 
recent  critical  review  on  the  subject  defines  this  new  kind  of  sensibility 
thus  :  "  It  is  the  very  distinct  perception  (although  almost  unnoticed  from 
its  being  so  continuous)  which  we  all  have  of  the  presence  of  our  organs, 
their  volume,  weight,  shape,  situation,  and  relations.  From  all  the  points 
of  the  organism  there  constantly  ascend  to  the  nervous  centres  an  infinity 
of  sensitive  currents  which,  luckily  for  us,  are  not  noticed  by  the  encepha- 
lon,  but  the  interruptions  or  irregularities  of  which  strike  us  forcibly  as 
soon  as  they  occur." 

I  confess,  gentlemen,  that  I  cannot  conceive  a  common,  unnoticed  sensi- 
bility, which  reveals  itself  to  us  only  when  it  is  interrupted,  in  other  words, 
when  it  ceases  to  exist.  The  very  men  who  admit  its  existence,  confess 
that  physiology  cannot  teach  us  what  it  is,  and  that  pathology  alone  can 
do  so.  Yet  the  few  examples  which  have  been  given  in  illustration  have 
not  convinced  me.  They  all  consisted  of  cases  of  individuals  "  who  could 
not  tell  positively  the  position  of  their  limbs,  unless  they  saw  them,  and 
who  suffered  merely  from  a  very  slight  impairment  of  tactile  sense,  limited 
to  a  circumscribed  region  of  the  trunk."  The  same  author  cites  the  cases 
of  two  women,  observed  by  himself,  one  of  whom  "  was  obliged  to  note  the 
place  where  she  lay  her  hands  before  going  off'  to  sleep,  in  order  to  be  sure 
of  finding  them  in  the  dark."  This  case  would  appear  of  little  value  to 
me,  even  if  the  observer  had  noted  the  condition  of  the  articidar  sensibility, 
which  he  forgot  to  take  into  account. 

Remember,  however,  that  this  so-called  deep  sensibility  should  not  be 
confounded  with  the  organic  sensibility  which  nobody  denies.  This  latter 
manifests  itself,  only  when  it  is  exalted  in  pathological  conditions.  The 
stomach,  for  instance,  which  in  health  performs  its  functions  silently,  makes 
its  presence  felt  in  bad  digestion  ;  and  other  organs,  which  are  normally 
insensible,  acquire,  under  the  influence  of  what  is  called  inflammation,  an 
exaggerated  sensibility,  and  become  the  seat  of  the  most  acute  pain. 

I  now  pass  on  to  the  differential  diagnosis  of  locomotor  ataxy.  It  most 
frequently  attacks  the  lower  limbs  first:  the  patient  believes  that  he  is 
seized  with  paralysis,  and  his  mistake  is  shared  by  some  medical  men,  very 
excusably  indeed  when  there  is  real  paralysis  of  the  bladder  and  rectum  at 
the  same  time,  with  a  sense  of  circular  abdominal  constriction,  tingling  of 
the  lower  extremities,  &c.  In  order  to  avoid  this  mistake,  however,  the 
patient's  muscular  power  need  only  be  tested,  and  the  absence  of  real  pa- 
ralysis will  thus  become  evident. 

Tumors  of  the  cerebellum  give  rise  to  a  form  of  ataxy.  Dr.  Herard  has 
lately  published,  in  the  Union  Medicale  (t.  iii,  1860,  p.  230),  a  very  re- 
markable case  of  the  kind.  The  patient  had  lost  the  power  of  associating, 
combining,  and  co-ordinating  the  movements  which  make  up  the  com- 
plex act  of  locomotion,  standing,  &c.  There  was  no  paralysis  of  sensa- 
tion or  motion,  general  or  partial,  direct  or  crossed.  So  far,  the  symptoms 
of  the  case  resembled  those  of  locomotor  ataxy,  since  the  latter  disease  need 
not  be  accompanied  by  paralysis.     A  distinction,  however,  was  afforded  by 

*  Dr.  Axenfeld :  "  Des  Lesions  atrophiques  de  la  moelle  epiniere."  Archives 
Generales  de  Medecine,  aoiit  et  octobre,  1863,  p.  486. 


PROGRESSIVE    LOCOMOTOR    ATAXY.  213 

the  extreme  frequency  of  vomiting,  in  Dr.  H^rard's  case,  which  symptom, 
according  to  the  interesting  researches  of  Dr.  Hillairet,  accompanies  cere- 
bellar diseases.  Moreover,  the  patient  had  never  presented  the  premonitory 
symptoms  of  genuine  locomotor  ataxy,  namely,  the  characteristic  pains  in 
the  limbs  and  the  trunk,  the  disturbances  of  vision,  and  the  various  forms 
of  local  paralysis,  &c. 

I  need  not  go  into  the  differential  diagnosis  of  ataxy  and  the  general 
paralysis  of  the  insane  and  chorea:  these  two  last  diseases  are  attended  with 
such  characteristic  symptoms  that  a  mistake  seems  to  me  impossible. 

When  speaking  just  now  of  cerebellar  ataxy,  I  should  have  mentioned 
Professor  Bouillaud  as  having  been  the  first  who  experimentally  and  clini- 
cally studied  the  effects  of  injuries  to  the  cerebellum.  As  far  back  as  1828, 
and  later  in  1847,  in  his  "  ISTosographie  Medicale,"  my  learned  colleague 
described  the  various  co-ordinated  movements  which  injuries  of  the  cerebel- 
lum impaired ;  namely,  walking,  standing,  and  the  maintenance  of  equilib- 
rium. For  a  detailed  account  of  his  researches,  I  must  refer  you  to  some 
lectures  delivered  by  Professor  Bouillaud,  and  which  have  been  recently 
published  by  Dr.  Auguste  Voisin.* 


§  2.  Pathological  Anatomy  of  Progressive  Locomotor  Ataxy. — Relation  of  the 
Lesions  to  the  Symptoms. — Nature  of  the  Disease. — Treatment. 

In  his  treatise  on  "  L'Electrisation  localisee,"  in  which  he  was  the  first 
to  give  the  clearest  and  most  complete  description  of  the  symptoms  of  pro- 
gressive locomotor  ataxy,  Dr.  Duchenne  (de  Boulogne)  says  not  a  word  of 
its  pathological  anatomy.  At  least,  he  gives  one  case  only  in  which  he  had 
occasion  to  seek,  after  death,  for  the  alterations  which  might  characterize 
the  disease ;  and  in  that  case,  the  subject  of  which  was  an  individual  who, 
in  1858,  died  in  one  of  Dr.  Nonat's  wards  at  the  Charite  Hospital,  "the 
encephalon  and  sjnnal  cord,  on  the  most  careful  examination,  presented  no 
anatomical  lesion  appreciable  to  the  naked  eye."'\  These  negative  results  did 
not  support  the  theory  which  Dr.  Duchenne  had,  a  priori,  broached  of  the 
nature  of  the  disease.  Indeed,  reasoning  from  the  fact  that,  since  the  beau- 
tiful researches  of  Flourens  and  Bouillaud,  the  cerebellum  was  looked  upon 
as  the  seat  of  the  faculty  of  co-ordinating  movements.  Dr.  Duchenne  sug- 
gested that,  in  locomotor  ataxy,  the  defect  of  motor  co-ordination,  which 
constitutes  its  primary  phenomenon,  must  be  "  necessarily  dependent  on  some 
structural  or  functional  lesion  of  the  cerebellum."  Secondly,  when  he  took 
into  account  the  order  of  sequence,  and  the  progress  of  the  symptoms,  he 
was  led  to  believe  that  the  central  morbid  process  which  gave  rise  to  the 
symptoms,  generally  began  in  the  motor  nerves  of  the  eye  and  the  corpora 
quadrigemina,  from  which  they  extended  to  the  superior  peduncles  of  the 
cerebellum,  and  lastly  to  that  organ  itself. 

Now  that  a  pretty  good  number  of  cases  have  been  recorded,  showing 
that  in  progressive  locomotor  ataxy  it  is  the  spinal  cord  which  is  diseased, 
and  nearly  always  a  limited  portion  of  the  cord,  the  dorso-lumbar  esi^ecially, 
and  very  rarely  the  cervical,  whilst  the  cerebellum  is  not  notably  affected. 
Dr.  Duchenne  has  given  up  his  first  theory.  The  anatomical  appearances 
found  in  ataxy  ai'e  confined,  as  a  rule,  to  the  posterior  columns  of  the  cord 
and  the  roots  which  issue  from  them ;  it  is  only  in  exceptional  cases  that 
the  antero-lateral  columns  are  implicated  as  well.     These  appearances  con- 

*  Union  Medicale,  18,  25,  et  28  juin,  1859. 
I  "  Traite  de  1' Electrisation  localisee,"  p.  608. 
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sist  sometimes  in  a  kind  of  gray  degeneration,  and  sometimes  in  a  gelatini- 
form  and  translucent  condition,  in  a  diminution  of  consistency,  or  in  a  state 
of  induration,  called  sclero-ns.  In  the  greater  number  of  cases  the  posterior 
columns  are  sensibly  diminished  in  size,  but  in  some  yery  rare  instances  the 
volume  is  increased.  The  alterations  of  the  posterior  roots  are  proportion- 
ate to  those  of  the  cord,  that  is  to  say,  they  are  most  marked  in  the  roots 
Avhich  are  connected  with  the  most  diseased  portions  of  the  cord. 

With  regard  to  the  microscopical  appearances,  allow  me  to  quote  the 
following  extract  from  a  recent  memoir  of  Dr.  Axenfeld,*  in  which  are 
summed  up  the  observations  made  by  a  good  many  authors : 

"In  the  ichite  matter  of  the  posterior  columns,  which  has  now  become 
yellowish  or  gray,  are  seen  scattered  nerve-tubes,  pale,  shrunken,  or  vari- 
cose, sometimes  reduced  to  their  neurilemma  only  or  filled  with  granular 
contents,  a  few  still  retaining  their  cylinder  axis.  On  the  other  hand,  the 
connective  transparent  substance  (neuroglia  of  Yirchow),  the  blastema  in 
which  these  tubes  are  imbedded,  has  become  fibrillated,  and  presents, 
amidst  a  large  quantity  of  amorphous  granules,  a  smaller  quantity  of 
elongated  nuclei,  and  a  smaller  one  still  of  cells  (perhaps  the  nuclei,  or  at 
least  most  of  them,  belong  to  the  nerve-sheaths).  Corpora  amylacea,  also, 
are  met  with  in  variable  quantity,  distinguishable  by  their  usual  reaction 
with  tincture  of  iodine.  Lastly,  the  bloodvessels  are  considerably  devel- 
oped, and  their  thickened  walls,  composed  of  several  layers,  are  incrusted 
with  a  deposit  of  fatty  granules. 

"In  the  posterior  cornua  of  the  gray  matter  the  same  alterations  are  found, 
but  less  markedly.  The  reddish  tint  of  this  part  is  due  to  the  injection  of 
its  capillary  network,  and  occasionally  its  tint  is  darker,  blackish,  owing  to 
the  presence  of  numerous  granules  of  pigment.  The  nerve-tubes  in  these 
cornua  are  sometimes  destroyed,  and  the  nerve-cells  altered  in  shape, 
although  in  general  botb  the  tubes  and  cells  are  normal. 

"The  changes  noticed  in  the  posterior  roots  are  the  same  as  those  of  the 
corresponding  columns  ;  and  they  are  the  same  again  in  the  diseased  por- 
tions of  the  bulb,  pons,  optic  nerves,  &c. 

"On  the  whole,  all  these  alterations  clearly  point  to  atrophy  of  the  ner- 
vous tissue." 

The  first  two  cases  in  which  I  had  occasion  to  note  these  pathological 
appearances  are  the  following.  The  first  one  was  published  by  Dr.  Bour- 
don, under  whose  care  the  patient  was  at  the  time  of  his  death.t 

Mr.  W.,  a  manof  letters,  aged  38,  was  admitted  March  22,  1861,  under 
Dr.  Bourdon's  care,  into  the  Maison  ]N[unicipale  de  Sante.  He  has  formerly 
led  a  rather  dissipated  life,  and  has  often  had  painful  emotions  and  known 
real  grief.  "When  about  25  years  old,  he  had  well-marked  epileptic  fits, 
probably  due  to  his  excessive  use  of  absinthe,  for  the  fits  disappeared  after 
two  years,  and  on  his  giving  up  drinking  absinthe. 

The  symptoms  of  his  present  complaint  first  showed  themselves  about 
six  years  ago.  At  first  slow  and  uncertain  in  its  course,  the  disease 
afterwards  kept  on  the  increase,  especially  for  the  last  six  months,  during 
which  time  he  has  had  a  good  deal  of  trouble  and  undergone  great  fatigue. 
The  first  symptoms  were  uncertainty  in  the  movements  of  the  limbs,  and 
mere  stiffness  when  walking,  followed  by  some  difficulty  in  going  up  and 
particularly  down  a  staircase,  in  spite  of  the  most  powerful  exertion  of  the 
will. 

*  Dr.  Axenfeld :  "  Des  Lesions  atrophiques  de  la  moelle  epiniere."  Archives 
G^nerales  de  Medecine,  aout,  1863,  p.  224. 

f  See  "  Etudes  cliniqnes  et  histologiques  sur  I'Ataxie  locomotrice  progressive." 
Archives  Generales  de  iledecine,  novembre,  1861. 
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Eighteen  months  ago,  weakness  of  sight  supervened,  with  occasional 
diplopia.  For  the  last  six  mouths  he  has  had  slight  incontinence  of  urine 
with  marked  diminution  of  sexual  power.  Since  this  last  date,  he  has  for 
the  first  time  been  seized  with  suboccipital  pain  extending  to  the  nucha 
and  shoulders,  becoming  less  violent,  though  not  entirely  removed,  when 
he  was  lying  down,  but  intensified  by  the  standing  or  sitting  posture,  so 
much  so  as  to  be  unbearable,  and  to  compel  him  to  lie  down. 

For  some  time  now,  he  has  been  free  from  this  pain.  The  left  upper 
eyelid  drops  slightly ;  there  is  external  strabismus  of  the  left  eye,  the 
pupil  of  which  is  markedly  more  dilated  than  that  of  the  right  eye.  In 
addition  to  the  diplopia,  which  depends  on  the  paralysis  of  the  third  nerve, 
there  is  a  diminution  in  the  range  of  distinct  vision.  Thus,  although  he 
can  see  perfectly  a  person  when  very  close  to  him,  he  cannot  distinguish 
his  features  when  standing  at  a  very  short  distance.  The  upper  limbs  and 
trunk  are  not  affected,  either  as  regards  sensation  or  motility ;  but  the 
lower  extremities  are  strangely  diseased.  The  act  of  walking  is  extremely 
painful  and  laborious,  from  the  limbs  moving  with  considerable  stiffness 
and  irregularity.  The  patient  cannot  control  his  movements,  and  is  unable 
to  come  down  a  staircase  without  falling.  He  keeps  looking  at  his  feet 
when  he  walks,  as  if  sight  were  needed  for  guiding  them  ;  and,  indeed, 
when  he  shuts  his  eyes  he  cannot  move  a  single  step,  unless  he  can  rest  on, 
or  guide  himself  by,  a  piece  of  furniture.  At  night  he  has  occasionally 
been  obliged  to  go  on  all  fours  when  he  wanted  to  move  a  short  distance 
from  his  bed.  Yet,  it  is  easily  ascertained  that  his  muscles  have  preserved 
their  contractile  power,  for  if  an  attempt  be  made  to  flex  his  legs  on  to  his 
thighs  against  his  will,  he  resists  it  with  great  vigor.  When  he  has  placed 
himself  in  equilibrium,  he  can  stand  very  well,  and  can  even  bear  a  heavy 
weight  on  his  shoulders.  He  is  conscious  of  the  contractions  of  his  muscles, 
and  knows  when  they  are  compressed.  Even  when  his  eyes  are  shut,  he 
performs  any  movements  which  he  may  be  asked.  Tactile  sensibility  and 
sensibility  to  pain  are  perfectly  normal  in  the  lower  limbs,  even  in  the  soles 
of  both  feet. 

He  has  never  had  any  boring  pains,  like  those  described  by  Dr.  Du- 
chenne  (de  Boulogne).  For  the  last  mouth  he  has  been  completely  impo- 
tent ;  he  has  never  had  spermatorrhoea,  or  the  rapid  emission  during  coitus 
to  which  Dr.  Trousseau  has  drawn  attention.  Professor  Trousseau  him- 
self noted  all  the  above  symptoms,  when  he  saw  the  patient  in  consulta- 
tion. 

The  gastro-intestinal  affection,  which  set  in  ten  days  after  his  admission, 
resisted  all  treatment.  Intense  and  incoercible  diarrhoea  came  on ;  the 
motions  were  passed  involuntarily,  vomiting  and  hiccup  next  set  in,  and 
the  patient  died  of  exhaustion,  his  intellect  being  unaffected  up  to  the  last. 
The  post-mortem  examination  was  made  thirty-four  hours  after  death. 
The  weather  was  rather  cold,  and  there  were  no  signs  of  putrefaction. 
The  cerebrum,  cerebellum,  and  pons  Varolii  were  injected  in  certain  spots 
only,  and  looked  healthy.  The  spinal  cord,  on  the  contrary,  was  deeply 
diseased.  The  examination  was  carried  on  by  a  distinguished  microgra- 
pher.  Dr.  Luys,  and  the  results  are  therefore  highly  important. 

1.  The  dura  mater  (of  the  spinal  cord)  was  very  vascular  in  its  whole 
length,  and  of  a  dark-red  hue.  It  was  also  very  markedly  thickened  in 
its  upper  portions,  and  somewhat  oecleraatous.  There  was  no  trace  of  old 
exudations. 

2.  The  spinal/)iamafe?' was  likewise  abnormally  injected,  more  markedly 
so  over  the  lower  third  of  the  cord  aud  along  its  posterior  columns.  In 
those  points,  in  fact,  it  strongly  adhered  to  the  posterior  columns,  and,  like 
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them,  had  a  yellow  tint.     It  could  not  be  separated  from  the  cord  without 
tearing;  away  some  of  the  nerve-substance. 

3.  The  posterior  columns  were  the  parts  most  peculiarly  diseased.  They 
looked  like  two  transparent  vitreous  bundles,  in  some  pai'ts  of  an  amber- 
yellow  color,  and  in  others  of  a  reddish-yellow  tint,  according  to  the  greater 
or  less  degree  of  vascular  injection.  Their  consistency  was  diminished,  but 
they  were  not  diffluent,  and,  moreover,  there  was  no  solution  of  their  con- 
tinuity. By  spreading  out  their  fasciculi  with  a  needle,  they  could  be 
easily  traced  for  some  distance. 

This  degeneration  of  the  posterior  columns  was  most  marked  in  the  lum- 
bar region,  but  it  extended  to  the  dorsal  also,  being  exactly  limited  to  the 
space  comprised  between  the  posterior  coruua.  It  gradually  diminished, 
and  finally  disappeared  in  the  brachial  region,  although,  even  on  a  level 
with  the  upper  portion  of  the  bulb,  the  white  matter  near  the  gray  com- 
missure could  be  seen  to  present  appreciable  traces  of  a  similar  degenera- 
tion. 

This  special  discoloration  of  the  posterior  columns  was  owing  to  the 
transformation  of  their  nerve-tubes.  Most  of  these,  indeed,  had  been  de- 
stroyed ;  and  there  remained  of  them  nothing  but  their  empty  sheaths,  the 
walls  of  which  were  applied  against  one  another.  The  nerve-tubes  which 
had  not  wasted  away  completely,  still  retained  their  cylinders,  with  this 
difference,  however,  that  these  cylinders,  instead  of  having  smooth  edges 
and  a  ribbon-like  aspect,  and  of  being  of  the  faintest  pale-yellow  color, 
were  now  rough,  jagged,  and  of  a  yellow  tint  like  that  of  amber.  Amidst 
the  nervous  elements,  were  scattered  capillary  vessels  in  large  numbers. 

4.  The  lateral  columns,  with  the  exception  of  a  very  slight  and  superficial 
yellowish  discoloration  in  their  lowest  portions,  were  perfectly  healthy  in  all 
their  extent,  from  the  lowest  to  the  highest  limits  of  the  cord. 

5.  The  anterior  columns,  in  the  lumbar  region,  were  less  thick,  and  less 
firm  to  the  touch  than  usual ;  their  color  was  normal,  and  differed  totally 
from  that  of  the  posterior  columns. 

6.  Gray  Matter. — In  the  lumbar  region,  and  for  the  lower  fourth  of  the 
cord,  it  had  lost  its  consistency,  especially  in  its  central  portion.  Its  fibres 
were  all  more  or  less  ruptured  in  places,  although  a  few  could  still  be 
traced  ;  and  in  those  points  the  shape  of  the  anterior  and  posterior  cornua 
was  still  perfectly  distinguishable.  Thus,  on  examining  transverse  sections 
of  the  cord,  networks  of  cells  extending  from  the  posterior  to  the  anterior 
cornua  could  be  seen  in  some  sections,  whilst  in  others  made  one  mil- 
limetre higher  up  or  lower  down,  only  ruptui-ed  fibres  could  be  found,  accu- 
mulation of  fatty  granules,  and  a  shapeless  detritus.  Even  in  those  degen- 
erated portions,  however,  all  the  nerve-cells  had  not  totally  disappeared  ;  a 
certain  number  of  them  could  still  be  seen,  with  their  prolongations,  but 
most  of  them,  either  those  of  the  anterior  or  of  the  posterior  cornua,  of  the 
gray  substance  of  Rolando,  or  of  the  intermediate  regions,  were  shrunken, 
with  jagged  edges,  and  covered  with  a  larger  quantity  than  normal  of 
granular  pigment;  in  a  word,  they  were  undergoing  a  process  of  involution. 
The  caj)illaries  of  the  gray  matter  were  considerably  enlarged.  The  cap- 
illary plexus  had  evidently  been  the  seat  of  partial  and  transient  conges- 
tions, for  in  those  parts  where  the  gi'ay  substance  was  less  consistent  than 
usual,  there  were  found  amorphous  and  diffused  deposits  of  hsematiu,  point- 
ing to  antecedent  congestive  processes. 

7.  Posterior  Moots. — The  nerve-fibres  were  unfortunately  examined  only 
in  that  part  of  their  course  from  the  posterior  columns  to  the  ganglions, 
not  beyond  the  latter.  (A)  First,  as  regards  the  condition  of  the  ganglions. 
All  those  of  the  lumbar  region  were  of  larger  size  than  normal,  and  uijusu- 
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ally  red  and  vascular.  Their  consistency  was  not  diminished,  and  their 
enveloping  membrane  was  notably  thickened.  On  section,  in  addition  to 
enormously  dilated  capillaries,  there  were  found  evident  traces  of  old  con- 
gestions, with  diffusion  of  hsematiu.  Moreover,  the  ganglionic  cells,  instead 
of  being  only  partially  covered  by  a  few  granules  of  brownish  pigment,  as 
they  normally  are,  were  sprinkled  over  with  reddish-yellow  granulations. 
Some  of  the  cells  were  shrunken,  with  lacerated  edges ;  others,  on  the  con- 
trary, were  voluminous,  pale,  discolored,  almost  spherical,  and  looking  very 
much  like  fat-cells,  with  which  they  might  have  been  confounded,  were  it 
not  for  remaining  traces  of  the  old  nuclei,  and  the  vestiges  of  their  nerve- 
tubes  still  adhering  to  their  walls.  A  few  of  these  ganglionic  cells  still  re- 
tained their  normal  relations  to  the  nerve-tubes  which  surrounded  them. 

The  ganglions  of  the  lumbar  roots  were  the  only  ones  which  presented 
these  lesions,  limited  to  portions  of  ganglions. 

(B)  Roots. — The  nerves  of  the  cauda  equina  presented  very  characteristic 
appearances.  Instead  of  their  usual  cylindrical  form,  firm  consistency,  and 
whitish  color,  they  were  flattened  out,  ribbon-like,  and  looked  like  strips  of 
parchment  which  have  long  been  macerated  in  water.  Those  which  came 
from  the  anterior  columns  were  transparent  and  of  a  grayish  color,  whilst 
those  which  were  connected  with  the  posterior  columns  had  a  vitreous 
aspect,  and  were  of  a  uniform  yellowish  tint.  Large  vessels,  more  nu- 
merous than  in  health,  accompanied  the  nervous  fasciculi  which  were  con- 
nected with  the  posterior  columns. 

All  the  nerve-fibres  which  connected  the  ganglions  with  the  posterior 
columns  were  of  the  same  yellowish  color.  The  nature  of  the  degeneration 
was  the  same,  and  produced  the  same  collapse  of  the  walls,  and  the  same 
amber-yellow  aspect  of  the  cylinders,  when  these  were  still  present. 

The  posterior  roots  were  diseased  in  the  lumbar  region  only ;  in  the  dor- 
sal region,  they  by  imperceptible  degrees  resumed  their  normal  aspect,  and 
in  the  upper  regions  of  the  cord  they  were  not  in  the  least  modified.  Thus 
the  roots  of  the  glosso-pharyngeal,  vagus,  auditory,  and  trigeminal  nerve,  were 
not  appreciably  affected. 

8.  Anterior  Roots. — Generally  speaking,  the  anterior  roots  were  infinitely 
less  affected  thau  the  posterior.  In  the  lumbar  region  these  roots  were  less 
firm  than  usual,  grayish,  and  transparent.  The  nerve-tubes  were  not  very 
sensibly  altered,  and  in  most  of  them  continuous  cylinders  could  be  seen, 
unbroken  and  contained  in  a  normal  sheath.  The  intervening  nerve-sub- 
stance was  very  markedly  diminished,  so  that  these  nerves,  which  are  usu- 
ally of  large  size  and  of  a  white  color,  looked,  in  consequence  of  this  atrophy, 
like  the  nerves  found  in  the  gray  portions  of  nervous  centres,  and  which 
are  without  white  substance. 

In  the  dorsal  region,  the  anterior  roots  looked  normal  again,  as  well  as 
higher  up  in  the  cord.  The  roots  of  the  spinal  accessory,  and  of  the  facial, 
looked  healthy  on  both  sides,  as  well  as  the  roots  of  both  hijjjoglossal 
nerves. 

The  abducens  oculi,  however,  and  the  motor  ocidi,  on  both  sides,  looked 
remarkably  altered.  The  latter  had  the  aspect  of  grayish  cords  somewhat 
cedematous,  and  shrunk  to  nearly  half  their  usual  size.  They  readily  gave 
way  when,  by  gentle  pulling,  an  attempt  was  made  to  remove  the  brain 
from  the  cranial  cavity.  The  abducens  oculi  was  similarly  affected  on  both 
sides,  although  to  a  less  extent.  They  were  both  of  diminished  volume  and 
consistency,  and  of  a  grayish  color.  The  walls  of  their  nerve-fibres  were 
collapsed,  and  in  some  their  contents  (white  substance  and  cylinder  axis) 
had  been  completely  reabsorbed.  Numerous  capillaries  were  interlaced 
round  the  nervous  fasciculi. 
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Ou  following  iijD,  in  the  gray  matter  of  the  fourth  ventricle,  the  trunk 
of  the  abducens  oculi  as  far  as  its  real  origin,  large  vascular  trunks  were 
found  in  a  series  along  the  course  of  the  primary  fibrillge  of  this  nerve,  which 
they  must  probably  have  compressed  considerably. 

The  roots  of  the /b^rrf/i  nerve  had  the  same  color  and  consistency. 

The  next  case  which  I  am  now  going  to  bring  under  your  notice  is  that 
of  a  patient  Avho  died  in  Dr.  Vigla's  ward,  and  I  owe  the  following  details  to 
Mr.  Dumoutpallier,  who  assisted  Mr.  Sappey  in  making  the  post-mortem 
examination  : 

Pothel,  aged  55,  formerly  a  messenger,  has  enjoyed  good  health  previous 
to  his  i^resent  ailment.  There  has  been  no  nervous  complaint  of  any  kind 
in  his  family.  He  has  been  a  messenger  since  the  age  of  18,  and  has  thus 
been  exposed  to  changes  of  weather  and  to  great  fatigue,  which  did  not, 
however,  affect  his  general  health.     He  has  never  had  syphilis. 

In  1849  he  felt  shooting  pains  always  attacking  the  same  parts  of  the 
trunk  or  lower  limbs,  and  recurring  in  paroxysms  about  every  fifteen  days 
for  half  an  hour.  At  first  he  paid  little  attention  to  them,  on  account  of 
their  short  duration  and  the  distant  intervals  between  the  paroxysms,  and 
he  went  on  with  his  usual  occupation.  These  pains,  however,  by  degrees 
returned  at  shorter  intervals. 

Two  years  afterwards,  in  1851,  he  became  impotent ;  in  1852  his  gait 
became  a  little  uncertain,  and  by  the  end  of  the  year  he  could  neither  walk 
nor  even  stand,  and  he  had  to  be  carried.  He  noticed  nothing  peculiar 
about  his  eyes  or  bladder. 

In  1861  he  was  admitted,  under  Dr.  Vigla's  care,  whilst  suffering  from 
bronchitis,  and  the  presence  of  ^^ulmonary  tubei'cles  was  diagnosed. 

Dr.  Ducheune  (de  Boulogne)  having  been  recjuested  by  Dr.  Vigla  to  ex- 
amine the  patient,  ascertained  from  him  the  above  details.  He  found,  be- 
sides, that  cutaneous  and  muscular  sensibility  was  perfect  everywhere,  that 
partial  movements  were  performed  with  normal  power  when  tested  whilst 
the  patient  was  in  a  sitting  or  lying  posture,  and  that,  nevertheless,  the 
patient  could  not  maintain  his  equilibrium  when  standing,  nor  tahe  a  single 
step  unless  siqyj)orted  by  tiro  attendants.  The  want  of  harmony  in  the  move- 
ments was  such  that  the  patient  could  not  walk  with  the  slightest  regularity. 
He  left  the  hospital  after  a  two  months'  stay. 

In  April,  1862,  he  was  again  readmitted  with  symptoms  of  galloping 
phthisis.  With  regard  to  his  locomotor  ataxy,  the  following  notes  were 
taken :  His  muscles  are  very  much  wasted,  but  not  more  in  one  place  than 
in  another.  Cutaneous  and  muscular  sensibility  is  considerably  diminished 
in  the  right  leg.  When  he  is  pinched,  the  painful  sensation  is  only  per- 
ceived three  seconds  afterwards.  In  the  left  leg  cutaneous  and  muscular 
sensibility  is  more  acute  than  in  the  right,  but  is  still  abnormally  dimin- 
ished except  on  the  posterior  aspect  of  the  limb.  Pinching  is  faintly 
perceived. 

In  both  thighs  the  various  kinds  of  sensibility  are  normal.  In  the  soles 
of  the  feet  the  sensibility  to  tickling  and  pressure  is  considerably  diminished, 
especially  on  the  right  side.  Sensibility  to  pinching  has  almost  entirely 
disappeared. 

The  sensibility  of  the  upper  limbs  and  trunk  is  everywhere  noi*mal. 
Partial  movements  are  still  executed,  although  very  feebly  in  consequence 
of  the  wasting  of  the  muscles.  The  patient  is  incapable  of  standing  or  even 
of  sitting.     There  is  no  affection  of  the  bladder  or  of  the  eyes. 

Six  days  after  the  above  notes  were  taken,  he  died  of  his  pulmonary 
disease. 

The  post-mortem  examination  was  made  twenty-four  hours  after  death, 
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and  Mr.  Sappey  examined  the  spinal  cord  under  the  microscope.  The 
brain  was  well  formed,  of  normal  consistency,  and  without  a  trace  of  in- 
jection.   Successive  sections  of  the  organ  showed  it  to  be  healthy  throughout. 

The  cerebellum,  pons  Varolii,  and  medulla  oblongata  were  also  healthy. 

The  cervical  and  dorsal  portions  of  the  spinal  cord  were  of  normal  size, 
color,  and  consistency ;  the  lumbar  portion  alone  was  slightly  diminished 
in  size. 

On  dividing  the  latter  transversely  at  its  upper  limit,  the  surface  of 
section  of  the  posterior  columns  was  seen  to  be  of  a  grayish  hue,  evidently 
pointing  to  an  alteration  of  these  columns,  which  were  still,  however,  of 
normal  consistency. 

The  anterior  roots  of  the  lumbar  portion  of  the  cord  were  normal  ;  the 
posterior,  on  the  contrary,  were  very  considerably  atrophied,  this  atrophy 
being  peculiarly  striking  when  a  healthy  cord  was  placed  by  the  side.  The 
roots  were  thus  shown  to  have  lost  about  two-thirds  or  three-fourths  of  their 
normal  size.  Their  aspect  was  also  considerably  modified  ;  they  were  not 
white,  but  of  a  reddish-gray  color,  looking  pretty  much  like  bundles  of 
capillary  bloodvessels.  Besides,  they  did  not  project  sufficiently  from  the 
surface  of  the  cord,  as  they  issued  from  it,  but  spread  out  like  delicate  rib- 
bons of  scarcely  any  thickness. 

Under  the  microscope,  the  nerve-tubes  of  the  posterior  roots  Avere  seen  to 
have  lost  a  considerable  portion  of  their  medullary  substance,  although 
some  of  them  looked  still  normally  full,  and  contained  a  cylinder  axis. 
Those  that  were  reduced  in  size  were  contracted  in  one  point,  swollen  out 
at  another ;  in  a  word,  they  were  very  irregular.  In  a  great  many,  the 
medullaiy  substance  had  completely  disappeared,  so  that  they  looked  con- 
stricted here  and  there.  In  some,  again,  vestiges  of  the  medullary  sub- 
stance reappeared  at  long  intervals.  Where  it  was  completely  absent,  the 
tubes,  when  examined  with  a  power  of  400  diameters,  had  a  filiform  ap- 
pearance, without,  however,  presenting  a  perfectly  regular  contour. 

As  the  nerve-tubes  were  unequally  altered,  the  progressive  series  of  their 
degeneration  could  be  traced  out.  Those  that  were  normally  filled  with 
medullary  substance,  accounted  for  the  retention  of  sensibility  in  several 
portions  of  the  integuments  ;  whilst  the  empty  or  nearly  empty  tubes  ex- 
plained the  impairment  of  sensibility  in  the  lower  limbs. 

The  rapid  post-mortem  alteration  of  the  cord  unfortunately  prevented  an 
examination  of  the  posterior  columns. 

Now,  gentlemen,  do  you  not  find  singular  contradictions  between  the 
symptoms  of  progressive  locomotor  ataxy  and  the  pathological  appearances 
found  in  the  cord? 

In  a  disease  essentially  characterized  by  disorders  of  motility,  and  in 
which  the  loss  of  sensibility  is  relatively  of  secondary  importance,  since 
this  property  may  be  more  or  less  unimpaired,  one  might  have  expected  to 
find  the  anterior  not  the  posterior  columns  diseased,  according  to  the  physi- 
ological doctrines  professed  by  Mr.  Longet.  Yet  the  absence  of  disease  in 
the  anterior  columns  accounts  for  the  absence  of  real  paralysis,  and  the 
defect  of  co-ordinating  power  may  be  physiologically  explained  by  disease 
of  the  posterior  columns.  This  want  of  co-ordination,  as  I  have  several 
times  told  you  before,  is  not  due  to  anaesthesia,  for  this  may  be  transitory 
only,  or  very  slight  in  degree,  or  even  be  completely  absent. 

As  to  the  persistence  of  sensibility,  notwithstanding  the  grave  lesions  of 
the  posterior  columns  and  their  corresponding  roots,  microscopical  examina- 
tion has  proved  that  there  still  remained  in  the  degenerated  nerve-tissue  a 
variable  number  of  healthy  nerve-tubes,  from  which  it  has  been  concluded 
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that  these  healthy  tubes  extend  their  sphere  of  action  beyond  their  own 
area,  and  thus  supply  the  place  of  those  which  have  disappeared. 

The  anatomical  fact  itself  cannot  be  disputed,  but  the  infereuce  from  it  is 
very  questionable,  and  as  Dr.  Axenfeld  has  judiciously  observed :  "  The 
very  small  number  and  the  diminished  size  of  the  fibres  which  have  escaped 
disorganization,  their  absence  even  in  some  cases,  do  not  admit  of  such  an 
interpretation.  And  even  had  slight  anaesthesia  existed  at  one  time,  and 
been  unnoticed  by  the  patient,  there  would  always  be  a  very  singular  and 
unforeseen  disproportion  betw^een  the  imperceptible  disturbance  of  the  func- 
tion and  the  profound  alteration  of  the  organ  which  is  supjjosed  to  dis- 
charge that  function."* 

The  above  conclusion  is  still  more  disproved  by  the  results  of  experi- 
ments performed  by  Brown-Sequard,  Tiirck,  Philippeaux,  and  Vulpian, 
showing  that  sensibility  has  remained  normal  after  the  complete  destruc- 
tion of  a  jiortion  of  the  posterior  columns  included  between  two  transverse 
sections.  It  is  true  that  similar  experiments,  repeated  by  Leyder  and 
Rosenthal,  gave  contradictoxy  results.  But  these  contradictory  statements 
of  savants  of  acknowledged  merit  are  only  an  additional  proof  that  as  re- 
gards the  functions  of  the  spinal  cord  and  the  nervous  system  in  general 
physiology  has  not  said  its  last  word.  At  all  events  pathological  observa- 
tion seems  to  favor  the  opinion  advocated  by  Brown-Sequard,  Tiirck,  Philip- 
peaux, and  Vulpian,  that  the  posterior  columns  of  the  cord  directly  and 
immediately  influence  the  co-ordination  of  movements.  Besides,  Dr.  W. 
Gull  has  drawn  attention  to  the  fact  that  Todd  regarded  the  posterior 
columns  as  the  centre  of  the  faculty  for  co-ordinating  voluntary  move- 
ments.f 

I  will  not  dilate  further  on  this  still  obscure  question  of  pathological 
physiology,  but  will  at  once  tell  you  what  my  idea  is  of  the  nature  of  this 
disease,  and  what  place  I  am  inclined  to  give  it  in  nosology. 

When  first  I  spoke  to  you  oi progressive  locomotor  ataxy,  I  looked  upon  it 
as  belonging  to  the  great  class  of  neuroses,  and  one  of  the  writers  who  con- 
tinued Requin's  work,  Dr.  Axenfeld,  regarded  it  in  the  same  light.  At 
that  time  the  pathological  anatomy  of  the  disease  was  very  little  known, 
but  I  still  maintain  my  opinion,  although  numerous  post-mortem  examina- 
tions have  now  revealed  the  existence  of  more  or  less  grave  organic  lesions 
of  the  cord.  I  base  my  opinion  on  clinical  observation,  on  the  nature  of  the 
symptoms  which  point  to  disturbances  essentially  due  to  an  affection  of  the 
nervous  system,  on  the  absence  of  fever,  on  the  evolution  of  the  symptoms, 
their  variety,  and  the  mobility  of  some  of  them.  As  to  the  material 
lesions,  the  existence  of  which  seems  to  be  incompatible  with  the  idea  of 
neuroses,  those  lesions,  if  Todd's  theory  be  accepted,  confirmed  as  it  is  by 
the  experiments  of  Brown-Sequard,  Philippeaux,  and  Vulpian,  account  in 
some  measui-e  for  one  of  the  phenomena  of  progressive  locomotor  ataxy, 
and  the  most  prominent  I  admit,  namely,  the  defect  of  co-ordination  of  the 
movements.  On  the  one  hand,  however,  these  lesions  by  no  means  account 
for  all  the  symptoms  ;  and,  on  the  other,  it  would  be  wrong  to  regard  the 
disease  as  dei^eudent  on  them,  since  they  are  only  a  consequence  and  an 
eflTect,  as  I  shall  ex23lain  presently. 

First, — understand  me  well  on  this  point.  When  I  say  that  the  disease 
is  not  dependent  on  the  presence  of  the  material  lesions  found,  I  mean  only 
those  which  can  be  detected  by  our  present  means  of  investigation.     For, 

*  Elements  de  Pathologie  Medicale  de  Eequin,  art.  Ataxie  Musculaire.  Paris, 
186a,  p    683. 

f  Guy's  Hospital  Reports,  t.  4,  p.  169,  3d  series,  1858. 
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as  I  have  stated  to  you  on  numerous  occasions,  I  cannot  conceive  a  func- 
tional disturbance  without  a  special  corresponding  modification  of  the  organ 
which  discharges  that  function.  This  may  be  more  or  les5  transitory,  and 
it  frequently  does  not  alter  the  structure  of  the  organ  any  more  than  an  over- 
charge of  electricity  alters  the  structui'e  of  the  glass  or  the  metal  of  a 
Leyden  jar,  and  it  therefore  remains  perfectly  unknown  to  us.  Now,  as 
regards  progressive  locomotor  ataxy,  the  fact  that  the  lesions  on  which  it  is 
said  to  depend  are  not  so  constant  as  it  has  been  positively  affirmed,  is  an 
argument  in  favor  of  my  opinion.  In  some  cases,  although  ataxy  had  been 
present  for  several  years,  and  been  attended  with  the  most  distinct  and 
characteristic  symptoms,  skilful  anatomists  have  not  been  able,  either 
with  the  naked  eye  or  with  the  aid  of  the  microscope,  to  make  out  the 
slightest  alteration  of  the  posterior  columns  and  roots.  These  cases  are  rare, 
and  very  exceptional,  I  admit,  but  a  single  case  is  sufficient  to  strengthen 
the  opinion  which  I  inaintain,  and  no  one  can  reject  the  following,  which 
was  observed  by  Dr.  Gubler,  whose  competence  in  such  matters  is  well 
known. 

A  man  about  44  or  45  years  old,  had,  twelve  years  previously,  suffered 
from  the  characteristic  pains  of  locomotor  ataxy.  After  lasting  three 
years,  these  pains  left  him,  and  were  followed  by  paralysis  of  the  third 
nerve  on  the  left  side,  which  persisted  until  death.  Amblyopia  next  set 
in,  at  first  affecting  the  left  eye  only,  but  after  a  time  implicating  the 
right  also,  and  ending  in  double  amaurosis,  with  atrophy  of  the  optic  disk. 
About  five  or  six  months  previous  to  his  admission  into  the  hospital,  he 
complained  of  a  sense  of  weakness  in  the  limbs,  and  sometimes  of  diffi- 
culty in  maintaining  his  equilibrium.  Later,  he  noticed  incoordination 
of  the  movements  of  his  lower  limbs,  which  rapidly  increased,  and  extend- 
ed to  the  upper  limbs ;  and,  lastly,  of  loss  of  sexual  power. 

He  died  on  October  16th,  1863,  of  an  attack  of  small-pox,  in  the  course 
of  which  he  was  seized  with  general  paralysis,  belonging  to  that  class  of 
paralysis  which  occurs  in  acute  diseases,  and  which  has  been  so  well  de- 
scribed by  Dr.  Gubler. 

A  fortnight  before  his  death,  the  patient  was  examined  by  Dr.  Duchenne, 
who  pi'onounced  the  case  a  typical  one  of  locomotor  ataxy.  Partial  move- 
ments were  performed  by  the  patient,  with  considerable  power  still,  and 
yet  the  incoordination  of  his  combined  movements  was  such  that  he  could 
neither  walk  nor  stand,  and  he  could  not  use  his  upper  limbs  except  with 
difficulty.  Although  his  muscles  were  not  very  well  developed,  there  were 
yet  no  local  depressions  on  his  limbs  which  pointed  to  the  existence  of  pro- 
gressive muscular  atrophy.  Besides,  he  presented  no  symptoms  of  that 
aflfectiou. 

In  this  case,  gelatiniform  degeneration  of  the  posterior  columns  of  the 
cord,  and  atrophy  of  the  posterior  roots,  were  fully  expected,  but  to  the 
great  surprise  of  all,  these  lesions  were  not  found  after  death.  The  spinal 
cord  was,  it  is  true,  generally  injected,  but  this,  at  the  most,  only  accounts 
for  the  general  paralysis  which  set  in  at  the  last.  The  optic  nerves  had  a 
gelatinous  aspect,  and  under  the  microscope  their  tubes  were  seen  to  be 
atrophied  ;  the  motor  oculi  on  the  left  side  was  slightly  atrophied.  These 
were  the  only  anatomical  lesions  found,  lesions  which  also  occur  pretty 
frequently  in  locomotor  ataxy.  Microscopical  examination  of  the  cord 
and  its  roots,  made  by  Drs.  Gubler,  Luys,  and  Duchenne,  detected  no 
alteration  in  the  posterior  columns  and  roots.  Dr.  Duchenne  foUnd,  on 
the  contrary,  on  examining  transverse  sections  of  the  anterior  lumbar  and 
cervical  roots,  that  about  one-third  of  their  tubes  had  disappeared. 

Just  now,  gentlemen,  I  told  you  that  the  post-mortem  appearances  found 
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in  progressive  locomotor  ataxy  were  not  the  cause,  but  the  effect,  the  prod- 
uct of  the  disease. 

When  we  examine  the  lesions  found,  we  are  struck  with  three  facts  : 
First,  the  atrophy  of  the  nerve-tissue  of  the  posterior  columns  and  the  cor- 
resj)onding  roots ;  secondly,  the  development  of  cellular  tissue,  or  if  you 
prefer  the  term  now  generally  adopted,  the  hypertroj^hy  of  the  neuroglia; 
thirdly,  the  vascularity  of  the  diseased  tissues. 

The  atrophy  of  the  nerve-substance  is  the  most  striking  phenomenon. 
It  evidently  does  not  belong  to  the  category  of  those  simple  forms  of  atro- 
phy which  takes  place  in  organs  condemned  to  prolonged  physiological 
inactivity,  and  which  is  the  counterj^art  of  hypertrophy  due  to  an  excess 
of  functional  activity.  But,  although  it  is  the  most  striking  phenomenon, 
this  atrophy  is  only  a  consequence  of  the  pathological  evolution  of  the  cel- 
lular element,  which,  by  developing  itself,  has  crushed  the  nerve-elements 
contained  within  its  areolae ;  and  this  abnormal  development  of  the  cellular 
tissue  is  itself  dependent  on  the  increased  vascularity  of  the  tissues. 

Now  is  this  increased  vascularity  sufficient  to  characterize  inflammation, 
and  are  we  from  its  presence  to  conclude  that  progressive  locomotor  ataxy 
is  only  a  variety  of  chronic  myelitis  f  If  so,  how  are  we  to  explain  why  this 
myelitis  is  always  so  exactly  limited  to  the  posterior  columns  of  the  cord 
and  to  the  roots  issuing  from  them  ?  and  jsarticularly  why,  during  life,  it 
is  attended  with  symptoms  diffei-ing  so  much  in  their  form,  course,  and 
changeability,  from  those  common  to  all  varieties  of  myelitis  ? 

This  abnormal  vascularity  of  the  posterior  columns  of  the  cord,  which  is 
again  observed  in  the  motor  oculi  and  optic  nerves  and  the  tubercula  quad- 
rigemina,  seems  to  me  a  consequence  of  frequently  repeated  congestions, 
analogous  to  those  which  we  see  during  the  patient's  life  affecting  the  con- 
junctiva. This  membrane,  as  I  mentioned  to  you  already,  gets  injected  in 
the  interval  between  the  paroxysms  of  pain,  simultaneously  with  the  occur- 
rence of  contraction  of  the  pupil,  which  is  sometimes  carried  to  an  extreme 
degree.  Generally,  howevei',  this  injection  disappears  on  the  supervention 
of  pain,  especially  of  pain  in  the  head,  whilst  the  pupil  dilates  more  or  less 
at  the  same  time. 

These  congestive  phenomena  show  themselves  in  other  diseases  acknowl- 
edged to  belong  to  the  class  of  neuroses,  such  as  hysteria,  asthma,  and 
Graves's  disease  (exophthalmic  goitre)  ;  and  they  belong  in  my  opinion  to 
the  same  category  as  those  which  in  his  experiments  Professor  CI.  Bernard 
produces  at  will  by  dividing  the  sympathetic*  They  point  to  some  dis- 
turbance in  the  functions  of  that  nerve,  of  which  we  neither  know  the  nature 
nor  the  cause. 

It  now  remains  for  me  to  speak  of  the  treatment  of  progressive  locomotor 
ataxy.  I  am  unfortunately  compelled  to  be  brief  on  this  point,  for  the 
great  number  of  remedies  which  have  been  tried  against  this  disease,  is  a 
proof  of  their  inutility  and  of  the  impotence  of  medicine.  If  as  yet,  how- 
ever, we  do  not  possess  any  means  for  curing  this  affection,  or  even  for 
arresting  its  progress,  we  can  still,  in  certain  cases,  modify  and  moderate 
some  of  its  symptoms,  and  thus  procure  some  alleviation.  Above  all,  we 
are  to  avoid  remedies  which  have  proved  not  only  useless,  but  dangerous. 
Thus  we  should  reject  bloodletting  absolutely,  whether  general  or  local ; 
purgatives  also,  which,  when  often  repeated,  act  in  the  same  way  ;  revul- 
sives, cauteries,  moxas,  or  setons,  which,  by  causing  irritation  of  the  skin, 

*  "  Le9ons  sur  la  Physiologie  et  la  Pathologie  du  Systeme  nerveux."  Paris, 
1858,4.  ii. 
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may  bring  on  the  special  pains  of  ataxy  in  the  spots  where  they  are 
applied. 

Flagellation,  however,  used  methodically,  and  in  moderation,  in  some  of 
ray  cases,  has  diminished  the  pains. 

Dr.  Duehenne  (de  Boulogne)  also  states  that  he  has  often  known  cutane- 
ous faradization  diminish  the  cutaneous  and  muscular  ausesthesia  which,  at 
an  advanced  period  of  the  disease,  aggravates  the  want  of  co-ordination  of 
the  movements  ;  and  the  result,  he  adds,  has  been  great  improvement  in 
the  manner  of  walking. 

In  order  to  calm  the  pain,  which  is  sometimes  very  acute,  I  have  recourse 
to  belladonna  and  spirits  of  turpentine,  which  I  prescribe  alternately,  for  ten 
or  fifteen  days  successively,  in  gradually  increasing  doses. 

Lately,  Professor  Wunderlich  has  published  several  cases  in  which  the 
progress  of  the  disease  has  been  ap2Darently  checked  by  the  internal  admin- 
istration of  nitrate  of  silver.  Drs.  Charcot  and  Vulpian,  who  tried  this 
remedy  in  their  turn,  have  reported  favorably  of  it.*  Since  then,  other 
cases  have  been  published  in  favor  of  it ;  but,  unfortunately,  cases  may  be 
opposed  to  these,  in  which  the  nitrate  of  silver  failed  completely.  I  myself 
have  very  often  prescribed  it  both  in  my  private  and  hospital  practice,  and 
although  I,  a  priori,  exjjected  some  good  from  a  remedy  which  I  had  found 
useful  in  a  good  many  neuroses,  I  must  confess  that  in  locomotor  ataxy  it 
has  not  fulfilled  my  expectations. 

Hydropiathy  and  sulphur  baths  are  indicated  in  this  disease  as  genei-al 
modifiers  ;  and  above  all,  the  patient's  strength  should  be  supported  by  all 
the  means  in  the  physician's  power. 


LECTUEE  LX. 

PROGRESSIVE   MUSCULAR  ATROPHY. 

Pathological  Anatomy. — Lesions  of  the  Muscles. — Lesion  of  the  Nervous  Sys- 
tem.— Is  the  latter  constant  f — Symptoms. —  The  Atrophy  generally  begins 
in  the  Upper  Extremities. —  Of  the  exceptions  to  this  rule. — Prognosis, 
fatal. 

Gentlemex  :  I  am  enabled  to-day  to  complete  the  details  of  the 
autopsy,  which  we  made  a  few  days  ago,  of  a  patient  who  died  at  Ko.  10 
in  St.  Agnes  Ward.  M.  Ch.  Robin,  who  kindly  undertook  to  make  a 
microscopical  examination  of  the  muscles,  has  sent  me  a  report  which  I 
am  going  to  read  to  you.  I  wish  first  to  state,  however,  that  the  autopsy 
was  made  in  my  presence  by  M.  Sappey,  who  is  at  the  head  of  the  anatom- 
ical department  of  our  Faculty,  and  that  this  skilful  anatomist  found  no 
other  lesion,  besides  the  alterations  of  structure  of  the  muscles,  than  marked 
atrophy  of  the  anterior  roots  of  the  spinal  cord,  Skud.  perhaps  a  slight  dimi- 
nution in  size  of  the  anterior  columns. 

M.  Robin's  report  is  as  follows  : 

"  In  all  the  muscles,  ^ven  in  the  palest,  there  is  found  a  certain  number 

*  Chakcot  et  Vttlpiak  :  "  De  I'Emploi  du  Nitrate  d'Argent  dans  le  traitement 
de  r Ataxia  progressive."     Bulletin  General  de  Therapeutique,  1862. 
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of  fasciculi,  the  fibres  of  which  are  marked  by  transverse  striae,  although 
these  strife  are,  it  is  true,  paler  and  less  distinct  than  they  normally  are. 
The  fasciculi  of  the  diseased  muscles  are  one-third  less  in  diameter  than 
the  bundles  which  have  retained  their  normal  structure,  and  which  have  a 
diameter  varying  from  y^g  to  j^i^^  of  a  millimetre.  The  granular  condition, 
paleness,  and  transparency  of  the  atrophied  bundles  are  most  marked  in 
the  spots  where  their  diameter  is  most  notably  diminished.  This  fact  is 
particularly  striking  in  the  interossei  muscles,  in  which  a  pretty  large 
number  of  bundles  are  seen,  the  sarcolemma  of  which  is  completely  empty, 
and  so  collapsed  as  to  be  reduced  to  a  diameter  of  from  y-y^Qo-  to  j-^-q  of  a 
millimetre.  The  paleness  and  transparency  of  these  muscles  is  remarkable. 
By  the  side  of  fasciculi  which  are  not  very  atrophied,  some  are  seen  in  a 
perfectly  granular  condition,  and  others  still  marked  by  very  pale  strise ; 
lastly,  the  most  atrophied  bundles  are  mixed  up  with  others  presenting, 
nearly  all  of  them,  the  same  degree  of  atrophy.  There  is  no  lesion  of  the 
intermuscular  cellular  tissue.  Fat-cells  are  not  seen  in  greater  numbers  than 
normally.  The  degree  of  paleness  of  the  muscles  is  evidently  proportion- 
ate to  the  number  of  bundles  presenting  varying  degrees  of  atrophy,  from 
a  simple  diminution  in  size,  with  indistinctness  of  the  transverse  strise,  up 
to  a  granular  condition  without  apparent  strise,  and  with  extreme  diminu- 
tion of  size. 

"  Fat-cells  are  found  in  as  large  numbers  in  the  reddest  muscles  (which 
yet  present  a  few  bundles  that  are  smaller  and  paler  than  the  rest,  and 
some  of  which  are  already  granular  and  have  lost  their  strise)  as  in  the 
palest  ones,  such  as  the  interossei  muscles  of  which  I  have  spoken,  and  the 
muscles  of  the  hypothenar  eminence.  This  anatomical  fact  was  most  ap- 
parent in  the  intercostal  muscles,  a  very  small  proportion  of  the  fasciculi 
of  which  have  become  pale,  and  in  which  the  granular  condition  is  still 
more  rare." 

This  case,  gentlemen,  so  far  as  the  results  of  a  microscopical  examina- 
tion of  the  diseased  parts  are  concerned,  cannot,  according  to  M.  Duchenne 
(de  Boulogne),  be  regarded  as  a  perfect  type  of  progressive  muscular  atro- 
phy, or  the  anatomical  lesion  had  not  at  least  reached  its  maximum,  namely, 
the  stage  of  fatty  metamorphosis.  M.  Ch.  Robin,  it  is  true,  declares  that 
he  has  never  met  with  this  change,  but  his  views  are  opposed  by  men  whose 
opinions  in  microscopical  matters  is  law  in  science.  I  need  only  mention 
Professors  Virchow  (of  Berlin),  Friedreich  (of  Heidelberg),  and  Lebert 
(of  Breslau),  who  believe,  as  do  also  Professor  Cruveilhier  and  M.  Du- 
chenne (de  Boulogne),  that  progressive  muscular  atrophy  is  anatomically 
characterized  by  the  diminution  in  size  of  the  muscular  bundles  (the  trans- 
verse and  longitudinal  strise  of  which  are  seen  to  disappear  at  a  more  ad- 
vanced stage),  and,  lastly,  by  the  production  of  granulations,  which  ulti- 
mately become  fatty.  I  declare  myself  incompetent  to  decide  the  question. 
But  whether  these  granulations  be  fatty  or  not,  the  point,  however  interest- 
ing it  may  be  in  pathological  histology,  is  of  little  importance  in  a  clinical 
point  of  view.  It  would  be  of  greater  use  to  us  if  we  could  know  whether 
the  muscular  lesion  is  primary,  or  whether  it  is  dependent  on  a  lesion  of 
the  nervous  system,  either  of  the  cerebro-spinal  centres,  or,  as  it  has  been 
stated,  of  the  anterior  roots  of  the  spinal  cord.  You  are  awa-re,  gentlemen, 
that  in  his  memoir  on  Progressive  Atrophic  Muscular  Paralysis,  read  at  the 
Academy  of  Medicine  in  March,  1858,  and  published  in  the  "  Archives  of 
Medicine"  in  May  of  the  same  year.  Professor  Cruveilhier  adopted  the 
conclusion  that  this  motor  paralysis,  which  was  sometimes  local  and  some- 
times general,  and  coincided  with  the  complete  retention  of  sensation  and 
intelligence,  was  due  to  atrophy  of  the  anterior  roots  of  the  spinal  nerves. 
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My  honored  colleague  quoted  in  support  of  his  view  the  case  of  a  man 
named  Lecomte,  which  had  been  already  given  in  detail  in  a  memoir  by 
Dr.  Aran,*  and  has  been  since  reproduced  in  the  work  of  Dr.  Duchenne 
(de  Boulogne) .f  There  was,  in  that  case,  marked  atrophy  of  the  anterior 
roots  of  the  spinal  cord,  in  the  cervical  region  chiefly ;  and  in  the  case 
which  suggested  the  present  lecture,  there  was  found  atrophy  of  the  same 
parts.  From  other  cases,  however,  in  which  these  roots  are  said  to  have 
been  in  a  perfectly  normal  condition,  one  may  be  led  to  believe  that  this 
peculiar  lesion  was  by  no  means  the  primary  cause  of  the  progressive  mus- 
cular atrophy. 

As  to  a  lesion  of  the  nervous  centres,  the  integrity  of  the  intellectual 
functions,  the  absence  of  all  symptoms  during  life  of  paralysis  proper,  and 
after  death  the  absence  of  anatomical  changes  in  the  spinal  cord  and  the 
brain,  prove  conclusively  that  the  great  centres  of  innervation  are  not  in 
the  least  involved  in  this  complaint.  And  yet  I  have  told  you  that  M. 
Sappey  thought  he  had  found  in  my  patient  a  diminution  in  size  of  the 
anterior  columns  of  the  cord. 

Even  though  progressive  muscular  atrophy  belong  to  the  class  of  neuroses, 
as  I  believe  and  admit,  the  morbid  process  which  characterizes  it  still  begins 
primarily  in  those  muscles  themselves  which  are  involved,  and  in  their  in- 
timate elements.  However  interesting  it  may  be  for  a  physician  to  acquire 
precise  notions  as  to  the  proximate  cause  of  a  disease,  what  he  requires  above 
all,  and  what  is  to  him  of  immediate  use,  and  he  cannot  dispense  with,  is  a 
full  knowledge  of  the  symptoms,  and  a  correct  appreciation  of  the  charac- 
ters, by  means  of  which  alone  he  will  be  enabled  to  diagnose  the  disease. 
Let  us,  therefore,  inquire  what  are  the  symptoms  of  j^Togressive  muscular  at- 
rophy. They  have  such  a  peculiar  physiognomy  that,  when  they  have  been 
once  observed  with  attention,  they  can  be  very  rarely  mistaken.  The  first 
sign  of  disease  of  which  the  patient  complains  is  a  diminution  of  muscular 
strength,  at  first  confined  to  one  limb  only,  and  increased  by  cold  and  by 
exercise — the  diflficulty  which  he  has  in  executing  a  movement  sometimes 
increasing  to  such  a  degree  that  he  is  perfectly  incapable  of  performing  it. 
This  weakness,  which  is  local  at  first,  confined  to' a  single  limb,  and  even  to 
a  portion  of  one  limb,  and  affecting  certain  movements  only,  is  generally 
attended  with  cramps  {suhsidtus  tendinum),  whilst  the  diseased  muscles  are 
often  the  seat  of  fibrillary  contractions.  I  say  often  only,  because  one  must 
not  think  that  these  fibrillary  contractions  are  a  symptom  sine  qua  non  of 
progressive  muscular  atrophy,  and  constitute  one  of  its  fundamental  char- 
acters :  for,  on  the  one  hand,  it  is  not  rare  to  find  that  they  are  completely 
absent  during  the  whole  course  of  the  complaint ;  and,  on  the  other  hand, 
they  are  observed  in  other  muscular  affections  which  are  very  different  from 
the  one  under  consideration.  They  are  analogous  to  the  contractions  which 
are  noticed  in  diseases  of  the  spinal  cord,  and,  like  them,  they  are  indepen- 
dent of  the  will,  occur  spontaneously,  but  are  never  so  violent  and  so  re- 
peated as  when  the  muscles  in  which  they  show  themselves  are  excited, 
either  by  being  percussed,  compressed,  pinched,  or  maintained  in  a  state  ot 
forcible  contraction,  or  when  they  are  galvanized.  They  last  a  very  short 
time,  and  sometimes  follow  one  another  with  such  rapidity,  and  such  fre- 
quency, that  the  affected  muscles  seem  to  be  in  a  state  of  constant  action : 
at  other  times,  on  the  contrary,  they  are  so  very  rare  that  one  must  watch 
the  movement  when  they  occur,  and  even  irritate  the  muscles  in  order  to 
produce  them.     When  they  do  occur,  they  give  rise  to  an  appearance  of 

*  Archives  de  Medecine,  Sept.,  1850. 

f  "De  I'Electrisation  localisee."     Paris,  2^  edit.,  1861,  p.  437. 
VOL.   II. — 15 
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very  fine  whipcords,  which  are  alternately  tightened  and  relaxed  under  the 
skin  with  extreme  rapidity:  at  other  times  the  movements  are  slight  and 
of  a  vermicular  character.  As  they  are  unattended  with  pain,  and  are 
involuntary,  they  are  often  unperceived  by  the  patient,  although  they  are 
sometimes  spoken  of  by  some  as  a  very  slight  quivering.  When  these  fib- 
rillary contractions  aflfect  a  muscular  bundle  of  pretty  large  size,  they  give 
rise  to  very  perceptible  convulsive  movements,  chiefly  in  the  limbs ;  and 
patients  state  that  their  fingers  are  alternately  flexed  and  extended  suddenly, 
independently  of  their  will. 

This  sensation  of  quivering  is  not  the  only  one,  according  to  Dr.  Duchenne 
(de  Boulogne),  which  is  mentioned  by  individuals  suflfering  from  progressive 
muscular  atrophy.  In  a  pretty  advanced  stage  of  the  disease,  they  com- 
plain of  a  sense  of  cold  in  the  atrophied  limb,  consequent  on  a  real  lowering 
of  its  temperature,  which  can  be  appreciated  by  the  physician.  The  capil- 
lary circulation  has  by  this  time  become  less  active,  whilst  the  cutaneous 
veins  enlarge,  and  the  skin  gets  livid  under  the  influence  of  cold.  The 
muscular  weakness,  which  is  the  first  striking  symptom  of  progressive  mus- 
cular atrophy,  very  rarely  sets  in  suddenly;  and  even  when  this  seems  to 
have  been  the  case,  the  accuracy  of  the  patient's  statement  might  very  well 
be  questioned.  Nearly  always,  not  to  say  always,  the  disorders  of  locomo- 
tion manifest  themselves  slowly  and  gradually.  At  the  outset,  as  I  told 
you  a  moment  ago,  this  weakness  is  localized  in  and  restricted  to  a  limb, 
or  even  a  part  of  a  limb,  interfering  with  some  movements  more  than  with 
others,  increasing  under  the  influence  of  cold  or  of  fatigue  to  such  a  degree 
as  to  take  away  all  motor  power.  By  degrees  the  affection  becomes  general, 
and  involves  the  whole  of  the  limb — not  all  its  muscles  in  an  equal  degree, 
however,  and  even  sparing  some  of  them  entirely.  The  opposite  limb  is  in 
its  turn  attacked,  and,  at  last,  the  whole  muscular  system  of  the  life  of  re- 
lation is  more  or  less  generally  implicated. 

According  to  Dr.  Duchenne,  this  weakness  is  not  due  to  deficient  ner- 
vous excitability,  but  is  the  result  of  changes  in  those  muscles,  the  fibres  of 
which  are  more  or  less  destroyed,  and  which  consequently  lose  the  power 
of  performing  movements.  Voluntary  muscular  contractility  remains  nor- 
mal unto  the  end,  even  in  the  most  advanced  stage  of  the  disease,  in  those 
fasciculi  which  have  not  undergone  a  morbid  change.  This  is  an  all-im- 
portant fact,  which  has  been  and  could  only  be  brought  to  light  by  means 
of  localized  faradization.  I  hasten  to  add  that  the  discovery  of  this  fact  is 
solely  due  to  Dr.  Duchenne  (de  Boulogne). 

No  one  is  more  disposed  than  I  am,  gentlemen,  to  give  Dr.  Duchenne 
his  due,  and  to  declare  that  to  no  physician  is  the  study  of  diseases  of  the 
nervous  system  more  indebted  than  to  him  for  real  progress,  but  I  cannot 
completely  indorse  his  opinion  touching  progressive  muscular  atrophy.  I 
read  to  you,  in  the  beginning  of  this  lecture,  the  details  of  the  microscopi- 
cal examination  made  by  Dr.  Ch.  Robin,  and  you  may  remember  that  there 
still  remained  in  that  case  a  good  many  muscular  fibres  which  were  appar- 
ently sound,  whilst  others  were  already  altered,  and  others  again  were  so 
very  discolored,  and  so  deeply  modified,  that  one  could  conceive  that  they 
had  lost  all  contractile  property.  You  may  remember  also  that  Dr.  Du- 
chenne himself,  who  honored  us  with  his  presence  during  our  round,  had 
shown  that  most  of  the  muscles  of  the  arm  and  forearm  still  contracted 
under  the  influence  of  electricity,  whilst  the  patient  could  not  voluntarily 
move  his  hands  or  his  forearms.  One  could  but  suppose,  therefore,  that 
previous  to  any  anatomical  change  which  seemed  not  to  exist  then,  the 
peripheral  extremities  of  the  nerves  had  undergone  a  modification,  in  con- 
sequence of  which  they  had  lost  the  power  of  rousing  muscular  contraction. 
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A  loss  of  excitability  of  the  peripheral  extremities  of  nerves  would  there- 
fore precede  the  degeneration  of  the  muscular  fibres,  a  fact  perfectly  in 
accordance  with  pathological  physiology. 

The  difficulty  felt  in  the  performance  of  movements  generally  coincides 
with  very  marked  thinning  of  the  diseased  parts.  I  say  generally,  because 
cases  have  occurred  (and  Dr.  Duchenne  has  at  least  recorded  a  remarkable 
instance  of  the  kind)  in  which  muscular  atrophy  coexisted  with  a  consid- 
erable degree  of  plumpness,  and  was  only  characterized  by  a  diminution  of 
motor  power.  The  emaciation  presents,  besides,  a  very  characteristic  fea- 
ture. It  is  only  seen  in  those  parts  which  correspond  to  the  diseased 
muscles,  while  the  rest  retains  its  normal  size ;  and  it  difiers,  therefore, 
from  the  general  emaciation  which  obtains  in  individuals  exhausted  by 
prolonged  suffering,  or  which  is  sequential  to  paralysis,  even  when  local- 
ized, as  in  the  case  of  lead-palsy.  The  destruction  of  the  muscular  masses, 
which  is  the  cause  of  these  alterations  of  shape,  also  produces  changes  in 
the  attitude  of  the  limbs  and  trunk  during  muscular  rest,  in  consequence 
of  the  loss  of  equilibrium  between  antagonistic  muscles.  Lastly,  apart 
from  motor  weakness,  there  is  also  inability  to  co-ordinate  voluntary  move- 
ments, as  the  diseased  muscles  can  no  longer  act,  in  concert  with  the  rest. 

I  shall  presently  revert  to  these  peculiarities  ;  but  a  most  curious  one,  to 
which  I  am  desirous  of  first  drawing  your  attention,  is  the  favorite  seat  of 
progressive  muscular  atrophy,  at  its  onset,  in  the  upper  exti'emities. 

Usually — at  least  9  times  out  of  11,  according  to  an  analysis  of  cases 
made  by  Aran — the  disease  primarily  attacks  the  upper  limbs,  and  more 
especially  the  right  limb,  7  times  out  of  11.  Its  seat  is  still  more  local- 
ized, for  the  muscles  of  the  hand  are  the  first  to  be  involved — those  of  the 
thenar  eminence  in  the  very  beginning,  those  of  the  hypothenar  next,  and 
the  interossei  afterwards.  You  must  not  think,  however,  that  all  the  mus- 
cles of  the  diseased  region,  or  even  all  the  fasciculi  of  a  single  muscle,  are 
simultaneously  affected.  This  is  far  from  being  always  the  case,  for  by  the 
side  of  atrophied  muscles,  there  may  be  others  in  the  same  region,  their 
congeners  even,  which  are  untouched  and  act  in  the  place  of  the  former,  as 
these  are  necessarily  unable  to  discharge  their  functions.  Again,  there  may 
be  in  the  same  muscle,  by  the  side  of  fascicijli  which  have  undergone  a  mor- 
bid change  of  structure,  other  fasciculi  which  may  be  called  into  contraction 
by  means  of  faradization,  and  which  must  therefore  be  made  up  of  healthy 
fibres.  Thus,  in  the  case  of  a  patient  lying  in  bed  23,  St.  Agnes  Ward, 
which  I  shall  presently  relate  to  you,  the  atrophy  commenced  in  the  left 
deltoid  muscle,  and  yet,  at  the  end  of  three  years  and  a  half,  the  posterior 
fasciculi  of  that  muscle  were  still  in  a  nearly  normal  condition.  They  con- 
tracted in  obedience  to  the  will  and  under  the  influence  of  electricity, 
whilst  after  the  patient's  death,  they  were  found  to  be  of  normal  color  and 
size,  and  under  the  microscope  they  exhibited  very  regular  transverse 
striae.  The  fibres  of  the  anterior  and  middle  fasciculi,  on  the  contrary, 
either  showed  no  transverse  strise  at  all,  or  only  in  spots  here  and  there ; 
or  even,  as  in  the  ultimate  stage  of  the  degeneration,  the  sarcolemma  only 
contained  extremely  fine  granulations,  mixed  up  with  fat-cells  in  greater  or 
less  numbers. 

This  is  the  rule,  but  there  are  exceptions  to  it,  for  Dr.  Duchenne  (de 
Boulogne)  has  pretty  frequently  seen  the  disease  commence  in  the  muscles  of 
the  trunk.  Thus,  he  saw  it  once  begin  in  the  sacro-lumbales  muscles;  in 
another  case,  the  pectorales,trapezii,  and  latissimi  dorsi  were  destroyed  before 
the  upper  limbs  became  involved  ;  and  then  a  large  portion  of  the  biceps  in 
the  arm,  and  the  supinator  longus  in  the  forearm,  were  afiected,  whilst  the 
motor  muscles  of  the  hand  escaped  entirely.     In  another  case,  again,,  the 
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muscles  of  the  trunk,  the  pectorales,  trapezii,  rhomboidei,  latissimi  dorsi, 
serrati  magni,  some  muscles  of  the  lower  limbs,  among  others  the  flexors  of 
the  leg,  were  atrophied,  whilst  in  the  upper  limbs  the  supinatores  longi 
were  alone  destroyed ;  in  two  cases  the  lower  limbs  were  the  first  involved. 
Lastly,  in  a  case  which  I  had  the  opportunity  of  seeing  with  Dr.  Duchenne 
(de  Boulogne),  and  which  he  has  published  in  his  treatise  on  Localized 
Electrization,  the  disease  became  general  in  less  than  two  years,  and  ran  a 
most  irregular  course. 

The  patient  was  a  Spaniard,  aged  32,  who  had  come  from  Barcelona  to 
Paris.  The  motor  muscles  of  the  right  hand  were  the  first  to  waste  away, 
and  after  them  the  flexors  of  the  left  foot.  The  left  hand  atrophied  next, 
and  after  it  the  flexors  of  the  right  foot  and  those  of  both  thighs.  Lastly, 
the  atrophy  extended  in  a  variable  degree  and  in  the  following  order  :  to 
the  biceps,  the  deltoidei,  the  muscles  of  the  trunk,  those  of  the  neck,  and 
those  of  the  face.  At  the  time  when  these  notes  were  taken,  the  diaphragm 
and  the  muscles  of  deglutition  were  so  seriously  involved,  as  to  threaten 
the  patient  with  the  risk  of  dying  of  starvation  or  of  asphyxia. 

At  the  close  of  the  year  1860,  a  gentleman,  practicing  in  the  south  of 
France,  sent  me  a  lady,  aged  30,  who  had  been  paralyzed  for  several  years 
past.  She  was  remarkably  plumj)  and  fresh-looking,  and  I  only  saw  that 
she  had  lost  all  muscular  power,  but  could  not  find  out  the  cause  of  it. 
Having  asked  Dr.  Duchenne  to  join  me  in  consultation,  I  must  declare  that 
before  he  had  asked  the  lady  four  questions,  he  had  recognized,  and  made 
me  recognize,  with  the  greatest  facility,  progressive  muscular  atrophy, 
hidden  under  heaps  of  fat.  What  had  contributed  to  deceive  me,  was  the 
fact  that  the  lady,  who  was  an  excellent  musician,  tried  to  console  herself 
of  her  sad  infirmity  by  playing  the  piano,  so  that  she  had  lost  none  of  the 
strength  and  precision  of  the  movements  of  her  hand  and  forearm.  In  her 
case  the  deltoidei,  rhomboidei,  serrati  magni,  sacro-lumbales,  psose  and 
iliaci  muscles,  were  more  particularly  diseased. 

I  repeat,  gentlemen,  these  are  exceptions,  which  do  not  in  the  least  in- 
validate the  general  law,  that  muscular  atrophy  first  shows  itself  in  the 
upper  extremities.  The  course  of  the  disease  has  been  carefully  studied, 
and  it  has  been  ascertained  that  after  the  muscles  of  the  hand,  especially 
those  of  the  thenar  and  hypotheuar  eminences,  have  been  involved,  the 
interossei,  and  the  flexors  and  extensors  of  the  fingers,  and  in  some  cases 
the  muscular  masses  of  the  posterior  region  of  the  forearm,  atrophy  in  their 
turn. 

The  disease,  being  thus  restricted  to  these  localities,  may  remain  station- 
ary and  not  spread  beyond  these  limits  for  several  years;  but  when  it  passes 
them,  it  affects  almost  simultaneously  the  muscles  of  the  arm  and  of  the 
trunk,  although  in  every  case  only  partially  and  very  iri'egularly.  In  the 
arms,  the  biceps  wastes  aud  then  the  deltoid — in  some  cases  the  former 
before  the  latter ;  in  others,  on  the  contrary,  the  reverse  obtains.  The 
triceps  is  the  last  to  undergo  change.  According  to  Dr.  Duchenne,  the 
course  of  the  disease  is  generally  the  following :  the  trapezius  disappears 
first,  but  it  is  a  remarkable  fact  that  its  lower  portion  alone  does  so ;  whilst 
its  clavicular  portion  is,  on  the  contrary,  the  last  involved  of  all  the  muscles 
of  the  trunk  and  neck.  Next  in  succession  come  the  pectorales,  the  latissimi 
dorsi,  rhomboidei,  levatores  anguli  scapulas,  the  extensors  and  flexors  of  the 
head,  the  sacro-lumbales,  and  the  abdominal  muscles.  In  nearly  every 
case  Dr.  Duchenne  has  found  that,  at  this  period  of  the  disease,  the  muscles 
of  respiration,  of  deglutition,  and  of  the  face  become  involved. 

~  If,  in  very  rare  cases,  muscular  atrophy  shows,  itself  first  in  the  lower 
limbs,  in  general  the  muscles  of  those  regions  undergo  transformation  only 
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after  those  of  the  upper  limbs  and  trunk  have  been  to  a  great  extent  de- 
stroyed. The  disease  seems  to  concentrate  itself  in  the  flexors  of  the  foot 
on  the  leg,  and  those  of  the  thigh  on  the  pelvis,  the  remaining  muscles 
undergoing  change  in  the  long  run  only. 

The  disease  never  shows  itself  at  once  in  the  two  sides  of  the  body,  but 
when  it  has  attacked  a  certain  group  of  muscles,  their  homologues  are  not 
long  before  they  are  similarly  affected,  previous  to  the  extension  of  the  dis- 
ease to  other  regions. 

The  modifications  in  the  shape  of  parts  which  have  lost  their  muscles, 
the  changes  in  the  attitude  of  a  limb  and  the  trunk,  consequent  on  the  de- 
struction of  the  muscles,  are  characteristic  of  and  special  to  progressive 
muscular  atrophy.  I  mentioned  to  you  just  now  the  emaciation  which  ac- 
companies the  weakness  of  the  patient's  movements,  and  the  loss  of  freedom 
in  their  performance,  of  which  he  complains ;  and  I  stated  that  the  ema- 
ciation was  by  no  means  like  the  one  which  follows  long-continued  and  ex- 
hausting diseases,  or  which  obtains  in  paralysis,  when  the  parts  which  have 
lost  the  power  of  moving  diminish  in  size.  In  such  cases,  even  when  the 
paralysis  is  confined  to  a  certain  group  of  muscles,  as  in  lead-palsy,  the 
emaciation  is  uniform,  while  it  is  merely  partial  in  muscular  atrophy — ^so 
much  so,  indeed,  that  by  the  side  of  parts  almost  deprived  of  all  muscular 
substance,  others  may  be  seen  which  have  preserved  their  regular  shape, 
and  the  prominence  of  which  contrasts  with  the  depression  of  the  former. 

This  characteristic  alteration  of  shape  and  these  contrasts  may  affect  all 
the  various  regions  of  the  body,  or  they  may  be  confined  to  more  or  less 
limited  areas,  and  present  an  infinite  variety  of  aspect  and  seat.  Thus,  an 
individual  whose  chest-walls  are  perfectly  bony  from  the  atrophy  of  his  pec- 
torales  muscles,  and  whose  scapula  and  its  bony  eminences  stand  out  in 
relief  through  the  disappearance  of  the  fleshy  masses  of  his  back  and  of  his 
trapezius  and  rhomboidei,  may  have  arms  which  are  still  strong  and  with 
well-developed  muscles,  a  face  with  perfectly  regular  features  and  of  its 
usual  plumpness.  In  another  case,  in  which  the  disease  has  not  spread  be- 
yond the  upper  extremities,  you  will  be  surprised  to  find  that  the  hand  and 
forearm  have  wasted  considerably,  whilst  the  muscles  of  the  arm  have 
undergone  no  change.  In  another  case,  again,  the  ati'ophy  being  incipient 
only,  and  having  attacked  the  hand  alone,  the  thenar  eminence  has  disap- 
peared, and  in  its  place  a  hollow  is  seen,  caused  by  the  disappearance  of 
the  superficial  and  deep  layers  of  muscles ;  and  later,  deepening  of  the 
interosseous  spaces  is  noticed,  consequent  on  the  degeneration  of  the  muscles 
which  filled  them.  I  shall  not  pursue  this  analysis  further,  for  the  best 
descriptions  cannot  give  an  accurate  idea  of  these  alterations  of  shape  which 
are  special  to  atrophy,  and  which  need  be  seen  but  once  in  order  to  enable 
one  to  recognize  the  disease  at  first  sight. 

There  is  one  point,  however,  to  which  Dr.  Duchenne  (de  Boulogne)  has 
called  attention,  and  which  I  must  not  omit — namely,  that  this  alteration 
of  shape,  which  is  a  pathognomonic  feature  of  atrophy,  may  be  absent  in 
some  cases,  even  when  a  great  many  muscles  are  entirely  atrophied,  from 
its  being  masked  by  a  considerable  degree  of  stoutness.  I  mentioned  to 
you  just  now  a  remarkable  instance  of  the  kind,  and  another  is  recorded  by 
iDr.  Duchenne — namely,  that  of  a  man  afflicted  with  progressive  muscular 
atrophy,  localized  on  each  side  in  the  trapezii,  rhomboidei,  latissimi  dorsi, 
and  serrati  magni,  coinciding  with  extreme  obesity.  The  case  is  so  inter- 
esting on  many  counts,  that  I  must  request  permission  to  quote  it  in  extenso: 

"M.  R ,  of  Aix,  in  Provence,  aged  22,  tall,  extremely  stout,  and  of  a 

robust  constitution  and  sanguine  temperament,  has  had  no  other  ailment 
but  the  one  for  which  he  is  now  applying  for  advice.     His  great-grand- 
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father,  his  grandfather,  and  his  father,  all  of  them  eldest  sons,  were  attacked 
with  the  same  complaint — the  first  between  20  and  22  years  of  age,  the 
second  when  24  years  old,  and  the  third  at  the  age  of  17.  In  all  of  them 
the  disease  showed  itself  successively  in  the  muscles  which  move  the  shoulder, 
next  in  those  of  the  arm,  and  lastly  in  the  flexoi's  of  the  thigh  on  the  pelvis, 

and  those  of  the  foot  on  the  leg.     M.  R became  affected  at  the  age  of 

17.  Until  then  he  had  been  rather  thin ;  but  from  the  age  of  18,  he  grew 
gradually  stouter,  so  much  so  as  to  be  exempted  from  the  conscription  on 
account  of  obesity.  From  the  time  that  this  obesity  set  in  (which  likewise 
showed  itself  in  the  case  of  the  members  of  his  family  who  labored  under 
this  muscular  affection),  there  came  on  weakness  of  some  movements. 
First,  the  act  of  raising  the  arm,  or  of  carrying  his  hand  to  his  head,  be- 
came more  and  more  painful.  During  this  movement  the  scapulse  were 
extremely  prominent,  and  their  inferior  angle,  instead  of  moving  outwards 
and  forwards,  moved  backwards.     These  phenomena  became  gradually 

more  and  more  marked,  until  the  present  date.     M.  E, ,  for  the  last 

twelvemonth,  has  complained  of  some  fatigue  in  walking,  and  especially  in 
going  up  a  staircase.  He  has  never  felt  any  pain,  and  has  not  had  articular 
or  muscular  rheumatism,  or  any  syphilitic  affection. 

The  disease,  which  has  for  the  last  three  generations  attacked  the  eldest 
sons  in  his  family,  has  until  now  remained  a  mystery.  Although  he  has 
already  lost  to  a  great  degree  the  power  of  raising  his  arms,  he  still  hopes 
that  he  may  escape  the  fate  of  his  predecessors,  because  he  believes  that 
the  disease  is,  in  his  case,  limited  to  the  muscles  which  serve  to  raise  the 
arm,  and  grounds  his  belief  on  the  development  of  his  limbs  and  the  soft 
parts  of  his  trunk. 

On  testing  the  condition  of  his  muscles,  however,  by  electricity,  a  large 
portion  of  the  pectorales  were  found  to  have  disappeared,  and  no  traces 
could  be  detected  of  the  trapezii,  rhomboidei,  latissimi  dorsi,  and  supina- 
tores  longi.     The  other  muscles  were  well  developed,  and  contracted  very 

powerfully  when  galvanized.     M.  R could  not  raise  his  arms  above 

the  horizontal  line,  and  even  then  he  had  to  make  very  great  efforts. 
During  that  movement  the  spinal  border  of  the  scapula  moved  away  from 
the  thorax,  whilst  its  inferior  angle  got  nearer  the  median  line.  In  that 
position  the  scapula  formed  a  triangle,  the  apex  of  which  was  at  the  inner 
angle  of  the  bone,  and  the  base  was  formed  by  its  axillary  border.  The 
atrophy  of  the  other  muscles  did  not  seem  to  interfere  much  with  his  move- 
ments. Lastly,  fibrillary  contraction  was  not  percej)tible  anywhere,  and 
the  patient  declared  that  he  never  felt  any  quivering  of  his  muscles.     His 

general  health  was  excellent.     On  mei-ely  looking  at  M.  R ,  one  would 

not  indeed  suspect  that  atrophy  had  already  destroyed  many  of  his  muscles. 
^is  chest  is  plump  and  well  developed  ;  the  posterior  aspect  of  his  trunk 
looks  normal  and  well  nourished,  when  his  arms  hang  alongside  of  it ;  and 
yet,  on  testing  his  muscles  by  galvanism,  the  trapezii,  rhomboidei,  and 
latissimi  dorsi  are  found  to  be  missing.  As  these  muscles  are  only  of  sec- 
ondary importance,  their  atrophy  would  not  be  suspected  if  the  serrati 

magni  were  not  involved.     M.  R was  surprised  to  hear,  therefore,  that 

all  these  muscles  had  degenerated,  and  especially  that  the  supinatores  longi 
were  destroyed,  while  his  arms  possessed  vigorous  muscles.  He  knew  that 
he  was  seized  with  the  complaint  which  was  hereditary  in  his  family, 
from  the  difficulty  which  he  had  from  the  beginning  in  raising  his  arms, 
owing  to  the  absence  of  the  serrati  magni.  The  special  deformity,  which 
is  observed  when  the  arm  is  raised,  from  the  want  of  co-operation  of  the 
serratus  magnus,  and  which  is  pathognomonic  of  paralysis  of  that  muscle. 
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is  the  only  sign  which  at  first  sight  points  to  the  existence  of  muscular  de- 
generation. 

Cases  of  this  kind  are  too  exceptional  to  detract  from  the  value  of  altera- 
tion of  shape  as  a  pathognomonic  sign  of  progressive  muscular  atrophy. 
In  proportion  as  the  disease  makes  progress,  this  character  becomes  more 
and  more  marked,  and  there  comes  a  time  when  the  skeleton-like  aspect  of 
the  greater  portion  of  the  body  contrasts  with  the  plumpness  of  the  face. 

The  disease  derives  a  still  more  special  physiognomy  from  the  changes 
which  occur  in  the  attitude  of  the  limbs  and  the  trunk  in  the  state  of  rest, 
and  from  the  disorders  of  locomotion  during  the  performance  of  voluntary 
movements.  These  phenomena  have  been  accurately  studied  and  analyzed 
by  the  author  of  the  treatise  on  Localized  Electrization: 

"  The  attitude  of  the  limbs  during  muscular  rest  depends  on  the  tonicity 
of  the  muscles  which  move  them.  But  there  is  no  muscle  which  is  not  an- 
tagonized by  another.  If,  therefore,  one  of  the  antagonistic  muscles  happens 
to  be  weakened  or  destroyed  by  atrophy,  the  equilibrium  of  the  tonic  forces, 
on  which  depends  the  normal  attitude  of  the  limbs,  is  disturbed,  and  the 
limbs  are  necessarily  drawn  in  the  line  of  the  predominating  tonic  force, 
namely,  of  the  predominating  muscle  or  muscular  bundle.  If  the  mech- 
anism of  these  faulty  attitudes  be  well  understood  (and  this  may  be  done 
by  studying  the  separate  action  of  individual  muscles  and  even  of  muscular 
bundles),  it  Avill  be  easy  to  deduce  from  it  the  kind  of  signs  which  consti- 
tute the  principal  characters  of  partial  atrophies.  "  * 

The  functional  disorders,  which  occur  during  the  performance  of  volun- 
tary movements,  affect,  some  of  them,  the  movement  special  to  a  muscle  or 
a  portion  of  a  muscle,  and  others  the  co-ordination  of  the  diseased  muscles; 
for  every  movement,  in  order  to  be  regular,  not  only  requires  that  one  or 
several  muscles  should  contract,  but  also  that  other  muscles,  which  do  not 
directly  concur  in  the  production  of  the  principal  movement,  should  come 
into  play,  in  order  to  steady,  regulate,  and  moderate  that  movement.  The 
patients  can  supply  the  place  of  some  of  the  muscles  which  they  have  lost, 
by  instinctively  contracting  their  congeners :  as  when,  for  instance,  in  the 
absence  of  the  biceps,  the  foi'earm  is  flexed  by  means  of  the  muscles  which 
are  inserted  into  the  epitrochlea,  and  especially  by  means  of  the  pronator 
radii  teres.  These  supplementary  movements  are  very  irregular,  it  is  true ; 
but  there  are  muscles  which  have  no  homologues,  and  then  the  movements 
which  they  used  to  perform  become  impossible ;  and  if  the  patient  attempts 
to  execute  them  perfectly,  contrary  movements  will  result,  through  the  an- 
tagonistic muscles  contracting  by  themselves.  I  cannot  too  strongly  recom- 
mend to  you,  gentlemen,  to  read  in  Dr.  Duehenne's  treatise  the  interesting 
details  into  which  he  has  entered  on  this  point,  and  which  it  would  take  me 
too  much  time  to  go  into  here.  • 

However  advanced  the  destruction  of  the  atrophied  muscles,  and  how- 
ever general  the  disease  may  be,  phenomena  indicating  a  general  disturb- 
ance of  the  system  are  absolutely  wanting.  The  appetite  remains  good, 
and  digestion  is  perfectly  regular.  Yet,  Avhen  the  muscles  of  mastication 
and  deglutition  become  in  their  turn  involved,  these  acts  are  more  or  less 
impeded  in  consequence.  The  lower  jaw  is  depressed  with  an  effort  only 
(for  it  is  the  depressors  of  the  jaw  which  are  in  general  affected),  and  there 
may  even  come  a  time  when,  owing  to  the  complete  destruction  of  these 
muscles,  the  mouth  cannot  be  opened,  and  the  patient  has  extreme  diffi- 
culty in  feeding  himself.     Deglutition  is  generally  then  accomplished  with 

*  "  De  I'Electrisation  localis^e,  et  de  son  Application  a  la  Fathologie  eta  la 
Therapeutique."     2®  edition,  Paris,  1861,  p.  468. 
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difficulty,  and  attended  with  a  copious  flow  of  saliva.  I  need  not  tell  you 
what  a  grave  complication  this  will  be  in  the  patient's  condition,  in  pro- 
portion to  the  degree  of  interference  with  the  mechanism  of  deglutition. 
The  amount  of  food  taken  being  insufficient,  the  patient  may  die  from 
gradual  starvation. 

As  the  rectum  and  bladder  are  never  affected,  the  fseces  and  urine  are 
normally  expelled,  at  will  and  with  perfect  freedom,  unless  the  abdominal 
muscles  should  be  atrophied,  in  which  case  their  expulsion  is  attended  with 
difficulty. 

The  breathing  is  regular,  until  the  time  when  the  respiratory  muscles 
are  involved,  but  this  generally  occurs  in  a  pretty  advanced  stage  of  the 
disease.  When  the  diaphragm  is  affected,  phonation  is  impaired,  and  be- 
comes considerably  more  so  when  the  expiratory  muscles  atrophy.  Were 
these  to  disappear  completely,  simultaneously  with  the  diaphragm,  asphyxia 
would  result  from  the  complete  inability  to  breathe ;  but  before  the  lesions 
reach  that  degree,  they  can  cause  the  most  serious  complications,  in  the 
shape  of  intercurrent  diseases  of  the  respiratory  apparatus,  and  thus  prove 
an  indirect  cause  of  death.  If  the  patient  be  attacked  with  bronchitis,  for 
example,  the  mucus  secreted  in  the  bronchial  ramifications  can  no  longer 
be  expelled,  and  their  accumulation  in  those  tubes  will  bring  on  asphyxia 
more  or  less  rapidly. 

A  patient  whom  you  may  have  seen  at  No.  23  in  St.  Agnes  Ward,  died 
in  this  way.  He  was  a  cabinet-designer,  and  46  years  old.  Three  years 
and  a  half  ago  he  first  noticed  that  the  strength  of  his  left  shoulder  failed 
him,  and  that  it  was  less  easily  moved.  He  felt,  at  the  same  time,  in  his 
deltoid,  creeping  and  quivering  sensations,  which  were  the  fibrillary  move- 
ments characteristic  of  incipient  muscular  atrophy.  The  shoulder  shortly 
became  thinner,  and  then  perfectly  identical  symptoms  showed  themselves 
in  succession  in  the  biceps,  in  most  of  the  muscles  of  the  forearm,  and  in 
those  of  the  thenar  and  hypothenar  eminences.  Soon  afterwards  the  right 
shoulder,  arm,  forearm,  and  hand  were  similarly  affected.  Note  that  in 
this  case  the  disease  spread  from  above  downwards,  from  the  shoulder  to 
the  hand,  whilst  the  reverse  usually  obtains. 

At  the  end  of  eighteen  months  the  patient  had  to  give  up  his  occupa- 
tion, and  for  the  last  two  years  he  had  only  been  engaged  as  a  messenger, 
when  he  decided  on  being  admitted  into  one  of  my  wards,  on  October  2, 
1863.  You  could  then  see  that  both  his  shoulders  were  atrophied,  and 
that  his  humeri,  being  no  longer  supported  by  the  deltoid  muscles,  dropped 
from  the  glenoid  cavity  of  the  scapula.  His  upper  limbs  hung  alongside 
of  his  trunk,  and  when  he  wanted  to  feed  himself,  he  knelt  by  a  small 
table,  rested  on  it  his  forearms  (which  were  by  that  means  flexed,  in  the 
Absence  of  his  wasted  biceps),  and  took  hold,  with  both  his  hands,  of  the 
pieces  which  he  wanted  to  carry  to  his  mouth,  making  the  best  use  he  could 
of  the  muscles  or  of  the  remnants  of  muscles  which  he  still  possessed.  His 
chest-walls  were  fleshless,  and  it  was  evident  that  his  pectoral  and  intercostal 
muscles  were  wasting  away.  The  muscles  of  his  abdomen  and  lower  limbs 
were  intact. 

All  the  functions  of  vegetative  life  were  perfectly  performed  ;  yet  I  told 
you  beforehand,  that  the  imminent  danger  which  this  patient  ran  was  from 
the  possibility  of  his  having  a  chest  affection,  for  he  had  an  habitual  small 
dry  cough.  On  January  16,  he  became  suddenly  feverish,  had  difficulty 
of  breathing,  and  died  two  days  afterwards  from  this  dyspnoea,  which  I 
vainly  tried  to  combat.  I  subsequently  found  general  congestion  of,  and 
miliary  granulations  in,  both  his  lungs.  You  saw  the  pathological  speci- 
mens which  my  clinical  assistant.  Dr.  Peter,  had  prepared.     The  deltoid 
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muscles,  the  biceps,  coraco-brachiales,  the  superficial  and  deep  flexors  of  the 
fingers,  &c.,  the  muscles  of  the  thenar  and  hypothenar  eminences,  the  inter- 
ossei  and  lumbricales,  were  more  or  less  considerably  atrojahied  ;  whilst  the 
triceps  brachialis,  the  palmaris,  and  anconeus  were  untouched  by  disease, 
and  their  normal  volume  and  their  red  color  contrasted  with  the  slenderness 
and  the  yellowish  discoloration  of  the  wasted  muscles.  The  pectorales 
minores  and  majores  were  partially  atrophied,  and  the  intercostales  very 
considerably  so. 

The  degree  of  atrophy  did  not  merely  vary  in  the  limbs,  but  also  in  vari- 
ous portions  of  the  same  muscle.  Thus  the  muscles  of  the  left  arm  were 
markedly  more  atrophied  than  their  homologues  on  the  opposite  side,  and 
the  posterior  bundles  of  the  deltoids  were  normal,  whilst  their  anterior  and 
middle  bundles  were  deeply  altered. 

You  could  ascertain,  by  comparing  them  with  those  of  a  healthy  cord, 
how  far  the  anterior  roots  of  the  cervical  and  dorsal  nerves  had  atrophied, 
whilst  the  lumbar  nerves  and  those  of  the  cauda  equina  were  of  normal  size. 
The  roots  of  the  cervical  nerves  were  those  especially  affected,  and  more 
markedly  so  on  the  left  side.  Some  of  them,  particularly  those  which  go 
to  form  'the  brachial  plexus,  were  reduced  to  one  or  two  extremely  fine 
threads.  The  circumflex,  median,  ulnar,  and  radial  nerves  were  of  some- 
what diminutive  size. 

I  was  anxious  that  not  only  the  structure  of  the  anterior  roots  and  of  the 
nerves  should  be  carefully  examined,  but  also  that  the  condition  of  the 
capillary  bloodvessels  distributed  to  the  atrophied  muscles  should  be  ascer- 
tained. Now,  Dr.  Peter  found  that  the  nerve-tubes  of  the  most  diseased 
roots  and  nerves  had  diminished  in  number  and  size,  and  that  the  diminu- 
tion in  size  was  due  to  a  considerable  reduction  in  the  amount  of  nerve- 
substance.  The  nerve-substance  of  some  tubes  had  become  finely  granular, 
while  it  had  completely  disappeared  from  others,  as  well  as  the  cylinder- 
axis  ;  and  there  remaining  nothing  but  the  sheath,  the  tube  had  a  remark- 
ably constricted  appearance. 

-  (In  the  examination,  a  comparison  was  instituted  between  the  above 
tubes  and  those  of  healthy  roots  and  nerves.) 

The  changes  of  the  nerve-elements  consisted,  therefore,  in  a  diminution, 
a  granulation,  or  a  complete  disappearance  of  the  nerve-substance,  with  re- 
tention of  the  neurilemma.  We  shall  presently  see  that  these  changes  are 
perfectly  analogous  to  those  of  the  muscles.  No  appreciable  lesion  of  the 
capillary  vessels  could  be  discovered. 

As  to  the  muscular  fibres,  they  presented  various  degrees  of  alteration. 
They  had  diminished  in  size,  and  while,  in  some  fibres,  the  transverse  striae 
had  merely  become  more  rare,  and  fat-globules  were  seen  in  pretty  large 
numbers,  in  other  fibres  the  strise  had  completely  disappeared,  and  in  their 
stead  were  only  seen  very  fine  granulations.  Hence,  then,  a  microscopical 
examination  revealed  that  the  sarcolemma  of  the  muscular  fibres  was  pre- 
served as  the  neurilemma  of  the  nerves  was,  and  that  there  was  a  diminu- 
tion or  a  granular  degeneration  of  the  proper  substance  of  both  tissues,^  the 
muscular  and  the  nervous.  If  this  remarkable  autopsy  does  not  admit  of 
our  recognizing  whether  the  lesion  began  in  the  nerve  or  the  muscle,^  it  au- 
thorizes us,  at  least,  to  affirm  that  the  lesions  were  parallel  and  identical  in 
both  these  tissues. 

When  I  spoke  of  the  pathological  anatomy  of  progressive  muscular 
atrophy,  I  reminded  you  that  the  absence  of  all  kind  of  lesion^  of  the 
nerve-centres  was  in  accordance  with  the  absence  of  nervous  disorders 
during  life.  Scarcely  is  there,  in  some  cases,  cutaneous  anaesthesia  of  the 
regions  corresponding  to  the  degenerated  muscles,  and  this  is  the  only 
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nervous  symptom  ever  observed.  Everywhere  else  the  integuments  retain 
their  sensibility,  free  from  exaltation  or  diminution.  The  organs  of  the 
senses  are  in  nowise  disturbed  in  their  functions.  Lastly,  intelligence  re- 
mains entire  unto  the  end ;  and  it  is  as  curious  as  it  is  sad  to  see  poor  un- 
fortunates— who  are,  as  it  were,  reduced  to  the  condition  of  skeletons, 
through  the  loss  of  a  gi^eat  portion  of  their  muscles — not  only  perform  all 
the  functions  of  organic  life,  but  possess  a  perfectly  lucid  mind,  and  thus 
witness  themselves  their  slow  and  progressive  destruction. 

I  remember,  gentlemen,  the  history  of  a  lady  at  Tours,  whom  the  illus- 
trious Bretonneau  attended  for  several  j^ears,  and  who,  according  to  the 
description  given  me  by  my  old  teacher,  died  in  the  last  stage  of  muscular 
atrophy.  She  could  scarcely  breathe,  and  no  longer  spoke ;  but  her  eyes 
still  retained  all  their  vivacity,  and  reflected  her  intelligence,  which  did 
not  forsake  her.  She  could  still  contract  some  of  the  muscles  which  support 
the  head,  and  those  of  the  index-finger  of  her  right  hand.  During  the  last 
days  of  her  existence,  she  conversed  with  her  children  by  means  of  this 
finger.  Several  sets  of  alphabetical  letters,  like  counters,  had  been  got  for 
her,  and  with  her  finger  she  put  the  letters  together,  composing  words  and 
sentences.     By  that  means  she  was  enabled  to  make  her  will. 

The  epithet  progressive,  applied  to  the  word  atrophy,  sufficiently  indicates 
the  course  of  the  disease.  If  it  be  not  rare  to  see  it  remain  stationarj^  after 
having  affected  one  or  more  regions,  too  often,  after  a  more  or  less  pro- 
longed pause,  it  spreads  to  other  parts ;  and  as  I  have  already  told  you  of 
the  manner  in  which  it  progresses,  in  the  rapid  sketch  which  I  gave  you 
of  the  symptoms  of  the  disease,  I  need  not  revert  to  it  now.  If  we  only 
look  at  what  occurs  in  one  or  several  muscles  taken  singly,  the  course  of 
the  disease  is  rapid,  for  the  tissues  may  be  completely  destroyed  in  a  few 
months ;  but  if  we  look  at  the  disease  as  a  whole,  and  calculate  the  time 
which  has  elapsed  from  the  period  when  the  first  symptoms  showed  them- 
selves until  the  fatal  termination,  the  duration  of  progressive  muscular 
atrophy  is  generally  long.  If  in  some  cases,  as  Dr.  Duchenne  (de  Boulogne) 
has  had  occasion  to  observe,  in  less  than  two  years  a  good  many  muscles 
of  the  upper  limbs  and  the  trunk,  some  of  those  of  the  lower  extremities, 
the  muscles  of  the  face,  those  of  respiration  and  deglutition,  have  been 
transformed  in  various  degrees,  the  disease  usually  progresses  much  more 
slowly,  although  its  duration  is  never  very  determinate. 

On  this  point,  therefore,  we  have  no  precise  data  for  prognosis.  But  we 
know,  unfortunately  too  well,  that  the  prognosis  is  invariably  most  serious. 
Death,  indeed,  may  be  the  consequence  of  these  grave  disorders  of  the  loco- 
motor apparatus.  It  may  be  directly  brought  on  when  the  atrophy  in- 
vades the  muscles  of  deglutition  and  respiration,  and  the  patient,  as  I  told 
you,  ultimately  dies  of  starvation  or  by  asphyxia  ;  or  it  may  be  caused  in- 
directly when,  as  I  have  already  told  you,  there  supervenes  an  intercurrent 
affection,  bronchitis  for  instance,  to  the  evolution  of  which  the  muscular 
atrophy  adds  a  fatal  complication.  But  even  supposing  that  this  fatal 
termination  occurs  as  late  as  possible,  and  that,  from  the  disease  remaining 
localized,  the  patient  suflfers  for  many  long  years,  the  prognosis  is  not  the 
less  unfavorable  on  this  account.  The  disease  may,  indeed,  pause  in  its 
course,  it  may  be  arrested  in  its  progress,  but  we  cannot  hope  to  see  it  ret- 
rograde, for  the  muscles  that  have  been  destroyed  are  ruined  forever. 
You  may  imagine,  gentlemen,  the  infirm  condition  to  which  the  unfortunate 
patient,  thus  deprived  of  a  greater  or  less  portion  of  his  muscular  system, 
is  condemned — a  condition  which  is  all  the  more  cruel,  that  progressive 
muscular  atrophy  much  more  frequently  attacks  individuals  in  the  strength 
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of  yeai's,  or  belonging  to  the  working-classes,  and  who  need  all  the  freedom 
of  their  movements  in  order  to  earn  their  living  and  that  of  their  family. 

With  regard  to  prognosis,  there  is  another  peculiarity  mentioned  by  Dr. 
Duchenne  (de  Boulogne),  and  which  to  me  also  appears  of  great  impor- 
tance— namely,  that  the  disease  becomes  general,  and  terminates  fatally, 
all  the  more  quickly  that  no  appreciable  deteriViining  cause  has  brought  it 
on.  It  then  seems  that  the  diathesis,  of  which  the  muscular  lesion  is  only 
an  expression,  is  much  more  active  than  when  the  disease  has  been  excited 
by  a  determining  cause.  Lastly  (and  this  is  also  a  remark  made  by  Dr. 
Duchenne),  when  the  disease  primarily  attacks  the  muscles  of  the  trunk,  it 
remains  stationary  much  longer,  and  spreads  to  other  regions  more  slowly, 
than  when  it  sets  in  first  in  the  muscles  of  the  limbs. 

A  disease  which  has  such  a  characteristic  physiognomy  cannot  be  mis- 
taken by  a  careful  physician  who  has  once  seen  it.  There  are  cases,  how- 
ever, in  which  the  diagnosis  is  attended  with  some  difficulty.  When,  for 
instance,  a  considerable  degree  of  plumpness  prevents  the  production  of  the 
characteristic  deformities,  the  disease  may  at  first  sight  be  unobserved,  al- 
though from  the  disorders  of  locomotion  it  can  be  easily  recognized. 

Rheumatic  pains  are  sometimes  followed  by  muscular  atrophy,  which  it 
is  important  not  to  confound  with  progressive  atrophy,  for  the  two  affec- 
tions are  essentially  different.  The  course  and  duration  of  the  symptoms, 
the  forms  which  they  assume,  and  the  seat  which  they  select,  suffice,  before 
having  recourse  to  the  test  of  electricity,  to  guard  one  from  error.  Rheu- 
matic atrophy  is,  indeed,  preceded  by  more  or  less  violent  pains,  which  are 
intensified  by  the  voluntary  contraction  of  the  affected  muscles,  and  by 
pressure  made  on  them,  whilst  progressive  atrophy  is  generally  painless. 
Besides,  the  whole  muscular  mass  is  involved,  and  not  a  few  bundles  only, 
as  in  progressive  atrophy.  Lastly,  whilst  in  the  latter  electric  contractility 
is  considerably  weakened  in  proportion  to  the  number  of  muscular  fibres 
destroyed,  in  rheumatic  atrophy,  on  the  contrary,  whatever  be  its  stage, 
and  however  restrained  and  impossible  even  voluntary  movements  may 
have  become,  galvanization  is  still  all-powerful,  for  the  muscle  has  merely 
diminished  in  size,  and  its  fibres  have  undergone  no  transformation. 

The  differential  diagnosis  between  lead-palsy  and  progressive  muscular 
atrophy  is  attended  with  greater  difficulty.  In  the  former  of  these  affec- 
tions, however,  electro-muscular  contractility  is  completely  abolished, 
whereas  in  the  latter  it  is  only  diminished  in  proportion  to  the  number  of 
muscular  bundles  which  have  undergone  the  ^characteristic  alteration. 
Moreover,  even  when  saturnine  paralysis  has  become  general,  the  electric 
contractility  of  certain  muscles  alone  is  destroyed — ^namely,  of  the  exten- 
sors of  the  hand  on  the  forearm,  and  subsequently  of  the  muscles  of  the 
arm,  chiefly  the  biceps  and  deltoid.  Lastly,  the  evolution  of  the  symp- 
toms (for  in  the  lead-disease  palsy  precedes  atrophy),  the  previous  history 
of  the  patient  showing  that  he  has  been  exposed  to  the  influence  of  lead, 
and  other  morbid  phenomena  special  to  saturnine  poisoning,  will  throw 
light  on  the  question. 

The  disease  which  most  closely  resembles  progressive  muscular  atrophy 
is  the  atrophic  paralysis  of  infants,  but  the  latter  differs  from  the  former  in 
being  complicated  by  an  arrest  of  development  of  the  bones  of  the  limb 
whose  muscles  have  undergone  fatty  degeneration. 

It  is  important  also  to  distinguish  from  progressive  atrophy,  the  wasting 
which  is  due  to  an  injury  to  a  nerve  or  the  branch  of  a  nerve.  The 
wasting  is,  in  such  cases,  exclusively  limited  to  the  groups  of  muscles  sup- 
plied by  the  nerve  or  the  branch  of  a  nerve,  and  the  complete  limitation  of 
the  disease  must  immediately  suggest  the  idea  of  an  equally  circumscribed 
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lesion,  and  do  away  with  that  of  progressive  muscular  atrophy,  in  which 
the  disease  settles  here  and  there,  at  random  as  it  were,  and  not  according 
to  the  anatomical  distribution  of  a  nerve.  There  is  eveu  now,  in  the  St. 
Jane  Ward  in  this  hospital,  a  man  suffering  from  wasting  of  the  left  hand 
and  forearm,  and  whose  tongue  is  also  atrophied  in  its  left  half  But  it 
is  easily  recognized  that  the  wasting  involves  the  deep  flexor  of  the  fingers, 
the  interossei,  the  two  inner  lumbricales,  and  the  deep  adductor  of  the 
thumb — that  is  to  say,  muscles  supplied  by  the  ulnar  nerve.  Now  this 
man  has  had  syphilis,  and  has  now  an  exostosis  on  a  level  with  the  epi- 
trochlea,  which,  by  compressing  the  ulnar  nerve,  has  probably  altered  its 
structure,  and  then  caused  wasting  of  the  muscles  which  it  supplies.  It  is 
pretty  probable  that  another  exostosis,  depending  on  the  same  cause,  com- 
presses either  the  lingual  nerve  or  the  hypoglossal,  and  causes,  in  the  mus- 
cles of  the  tongue,  alterations  of  nutrition  similar  to  those  of  the  muscles 
of  the  arm. 

Lastly,  there  is  a  disease  of  which  few  instances  will  come  under  your 
notice,  which  also  causes  muscular  atrophy — namely,  the  dry  leprosy  of  hot  cli- 
mates. Butin  this  case  also,  the  wastingis  circumscribed,  and  limited  to  all  the 
muscles  of  the  hand.  The  skin  of  the  hand  is  red,  thickened,  and  completely 
ansesthetic  ;  the  fleshy  masses  have  entirely  disappeared,  and  the  fingers  as- 
sume the  shape  of  claws.  Such  were  the  symptoms  noted  in  a  woman 
whose  case  M.  Peter  had  occasion  to  study  for  a  long  time,  whilst  he  was 
Dr.  Cruveilhier's  resident  assistant.  The  dififerential  diagnosis  is  easy,  for 
apart  from  the  leprosy,  which  is  easily  recognized,  and  from  the  complete 
anaesthesia  which  accompanies  it,  the  flexor  muscles  of  the  fingers  are  found 
to  be  retracted,  a  fact  on  which  Dr.  Duchenne  justly  lays  particular  stress. 

I  told  you,  a  moment  ago,  that  progressive  muscular  atrophy  never  ter- 
minated in  death  so  rapidly  as  when  it  was  developed  without  any  appre- 
ciable determining  cause.  The  most  frequent  of  such  causes  is  continuous 
and  excessive  work,  necessitating  the  exercise  and  exaggerated  contraction 
of  certain  muscles.  But  determining  causes  are  subordinate  to  an  indi- 
vidual predisposition,  to  a  diathesis  which  is  more  generally  acquired,  but 
is  often  also  transmitted  from  one  generation  to  another. 

This  influence  of  hereditary  predisposition,  or  at  the  least  of  consan- 
guinity, was,  in  1851,  pointed  out  by  Dr.  Meryon,  who,  in  a  communica- 
tion to  the  Medico-Chirurgical  Society  of  London,  related  the  history  of  a 
family,  in  which  three  boys  suffered  from  muscular  atrophy.  I  have 
already  mentioned  to  you  similar  instances,  observed  by  Dr.  Duchenne. 
The  most  remarkable  point  in  Dr.  Meryon's  case  is,  that  of  the  nine  chil- 
dren composing  the  family,  the  three  sons  were  alone  affected,  whilst  the 
six  daughters  escaped. 

It  is,  besides,  an  observed  fact  that  this  disease  rarely  attacks  women, 
and  that  in  them  it  does  not  become  general,  no  instance  of  its  doing  so 
having  been  recorded  as  yet.  When  I  have  added  that  muscular  atrophy 
is  scarcely  ever  met  with  but  in  adults,  I  shall  have  told  you  the  little  that 
is  known  concerning  its  etiology. 

Treatvient  is,  unfortunately,  powerless  against  this  complaint ;  and  if 
localized  faradization  has,  in  some  cases,  been  able  to  arrest  its  develop- 
ment, the  disease  has  made  further  progress  after  a  more  or  less  prolonged 
intermission. 

Before  dismissing  the  subject  of  progressive  muscular  atrophy,  I  wish, 
gentlemen,  to  discuss  with  you  an  important  question,  namely :  whether 
this  singular  disease  is  an  affection  of  the  spinal  cord,  or  whether  it  should 
be  grouped  with  diseases  of  the  muscular  system.  Those  who  ascribe  the 
atrophy  to  a  spinal  lesion,  ground  their  opinion  on  the  results  of  post- 
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mortem  examinations,  which  have  shown  a  singular  diminution  in  size  of 
the  anterior  roots  of  the  spinal  nerves.  This  pathological  change  is  per- 
fectly evident  in  the  specimens  which  I  now  show  you.  M.  Sappey  hashad 
the  extreme  kindness  to  prepare,  with  the  greatest  care,  the  spinal  cord  of 
my  patient,  and  has  placed  by  the  side  of  it  several  cords  taken  from  the 
bodies  of  individuals  who  had  not  suffered  from  any  nervous  disorder. 
You  can  see  how  great  the  difference  is  between  them.  It  is  supposed,  then, 
that  this  lesion  of  the  interior  roots  is  the  starting-point  of  the  functional 
disorders,  and  that  the  "muscles,  no  longer  receiving  any  nerve-force  as 
usual,  first  atrophy,  and  next  become  altered  in  their  structure.  They 
atrophy  in  the  same  manner  as  muscles  do  in  cases  of  saturnine  or  rheu- 
matic paralysis. 

This  view  of  progressive  muscular  atrophy  is  at  first  sight  seductive,  but 
it  cannot  be  accepted  when  the  question  is  closely  examined. 

First  of  all,  the  anatomical  fact,  namely,  the  atrophy  of  the  anterior 
roots,  proves  nothing  as  to  the  priority  of  the  nerve-lesion.  It  is  known 
that  if  the  brachial  plexus,  and  the  nerve-roots  which  concur  in  its  forma- 
tion be  dissected  in  an  individual  whose  arm  has  been  amputated,  the 
nerves  are  found  to  be  atrophied  as  far  as  their  entrance  into  the  fissure  of 
the  spinal  cord.  In  individuals  who  have  lost  an  eye,  not  from  cerebral 
disease,  but  in  consequence  of  ophthalmia  or  of  a  wound,  the  optic  nerve 
is  invariably  found  to  be  atrophied  as  far  as  the  commissure.  The  periph- 
eral lesion  and  the  cessation  of  function  may,  therefore,  be  the  cause  of  the 
atrophy  of  the  nerves ;  and  it  may  be  reasonably  maintained  that  the 
atrophy  of  the  anterior  roots,  found  after  death,  in  nowise  decides  the 
question  at  issue.  But  I  pass  on  to  other  arguments.  If  the  starting- 
point  of  progressive  muscular  atrophy  were  in  the  spinal  cord,  we  should 
always  see  the  disease  affect  a  whole  group  of  muscles,  and  not  a  few  only. 

Thus,  for  example,  all  the  muscles  which  derive  their  nerves  from  the 
brachial  plexus  would  be  involved  simultaneously  and  to  the  same  degree; 
or,  at  the  very  least,  all  the  muscles  supplied  by  nerves  from  one  of  the 
cords  of  this  plexus  would  atrophy  and  degenerate  at  the  same  time.  But 
such  is  not  the  case.  In  one  patient  we  see  a  perfectly  isolated  muscle,  in 
the  hand  for  example  (and  this  is  the  most  frequent  case),  atrophy  com- 
pletely, and  lose  its  structure  and  functions,  whilst  other  muscles,  supplied 
by  the  same  nerve-branch,  are  untouched.  We  see  at  the  same  time  one 
or  more  muscles  of  the  arm,  trunk,  and  lower  limbs,  on  either  side  indiffer- 
ently, becoming  affected  in  turn — ^a  circumstance  which  is  never  observed 
in  those  diseases  in  which  the  primary  lesion  of  the  nerve-centres  and  the 
nerve-cords  cannot  be  called  in  question. 

I  confess,  gentlemen,  that  a  careful  study  of  the  course  of  this  disease 
does  not  allow  me  to  group  it  with  diseases  of  the  spinal  cord,  in  spite  of 
the  autopsies  made  by  a  celebrated  anatomist.  Professor  Virchow,  who  de- 
clares that  he  has  seen,  with  the  aid  of  the  microscope,  alterations  in  the 
anterior  columns  of  the  cord  itself.  I  dare  not,  on  the  other  hand,  adopt 
a  perfectly  opposite  opinion,  and  say  that  progressive  muscular  atrophy  is 
primarily  a  disease  of  the  muscles.  It  is  infinitely  probable  that  the  nerves 
of  organic  life  which  accompany  the  terminal  and  muscular  branches  of 
the  arterial  tree,  are  so  modified  in  their  functions  as  deeply  to  disturb  the 
nutritive  phenomena  over  which  they  preside ;  but  when  we  find  grave 
organic  lesions  and  degenerations  of  tissue  in  a  kidney  or  in  the  liver,  al- 
though in  every  case,  perhaps,  the  vaso-motor  nerves  may  be  at  fault,  we  do 
not  the  less  say  that  the  lesion  is  renal  or  hepatic,  if  the  supposed  nervous 
disorder  exist  only  in  the  kidney  or  liver.  Until  more  is  known  on  the 
subject,  we  may  justly  regard  progressive  muscular  atrophy  as  a  disease  of 
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the  muscular  system,  if  we  wish  to  conform  ourselves  to  the  usual  view 
taken  of  anatomical  lesions  ;  although  this  does  not  prevent  us  from  admit- 
ting the  existence  of  a  diathesis  which  influences  the  whole  system,  and 
predisposes  it  to  the  strange  lesions  which  we  have  just  studied. 


LECTUEE   LXI. 

ON  APHASIA* 

There  is  not  only  loss  of  Speech,  but  loss  of  Memory  also:  1.  Amnesia  of 
Speech;  2.  Amnesia  of  Speech  and  Writing ;  3.  Amnesia  of  Speech, 
Writing,  and  Gesture;  hence  three  p)rincipal forms  of  Aphasia. — Tran- 
sitory Aphasia  and  Persistent  Aphasia. — Special  Anatomical  Lesions  of 
Aphasia. — Function  of  the  Posterior  Portion  of  the  third  left  Frontal 
Convolution. —  Unique  Case  in  ivhich  the  Seat  of  the  Lesion  was  jirobably 
on  the  right  side. — More  or  less  profound,  and  undeniable  Disturbance 
of  the  Intellect  in  Aphasia. 

Gentlemen:  Some  of  you  may  recollect  a  young  mechanic,  about 
twenty -five  years  old,  who  occupied  bed  No.  2  in  St.  Agnes  Ward..  He 
had  walked  to  the  hospital,  he  was  not  lame,  he  used  both  his  hands  per- 
fectly, his  face  was  full  of  intelligence,  and  yet  he  was  not  able  to  answer 
any  of  my  questions,  although  his  tongue  was  very  mobile.  He  heard  me 
well,  and  looked  at  me  whilst  I  questioned  him ;  his  gestures,  his  looks, 
showed  that  he  understood  all  I  said ;  it  seemed  as  if  his  mind  were  full  of 
thoughts  which  he  could  not  express  in  words.  He  knew  how  to  read  and 
write,  and  yet  when  I  gave  him  a  jDcncil  and  some  paper,  and  asked  him 
to  write  his  name  down,  he  held  the  pencil  properly  but  only  wrote  mean- 
ingless letters,  and  then  threw  away  the  pencil  iu  a  fit  of  impatience.  He, 
however,  remembered  a  few  words,  which  he  kept  constantly  repeating, 
showing  at  the  same  time  by  his  manner,  that  he  well  knew  how  little  those 
words  expressed  his  meaning.  His  illness  had  set  in  suddenly,  after  cer- 
tain excesses. 

It  was  evident  that  some  local  changes  had  occurred  in  the  structure  of 
his  brain,  which  were  certainly  not  due  to  hemorrhage  or  softening ;  and 
as  there  was  no  headache  and  no  fever,  I  waited  until  more  light  could  be 
thrown  on  the  case.  But  before  a  fortnight  had  elapsed  the  young  man 
recovered  completely,  without  having  been  subjected  to  any  treatment,  and 
was  able  to  leave  the  hospital.  Every  day  a  new  word  was  added  to  his 
vocabulary ;   then  incomplete  or  incoherent  sentences  were  succeeded  by 

*  The  affection  which  I  am  ahout  to  describe  was,  in  1841,  termed  alalia  by  Pro- 
fessor Lordat :  and  in  1861,  Mr.  Broca  changed  this  name  for  that  of  aphemla.  But 
Mr.  Chryt^aphis,  a  very  distinguished  Greek  scholar,  and  a  Greek  himself,  although 
accepting  the  term  alalia,  proposed,  however,  as  a  better  one  that  of  aphasia,  derived 
from  a,  privative  and  <p«a/?,  speech.  Mr.  Littre,  whose  authority  is  so  great,  and 
Dr.  Brian  have  likewise  preferred  the  word  a2:>hasia,  and  all  three  concur  in  reject- 
ing aphemia.  I  had  at  iirst  adopted  the  name  of  apheniia,  after  Mr.  Broca,  but  I 
have  now,  on  the  authority  of  the  savants  whom  I  have  mentioned,  substituted  for  it 
that  of  aphasia. 
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very  connected  ones,  and  at  last  he  managed  to  hold  a  conversation,  al- 
though he  from  time  to  time  felt  some  hesitation,  and  was  sometimes  unable 
to  find  the  exact  word  which  he  wanted  to  exj)ress  his  thought.  By  the 
time  that  he  left  the  hospital,  all  abnormal  symptoms  had  disappeared. 
He  had  previously  been  able  to  give  a  pretty  good  account  of  what  had  passed 
in  his  mind.  He  well  knew  that  he  had  lost  all  recollection  of  words,  and 
he  was  besides  conscious  that  his  mind  was  not  then  so  clear  as  it  had  been. 

On  the  27th  of  February,  1861,  the  woman  Desteben,  aged  fifty-eight, 
was  admitted  into  the  St.  Bernard  Ward.  After  she  had  left  the  hospital, 
she  was  admitted  on  the  12th  of  April  following  into  the  Salpetriere,  where 
she  died  on  the  16th  of  April,  1863,  of  what  is  called  cerebral  congestion  in 
the  register,  but  no  post-mortem  examination  was  made.  During  the  forty- 
four  days  which  she  spent  at  the  Hotel-Dieu,  this  woman  was  most  care- 
fully watched,  and  I  remained  every  day  a  pretty  long  time  by  her  side. 
I  learnt  that  on  several  occasions,  after  slight  apoplectiform  seizures,  she 
had  experienced  considerable  difficulty  in  speaking,  although  she  was  not 
in  any  way  paralyzed.  When  I  saw  her,  the  movements  of  her  limbs  were 
perfectly  free ;  she  moved  her  tongue  about  with  as  much  facility  as  any 
other  person,  but  she  could  not  articulate  anything  besides,  "  Oh  !  how  an- 
noying !"  It  was  thus  she  expressed  her  impatience  on  finding  her  inability 
to  answer  my  questions.  Although  she  looked  intelligent,  and  behaved  in 
the  ward  like  a  sensible  person,  I  could  never  obtain  another  word  from 
her.  She  knew  perfectly  the  use  of  the  objects  which  I  pointed  out  to  her, 
but  she  was  never  able  to  tell  their  name ;  and  if  an  attempt  was  made  to 
deceive  her,  by  calling  the  object  by  a  wrong  name,  she  protested  very 
clearly  by  her  gestures,  whilst  she  on  the  contrary  made  signs  of  approval, 
when  the  true  name  was  mentioned.  As  she  did  not  know  how  to  write, 
it  was  impossible  to  ascertain  the  manifestations  of  the  intellect  which  might 
have  been  revealed  in  writing. 

This  patient  was  remarkably  clean  in  her  habits:  she  made  her  own  bed, 
combed  her  hair,  and  dressed  herself  with  a  certain  amount  of  vanity,  put 
away  carefully  all  her  toilet  articles,  and  never  exhibited,  during  her  resi- 
dence in  the  hospital,  the  least  hesitation  in  her  movements,  which  always 
remained  perfectly  regular. 

The  next  case  which  I  shall  relate  to  you  is  all  the  more  precious,  from 
the  patient  being  one  of  my  most  eminent  colleagues  in  the  Faculty  of 
Medicine,  and  from  his  having  paid  special  attention  to  the  study  of  cere- 
bral diseases.     Mr.  X had  been  confined  to  his  bed  for  a  few  days  in 

the  country  in  consequence  of  an  injury  to  one  of  his  legs,  and  being  alone 
there,  he  read  all  day,  and  thus  fatigued  his  brain.  He  was  engaged  one 
day  reading  one  of  Lamartine's  literary  conversations,  when  he  suddenly 
noticed  that  he  did  not  clearly  understand  what  he  was  reading.  He 
paused  for  a  short  time,  but,  on  beginning  again,  he  made  the  same  re- 
mark. Alarmed  by  this,  he  tried  to  call  to  his  help,  but  to  his  extreme  sur- 
prise he  was  unable  to  utter  a  word.  Believing  himself  to  be  struck  with 
apoplexy,  he  then  executed  various  complex  movements  with  both  his  hands 
and  his  uninjured  leg,  and  thus  found  that  he  was  not  in  the  least  para- 
lyzed.    He  then  rang  the  bell,  and  when  a  servant  came  into  the  room, 

Mr.  X could  not  speak  a  single  word ;  and  yet  he  could  move  his 

tongue  in  every  possible  direction,  and  was  perfectly  aware  of  this  singular 
discrepancy  between  the  facility  with  which  his  vocal  organs  were  moved 
and  his  inability  to  express  his  thoughts  in  words.  He  made  signs  that  he 
wished  to  write,  but  on  pen  and  ink  being  brought  to  him,  he  was  as  inca- 
pable of  expressing  his  thoughts  in  writing  as  in  speaking.  As  he  had 
always  paid  particular  attention  to  diseases  of  the  brain,  he  tried,  however, 


240  ON    APHASIA. 

to  analyze  liis  symptoms,  and  to  explain  thein  by  some  special  lesion  of  the 
brain,  reasoning  mentall}^  on  his  own  illness,  as  he  would  have  done  in  a 

clinical  conference.     His  servant  immediately  telegraphed  to  Mrs.  X 

who  was  in  Paris,  and  sent  for  a  medical  man,  who  came  tw^o  or  three 
hours  afterwards.  Mr.  X then  pulled  up  his  shirt  sleeve,  and  point- 
ing to  the  bend  of  his  arm,  clearly  intimated  that  he  wished  to  be  bled. 
No  sooner  was  the  bleeding  over,  than  he  was  able  to  say  a  few  words, 
although  incoherently  and  imperfectly.  Still  some  of  these  words  clearly 
expressed  an  idea ;  whilst  others  seemed  to  have  no  direct  relation  to  the 
principal  idea.  By  degrees  the  veil  w^as  removed  ;  he  had  a  greater  com- 
mand of  words  to  express  his  ideas  which  also  became  more  numerous,  and 
at  the  end  of  twelve  hours  recovery  was  complete.     Let  me  here  observe, 

and  I  shall  revert  to  it  by  and  by,  that  Mr.  X had  been  suffering  from 

diabetes  for  a  few  years. 

The  next  case,  which  very  much  resembles  the  preceding,  is  that  of  a 
gentleman  suffering  from  Bright's  disease.  He  was  sixty  years  old,  and 
was  sent  to  me  on  June  18,  1863,  by  Dr.  Denoette  (of  Havre).  He  was  a 
terrible  sufferer  from  gout,  and  notwithstanding  his  doctor's  advice  to  the 
contrary,  had  drunk  to  excess  of  Yichy  water.  He  had  therefore  had 
internal  gout,  and  had  become  extremely  cachectic  ;  for  some  years,  he  had 
passed  albuminous  urine.  In  1861,  he  had  a  nervous  attack,  the  details  of 
which  he  related  to  me,  and  which  were  confirmed  by  his  wife.  He  was 
playing  whist  at  his  club,  and  in  the  middle  of  a  game,  threw  his  cards  on 
the  table.  On  his  then  attempting  to  speak,  he  was  unable  to  utter  a 
single  word,  and  yet  until  that  moment  he  had  noticed  nothing  strange, 
and  had  played  with  his  usual  skill.  Feeling  alarmed,  however,  he  gets 
uj),  takes  his  hat,  his  walking-stick,  and  walks  home  quickly,  more  quickly 
even  than  usual.  On  arriving  home,  he  tried  to  tell  his  wife  what  had 
occurred.  By  that  time  he  could  say  a  few  words,  parts  of  sentences  even, 
but  omitting  words  which  he  could  not  find,  and  getting  impatient  in  con- 
sequence. The  difficulty  which  he  had  in  expressing  his  thoughts  increased 
every  moment,  however,  and  before  two  hours  had  elapsed,  he  was  incapa- 
ble of  articulating  a  single  word.  Yet  his  limbs  and  his  tongue  could  be 
moved  as  freely  as  in  health. 

The  usual  medical  attendant  of  the  family,  who  arrived  by  this  time, 
prescribed  leeches  round  the  anus,  and  whilst  the  servant  was  gone  for 
them,  the  patient's  wife  wished  to  find  out  whether  he  could  read.  But  he 
could  not  read  the  newspaper  which  she  held  before  him,  although  his  sight 
was  perfect.  On  my  questioning  him  on  this  point,  he  said  that  he  could 
see  the  letters  and  the  words,  but  did  not  understand  their  meaning  well. 
The  leeches  were  next  applied,  but  he  seemed  to  grow  very  impatient  be- 
cause they  took,  slowly  and  with  difiiculty.  He  tried  to  explain  why  he 
was  impatient,  but  his  gestures,  although  normal,  were  not  understood. 
Speech  was  completely  gone.  Three  of  the  leeches,  however,  had  scarcely 
begun  to  swell,  when  speech  returned  a  little ;  the  patient  could  then  make 
himself  understood,  but  still  left  out  a  few  words  in  each  sentence.  He 
asked  for  better  leeches,  and  when  fresh  ones  were  applied  and  drew  blood 
in  abundance,  all  the  strange  symptoms  vanished,  and  the  patient  expressed 
his  thoughts  with  as  much  facility  as  ever.  He  then  related  all  the  circum- 
stances of  his  seizure,  and  explained  that  he  was  so  impatient  when  the  first 
leeches  were  applied,  because  he  wished  for  better  ones,  and  was  annoyed 
at  findiug  that  his  gestures  were  not  understood.  Since  that  time  he  has 
had  no  second  attack  of  the  kind,  and  the  Bright's  disease  from  which  he 
suffers  has  continued,  without  presenting  any  abnormal  symptoms. 
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The  two  following  cases  have  been  communicated  to  me  by  my  friend 
Dr.  Voyet,  of  Chartres. 

M.  X ,  a  veterinary  surgeon  of  X.  (Eure  et  Loire)  aged  forty-six,  of 

robust  constitution,  single ;  no  previous  illness  with  the  exception  of  a  can- 
cer of  the  under  lip,  successfully  removed  by  operation  in  1863.  About  the 
end  of  September,  acute  articular  rheumatism.  On  the  29th  of  October, 
1863,  intense  dyspnoea  in  the  middle  of  the  night ;  I  was  sent  for,  and  saw 
the  patient  for  the  first  time  on  the  morning  of  the  29th  of  October.  Dur- 
ing the  paroxysm  of  dyspnoea,  the  rheumatic  pains  disappeared,  the  pulse 
was  intermittent,  and  so  irregular  that  it  could  not  be  counted  ;  there  was 
the  same  disturbance  in  the  heart's  action,  but  no  abnormal  bruit ;  the 
patient's  anxiety  was  such  that  he  could  not  remain  in  bed.  Sinapisms  and 
a  blister  applied  over  the  precordial  region  gave  immediate  relief;  upon 
which  the  rheumatic  pains  returned,  and  the  heart's  action  became  regular 
again.  On  November  the  4th,  M.  X was  sitting  by  the  fire  and  talk- 
ing to  a  friend,  when  he  suddenly  stared  at  his  friend  with  a  stupid  look, 
without  being  able  to  utter  a  single  word.  About  five  minutes  afterwards 
he  began  to  sputter  out  the  word  monomentif,  which  he  kept  repeating  for 
four  hours.  Annoyed  at  not  being  able  to  make  himself  understood,  he 
made  signs  that  he  wanted  pen  and  ink,  but  only  traced  on  the  paper  shape- 
less signs,  like  a  child  who  does  not  know  how  to  write.  Four  hours  after- 
wards, on  his  renewing  the  attempt,  as  he  wished  to  inform  his  brother  of 
his  condition,  he  only  succeeded  in  writing  legibly,  "  My  dear ;"  the  rest 
was  as  shapeless  as  on  the  former  occasion.  By  this  time,  however,  he  be- 
gan to  articulate  a  few  monosyllables,  but  always  ended  them  by  tif;  and 
if  he  wished  to  say  a  word  of  several  syllables,  he  only  pronounced  the  first 
syllable,  and  added  tif  to  it,  saying,  for  example,  montif  for  monsieur,  bon- 
tif  for  bonjour,  &c. 

On  the  following  day  he  could  answer  questions  that  were  put  to  him, 
but  could  not  construct  a  sentence :  yet  he  could  be  understood.  On  the 
second  day  all  abnormal  symptoms  had  disappeared,  whilst,  during  the 
forty-eight  hours  that  the  aphasia  had  lasted,  there  had  been  no  trace  of 
paralysis. 

On  the  12th  of  February,  1864,  that  is,  more  than  three  months  after  the 

above  attack,  M.  X ,  who  still  complained  of  rheumatic  pain  in  the 

right  wrist,  was  eating  his  soup,  holding  his  spoon  in  his  left  hand,  when 
he  suddenly  dropped  it,  and  his  arm  became  completely  powerless.  Dr. 
Voyet,  who  was  immediately  sent  for,  found,  on  his  arrival,  that  there  was 
paralysis  of  the  whole  left  side  of  the  body,  together  with  great  embarrass- 
ment of  articulation  and  deglutition.  By  the  next  morning  all  the  symp- 
toms had  disappeared.     On  this  occasion,  the  difficulty  in  speaking  was  not 

in  the  least  like  what  had  been  felt  in  November ;  at  that  time,  M.  X 

could  not  find  words  to  express  his  thoughts,  whereas  now  he  found  words, 
but  had  a  difficulty  in  articulating  them. 

On  February  the  12th,  1864,  Dr.  Voyet  saw  in  consultation  Mrs.  X , 

aged  58,  residing  at  Voves,  and  for  many  years  afflicted  with  hypertrophy 
of  the  heart.  He  was  told  by  her  daughter,  that  in  the  beginning  of  Feb- 
ruary, she  was  awakened  by  an  unusual  noise  proceeding  from  her  mother's 
room,  and,  on  her  going  there,  she  found  her  mother  in  the  act  of  gesticu- 
lating and  repeating  constantly,  vousi,  vousi.  After  two  hours  this  con- 
dition disappeared,  and  Mrs.  X then  related  that  she  wanted  to  ask 

for  ether,  and  to  say  that  a  doctor  should  be  sent  for,  because  she  felt  that 
something  extraordinary  was  passing  within  her. 

Another  curious  case  is  the  following : 

Mrs.  B ,  the  mother-in-law  of  a  medical  man,  had  never  been  paral- 
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yzed,  but  labored,  under  a  very  singular  intellectual  disorder.  Whenever 
a  visitor  entered  her  apartment,  she  rose  with  an  amiable  look,  and  pointing 
to  a  chair,  exclaimed  :  "  Pig,  animal,  stupid  fool."  ("  Mrs.  B.  asks  you  to 
take  a  chair,"  her  son-in-law  would  then  put  in,  giving  this  interpre- 
tation to  her  strange  expressions.)  In  other  respects,  Mrs.  B.'s  acts  were 
rational,  and  her  case  differed  from  ordinary  aphasia  in  that  she  did  not 
seem  to  grow  inpatient  at  what  she  said,  or  to  understand  the  meaning  of 
the  insulting  expressions  of  which  she  made  use.  In  the  seven  cases,  which 
I  have  just  related,  the  nervous  phenomena  seem  to  affect  the  intellect  alone, 
and  especially  the  aptitude  for  expressing  one's  thoughts  in  writing  and 
speaking.  I  now  pass  on  to  more  complex  cases,  in  which  there  evidently 
is  a  deeper  lesion  of  the  brain,  characterized  by  some  impairment  of  the 
motor  power,  as  well  as  by  the  peculiar  phenomena,  to  which  I  have  just 
called  your  attention. 

M.  X ,  a  very  eminent  jurist,  consulted  me  in  the  beginning  of  1863, 

and  his  wife,  a  remarkably  intelligent  person,  told  me  of  details  which  the 
patient  perhaps  Avould  not  or  could  not  have  communicated  to  me.  From 
time  to  time,  in  the  middle  of  a  conversation,  he  could  not  find  the  word  he 
wanted,  or  substituted  a  strange  one  for  it.  On  other  occasions,  he  would 
call  out  to  his  wife  :  "  Give  me  my — my — dear  mie !  my — you  know  ;"  and 
he  would  point  to  his  head.  "  Your  hat  ?" — "  Yes,  my  hat."  Sometimes, 
again,  he  would  ring  the  bell  before  going  out,  and  say  to  the  servant : 
"Give  me  my  um,  umbrel,  umbrel,  oh  dear!" — "  Your  umbrella?" — "Oh 
yes,  my  umbrella."  And  yet  at  that  very  time  his  conversation  was  as  sen- 
sible as  ever  ;  he  wrote  on,  read  of,  or  discussed  most  difficult  points  of  law. 
He  complained,  however,  of  some  heaviness  of  the  head,  and  pretty  fre- 
quently also  of  some  numbness  of  the  limbs,  more  marked  on  the  right  than 
on  the  left  side. 

ISTow,  gentlemen,  let  this  singular  forgetfulness  of  words  be  considerably 
more  exaggerated,  and  you  will  have  aphasia  with  its  usual  characters. 
In  the  first  cases  which  I  i-elated  to  you,  there  existed  no  symptom  of  paral- 
ysis, but  in  the  last  one,  there  is  very  probably,  if  not  certainly,  an  organic 
lesion  of  the  brain.  The  following  case,  which  was  in  my  own  wards,  is  all 
the  more  interesting  from  the  patient  being  now  completely  cured,  and  from 
her  being  able  to  analyze  herself  all  the  phenomena  which  occurred  in  her 
case. 

On  the  1st  of  April,  1862,  Marie  K ,  aged  50,  was  admitted  into 

the  St.  Bernard  Ward.  A  month  previously,  she  had  begun  to  complain 
of  certain  symptoms  which  she  afterwards  described  perfectly.  She  had 
violent  headaches,  followed,  from  time  to  time,  by  convulsive  movements 
of  the  right  half  of  the  face  which  lasted  a  very  short  time  only,  and  left 
behind  them  a  momentary  embarrassment  of  speech.  She  had  never  lost 
consciousness,  and  she  even  added  that  she  had  got  up  during  an  attack, 
and  had  fetched  a  handkerchief  in  order  to  wipe  off  the  frothy  saliva  which 
ran  out  of  her  lips.  Two  days  before  her  admission  she  had  had  a  more 
violent  seizure,  during  which  she  had  bitten  her  tongue. 

During  the  first  week  after  her  admission,  she  could  only  say  a  few  words, 
devoid  of  any  precise  meaning.  She  looked  intelligent,  and  yet  she  could 
neither  tell  nor  write  the  name  of  the  most  commonplace  objects,  such  as 
a  watch,  a  key,  a  spoon,  or  a  fork.  She  could  articulate  her  name  well, 
and  write  it  easily ;  but  if,  after  having  written  her  name,  she  was  asked  to 
write  the  word  spoon,  she  went  on  writing  her  name,  and  yet  noticed  her 
mistake,  as  could  be  seen  by  her  look  of  annoyance.  When  I  insisted  on 
her  repeating  a  word  after  me,  she  made  signs  that  .there  was  an  impediment 
ifl  the  right  side  of  her  throat,  and  strangely  enough,  another  patient,  Adele 
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A ,  of  whom  I  shall  presently  sjDcak,  complained  of  a  painful  tightness 

in  the  same  spot. 

Marie  K read  a  good  deal  during  the  day,  and  we  were  all  taken  in 

by  this  semblance  of  intelligence,  but  after  her  recovery,  she  told  us  that 
she  only  read  with  her  eyes,  not  with  her  stomach,  a  singular  expression 
which  she  used,  meaning  thereby  that  she  did  not  understand  what  she  read. 
After  she  had  been  a  few  days  in  the  hospital,  she  got  better,  and  recovered 
the  faculty  of  speech.  She  then  told  us  that,  in  the  preceding  year,  she 
had  been  subjected  by  her  medical  attendant  to  a  very  severe  mercurial 
treatment.  I  therefore  suspected  that  her  peculiar  affection  was  due  to 
some  grave  syphilitic  lesion  of  the  left  cerebral  hemisphere,  or  of  the  base  of 
^the  brain ;  and  on  m.y  presci'ibing  powerful  antisyphilitic  remedies,  I  had 
the  satisfaction  of  seeing  the  abnormal  symptoms  disappear,  and  her  health 
get  re-established.  She  has  now  left  the  hospital  for  two  years,  but  she  has 
often  come  here  to  show  herself.  She  has  for  several  months  taken,  and 
still  takes,  from  time  to  time,  iodide  of  potassium. 

On  the  9th  of  December,  1854,  a  young  laborer,  aged  28,  was  admitted 
into  St.  Agnes  Ward.  Two  days  previously,  according  to  the  statement  of 
his  friends,  he  had  been  seized,  suddenly  and  without  any  assignable  cause, 
with  complete  mutism.  His  previous  health  had  been  good  on  the  whole, 
he  had  led  a  regular  life,  and  yet  he  had  two  years  previously  suffered  from 
violent  headache,  aud  even  been  delirious.  He  was  bled  from  the  arm, 
and  got  well  again ;  and  since  then,  he  had  not  been  taken  ill  in  the  same 
way. 

The  affection,  for  w'hich  he  had  come  to  the  hospital,  consisted  solely  in 
an  utter  inability  to  speak,  although  his  intelligence  seemed  to  be  unim- 
paired, and  he  could  perfectly  understand  all  the  questions  which  were  put 
to  him.  But  to  these  questions  he  invariably  answered  "  No,"  even  when 
he  nodded  his  head  to  signify  assent.  One  of  the  students,  however,  informed 
rae  that  when  left  alone  with  him,  he  had  succeeded  in  making  him  say 
the  word  "  cloak''  after  many  repeated  trials.  I  found  only  a  marked  devi- 
ation of  the  apex  of  the  tongue  to  the  right,  but  no  other  sign  of  paralysis ; 
the  face,  the  trunk,  and  limbs,  could  be  moved  with  perfect  freedom  and 
force. 

The  second  day  after  the  patient's  admission,  I  ordered  him  to  be  bled, 
and  after  this,  he  seemed  to  be  able  to  move  his  tongue  more  freely  than 
before,  but  there  was  the  same  complete  aphasia.  When  I  asked  him  to 
write  his  name  down,  he  did  so  correctly,  but  when  I  told  him  to  write  down 
what  had  happened  to  him,  he  only  wrote  "  tvas,  was,  ivas."  He  knew  per- 
fectly well  that  this  was  not  w'hat  he  wanted  to  write,  and  annoyed  at  not 
being  able  to  express  his  thoughts,  he  put  down  the  pen.  Two  days  after 
this,  on  my  asking  him  to  write  down  the  name  of  his  birthplace,  he  wrote 
^' alone,  alone,  alone,"  and  did  so  again  when  I  desired  him  to  y^ivitQ  "  good 
morning."  His  impatient  gestures,  all  the  while,  showed  that  he  was  per- 
fectly conscious  that  he  was  not  waiting  what  he  had  in  his  mind.  On  the 
following  day,  he  wrote  again  words  that  had  no  sense,  such  as  "game"  for 
"soup,"  but  he  could  say,  "  Good  morning,  sir,"  speaking,  it  is  true,  like  a 
child  who  is  learning  to  speak.  A  few  days  later,  he  said  very  distinctly: 
"I  am  pretty  well,"  and  then  "  Good  morning,  sir,  I  am  getting  on  well," 
with  a  hesitating  voice,  however,  like  an  habitual  stammerer  who  endeavors 
not  to  stutter.  When  the  attempt  was  renewed  to  make  him  write,  he  only 
scribbled  on  the  paper  series  of  syllables  without  any  meaning,  but  he 
managed  to  write  under  dictation:  "  I  have  eaten."  He  left  the  Hotel-Dieu 
on  the  24th  of  December,  although  there  had  been  no  appreciable  change 
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in  his  symptoms.  He  asked  himself  for  his  discharge,  however,  saying  very 
distinctly:  "  I  wish  to  go  aivay." 

In  the  first  cases  which  I  brought  under  your  notice,  gentlemen,  you  saw 
aphasia  set  in  without  paralysis.  I  next  related  to  you  cases  in  which  this 
affection  occurred  together  with  a  very  slightly  marked  and  transitory  pa- 
ralysis, and  persisted,  as  in  the  instance  of  Marie  K ,  even  after  all 

trace  of  weakness  of  the  arm  aud  leg  had  disappeared.  I  will  now  pass 
on  to  cases  in  which  the  aphasia  was  extremely  marked,  and  the  paralysis 
of  longer  continuance,  although  still  transitory. 

I  was  consulted  in  the  year  1863  by  a  gentleman,  a  recorder,  aged  49. 
In  the  month  of  January  of  the  previous  year,  he  had  got  up  oue  morning 
in  his  usual  state  of  health,  aud  had  afterwards  sat  for  five  hours  in  his 
office,  engaged  in  his  usual  occupation  and  without  feeling  any  abnormal 
sensation.  On  getting  up,  however,  he  found  that  his  right  leg  fislt  a  little 
numb.  He  walked  upstairs  to  his  bedroom  by  himself,  but  on  his  way 
there,  felt  that  his  right  arm  was  becoming  affected.  He  spoke  with  facility, 
and  dictated  to  his  wife  a  very  sensible  letter  addressed  to  the  gentleman 
at  the  head  of  his  department,  as  he  was  afraid  that  this  attack  of  paralysis 
would  keep  him  from  his  duties  for  a  time.  A  few  hours  later,  although 
the  paralysis  had  not  increased  in  degree,  he  could  no  longer  speak.  Yet 
beseemed  to  recognize  and  understand  everything,  but  could  only  say: 
"  Nasi  bousi,  nasi  bousi,"  repeating  these  unmeaning  words  whether  he 
asked  or  answered  a  question,  or  pointed  to  anything.  Eight  days  after- 
wards, he  recovered  completely  the  faculty  of  speech ;  and  at  the  end  of  a 
month,  the  paralysis  disappeared.  This  patient  was  obese,  and  troubled 
with  piles ;  his  heart  was  normal.  A  few  days  before  his  attack,  he  had 
felt  j)aiii  in  the  back  of  his  neck  and  the  left  side  of  his  head,  but  he  was 
pretty  frequently  liable  to  this  pain,  whenever  he  did  any  hard  work.  Two 
years  previously,  he  had  suddenly  felt  a  kind  of  electric  shock  in  his  left 
hand,  which  had  since  then  felt  slightly  numb.  When  he  came  to  consult 
me,  accompanied  by  his  wife,  who  told  me  the  above  details,  he  was  in  the 
full  enjoyment  of  his  intellectual  faculties,  walked  well,  but  still  wrote  with 
great  difficulty.  As  soon  as  he  took  hold  of  a  pen,  his  arm  moved  violently 
away  from  the  trunk,  and  he  could  only  manage  to  write,  and  even  then 
with  difficulty,  by  strapping  his  arm  down.  He  was,  therefore,  affected 
with  what  has  been  called  writer's  cramp,  or  what  Dr.  Ducheune  has  desig- 
nated by  the  more  approjDriate  name  oi'  functional  spasm.  This  patient  was 
also  slightly  deaf  on  the  right  side,  and  complained  of  a  sensation  of  burn- 
ing in  the  skin  of  the  right  half  of  the  body. 

In  some  cases,  the  disease  is  more  lasting,  probably  from  its  being  due  to 
a  deeper  and  more  persistent  lesion  of  the  brain.  Thus,  at  No.  8  in  St. 
Agnes  Ward,  you  can  now  see  a  patient  of  the  name  of  Marcou,  who  is 
affected  with  aphasia  and  left  hemiplegia.  Mark  that  I  say  left  hemiplegia, 
and  this  is  an  important  case,  because,  as  far  as  I  am  aware,  it  is  the  only 
one  as  yet  recorded,  in  which  the  paralysis  has  not  been  on  the  right  side. 
This  man  is  thirty  years  old.  He  came  to  the  hospital  on  foot,  but  could 
give  no  information  about  himself,  nor  tell  his  name,  occupation,  and  ad- 
dress, in  the  office  where  the  names  of  patients  are  entered  on  a  register 
before  they  are  sent  to  a  ward.  His  stock  of  words  was  restricted  to  these 
two:  ^'  My  faith!"  and  when  he  was  pressed  hard,  he  looked  impatient,  and 
uttered  the  oath,  "Cre  nom  d'un  coeur!"  A  stratagem  was  thought  of  in 
order  to  find  out  his  name  and  address.  He  was  told  that  he  could  not 
be^ admitted  into  the  hospital,  and  had  better  go  home.  The  poor  fellow 
understood,  and  went  away.  He  was  followed,  and  was  seen  to  go  to  a 
stone-yard,  where  he  sat  down  on  a  stone.     The  workmen  there  knew  him, 
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said  what  his  name  was,  and  added  that  he  had  come  to  the  yard  that 
morning,  dragging  the  left  leg  a  little,  and  unable  to  speak.  He  was  then 
brought  back,  and  admitted  into  the  hospital. 

The  next  morning  I  easily  recognized  that  he  was  suffering  from  aphasia, 
when  I  questioned  him.  I  asked  him  what  his  name  was,  and  his  occupa- 
tion ;  he  looked  at  me,  and  answered  :  "  My  faith  !"....!  insisted,  but 
in  spite  of  his  efforts,  he  only  shook  his  head  with  an  impatient  gesture, 
exclaiming:  "  Ci'e  nom  d'un  coeur."  As  I  wished  to  find  out  how  many 
words  he  had  at  command,  I  said  to  him :  "  Are  you  from  the  Haute- 
Loire  ?"  He  repeated  like  an  echo,  "  Haute-Loire  ?"  "What's  your 
name?"  "Haute-Loire."  "  Your  profession  ?"  "Haute-Loire."  "But 
your  name  is  Marcou?"  "Yes,  sir."  "You  are  sure  it  is  Marcou  ?" 
"Yes."  "What  department  do  you  come  from?"  "Marcou."  "No; 
that's  your  name."  But  with  an  impatient  gesture,  he  exclaimed,  "  Cre 
nom  d'un  coeur."  His  mouth  evidently  deviates  a  little  to  the  right, 
owing  to  the  paralysis  of  the  left  side  of  his  face.  When  he  is  pressed  to 
say  Avhat  he  complains  of,  he  lifts  up  both  his  arms  at  the  same  time,  but 
whilst  he  moves  his  right  arm  briskly  and  closes  his  right  fist  with  force, 
he  looks  sadly  at  his  left  arm,  which  is  relatively  powerless,  although  he 
can  still  use  it  pretty  well.  When  he  is  in  bed,  or  even  when  he  walks,  a 
certain  degree  of  attention  is  required  in  order  to  recognize  that  he  is 
paralyzed  on  the  left  side.  I  dare  not  say  that  he  looks  as  intelligent  as 
he  may  have  done  formerly,  but  he  has  not  the  dulness  of  aspect  which 
sadly  strikes  us  in  persons  who  have  had  cerebral  hemorrhage.  It  is  very 
remarkable,  also,  that  aphasic  individuals  (even  when  completely  hemi- 
plegic)  do  not  shed  tears  like  those  who  have  had  apoplexy. 

I  cannot  say  what  influence  has  been  at  work  to  bring  on  this  man's 
complaint ;  but  on  examining  his  organs,  I  thought  I  could  recognize 
traces  of  an  indurated  chancre  cured  long  ago.  I  accordingly  treated  him 
by  mercury  and  iodide  of  potossium  ;  and  after  alternating  periods  of  very 
marked  improvement  and  momentary  aggravation  of  the  disease,  there  is 
ai:  last  a  permanent  improvement,  which,  however,  is  not  a  complete  re- 
covery. The  poor  fellow,  in  spite  of  three  months'  lessons  and  efforts,  can 
never  remember  the  word  hair,  and  can  only  say  cotton  when  he  wants  his 
cotton  cap,  although  he  says  the  word  cotton  with  evident  complacency. 

At  No.  20,  in  the  same  ward,  is  a  man  forty  years  of  age.  He  has  been 
pretty  well  educated,  since  he  was  at  one  time  destined  for  the  clerical 
profession,  and  was  in  a  seminar)'-,  so  that  it  will  be  easier  in  his  case  to 
study  the  impairment  of  the  intellectual  faculties,  and  to  appreciate  its 
various  manifestations.  He  is  a  married  man,  and  a  father,  but  he  is  far 
from  having  led  a  regular  life.  He  is  particularly  addicted  to  drunken- 
ness. Four  mouths  ago,  after  having  complained  of  headache,  which 
could  be  reasonably  attributed  to  his  intemperate  habits,  he  had  a  fall  in 
his  bedroom ;  but  his  wife,  who  was  accustomed  to  see  him  fall  down  after 
too  copious  libations,  took  no  notice  of  it.  That  night  she  went,  as  usual, 
to  bed  with  one  of  her  children,  but  was  awakened  from  her  sleep  by  the 
noise  of  her  husband  falling  down  a  second  time,  through  his  having  got 
his  foot  entangled  under  a  wardrobe.  He  got  up  without  saying  a  word, 
his  wife  asking  him  no  c|uestions,  went  to  the  bed  in  which  he  usually  slept 
by  himself,  and  all  through  the  night  was  violently  agitated,  as  he  used 
after  all  to  be,  whenever  he  came  home  drunk.  In  the  early  morning, 
however  (it  was  summer-time),  his  wife,  on  going  to  his  bed,  discovered 
that  the  bottom  of  the  bed  was  broken,  whilst  he  was  lying  almost  com- 
pletely naked,  and  messed  all  over.  His  face  had  not  its  usual  expression, 
and  when  his  wife  rebuked  him,  he  looked  at  her  in  a  strange  manner, 
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repeating,  "  Cou  si  si,  cousisi."  These  are  the  only  words  which  he  has 
spoken  for  the  last  four  months,  and  he  keeps  saying  them  at  every  turn, 
when  he  is  in  a  passion  or  when  he  wishes  to  express  his  gratitude,  when 
he  asks  for  or  refuses  anything.  When  he  is  very  excited,  however,  he 
calls  out,  "  Sacon,  Sacon,"  probably  an  abbreviation  of  the  oath,  "  Sacre 
nom  de  Dieu."  When  the  poor  wife  recognized  the  gravity  of  her  hus- 
band's condition,  she  tried  to  help  him,  and  then  discovered  that  he  was 
paralyzed  on  the  right  side.     Upon  this,  she  brought  him  to  the  hospital. 

You  have  seen  him  to-day,  and  you  have  found  that  he  is  less  paralyzed 
than  he  was,  for  he  easily  moves  his  right  arm  and  leg,  although  he  cannot 
at  all  perform  those  movements  of  the  hand  which  requii'e  a  certain  degree 
of  precision,  as  the  act  of  writing,  for  example.  He  can  write  with  his 
left  hand,  however,  and  we  shall  thus  be  able  to  appreciate  the  state  of  his 
intellect.  When  I  ask  him  his  name,  he  answers,  "Cousisi;"  but  when  I 
ask  him  to  write  it,  he  writes  down,  "  Paquet."  If  then  I  wish  him  to 
write  his  address,  he  again  writes,  "  Paquet."  Yet  he  perceives  that  he 
has  made  a  mistake,  and  turns  his  head  impatiently  away,  saying, 
"  Cousisi."  He  can  write  the  word  "  note "  when  a  printed  copy  of  the 
word  is  set  before  him ;  but  if  this  be  then  removed,  and  he  be  asked  to 
write  his  name,  he  writes  down  "note."  As  he  had  nodded  assent  when  he 
was  asked  whether  he  could  play  backgammon  and  dominoes,  several 
patients  in  the  same  ward  were  requested  to  play  with  him  in  turn,  and 
they  all  declared  that  he  played  well,  that  he  knew  all  the  tricks  of  the 
game,  and  that  he  even  cheated  when  he  found  that  he  was  losing.  Good 
luck  made  him  laugh,  whilst  bad  luck  rendered  him  fidgety  ;  in  either  case 
his  gestures  were  very  significant,  or  he  kept  repeating  "  Cousisi." 

His  wife,  who  had  come  to  give  me  any  information  which  I  might  de- 
sire, had  brought  with  her  her  boy  who  had  disease  of  the  knee-joint. 
Whilst  I  was  examining  the  joint,  the  boy's  father  made  sign  to  him  by  re- 
peatedly touching  his  own  forehead  with  his  hand  to  remove  his  cap,  which 
he  had  kept  on  his  head,  and  the  man  looked  vexed  at  this  want  of  def- 
erence on  the  part  of  his  son.  I  lay  great  sti'ess  on  all  these  details, 
because  they  will  be  useful  when  we  come  to  examine  how  far  the  intellect 
is  preserved  in  such  cases.  There  is  another  detail,  however,  which  I  must 
not  omit.  This  patient  has  several  newspapers,  containing  tales,  which  he 
reads,  and  expi-esses  by  signs  that  he  undex'stands  them  perfectly  ;  but  his 
neighbor  states  that  he  reads  them  over  again  every  day,  and  several  times 
even  on  the  same  day.  He  surely  could  find  no  interest  in  them  if  he  un- 
derstood them  well,  or  did  not  forget  them.  I  have  already  told  you,  and 
I  attach  importance  to  the  fact,  that  the  hemiplegia  has  diminished, 
although,  according  to  his  wife's  account,  the  manifestations  of  the  intellect 
have  not  become  developed  in  the  same  degree. 

I  now  pass  on  to  a  series  of  cases  in  which  there  has  been  complete  and 
persistent  hemiplegia,  whilst  the  aphasia  has  remained  unchanged  since 
the  invasion  of  the  disease. 

The  following  case  is  sufficiently  important  to  warrant  my  entering  into 
minute  details.  I  was  asked  to  go  and  see  the  patient  in  the  department 
of  Landes,  in  the  spring  of  1863.  His  symptoms  had  been  noted  with  con- 
siderable care  by  his  relative.  Dr.  G.  Hameau,  of  Arcachon,  and  I  saw  him 
in  consultation  with  Drs.  Sourouille,  De  Loustalot,  Hameau,  and  Laffitte. 

M.  X ^  is  fifty-seven  years  old  ;  he  is  possessed  of  great  wealth,  and 

has  lived  freely,  without,  however,  committing  any  excesses.  His  father 
died  of  some  chronic  chest  affection ;  his  mother  is  still  living,  and  eighty- 
seven  years  old.  His  grandfather,  on  his  mothea''s  side,  and  his  great 
grandmother,  died  of  apoplexy,  the  first  when  seventy,  and  the  second 
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when  sixty-five  years  old.  An  uncle,  on  his  father's  side,  died  of  apoplexy 
at  the  age  of  sixty-five,  and  an  aunt,  on  his  mother's  side,  died  from  the 
same  cause,  aged  fifty-eight;  whilst  another  aunt  died  recently  at  the  age 
of  eighty-four,  in  an  epileptiform  seizure  following  upon  cerebral  hemor- 
rhage. 

From  his  early  youth  M.  X has  been  subject  to  paroxysmal  head- 
aches, of  great  violence  and  long  continuance,  recurring  two  or  three  times 
every  month. 

When  he  reached  the  age  of  forty-five,  his  headache  was  replaced  by  fits 
•of  normal  gout,  for  which  he  went  to  A'ichy,  and  drank  the  waters  there, 
but  without  deriving  any  benefit  from  them.  The  attacks  of  gout  had  not 
been  in  the  least  modified,  when  three  or  four  years  after  the  thermal  sea- 
son at  Vichy,   M.  X had  one  night  an  attack  of  vertigo,  as  he  was 

going  to  take  tea.  He  was  standing  at  the  time,  when  he  suddenly  felt  giddy 
and  his  sight  grew  misty ;  he  leant  against  the  mantelpiece  in  order  not  to 
lose  his  equilibrium.  This  occurrence  excited  little  attention,  although 
there  remained  after  it  some  unsteadiness  of  the  right  baud  and  a  marked 

difiiculty  in  writing.     A  few  years  previously,  when  M.  X was  only 

subject  to  headache,  he  once  had  suddenly  noticed  that  his  sight  had  be- 
come dim,  and  this  weakness  of  sight  had  lasted  for  a  month  or  two.  It  is 
very  probable  that  on  that  occasion,  as  on  the  succeeding  one,  trifling 
hemorrhage  had  occurred  in  the  brain.  Two  or  three  years  elapsed  without 
any  fresh  seizure ;  the  gouty  pains  returned  during  the  winter,  whilst  the 
hand  recovered  very  slowly  its  former  power. 

A  second  attack  of  vertigo  then  occurred  ;  the  patient  was  at  the  time 
sitting  on  a  chair  and  dressing.  The  giddiness  lasted  somewhat  longer 
than  on  the  first  occasion,  and  from  that  day  the  right  arm  became  more 
markedly  weak  and  the  tongue  slightly  embarrassed.  This  impediment 
attracted  notice  whenever  M.  X— spoke  with  animation. 

The  intellect  had  failed  a  little.  During  the  summer  of  1857,  he  went 
to  Ems,  and  was  slightly  better  for  a  few  months.  In  1858,  he  went  to 
Bagneres-de-Bigorre ;  in  1858,  to  Dax  ;  but  in  December,  1859,  his  condi- 
tion became  less  satisfactory ;  he  had  some  fever  and  pain  in  the  epigas- 
trium. On  the  2d  of  February,  I860,  at  7  o'clock  in  the  evening,  he  had 
a  severe  attack.  As  he  got  up  to  shake  hands  with  the  curate  of  the 
place,  he  suddenly  staggered,  stammered,  and  dropped  into  the  arms  of  his 
visitor,  who  had  rushed  forward  to  support  him.  He  remained  in  the 
most  profound  apoplectic  stupor  for  more  than  ten  hours,  with  complete 
paralysis  of  the  right  side.  For  a  few  days,  he  gave  only  very  obscure 
signs  of  intelligence ;  but  from  that  seizure,  he  entirely  lost  the  faculty  of 
speech.  A  few  months  afterwards,  he  almost  completely  recovered  the 
power  of  moving  his  right  leg,  but  the  movements  of  his  right  arm  have 
always  been  impeded.  During  the  summer  of  1860,  he  had,  for  the  first 
time,  an  epileptiform  seizure  ;  he  had  three  of  these  during  that  year,  six 
in  the  following  year,  and  four  in  1862,  up  to  the  month  of  August ;  since 
which  date,  he  has  had  no  return  of  them. 

When,  in  the  spring  of  1863,  I  saw  M.  X ,  I  found  him  looking  very 

well  and  dressed  with  care,  and  even  with  elegance.  His  face  was  intelli- 
gent and  smiling,  and  full  of  benevolence.  He  rose  when  I  entered,  and 
showed  by  his  gestures,  and  especially  by  the  expression  of  his  face,  that 
he  was  pleased  to  see  me.  He  could  not  speak,  and  only  uttered  in  a 
faltering  voice  unintelligible  words,  in  which  the  monosyllable,  "  Yes,"  re- 
turned frequently.  When  I  questioned  him,  he  answered  "  Yes"  to  every- 
thing, even  when  he  shook  his  head  in  denial.  "  How  old  are  you  ?" — 
"  Yes  r     "  How  far  back  do  you  date  your  illness  ?"— "  Yes  !"  &c.,  &c.     It 
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could  be  easily  seeu,  however,  that  he  was  not  satisfied  when  the  word, 
"  Yes,"  was  wrongly  applied,  for  he  then  made  an  impatient  gesture.  He 
looked  pleased,  on  the  contrary,  when  the  word  was  used  appropriately. 
He  sat  to  table  with  us  at  dinner,  used  his  left  hand,  and  ate  with  great 
propriety,  and  with  infinitely  greater  reserve  than  the  generality  of  ordi- 
nary paralytics,  who  often  eat  voraciously  and  in  a  dirty  manner.  He 
looked  after  his  guests  during  dinner,  and  took  part  in  some  of  the  discus- 
sions carried  on.  When  the  delicate  flavor  of  the  lamb  of  the  country  was 
praised,  he  nodded  assent;  whilst,  on  some  of  the  guests  saying  that  the 
kid  of  the  country  had  a  better  flavor  than  the  lamb,  he  shook  his  head  in 
disapproval.  He  made  signs  to  the  servant  to  hand  the  wine  round,  and 
when  wine  of  an  esteemed  vintage  was  going  round,  he  made  signs  that  it 
should  be  drunk  in  preference  to  the  rest. 

The  dinner  over,  he  rose  with  the  rest  of  the  company,  resting  on  his 
stick,  and  politely  let  the  gentlemen  who  were  escorting  ladies  pass  first. 
We  next  sat  down,  and  I  tried  to  make  out  how  far  he  could  give  proofs 
of  intelligence.  As  he  always  answered  "  Yes"  I  asked  him  whether  he 
knew  how  that  word  w'as  spelt,  and  on  his  nodding  assent,  I  took  up  a  large 
quarto  volume  with  the  following  title  on  its  back,  "History  of  the  Two 
Americas,"  and  requested  him  to  point  out  the  letters  in  those  words  which 
formed  the  word  yes.  Although  the  letters  were  more  than  one-third  of  an 
inch  in  size,  he  could  not  succeed  in  doing  as  I  wished.  By  telling  him  to 
seek  for  each  letter  in  turn,  and  by  calling  out  its  name,  he  managed,  after 
some  hesitation,  to  point  out  the  two  first,  and  was  very  long  in  finding  the 
third.  I  then  asked  him  to  point  out  the  same  letters  again,  without  my 
calling  them  out  first,  but  after  looking  at  the  book  attentively  for  some 
time,  he  threw  it  away,  with  a  look  of  annoyance,  which  showed  that  he 
felt  his  inability  to  do  as  I  wished  him. 

He  played  every  day  at  all-fours,  hiding  his  cards  behind  a  pile  of 
books,  and  using  his  left  hand.  He  often  won  when  playing  with  the 
curate,  the  doctor,  or  his  son,  without  their  allowing  him  to  do  so  out  of 
kindness.  Whenever  he  played  a  trump,  he  laid  his  hand  on  it  with  an 
air  of  authority  which  showed  that  he  knew  its  value.  His  son  and  Dr. 
Laffitte  declared  to  me  that  he  played  as  well  as  he  ever  used  to  do.  Some- 
times his  sou  sits  by  his  side  to  advise  him,  and  stops  him  when  he  takes  a 
card  which  is  not  the  proper  one,  but  he  insists  on  playing  as  he  likes,  and 
by  winning  the  game  proves  to  his  adviser  that  if  he  sacrificed  a  card,  it 
was  because  he  could  thus  improve  his  game.  Although  his  son  manages 
all  his  affairs,  he  insists  on  being  consulted  about  the  leases  and  contracts, 
&c.;  and  the  son  stated  to  me  that  his  father  indicates  perfectly  well,  by 
gestures  which  are  understood  by  those  habitually  round  him,  when  certain 
portions  of  the  deeds  do  not  please  him,  and  that  he  is  not  satisfied  until 
alterations  are  made,  which  are,  as  a  rule,  useful  and  reasonable. 

Although  his  sight  was  good,  he  could  not  read,  or,  at  least,  understand 
the  sense  of  what  he  read  ;  he  listened  with  pleasure,  however,  when  he 
was  read  to.  When  I  asked  him  his  age,  he  told  it  me  in  such  a  remarkable 
manner  that  I  must  mention  it.  After  first  closing  his  left  hand,  he  opened 
it  out,  showing  me  his  five  fingers  one  after  the  other;  he  then  closed  the 
hand  a  second  time,  and  next  stretched  all  his  fingers  out  simultaneously 
and  separating  them  at  the  same  time.  For  a  third  time  he  closed  his 
hand  again,  and  then  showed  me  two  fingers.  I  confess  I  did  not  under- 
stand what  he  meant,  and  I  said  to  him  that  he  had  only  indicated  twelve 
years.  He  laughed  at  this,  as  if  he  knew  that  the  want  of  intelligence  was 
on  my  side.  He  then  began  anew  slowly  to  show  ijie  his  five  fingers,  one 
after  the  other,  making  each  time  a  movement  with  his  head  and  arm  as  if 
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he  wanted  to  fix  my  attention  more.  On  my  saying  that  he  meant  to  say 
fifty,  he  nodded  approvingly  with  a  smile,  and  then  opened  out  his  whole 
hand,  and  after  closing  it,  showed  me  two  fingers.  He  meant  to  say  fifty- 
seven  years ;  in  fact,  his  real  age. 

He  could  not  put  together  loose  letters  of  the  alphabet,  nor  write  with 
his  left  hand,  two  things  which  most  paralytics  can  do.  It  has  often  hap- 
pened to  him  to  say  a  word  which  he  has  not  uttered  for  a  very  long  time, 
as  if  an  old  impression  were  revived  in  his  brain.  Some  time  ago,  he 
dropped  his  handkerchief,  and  as  a  lady  near  him  picked  it  up  and  gave  it 
to  him  he  said  to  her,  "  Thanhs  !"  in  a  loud  and  distinct  voice.  His  friends 
were  delighted  at  this,  and  thought  that  he  had  recovered  his  speech.  He 
was  asked,  implored  to  say  the  word  again,  it  was  repeated  to  him  several 
times,  but  all  was  in  vain,  he  never  could  succeed.  I  will  presently  speak 
of  an  English  banker  whom  I  saw  with  Drs.  CamiDbell  and  Blondeau,  and 
who  presented  anomalies  of  the  same  kind. 

I  now  come  to  a  most  important  point.  It  seemed  as  if  this  patient  was 
in  full  possession  of  his  intellect,  and  the  expression  of  his  face  clearly 
showed  this,  as  well  as  his  aptitude  for  card  playing.  Yet  he  had  forgotten  • 
the  words  themselves,  besides  having  become  incapable  of  articulating  them. 
When  I  took  up  his  spectacles  and  asked  him  what  they  were,  he  seemed 
to  m.ake  an  effort,  and  yet  answered  only  yes  as  usual.  It  was  evident, 
however,  that  he  was  not  satisfied  with  his  answer;  and,  taking  the  specta- 
cles with  his  left  hand,  he  placed  them  over  his  nose,  as  if  to  show  that  if 
he  could  not  tell  the  name  of  the  object,  he  knew  perfectly  the  use  of  it. 
I  then  asked  him  if  he  remembered  the  name  of  the  article,  but  he  shook 
his  head.  "  It's  a  pen,"  I  said,  but  he  laughed,  and  moved  his  head  and 
arm  as  if  he  understood  that  I  was  joking.  "  It's  a  knife,  then,"  and-  he 
continued  to  laugh.  "  Perhaps  it's  a  pair  of  spectacles  ?"  "  Yes,"  he  re- 
plied quickly,  clearly  showing  by  signs  that  I  was  not  joking  then.  On  my 
attempting,  however,  to  make  him  say  the  word  spectacles,  he  failed  even 
to  articulate  the  first  syllable. 

-Whenever  he  grew  impatient,  he  did  not  always  show  it  exactly  in  the 
same  way.  With  strangers,  he  contented  himself  with  a  very  significant 
movement  of  the  shoulder,  shrugging  it  with  a  look  of  discouragement  and 
ennui.  But  when  he  was  alone  with  his  wife,  his  son,  or  his  servants,  he 
showed  his  impatience  by  using  a  very  well-known  oath. 

He  sometimes  proposed  guesses  to  those  about  him.  He  seemed  to  take 
great  pleasure  in  looking  over  collections  of  portraits  in  illustrated  papers; 
and  he  would  sometimes  hide  the  name  underneath  the  print,  and  ask 
whose  portrait  it  was.  As  this  somewhat  childish  game  seemed  to  amuse 
him,  his  friends  kept  it  up  by  pretending  to  make  mistakes.  "  It's  Na- 
poleon's portrait,"  they  say,  "Alexander's  of  Russia,"  or  "King  Leopold's 
of  Belgium."  He  laughs  incredulously,  and  continues  to  ask.  "  It's  Queen 
Victoria's,"  and  he  then  takes  his  hand  away,  showing  that  the  person  has 
guessed  right. 

The  young  woman  who  was  at  No.  5  in  St.  Bernard  Ward,  was  in  exactly 
the  same  state,  and  the  history  of  her  case  is  as  follows : 

Adele  Anselin,  aged  thirty-two,  of  apparently  good  health,  stout,  .and 
with  a  fresh  complexion,  was  admitted  under  my  care  whilst  suffering  from 
acute  pneumonia,  as  well  as  from  right  hemiplegia,  and  on  examining  her 
with  care,  I  recognized  the  presence  of  chronic  endopericarditis  and  mitral 
regurgitation.  In  the  course  of  the  year  which  she  spent  in  my  ward,  she  had 
slight  attacks  of  haemoptysis,  perhaps  depending  on  the  state  of  her  heart ; 
but  when  she  left  the  Hotel-Dieu,  her  general  health  was  as  good  as  possi- 
ble.    Before  she  came  under  my  care,  she  had  been  an  in-patient  at  the 
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Lariboisiere  Hospital  for  several  months,  on  account  of  her  paralysis, 
which  had  occurred  two  years  previous  to  my  seeing  her.  She  had  for- 
merly had  acute  articular  rheumatism,  so  that  I  conjectured  that  her  cere- 
bral affection  was  the  consequence  of  an  embolon,  which  had  come  from  one 
of  the  diseased  cardiac  valves.  The  hemiplegia  had  been  sudden  and  com- 
plete ;  she  had  not  lost  consciousness  ;  but  the  faculty  of  speech  was  abol- 
ished then  as  it  was  on  admission.  The  paralysis  of  the  arm  had  not  been 
in  the  least  modified,  but  she  could  perform  certain  movements  with  her 
right  leg. 

You  remember  how  long  I  used  to  stand  by  her  bed,  in  order  to  ascer- 
tain the  state  of  her  mind.  When  I  asked  her  her  name  she  could  not  tell 
it  me.  Whenever  she  got  impatient,  she  exclaimed,  "Oh,  pity!"  She 
answered  pretty  well  by  signs.  When  asked  whether  she  remembered  her 
name,  she  answered  "  S^o ;"  yet  if  another  name  than  hers  were  mentioned, 
she  shook  her  head,  whilst  if  her  own  were  mentioned,  she  laughed  and 
nodded  approvingly.  She  sometimes  remembered  her  Christian  name, 
Adele,  although  she  pronounced  it  very  badly.  She  could  never  be  made 
to  say  fork,  spoon,  mirror,  book,  whether  the  objects  themselves  were  shown 
to  her,  without  their  names  being  mentioned,  or  whether  their  names  alone 
W'Cre  mentioned.  I  succeeded,  however,  in  making  her  count  up  to  twenty, 
by  calling  out  the  figures,  one  after  the  other,  in  her  presence.  But  if, 
after  she  had  gone  through  this  exercise,  I  asked  her  to  go  over  it  again  by 
herself,  she  got  muddled  before  she  had  counted  ten,  and  never  could  count 
up  to  twenty  entirely  by  herself.  Whenever  she  exerted  herself  trying  to 
remember  and  to  articulate  words,  she  constantly  exclaimed,  "Oh,  pity!" 
and  complained  of  a  painful  sensation  in  the  right  side  of  her  throat,  just 

as  the  woman,  Marie  K ,  whose  history  I  have  already  related.     She 

read  almost  all  day  a  religious  book  which  the  sister  had  given  her,  but  I 
discovered  that  she  almost  always  read  the  same  chapter  and  the  same 
page ;  and  yet  she  pretended  that  she  understood  well  what  she  read. 

As  is  the  case  with  nearly  all  aphasic  persons,  she  knew  the  use  of  the 
objects  which  she  could  not  call  by  name.  Thus,  when  I  put  a  spoon  in 
her  left  hand,  she  lifted  it  to  her  mouth,  and  when  I  showed  her  a  mirror, 
she  held  it  before  her,  and  looked  at  her  image  in  it,  laughing.  I  need  not 
add  that  the  movements  of  her  tongue  and  lips  were  normal.  She  knew 
ecarte,  and  I  played  several  games  with  her.  I  will  not  say  that  she  played 
well,  but  she  never,  at  least,  played  the  wrong  color ;  she  knew  well  her 
trumps,  and  when  I  pretended  to  cheat  she  found  it  out,  and  protested, 
laughing.  After  all,  she  spent  a  whole  year  in  my  ward,  and  although 
physicians  and  students,  the  sistere,  the  servants,  and  the  other  patients 
kindly  tried  to  teach  her,  she  went  from  here  to  the  Salpetriere  in  nearly 
the  same  state  as  when  she  was  seized,  three  years  previously. 

The  next  case,  which,  is  the  analogue  of  the  preceding,  is  more  interest- 
ing, from  the  patient  being  a  very  intelligent  and  educated  man. 

Mr.  T ,  a  Russian  functionary,  is  nearly  sixty  years  old.     He  has 

always  enjoyed  good  health,  in  spite  of  fatiguing  ancl  assiduous  office  work. 
He  has  never  had  heart  disease.  Last  year,  in  the  spring,  he  was  seized 
with  paralysis  on  the  right  side,  without  loss  of  cousciousnes,  but  with  com- 
plete loss  of  speech.  From  the  very  beginning  his  friends  were  struck 
with  this  important  fact,  that  his  eyes  expressed  intelligence,  that  the  ges- 
tures which  he  made  with  his  left  hand  showed  great  lucidity  of  mind,  and 
yet  that  the  most  direct  and  pressing  questions  could  only  elicit  yes  or  no 
from  him.  For  a  few  months  he  remained  in  the  same  condition,  but  after 
that  time  he  could  get  up,  and  the  paralysis  of  the  arm  and  leg  improved  so 
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mucli  that  he  could  walk  joretty  well,  and  use  his  right  hand  in  dressing, 
but  he  did  not  recover  his  speech. 

I  saw  hira  in  the  autumn  of  1862,  with  Dr.  Galiuzowski,  and  again  on 
July  2d,  1863,  on  his  return  from  Nice,  With  the  exception  of  attacks 
of  hepatic  colic,  which  were  very  severe,  but  fortunately  rare,  his  general 
health  was  good  ;  his  aspect  was  good,  he  had  got  stout,  and  the  move- 
ments of  his  arm  and  leg  were  embarrassed  to  a  slight  extent  only.  His 
tongue  moved  rapidly  and  freely,  and  could  execute  all  the  movements 
necessary  for  articulation,  and  yet  he  could  not  speak.  It  sometimes  hap- 
pened, however  (as  in  all  cases  of  aphasia),  that  he  said  a  word  very  dis- 
tinctly and  to  the  point,  but  was  unable  to  repeat  it,  when  asked  to  do  so, 
however  pressingly. 

A  remarkable  circumstance  in  Mr.  T.'s  case  is  this:  He  belongs  to  the 
highest  circles  in  St.  Petersburg,  and  speaks  French  like  a  Parisian  ;  yet, 
since  his  illness,  he'  does  not  speak  a  word  of  French.  When  I  question 
him,  he  understands  me  perfectly,  but  he  always  answers  with  a  Russian 
word.  On  my  telling  him,  in  fun,  that  he  is  not  polite,  because  I  don't 
understand  Eiissian,  he  smiles,  and  says  da,  a  Russian  word  which  means 
yes;  but  he  is  unable  also  to  construct  even  a  part  of  a  sentence  in  his  own 
tongue.  He,  nevertheless,  gives  signs  of  intelligence  which  are  rather 
curious.  His  ordinary  medical  attendant,  Dr.  Galinzowski,  is  a  Pole,  and 
one  can  understand  that,  whilst  the  present  cruel  war  between  Poland  and 
Russia  is  carried  on,  the  doctor  and  his  patient's  friends  should  not  agree. 
On  one  occasion.  Dr.  Galinzowski  was  speaking  of  a  terrible  engagement 
which  had  been  fought,  near  a  small  village,  in  his  own  province  in 
Poland,  when  Mr.  T.,  who  had  seemed  to  take  part  in  the  discussion,  as 
shown  by  his  animated  looks  and  his  agitation,  got  up,  and  going  to  a  map, 
pointed  with  his  finger,  after  a  prolonged  search,  to  the  locality  which  was 
being  discussed ;  and  it  turned  out  that  he  was  right. 

He  plays  whist  every  day  with  his  daughter,  or  those  of  his  friends  who 
come  to  visit  him.  He  plays  as  well  as  he  ever  did  ;  he  counts  his  points 
well,  questions  by  signs  those  of  his  adversaries,  and  if  one  of  them  counts 
too  many  honors,  he  notices  it,  and  by  a  gesture  insists  on  correcting  the 
error. 

These  are,  certainly,  proofs  of  intelligence  and  memory ;  and  yet  I\Ir.  T. 
has  forgotten  the  names  of  things.  When  asked  what  a  spoon  is,  he  makes 
a  movement  showing  the  use  of  a  spoon  ;  but  when  asked  its  name,  he  does 
not  know  it  either  in  Russian  or  French,  and  this  does  not  proceed  from 
inability  to  articulate,  but  is  due  to  actual  forgetfulness.  There  is  no  doubt 
on  this  point,  because  when  asked  if  he  remembers  the  name  of  a  spoon 
which  is  shown  to  him,  he  shakes  his  head,  although  he  says  yes,  and  shrug;, 
his  shoulder,  at  the  same  time,  in  a  manner  expressive  of  the  grief  which 
he  feels  at  his  want  of  memory.  When  told  that  it  is  a  pencil  or  a  fork,  he 
shakes  his  head,  although  he  still  says  yes ;  but  when  the  spoon  is  called 
by  its  proper  name,  he  nods  approvingly,  thus  affording  the  proof  that  he 
has  forgotten  the  word,  and  only  remembers  it  when  it  is  mentioned  in  his 
presence. 

In  August,  1863,  a  lady  came  to  consult  me  with  her  son,  aged  twenty- 
five.  Four  years  previously,  this  young  man  had,  for  several  days,  com- 
plained of  headache,  when  he  suddenly  called  out  to  his  mother  one  morn- 
ing, "O/i.'  I  feel  soviething  extraordinary  inside  me."  These  were  the  last 
words  he  spoke  :  his  right  arm  and  leg  became  numb,  and  after  a  few 
hours,  the  hemiplegia  w^as  complete.  After  a  short  period  he  regained 
some  power  of  moving  first  his  leg,  and  then  his  arm  ;  but  w'hen  he  came 
to  me,  he  still  walked  with  difficulty,  and  could  only  use  his  hand  for  very 
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rough  purposes.  The  aphasia,  however,  ^vhich  had  from  the  first  day  been 
complete,  had  not  diminished.  He  could  articulate  two  words  only:  No, 
and  mamma.  "  What's  your  name  ?" — "Mamma."  ""What's  your  age  ?" 
— "  3Iamma,  no."  He  yet  knew  that  he  did  not  answer  as  he  ought.  He 
had  taught  himself  to  write  with  the  left  hand,  but  had  not  got  beyond 
signing  his  own  name,  Henri  Guenier.  He  wrote  it  very  legiblv  on  a  piece 
of  paper  Avhich  I  gave  him.  "  Since  you  write  your  name,"  1  then  told 
him,  "  say  Guenier."  He  made  an  effort,  and  said  "  Mamma."  "  Say  Henri." 
He  replied,  "  iVo,  ??2o??j?na."  "  Well,  write  mamma."  He  wrote  Gvenier. 
"Write  no;"  he  wrote  again,  Guenier.  However  much  I  pressed  him,  I 
could  obtain  nothing  more.  His  mother  informed  me  that  he  played  a 
pretty  good  game  at  cards  or  dominoes.  He  used  to  be  very  fond  of  read- 
ing, and  often  took  up  books,  which  he  seemed  to  read  with  intelligence ; 
but  his  mother  had  noticed  that  he  put  the  book  away  after  a  few  minutes, 
as  if  he  found  no  interest  in  it ;  and  yet  she  took  care  that  the  books  about 
him  were  of  easy  comprehension  as  well  as  amusing.  His  face  looked  intel- 
ligent, as  it  does  in  most  cases  of  aphasia  ;  but  as  he  had  perfect  health  and 
had  no  headache,  and  as  his  sight  was  excellent,  his  intellect  must  have 
been  somehow  impaired,  since  he  found  no  charms  in  books  which  would 
formerly  have  amused  him. 

I  observed  another  case  of  the  kind,  with  Drs.  Campbell  and  Blondeau. 
An  English  banker,  a  resident  in  Paris,  aged  42,  robust  and  stout,  fond  of 
good  living,  and  of  a  lively,  cheerful  temperament,  went  out  as  usual  in  his 
carriage,  on  the  9th  of  April,  1863.  He  was  returning  home  to  breakfast, 
about  eleven  o'clock,  when,  on  stepping  out  of  his  carriage,  he  dropped 
down  without  losing  consciousness.  His  whole  right  side  was  paralyzed, 
and  the  paralysis  had  probably  begun,  without  his  perceiving  it,  during 
the  latter  portion  of  his  drive.  The  porter  carried  him  into  his  lodge,  and 
Drs.  Campbell  and  Blondeau  were  fetched,  and  arrived  at  the  same  mo- 
ment with  one  of  my  colleagues  in  the  Faculty.  There  was  complete  right 
hemiplegia,  sensibility  being  almost  completely  abolished,  whilst  the  most 
violent  irritation  could  not  excite  any  movement.  The  patient  tried  to 
speak,  but  could  not  articulate  a  single  word,  and  scarcely  succeeded  in 
uttering  a  few  grunts ;  yet  his  eyes  were  full  of  intelligence,  and  he  seemed 
to  understand  the  C|uestions  that  were  j)ut  to  him.  There  had  been  no 
coma,  no  stertor. 

Drs.  Campbell  and  Blondeau  refused  to  bleed  the  patient,  as  was  advised 
by  the  third  physician.  They  recommended  that  he  should  lie  down  with 
his  head  propped  up,  and  merely  prescribed  acidulated  and  slightly  laxa- 
tive drinks,  trusting  more  to  hygienic  means  than  to  active  treatment  for 
warding  oflP  danger,  although  they  were  aware  that  the  left  side  of  the  brain 
was  irretrievably  damaged.  I  saw  the  patient  in  the  evening,  in  consulta- 
tion with  these  two  gentlemen,  and  thoi'oughly  approved  their  prudence, 
feeling  confident  that  the  patient's  life  would  have  been  gravely  compro- 
mised by  bleeding  and  violent  purgation,  by  blisters  and  those  numerous 
remedies  which  are  used  against  a  deep  lesion,  which  has,  as  a  rule,  occurred 
when  the  physician  is  called  upon  to  interfere. 

On  the  two  following  days  fever  was  lighted  up,  and  symptoms  of  pulmo- 
nary congestion  showed  themselves,  which  gave  us  great  anxiety ;  but  a 
little  calomel  and  musk  soon  got  rid  of  these,  and  we  could  entertain  the 
hope  that  the  patient's  life  would  be  saved.  The  pulse  became  quiet  again, 
and  respiration  natural ;  light  food  was  taken  well,  and  on  the  twelfth  day 
the  patient  was  made  to  get  up  and  to  sit  in  an  easy  chair.  Since  then,  up 
to  tbe  present  time,  the  amelioration  has  gradually  increased,  but  the 
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faculty  of  speech  is  almost  nil,  although  the  patient  can  walk  by  leaning  on 
a  friend's  arm,  and  can  use  his  hand  to  some  extent.  For  more  than  three 
months  he  has  only  been  able  to  say  a  few  words,  devoid  of  meaning,  and 
always  the  same ;  on  one  occasion,  however,  a  fortnight  after  the  attack, 
he  distinctly  said  "  My  dear  "  to  his  wife.  But  we  never  could  make  him 
repeat  those  two  words.  At  present  he  can  say  a  few  words,  but  very  few, 
and  they  are  not  always  used  rightly.  Eight  months  after  his  seizure,  he 
had  in  December,  1863,  an  attack  of  eclampsia,  and  another  again  in 
February,  1864,  and  these  attacks  will  probably  recur  again. 

I  now  pass  on,  gentlemen,  to  the  case  of  a  man  who  died  in  my  wards, 
after  having  presented,  during  life,  the  most  characteristic  symptoms  of 
aphasia,  and  whose  brain  was  examiued  after  death  with  the  utmost  care, 
in  Dr.  Broca's  presence. 

The  patient  was  60  years  of  age.  He  had  been,  at  first,  under  the  care 
of  Dr.  Vigla,  who  transferred  him  to  me.  His  intellect  seemed  to  be  im- 
paired ;  he  had  been  paralyzed  for  several  months,  and  although  he  looked 
as  if  he  understood,  when  he  was  spoken  to  repeatedly,  he  never  answered 
anything  heyond  "  Oh!  mad."  General  sensibility  was  normal,  and  when 
he  was  pinched  hard,  he  exclaimed  in  a  more  decided  tone,  "  Oh!  mad, " 
and  shook  his  head  to  show  that  he  was  annoyed.  He  died  a  few  weeks  after 
admission.  As  this  was  an  important  case,  which  might  confirm  or  upset 
the  theory  concerning  the  localization  of  intellectual  faculties,  I  requested 
Dr.  Broca  to  be  present  at  the  post-mortem  examination.  The  brain  was 
removed  with  care,  and  there  was  found  on  the  left  side  yellow  softening 
of  the  lower  marginal  convolution,  of  the  lower  portion  of  the  transverse 
parietal  convolution,  and  of  the  convolutions  of  the  insula.  At  first  sight, 
the  frontal  lobe  seemed  to  have  escaped  ;  but  on  drawing  away  the  edges  of 
the  Sylvian  fissure,  the  softening  was  seen  to  extend  from  the  convolutions 
of  the  insula  to  the  lower  portion  of  the  transverse  frontal  convolution,  and 
moreover,  that  the  third  frontal  convolution  was  itself  softened  in  its  pos- 
terior portion,  that  is,  in  the  part  nearest  the  sulcus  of  Rolando. 

-The  morbid  specimen  was  exhibited  by  M.  Dumontpallier,  my  then  clini- 
cal assistant,  to  the  members  of  the  Biological  Society,  at  their  meeting  on 
the  28th  of  March,  1863 ;  and,  at  Dr.  Broca's  request,  it  was  afterwards 
placed  in  the  Dupuytren  Museum,  where  it  can  now  be  seen,  I  believe,  so 
that  any  one  may  ascertain  for  himself  that  the  lesion  was  really  seated  in  a 
portion  of  the  sphenoido-temporal  lobe,  and  in  the  third  frontal  convolution. 
This  case,  therefore,  supports  Dr.  Broca's  views.  M.  Dumontpallier  showed 
also,  at  the  meeting,  that  the  left  middle  cerebral  artery  was  obliterated  by 
a  fibrinous  clot,  which  might  have  been  ascribed  to  embolism  (as  the  walls 
of  the  artery  were  healthy),  if  the  examination  of  the  heart  had  ascertained 
this  point.  None  of  the  cerebral  arteries  were  atheromatous,  however,  the 
right  middle  cerebral  artery  was  pervious,  and  there  was  no  trace  of  de- 
fective nutrition  in  the  right  hemisphere  of  the  brain. 

iSTow  that  I  have  related  to  you  this  interesting  case,  I  will  pass  on  to 
the  anatomical  questions  bearing  on  aphasia,  and  discuss  what  has  been 
written  on  the  subject. 

The  physiological  conditions  of  aphasia  have  long  ago  been  observed. 
I  need  only  mention  the  following  passage  of  Pliny,  in  which  the  learned 
naturalist  observes  that  nothing  in  Man  is  so  fragile  as  Memory :  "  Illness, 
falls,  a  mere  fright,  impair  it  partially,  or  destroy  it  completely.  A  man, 
struck  by  a  stone,  forgot  the  letters  of  the  alphabet ;  another,  Avho  had 
fallen  from  a  very  high  roof,  no  longer  recognized  his  mother  or  his  friends ; 
a  third,  after  a  severe  illness,  forgot  that  he  possessed  slaves ;  and  ^lessala 
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Corvinus,  the  orator,  forgot  his  own  name."*  Scheukius,  f  who  lived  at  the 
end  of  the  16th  century,  noticed  that,  in  some  cerebral  afiectious,  although 
the  tongue  was  not  in  the  least  paralyzed,  the  patients  could  not  speak,  be- 
cause they  had  lost  their  memory :  "  Observatum  a  me  est  plurimos,  post 
apoplexiam  aut  lethargum,  aut  similes  magnos  capitis  morbos,  etiam  non 
prsesente  linguae  paralysi,  loqui  non  posse,  quod  memorise  facultate  extincta, 
verba  proferenda  non  occurrant." 

In  1820,  the  illustrious  Lordat,t  who  became  aphasic  eight  years  after- 
wards, ascribed  this  affection,  which  he  termed  alalia,  not  to  paralysis  of 
the  tongue,  but  to  a  defect  of  co-ordination  of  the  muscles  which  are  used 
in  the  act  of  speaking.  But  Lordat  did  not  attempt  to  specify  the  part  of 
the  brain  an  injury  to  which  might  cause  loss  of  speech.  Gall  conjectured 
that  the  faculty  of  articulate  language  was  located  in  the  anterior  lobes 
of  the  brain.  Dr.  Bouillaud,  who  studied  and  adopted  some  of  Gall's 
theories  (within  restricted  limits,  it  is  true),  was  led,  by  clinical  observa- 
tion, to  locate  this  faculty  in  the  frontal  lobes.  "  The  anterior  lobes  of  the 
brain,"  said  he,  in  the  year  1825,  at  page  284  of  his  Treatise  on  Encephalitis, 
are  the  organs  "  for  the  formation  and  recollection  of  words,  or  the  princi- 
pal signs  which  represent  our  ideas."  AVhilst,  in  the  next  page,  he  em- 
phatically declares  that  "  the  anterior  portion  of  the  brain  is  the  organ  of 
articulate  language." 

In  1836,  Dr.  Marc  Dax,  of  Sommieres  (Gard.),  read  at  the  Medical  Con- 
gress of  Montpellier  a  very  interesting  and  original  essay,  in  which  he 
attempted  to  specify,  with  greater  precision  than  Dr.  Bouillaud  had  done, 
the  part  of  the  brain  which  he  regarded  as  the  seat  of  the  manifestations 
of  thought  by  speech.  So  far  back  as  the  year  1800,  he  had  noticed  that 
patients  suffering  from  aphasia,  when  paralyzed  at  the  same  time,  were 
paralyzed  on  the  right  side,  and  that  consequently  the  anatomical  lesion 
was  seated  in  the  left  hemisphere.  When  once  his  attention  had  been 
called  to  this  curious  point  of  pathological  physiology,  he  ascertained  clini- 
cally that,  when  there  was  loss  of  memory  of  words,  the  lesion  was  always 
seated  on  the  left ;  and  he  added  that  he  had  never  met  with  this  affection 
in  cases  of  cerebral  disease  exclusively  limited  to  the  right  hemisphere. 
The  title  of  his  essay,  besides,  sums  up  his  views :  Lesions  of  the  left  half  of 
the  brain  coinciding  with  the  loss  of  memory  of  the  signs  of  thought. 

Thus,  gentlemen,  we  see  Dr.  Bouillaud  demonstrating  by  facts  what  Grail 
had  obscurely  seen ;  namely,  that  the  material  condition  on  which  depends 
the  memory  of  the  principal  signs  of  thought  is  the  integrity  of  the  ante- 
rior lobe  of  the  brain  ;  whilst  Dr.  Marc  Dax  localizes  this  faculty  in  the 
left  hemisphere  exclusively. 

In  the  beginning  of  1863,  Dr.  G.  Dax,  following  in  his  father's  steps, 
sent  to  the  Academy  of  Medicine  a  memoir,  in  which  he  tries  to  prove  that, 
in  aphasia,  the  lesion  is  not  only  invariably  seated  in  the  left  hemisphere, 
but  in  the  anterior  and  outer  portion  of  the  middle  lobe  of  that  hemisphere. 
This  statement,  made  in  1863,  differs  very  little,  as  you  may  see,  from  what 
Dr.  Broca  has  lately  shown  ;  for  the  spot  in  which  Dr.  G.  Dax  locates  the 
lesion  is  evidently  very  close  to  the  insida  of  Reil,  and  consequently  to  the 
posterior  portion  of  the  frontal  lobe. 

But  Dr.  Bouillaud,  whilst  inclining  to  the  oj^inion  that  aphasia  is,  in 
most  cases,  due  to  a  lesion  of  the  anterior  portion  of  the  anterior  lobes  of 
the  brain,  admitted  also  that  the  same  morbid  phenomenon  could  be  pro- 

*  Pliny.     Natural  History,  book  vii,  sec.  24. 

f  Joan  Schenkii,  Obs.  Med.,  lib.  vii,  in  fol.,  p.  180.     Lugduni,  1585. 

X  Eev.  p6r.  de  la  Societe  de  Med.  de  Paris.     D^cembre,  1820,  p.  317. 
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duced  by  disease  of  the  posterior  portion  of  these  lobes.  In  the  memoirs 
read  by  Dr.  Bouillaud  at  the  Academy  of  Medicine  on  the  22d  of  Feb- 
ruary and  the  7th  of  March,  1848,  these  points  are  well  established. 

In  1856,  Dr.  Marce  tried  to  show  that  there  is  a  co-ordinating  principle 
for  the  acts  of  speaking  and  writing  (Memoirs  of  the  Biological  Society)  ; 
and  that,  in  a  certain  number  of  cases,  the  faculty  of  articulate  language 
can  be  lost  independently  of  the  faculty  of  language  as  expressed  by  writ- 
ing, or  vice  versa;  but  he  denied  that  a  special  portion  of  the  brain  could 
be  assigned  as  the  seat  of  this  co-ordinating  principle. 

In  1861,  at  the  Anthropological  Society  of  Paris,  an  important  discus- 
sion arose  concerning  the  localization  of  the  cerebral  functions,  in  which 
Drs.  Gratiolet,  Auburtin,  and  Broca  took  the  most  prominent  part.  Dr. 
Gratiolet  maintained  that  all  attempts  at  localization  which  had  been  made 
up  to  that  time,  had  no  basis.  Dr.  Auburtin  affirmed  the  reverse  proposi- 
tion, citing  Dr.  Bouillaud's  researches,  several  cases  related  in  Dr.  Rostan's 
works  and  in  Lallemand's  letters,  and  concluding  that  the  anterior  lobes 
of  the  brain  were  the  seat  of  the  co-ordinating  faculty  of  speech. 

The  authority  of  Dr.  Gratiolet,  who  had  studied,  specially  and  deeply, 
the  anatomy  and  physiology  of  the  nervous  system,  on  the  one  hand,  and 
the  facts  quoted  by  Dr.  Auburtin  from  justly -esteemed  works,  on  the  other 
hand,  rendered  the  solution  of  the  point  at  issue  difficult.  Was  the  brain  to 
be  regarded  as  a  great  whole,  all  the  parts  of  which,  as  well  as  their  facul- 
ties, are  mutually  dependent  ?  or  should  it  be  divided  into  departments, 
and  the  department  of  each  faculty  ascertained  ?  M.  Broca  hesitated  like 
the  rest ;  and  yet  he  was  one  of  the  first  to  bring  forward  cases  lending 
great  support  to  the  theory  of  cerebral  localizations.  A  few  weeks  after 
the  discussion  at  the  Anthropological  Society,  a  man  named  Leborgne,  51 
years  old,  and  who  had  lost  speech  for  twenty  years,  was  transferred  to  his 
care,  in  Bicetre.  The  case  is  related  in  detail  in  the  Bulletins  de  la  So- 
ciete  Auatomique,  August,  1861 ;  but  the  following  is  a  summary  written 
by  M.  Broca  himself  for  the  Proceedings  of  the  Anthropological  Society. 

-The  patient  was  admitted  into  Bicetre  twenty-one  years  ago.  Shortly 
before  then  he  had  lost  the  power  of  speech,  and  could  utter  one  syllable 
only,  which  he  usually  repeated  twice  in  succession.  Whatever  question 
was  asked  him,  he  always  answered,  tan,  tan,  accompanying  his  answers 
with  very  varied  and  expressive  gestures.  Throughout  the  asylum  he  was 
therefore  known  by  the  name  of  Tan. 

At  the  time  of  his  admission  he  was  intelligent,  and  could  use  all  his 
limbs  perfectly.  After  ten  years,  he  gradually  lost  the  power  of  moving 
his  right  arm,  and  next  his  right  leg ;  so  that,  for  the  last  six  or  seven  years, 
he  has  been  constantly  confined  to  his  bed.  For  some  time  past,  his  sight 
has  been  noticed  to  grow  weaker;  and,  lastly,  those  who  were  frequently 
about  him  observed  that  his  intelligence  had  failed  a  good  deal  within  the 
last  few  years.  He  was  transferred  to  M.  Broca's  care,  on  account  of  a 
diffuse  gangrenous  inflammation  of  the  cellular  tissue  of  the  whole  lower 
extremity,  on  the  right  or  paralyzed  side,  extending  from  the  instep  to  the 
buttock.  The  case  of  this  poor  fellow,  who  was  unable  to  speak  and  wi'ite, 
was  somewhat  difficult  to  study.  It  was  ascertained,  however,  that  com- 
mon sensibility  was  nowhere  impaired  ;  that  the  left  arm  and  leg  moved  in 
obedience  to  the  will ;  that  the  muscles  of  the  face  and  tongue  were  not 
paralyzed;  and  that  this  last  organ  moved  very  freely.  There  was  no 
doubt,  according  to  M.  Broca,  that  the  "patient's  intellect  iva-s  deeply 
damaged,"  but  that  more  of  it  was  retained  than  is  required  for  speech. 
Besides,  Tan  was  perfectly  intelligent  for  sixteen  or  seventeen  years,  al- 
though he  had  been  unable  to  speak  for  twenty-one  years.  He  died  on 
the  17th  of  April,  1861. 
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At  the  post-mortem  examination,  the  dura  mater  was  found  thickened 
and  vascular,  lined  on  its  inner  aspect  by  a  thick  pseudo-membrane ;  the 
pia  mater  was  thickened  and  opaque  over  the  anterior  lobes,  to  which  it 
was  adherent,  especially  on  the  left  side.  The  frontal  lobe  of  the  left 
hemisphere  was  softened  in  the  greater  part  of  its  extent ;  the  convolutions 
of  the  orbital  lobule,  although  atrophied,  had  preserved  their  shape ;  most 
of  the  other  frontal  convolutions  were  destroyed.  From  this  destruction 
of  the  cerebral  tissue,  there  had  resulted  a  large  cavity,  of  the  size  of  a 
hen's  egg,  filled  with  serosity.  The  softening  extended  backwards  to  the 
ascending  portion  of  the  parietal  lobe,  downwards  to  the  marginal  portion 
of  the  temporo-sphenoidal  lobe,  and  inwai'ds  to  the  lobule  of  the  insula  and 
the  extra-ventricular  nucleus  of  the  corpus  striatum.  To  the  disorganiza- 
tion of  this  last  part  must  be  ascribed  the  motor  paralysis  of  the  upper  and 
lower  limbs,  on  the  right  side.  The  oldest  and  most  extensive  lesions,  how- 
ever, were  found  in  the  middle  portion  of  the  frontal  lobe  of  the  left  hemi- 
sphere. The  neighboring  portions  had  softened  very  gradually  only,  and 
it  may  be  considered  a  certainty  that,  for  a  very  long  period,  the  convolu- 
tions of  the  frontal  lobe  were  alone  aifected. 

This  period  probably  comprised  the  eleven  years  which  preceded  the 
paralysis  of  the  right  arm,  and  during  Avhich  the  patient's  intellect  was  un- 
impaired, and  speech  alone  was  lost.  It  was,  therefore,  allowable  to  ascribe, 
in  this  case,  the  loss  of  speech  to  the  disorganization  of  the  frontal  lobe, 
particularly  when  Professor  Bouillaud's  views  were  kept  in  mind. 

M.  Broca's  second  case,  however,  seemed  to  point  to  a  very  limited  part 
as  the  seat  of  the  faculty  of  articulate  language.  A  man,  aged  eighty-four, 
had  been  eight  years  previously  admitted  into  Bicetre,  on  account  of  senile 
debility.  He  was  not  paralyzed  at  that  time ;  his  senses,  his  intellect,  were 
perfect.  In  April,  1860 — that  is  to  say,  when  he  was  eighty-three  years 
old^Leloug  was  seized  with  apoplexy,  whilst  going  down  a  staircase.  A 
few  days  afterwards  he  left  the  infirmary,  having  never  been  paralyzed, 
but  having  suddenly  and  completely  lost  the  power  of  speech.  He  could 
only  articulate  a  few  words  with  difficulty  ;  his  gait  was  somewhat  uncer- 
tain, but  he  was  not  lame ;  his  intellect  did  not  seem  to  have  been  appreci- 
ably impaired  ;  he  understood  what  was  said  to  him,  and  his  small  stock  of 
words,  accompanied  by  an  expressive  pantomime,  enabled  him  to  make 
himself  understood  in  his  turn  by  the  people  who  lived  habitually  with 
him. 

On  the  27th  of  October,  1861,  Lelong  was  admitted  into  the  infirmary, 
under  M.  Broca,  on  account  of  a  fracture  of  the  neck  of  the  femur,  on  the 
left  side.  He  was  not  paralyzed  of  motion  or  sensation  ;  his  tongue  moved 
freely  in  all  directions,  he  could  swallow  well,  all  his  senses  were  normal, 
and  his  intellect. was  unimpaired.  Yet,  when  questions  were  put  to  him, 
he  only  answered  by  signs,  uttering  at  the  same  time  one  or  two  syllables 
suddenly  and  with  a  certain  degree  of  effort.  He  could  only  say,  yes,  no, 
three,  and  always ;  when  he  was  asked  his  name,  he  replied  Lelo  instead  of 
Lelong  which  was  his  real  name.  He  said  yes  and  no,  at  proper  times ; 
but  he  made  use  of  the  w^ord  three  in  order  to  express  any  number,  although 
he  knew  well  that  the  word  did  not  always  convey  his  meaning,  and  cor- 
rected the  mistake  which  he  made  in  speaking  by  holding  out  the  proper 
number  of  fingers.  He  could  tell  the  time  by  a  watch,  and  had  retained 
the  notion  of  units  and  tens.  He  had  not  lost  his  memory,  and  on  one  oc- 
casion only,  according  to  M.  Broca,  was  his  memory  at  fault,  when  he  was 
asked  how  long  ago  he  had  lost  the  power  of  speech. 

M.  Broca  sums  up  the  history  of  this  case,  which ^is  published  in  extenso 
in  the  Bulletins  de  la  Societe  Anatomique  (November,  1861),  by  affirm- 
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ing — 1.  That  Lelong  understood  all  that  was  said  to  him  ;  2.  That  he  used 
with  judgment  the  four  words  of  his  vocabulary ;  3.  That  he  was  of  sane 
mind ;  4.  That  he  knew  written  numeration,  and  at  least  the  value  of  the 
first  two  orders  of  units ;  5.  That  he  had  lost  neither  the  general  faculty  of 
language  nor  the  power  of  moving  the  muscles  which  are  used  in  the  pro- 
duction of  sound  and  in  articulation,  and  that  he  had  consequently  lost 
the  faculty  of  articulate  language  alone.  He  was,  therefore,  aphasic. 
M.  Broca  does  not,  however,  in  his  conclusions,  call  attention  to  the  fact 
that  Leloug,  who  knew  how  to  write,  and  whose  hand  was  not  paralyzed, 
could  not  guide  his  hand  so  as  to  form  letters ;  although  the  fact  itself  is 
mentioned  in  the  detailed  and  complete  history  of  the  case,  as  given  by 
M.  Broca. 

The  patient  died  on  November  8th,  1861,  twelve  days  only  after  his 
fall,  from  the  consequences  of  the  fracture  of  his  femur,  and  without  having 
suffered  from  any  cerebral  complication.  The  post-mortem  examination  was 
made  with  the  greatest  care.  The  right  hemisphere  was  found  healthy 
throughout,  as  well  as  the  cerebellum,  the  pons  Varolii,  and  the  medulla 
oblongata.  In  the  left  hemisphere,  the  thalamus  opticus,  the  fornix,  corpus 
eallosum,  corpus  striatum,  the  occipital  and  parietal  lobes,  the  lobule  of  the 
insula,  and  the  orbital  convolutions  which  form  the  inferior  layer  of  the 
frontal  lobe,  were  healthy.  It  was  thought,  however,  that  at  the  point  of 
union  of  the  anterior  extremity  of  the  ventricular  nucleus  of  the  corpus 
striatum  with  the  medullary  substance  of  the  frontal  lobe,  the  consistency 
of  the  brain-substance  was  slightly  diminished ;  but  this  lesion,  M.  Broca 
adds,  if  it  can  be  regarded  as  such,  was  totally  independent  of  the  prin- 
cipal one,  and  separated  from  it  by  a  considerable  thickness  of  healthy 
tissue. 

Before  describing,  however,  the  lesion  which  was  found,  in  this  case,  to 
be  perfectly  limited  to  a  portion  of  the  posterior  third  of  the  second  and 
third  left  frontal  convolutions,  it  will  be  necessary  to  give  a  brief  descrip- 
tion of  the  arrangement  and  relations  of  the  cerebral  organs  which  shall 
ha.ve  to  be  mentioned. 

The  sulcus  of  Rolando  sepai'ates  the  frontal  from  the  parietal  lobe,  run- 
ning obliquely  from  above  downwards  along  the  outer  surface  of  the  hemi- 
sphere, and  beginning  at  the  median  fissure  between  the  two  hemispheres, 
and  ending  in  the  Sylvian  fissure.  It  is  limited,  anteriorly,  by  the  trans- 
verse frontal  convolution,  posteriorly,  by  the  transverse  parietal  convolu- 
tion. The  anterior  or  frontal  lobe  comprises,  therefore,  laterally,  all  that 
portion  of  the  hemisphere  which  is  situated  in  front  of  the  sulcus  of 
Rolando,  and  inferiorly,  all  that  portion  which  is  in  fi'ont  of  the  Sylvian 
fissure.  The  lower  portion  of  the  frontal  lobe  consists  of  the  orbital  con- 
volutions, whilst  its  upper  and  lateral  portions  are  constituted  by  the 
frontal  convolutions  properly  so  called.  These  are  three  in  number:  an 
upper  or  first  frontal  convolution,  a  middle  or  second  convolution,  and  a 
lower  or  third  frontal  convolution.  They  are  all  directed  from  before 
backwards,  and  terminate,  after  a  more  or  less  tortuous  course,  in  the  trans- 
verse frontal  convolution,  of  which  they  seem  to  be  the  ramifications.  The 
third  frontal  convolution  is  free  in  its  upper  half,  and  separated  from  the 
temporo-sphenoidal  lobe  by  the  Sylvian  fissure,  of  which  it  forms  the  upper 
margin.  It  is  on  account  of  this  relation  that  the  third  frontal  convolution 
is  sometimes  termed  the  upper  marginal  convolution,  whilst  the  name  lower 
marginal  convolution  is  restricted  to  the  first  temporo-sphenoidal  convolu- 
tion. When  the  two  marginal  convolutions,  the  upper  and  lower,  are 
drawn  away  from  the  Sylvian  fissure,  there  is  seen  a  large  and  slightly 
prominent  eminence,  from  the  summit  of  which  proceed  five  small  simple 
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convolutions,  or  rather  five  rectilinear  folds,  radiating  in  a  fan-like  manner. 
This  eminence  is  the  lobule  of  the  insula,  which  covers  the  extra  ventricular 
nucleus  of  the  corpus  striatum,  and  which,  rising  from  the  bottom  of  the 
Sylvian  fissure,  is  structurally  continuous  by  its  cortical  layer  with  the 
deepest  portion  of  the  two  marginal  convolutions.  The  result  of  these 
structural  relations  is,  that  a  lesion  which  extends  by  continuity  from  the 
frontal  to  the  temporo-sphenoidal  lobe  or  the  reverse,  must  necessarily  pass 
through  the  lobule  of  the  insula  and  then  affect  the  extra  ventricular  nu- 
cleus of  the  corpus  striatum. 

These  anatomical  details,  which  I  chiefly  borrow  from  M.  Broca's 
memoir,  easily  account  for  certain  very  limited  lesions,  such  as  those  found 
in  Lelong's  case.  In  his  case,  indeed,  the  posterior  third  of  the  second  and 
third  left  frontal  convolutions  was  alone  destroyed,  over  a  space  of  about 
15  or  18  millimetres.  The  transverse  frontal  convolution  was  normal, 
whilst  inferiorly,  the  lesion  extended  as  far  as  the  lobule  of  the  insula,  but 
without  involving  it.  The  result  of  this  loss  of  substance  was  a  cavity  full 
of  serosity  and  closed  externally  by  the  pia  mater.  The  walls  of  this  cavity 
were  firm,  and  on  them  were  small  spots  of  an  orange-yellow  color,  probably 
of  blood  origin,  and  afterwards  proved  to  be  so  by  the  microscope.  This 
was,  therefore,  an  old  hemorrhagic  cyst,  and  the  patient,  as  you  know,  had 
suddenly  lost  his  speech  since  a  fit  of  apoplexy  which  he  had  eighteen 
months  before  he  died. 

This  case  proves,  therefore,  that  w'hen  there  is  no  other  brain  lesion  than 
a  loss  of  substance  of  the  posterior  third  of  the  second  and  third  left  frontal 
convolutions,  there  may  solely  exist,  either  as  a  coincidence,  or  as  a  conse- 
quence, loss  of  the  faculty  of  articulate  language. 

Thus,  gentlemen,  we  have  Professor  Bouillaud  placing  the  organ  of  the 
manifestations  of  thought  by  speech  in  the  two  anterior  lobes  of  the  brain ; 
Dr.  Marc  Dax  locating  it  in  the  left  hemisphere  exclusively ;  and  Dr.  G. 
Dax,  at  the  point  of  union  of  the  middle  with  the  frontal  lobe  of  the  left 
hemisphere;  whilst  M.  Broca  points  to  a  more  definite  spot,  and  although 
he  did  not  probably  know  of  Dr.  Marc  Dax's  essay,  and  certainly  not  of 
Dr.  G.  Dax's  researches,  he,  like  them,  points  to  the  posterior  portion  of 
the  left  frontal  convolution  as  the  seat  of  the  faculty  of  speech. 

If  there  were  on  record  several  cases  exactly  similar  to  the  one  which  I 
have  just  related,  we  should  be  compelled  to  admit  a  relation  of  cause  and 
effect  between  the  seat  of  the  anatomical  lesion  and  the  loss  of  speech.  Dr. 
Charcot,  in  1862  and  1863,  exhibited  to  the  members  of  the  Biological  So- 
ciety several  brains  removed  from  old  women  who  had  died  in  the  Salp^- 
tridre,  and  who  had,  for  a  variable  period  during  life,  suffered  from  loss  of 
speech.  In  most  instances,  the  lesion  was  complex  as  in  M.  Broca's  first 
case.  Thus,  there  had  generally  been  paralysis  as  well  as  aphasia,  and  the 
second  and  third  frontal  convolutions  were  not  the  only  spots  where  there 
was  softening  or  hemorrhage,  but  the  lobule  of  the  insula  and  the  temporo- 
sphenoidal  lobe  were  also  the  seats  of  an  anatomical  lesion  which  had  prob- 
ably occurred  simultaneously  everywhere,  or  which  had  resulted  from  the 
extension  of  the  softening  by  continuity  of  tissue. 

The  softening  was  frequently  of  an  amber-yellow  color,  and  varied  much 
in  degree,  both  as  regards  depth  and  extent.  A  very  remarkable  fact,  how- 
ever, was,  that  in  the  first  ten  or  twelve  cases  related  by  Dr.  Charcot,  the 
third  frontal  convolution  was  disorganized  at  its  posterior  extremity,  thus 
lending  considerable  support  to  M.  Broca's  theory. 

Subsequently,  however,  Dr.  Charcot  was  the  first  to  communicate  to  the 
members  of  the  Biological  Society  a,  case  of  aphasia,  without  dajnage  to  the 
third  frontal  convolatipa,,. 
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This  case  has  been  published  in  the  "Gazette  Hebdomadaire,"  and  M. 
Broca,  who  assisted  Dr.  Charcot  at  the  post-mortem  examination,  has  fully 
acknowledged  its  value,  and  that  it  invalidated  the  anatomical  law  which  he 
had  laid  down.  The  patient  was  forty-seven  years  of  age,  and  had  become 
hemiplegic  and  aphasic  since  an  apoj)lectic  fit  which  she  had  had  eight 
months  previously. 

Intellect  and  memory  seemed  to  be  preserved,  for,  during  her  stay  in  the 
infirmary,  she  i*ecognized  patients  whom  she  had  formerly  seen  in  the  Sal- 
petriere.  But  her  power  of  articulate  language  "Avas  restricted  to  the  utter- 
ance of  the  monosyllable  ta,  which  she  habitually  repeated,  with  very  great 
rapidity  and  distinctly,  four  or  five  times  in  succession  (ta,  ta,  ta,  ta),  when- 
ever she  attempted  to  answer  a  question  or  to  communicate  her  own  ideas. 
The  tongue  moved  freely  and  in  all  directions."  ■ 

An  examination  of  the  brain  after  death,  showed  that  there  was  softening: 
"1st,  of  the  so-called  lower  marginal  convolution  in  all  its  extent,  and  of  a 
portion  only  of  the  second  temporal  convolution,  of  the  temporal  lobe;  2d, 
of  the  lower  extremity  and  the  whole  of  the  two  posterior  convolutions  of 
the  insula  of  Reil.  In  depth,  the  softening  extended  in  the  direction  of  the 
corpus  striatum ;  the  whole  of  the  extra -ventricular  nucleus  and  the  pos- 
terior half  of  the  intra-ventricular  nucleus  were  also  softened.  The  thala- 
mus opticus  was  normal." 

The  transverse  parietal  and  transverse  frontal  convolutions,  the  three 
antero-posterior  frontal  convolutions,  known  by  the  names  of  first,  second, 
and  third  frontal  convolutions,  were  examined  thoroughly,  one  after  another, 
with  the  greatest  care,  in  M.  Broca's  presence.  To  the  naked  eye,  they  did 
not  seem  to  have  undergone  any  change  of  size,  color,  and  consistency. 
Lastly,  thin  sections  of  several  portions  of  the  third  frontal  convolution 
were  examined  under  the  microscope,  and  the  nerve-tissue  was  found  un- 
changed ;  here  and  there  only,  two  or  three  granular  bodies  were  seen  on 
each  microscopic  preparation.  But  neither  Dr.  Charcot  nor  M.  Broca  him- 
self regarded  the  presence,  in  such  small  numbers,  of  these  granular  bodies 
as  a  sign  of  organic  lesion,  as  they  can  be  met  with  in  nerve-tissue  without 
any  coexisting  functional  disturbance.  Let  it  be  kept  in  mind,  besides, 
that  both  Dr.  Charcot  and  M.  Broca  were  anxious  to  determine  the  pres- 
ence of  a  pathological  lesion ;  and  if  they  declare  that  none  was  to  be  found, 
we  must  certainly  conclude  with  them,  that  the  faculty  of  articulate  lan- 
guage may  be  destroyed  without  there  necessarily  being  an  appreciable  or- 
ganic alteration  of  the  third  left  frontal  convolution. 

The  following  case,  observed  by  Dr.  Vulpian,  equally  proves,  in  my 
opinion,  that  aphasia  may  be  caused,  as  Dr.  Marc  Dax  had  conjectured, 
by  lesions  of  the  left  hemisphere  independent  of  the  frontal  lobe. 

"A  woman,  aged  seventy-three,  is  transferred  to  the  infirmary  at  the 
Salpetriere  on  the  15th  of  December,  1863,  because  for  a  few  days  past  she 
had  been  observed  to  grow  markedly  weaker. 

"When  first  seen  by  Dr.  Vulpian,  she  had  no  fever,  and  seemed  to  suffer 
from  no  thoracic  or  abdominal  complaint ;  but  she  was  not  able  to  speak, 
and  all  the  attempts  to  make  her  say  a  single  word  were  fruitless.  She 
seemed  to  understand  what  was  said  to  her,  tried  to  answer,  but  on  rare 
occasions  only  succeeded  in  stuttering  unintelligibly;  in  general,  she  uttered 
no  sound  at  all.  She  had  no  paralysis  of  the  limbs,  face,  or  tongue ;  she 
squeezed  pretty  hard  and  equally  well  with  both  hands;  she  walked  without 
help,  but  slowly,  and  taking  short  steps,  without  dragging  either  leg.  She 
did  nothing  extravagant. 

"  She  was  watched  day  after  day,  and  for  the  first  ten  days  her  condition 
did  not  change.     Her  intellect  was  evidently  of  a  low  grade  although  she 
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correctly  nodded  or  shook  her  head,  according  as  she  meant  yes  or  no. 
'  One  n/orning  I  found  her  in  tears  '  (says  Dr.  Vulpian),  '  and  as  soon  as 
she  saw  me  she  went  through  a  pretty  expressive  pantomime  which  suggested 
to  me  the  idea  that  she  might  have  been  beaten ;  and  I  indeed  learned  that 
a  neighbor  of  hers,  who  was  delirious,  had  got  up  during  the  night  and 
struck  her  repeatedly.  I  must  add,  that  her  pantomime,  although  expres- 
sive, was  not  so  clear  as  would  have  been  that  of  a  perfectly  intelligent 
person.' 

"  On  one  occasion  only,  she  said,  '  Yes  yes,  sir,'  but  could  not  be  made  to 
repeat  the  same  words  on  the  following  day.  Ten  days  after  her  admission, 
after  looking  more  prostrated  than  usual  during  the  night,  she  was  found 
one  morning  partially  paralyzed  on  the  right  side ;  on  the  next  day,  the 
paralysis  had  become  complete.  A  few  days  afterwards,  the  face  deviated 
a  little  (the  left  commissure  being  pulled  a  little  towards  the  ear)  ;  there 
was  some  tendency  to  contraction  of  the  paralyzed  arm.  No  appreciable 
change  in  the  patient's  intellectual  condition  was  noticed  with  regard  to 
speech,  although  she  no  longer  uttered  the  sounds  which  she  did  before.  A 
month  after  her  admission,  she  had  pneumonia  on  the  right  side,  of  which 
she  died  at  the  end  of  six  days. 

"  The  persons  who  had  been  in  the  same  part  of  the  asylum  with  her, 
declared 'that  she  was  not  able  to  speak  when  she  wa.s  first  admitted  into  the 
Salpetriere,  and  one  of  them  even  went  so  far  as  to  assert  that  the  patient 
had  lost  her  speech  three  years  before  she  was  transferred  to  the  infirmary.  I 
had  felt  no  hesitation,  therefore,  in  regarding  this  case  as  a  typical  one  of 
aphasia,  which  was  all  the  more  remarkable  from  there  having  been  no 
paralysis  at  first,  and  from  right  hemiplegia  having  occurred  towards  the 
close. 

"Dissection,  however,  did  not  disclose  the  lesion  which  I  fully  expected. 
I  found  a  broad  patch  of  softening,  of  apparently  recent  date,  in  the  pos- 
terior half  of  the  white  supra-ventricular  nucleus  of  the  left  cerebral  hem- 
isphere, and  no  trace  of  disease  in  the  frontal  or  other  convolutious.  Old 
lesions,  slight  in  degree,  lacunse,  were  seen  in  the  corpus  striatum  and  the 
thalamus  opticus  on  the  same  side,  and  an  analogous  lesion,  of  still  smaller 
extent,  but  of  as  old  a  date,  in  the  right  corpus  striatum. 

"  This  case,  therefore,  was  apparently  an  exceptional  one,  and  by  ascrib- 
ing a  somewhat  old  date  to  the  softening  (a  central  portion  of  it  looked, 
certainly,  a  little  older  than  the  rest)  the  aphasia  could  be  referred  to  this 
lesion.  So  that  this  would  have  been  a  case  of  aphasia  produced  by  a 
lesion  of  the  posterior  part  of  the  hemisphere.  Luckily  I  found  some  notes 
about  this  patient  who,  six  months  previously,  had  been  under  my  care  for 
nine  days.  At  that  time  she  spoke,  and  could  articulate  any  word.  She 
could  ask  for  what  she  wanted,  and  even  talk  a  little  with  other  patients. 
It  was  true  that  she  spoke  very  little,  with  some  difficulty  in  finding  words. 
Articulation  was  slow  when  a  sentence  had  to  be  spoken,  whilst,  on  the 
contrary,  the  following  words  came  out  explosively,  as  it  were :  Yes,  sir, 
yes.  No,  sir,  no.  She  never  said  yes  or  no  in  any  other  way,  except  when 
repeatedly  pressed.  She  had  no  paralysis  of  the  face,  eyes,  tongue,  or  limbs, 
but  there  was  already  some  weakness  of  the  lower  limbs.  She  told  me  at 
that  time  that  her  speech  had  become  embarrassed  three  months  previously, 
after  repeated  attacks  of  giddiness  several  days  in  succession.  Since  then, 
she  occasionally  felt  giddy,  and  her  speech  became  more  embarrassed. 
These  notes,  therefore,  to  some  extent  modify  the  conclusions  which  might 
be  drawn  from  the  case. 

~  "  Both  middle  cerebral  arteries  were  very  atheromatous ;  but  whilst  the 
right  artery  was  still  pervious  to  the  blood,  the  left  one  was  completely  or 
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almost  completely  plugged  up  (the  plugging  seemed  to  be  complete  in  oue 
point  at  least)  in  two  places,  separated  by  an  interval  of  about  one  cen- 
timetre from  one  another,  owing  partly  to  the  atheromatous  thickening  of 
its  walls  and  partly  to  an  indurated  fibrinous  deposit  of  manifestly  old  date. 
This  deposit  seemed  to  have  been  the  result  of  thrombosis  rather  than  of 
embolism.  It"  is  probable  that  the  plugging  of  the  vessel  was  the  cause  of 
the  first  symptoms.  Circulation  was  considerably  impeded  on  several  occa- 
sions, but  was  probably  re-established,  although  incompletely,  by  collateral 
channels.  I  can  thus  account  for  the  old  and  partial  patches  of  softening, 
resulting  in  the  lacunae,  which  dissection  disclosed  in  the  two  corpora  striata 
and  in  the  left  optic  thalamus,  and  the  somewhat  intermittent  embarrass- 
ment of  speech,  as  well  as  the  weakness  of  the  lower  limbs  and  the  failure 
of  intellect.  All  these  symptoms  were  due  to  insufiicient  nutrition  of  the 
brain.  The  right  cerebral  hemisphere  must  have  been  also  imperfectly 
nourished,  although  to  a  less  degree  than  the  left  hemisphere,  since  the  walls 
of  the  left  middle  cerebral  artery  were  atheromatous. 

"  When  the  patient  was  for  a  second  time  admitted  under  me,  she  was 
then  suflfering  from  one  of  the  attacks  to  which  she  was  liable,  and  during 
which  the  impediment  in  her  speech  was  so  exaggerated  as  to  merge  into 
aphasia.  The  cerebral  softening  set  in  next,  doubtless  owing  to  the  per- 
sistent plugging  of  a  portion  of  the  arterial  system,  which,  until  then,  had 
been  more  or  less  pervious  to  the  blood." 

M.  Fernet,  house-physician  to  the  hospitals,  communicated  to  the  Bio- 
logical Society,  in  March,  1863,  a  case  of  complete  left  hemiplegia,  with 
softening  of  the  right  frontal  lobe  and  thrombosis  of  the  middle  cerebral 
artery  on  the  same  side. 

The  patient,  a  woman  aged  forty-six,  had  not  been  aphasic.  The  whole 
of  the  frontal  lobe  Avas  in  a  pulpy  condition,  and  although  it  is  not  specified 
that  the  third  frontal  convolution  Avas  softened,  it  Avas  no  doubt  affected, 
and  M.  Fernet  has  himself  informed  me  that  it  was.  The  temporo-sphe- 
noidal  lobe  and  the  convolutions  of  the  insula  were  not  involved. 

Since  this  patient  was  not  aphasic,  we  must  conclude  that  the  frontal 
lobe  on  the  right  side  may  be  entirely  disorganized,  without  aphasia  follow- 
ing of  necessity.  Some  very  severe  critics  might  not  be  disposed  to  set 
much  value  on  this  case,  because  the  precise  limits  of  the  softening  are  not 
given  in  detail ;  but  M.  Fernet,  it  should  be  observed,  did  not  draw  atten- 
tion to  the  question  of  aphasia,  because  as  he  said  himself,  he  w^as  not  suf- 
ficiently acquainted  with  the  subject.  This  case  becomes  of  great  impor- 
tance, hoAvever,  Avhen  it  is  placed  by  the  side  of  the  one  published  a  few 
months  later  by  Dr.  Parrot  in  the  Gazette  Hebdomadaire  (July  31,  1863), 
under  the  following  heading :  "  Complete  Atrophy  of  the  Lobule  of  the 
Insula  and  of  the  third  Convolution  of  the  Frontal  Lobe,  Avith  Retention  of 
Intelligence  and  of  the  Faculty  of  Articulate  Language."  The  pathological 
portion  of  this  case  does  not  admit  of  criticism,  and  it  must  be  acknoAvledged 
that  there  was  really  softening  of  the  posterior  third  of  the  frontal  con- 
volution,— of  the  A^ery  spot,  in  fact,  Avhere  M.  Broca  had  located  the  faculty 
of  articulate  language. 

The  following  case,  Avhich  Dr.  Charcot  has  kindly  communicated  to  me, 
is  exactl)^  like  Dr.  Parrot's. 

"Egris- Valentine  Therese,  aged  seventy -seven,  is  admitted  into  the  Sal- 
petri&'e  on  the  21st  of  December,  1863,  on  being  discharged  from  La  Pitie, 
where  she  had  been  for  three  months  under  Dr.  Marrotte's  care. 

"  Intelligence  and  memory  seemed  to  be  remarkably  good.  The  patient  de- 
clared that,  about  three  months  ago,  she  Avas  seized  with  complete  paralysis 
of  the  left  side ;  she  fell  doAvn,  lost  her  senses,  and  remained  insensible  for 
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nine  hours.  She  was  carried  to  La  Pitie,  and  her  speech,  which  had  been 
impeded  at  first,  soon  became  natural  again.  Whilst  she  was  in  La  Pitie 
Hospital,  her  lower  limbs  and  her  left  arm  swelled  considerably  ;  and  they 
were  still  cedematous.  The  swelling  was  preceded  by  diarrhoea  which  had 
continued  ever  since.  For  the  last  month  the  patient  had  had  no  control 
over  her  bladder  or  rectum,  and  a  patch  of  gangrene  had  formed  over  the 
sacrum.  There  ivas  no  embarrassment  of  sjyeech,  no  forgetfulness  of,  or  mistake 
in,  words  ivhen  speaking. 

"The  patient  died  of  pneumonia  on  January  the  3d,  1863;  and  at  the 
post-mortem  examination,  the  following  lesions  were  found :  The  amount 
of  subarachnoid  fluid  is  considerable  ;  there  is  very  extensive  yellow  soften- 
ing of  the  outer  surface  of  the  right  frontal  lobe,  with  nearly  complete 
atrophy  of  the  convolutions.  The  parts  softened  are  the  anterior  marginal 
convolution,  and  the  second  and  third  frontal  convolutions,  which  are  com- 
pletely destroyed,  and  the  posterior  part  of  the  lobule  of  the  insula.  Micro- 
scopical examination  shows,  in  the  diseased  parts,  numerous  granular 
corpuscles,  a  considerable  amount  of  fatty  granules  in  the  intercellular 
tissue,  and  atheromatous  degeneration  of  most  of  the  bloodvessels. 

"The  central  parts  are  healthy — namely,  the  corpora  striata,  thalami 
optici,  and  lateral  ventricles.  The  right  crus  cerebri  is  markedly  smaller 
than  the  left,  and  is  of  a  grayish  tint.  Id  the  interstices  between  its  nervous 
elements,  a  certain  number  of  granular  corpuscles  are  found.  The  pons 
Varolii  is  flattened  on  the  same  side,  as  well  as  the  anterior  pyramid,  which 
differs  from  the  left  one,  both  in  respect  of  its  smaller  size  and  its  grayish 
tint  like  that  of  the  crus,  and  like  it  owing  to  the  granular  bodies.  The 
upper  portion  of  the  spinal  cord  was  alone  examined,  and  its  left  half  was 
smaller  than  the  right,  the  diminution  in  size  being  chiefly  due  to  that  of 
the  antero-lateral  columns." 

You  see,  gentlemen,  that  in  this  case,  as  in  those  reported  by  M.  Fernet 
and  Dr.  Parrot,  the  third  frontal  convolution  was  seriously  damaged ;  but 
the  lesion  was  seated  on  the  7'ight  side,  whereas  M.  Broca  maintains  that 
disease  of  the  third  convolution  of  the  left  frontal  lobe  can  alone  produce 
aphasia. 

The  cases  on  which  M.  Broca's  memoir  is  based — the  more  numerous 
ones  which  I  have  just  quoted,  others  published  by  Drs.  Vulpian,  Charcot, 
and  Perroud — seemed  to  establish  incontestably,  not  that  aphasia  was  of 
necessity  produced  by  a  lesion  of  the  third  left  frontal  convolution,  since 
Dr.  Charcot's  case  has  done  away  with  that  opinion,  but  at  least  that  it 
was  only  produced  by  a  lesion  of  the  left  cerebral  hemisphere,  and  never  by 
a  lesion  of  the  7'ight,  as  Dr.  Marc  Dax  had  shown.  Indeed,  there  was  not 
a  single  authentic  case  on  record  of  aphasia  with  left  hemiplegia. 

The  three  cases  published  by  MM.  Fernet,  Parrot,  and  Charcot  prove 
that  lesions,  which  on  the  left  side  produce  aphasia,  do  not  cause  it  when 
seated  on  the  right  side.  But  M.  Broca  believed  that  he  was  in  a  position 
to  affirm  (however  bold  this  opinion  might  be  in  a  i^hysiological  point  of 
view)  that  the  faculty  of  articulate  language  Was  structurally  dependent 
on  the  integrity  of  the  third  left  frontal  convolution.  He  did  not  attempt 
to  explain  this  strange  localization,  but  simply  noted  the  facts  which  seemed 
to  declare  in  his  favor. 

You  see,  gentlemen,  that  I  have  kept  back  none  of  M.  Broca's  arguments, 
and  that  I  have  allowed  them  to  be  stretched  almost  to  the  limits  of  ab- 
surdity ;  for  is  it  possible  in  physiology  to  admit  that  in  an  organ  so  ex- 
quisitely symmetrical  as  the  brain,  there  may  be  in  one  of  the  hemispheres 
a  portion  discharging  a  function  which  does  not  ^appertain  to  the  other 
hemisphere  ?     Analogy  and  common  sense  would  protest  against  such  a 
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conclusion,  and  although,  in  almost  all  the  cases  of  aphasia  which  have 
come  under  my  observation,  the  paralysis  (when  present)  always  affected 
the  right  side,  and  I  was  therefore  obliged  to  admit  a  lesion  of  the  left 
hemisphere,  I  could  not  accede  to  M.  Broca's  strange  doctrine.  You  re- 
member the  case  of  Marcou  which  I  have  already  related  to  you,  and  vt'hich 
proves  that  aphasia,  in  its  most  characteristic  form,  may  accompany  left 
hemiplegia,  and  consequently,  a  lesion  of  the  right  hemisphere.  M.  Broca's 
doctrine  was,  therefore,  upset  by  such  a  case,  although  it  is  true  that  when 
aphasia  is  attended  with  paralysis,  as  it  most  frequently  is,  the  lesion  is 
nearly  always  on  the  left  side  of  the  brain,  whilst  the  loss  of  motion  is  on 
the  right  side. 

I  know  very  well  that  certain  objections  may  be  raised  about  Marcou's 
case.  It  will  not  be  said  that  he  was  not  affected  with  aphasia,  but  it  will 
be  suggested  that  as  there  was  no  autopsy,  two  lesions  might  be  admitted, 
one  causing  left  hemiplegia  and  seated  in  the  right  hemisphere,  the  other 
producing  aphasia  without  hemiplegia,  and  seated  in  the  third  left  frontal 
convolution.  I  admit  that  in  the  absence  of  an  anatomical  demonstration 
to  the  contrary,  this  is  not  impossible ;  but  I  must  call  your  attention  to 
the  fact  that  Marcou  became  aphasic  at  the  very  moment  when  he  was 
seized  with  left  hemiplegia.  There  must  have  been,  then,  two  simultane- 
ous lesions — one  of  the  left  frontal  convolution,  and  the  other,  of  the  right 
hemisphere.  Now  such  cases  do  pretty  frequently  occur,  and  I  have,  on 
several  occasions,  shown  you  multiple  apoplectic  cysts  in  the  brain  of  indi- 
viduals who  had  died  of  cerebral  hemorrhage.  But  such  multiple  cysts  are 
only  found  in  cases  of  severe  apoplectic  attacks,  and  very  rarely  in  such 
mild  seizures  as  Marcou's.  They  are  pretty  frequently  met  with,  also,  as  a 
consequence  of  falls  on  the  head.  Thus,  in  a  case  observed  by  M.  Ange 
Duval,  surgeon  to  the  Naval  Hospital  at  Brest,  and  communicated  by  M. 
Broca  to  the  Surgical  Society,  on  the  24th  of  February,  1864,  the  patient 
became  aphasic  after  a  fall  on  the  head,  and  there  was  found  at  the  same 
time,  in  the  right  anterior  lobe,  a  sanguineous  cyst  with  superficial  altera- 
tion of  the  orbital  convolution,  and  on  the  left  side  laceration  of  the  third 
frontal  convolution,  which  was  completely  softened.  For  the  present,  how- 
ever, I  am  justified  in  regarding  Marcou's  case  as  one  of  aphasia  with  lesion 
of  the  right  hemisphere ;  and  I  think  that  the  following  conclusions  may 
justly  be  adopted  : 

Aphasia  is  produced  in  nearly  all  cases  by  an  injury  to  the  frontal  lobes, 
as  Professor  Bouillaud  has  shown. 

The  lesion,  as  Dr.  Marc  Dax  has  established,  is  almost  exclusively  con- 
fined to  the  left  hemisphere ;  whilst  its  most  frequent  seat  is  the  posterior 
part  of  the  third  left  convolution,  as  M.  Broca  was  the  first  to  point  out. 

Now,  gentlemen,  let  us  examine  the  question  in  another  point  of  view. 

If  it  be  easily  admitted  that  aphasia,  when  accompanied  by  paralysis, 
is  due  to  softening  or  hemorrhage,  it  is  difficult  to  conceive  the  nature  of 
the  lesion  when  the  aphasia  lasts  a  few  minutes  or  a  few  hours  only,  and 
is  not  accompanied  or  preceded  either  by  headache  or  by  paralysis,  even 
of  a  transitory  character.  Yet  it  is  still  more  difficult  to  deny  the  exist- 
ence of  a  lesion.  I  grant  that  this  lesion  is  neither  softening  nor  hemor- 
rhage, but  there  must  have  been  some  modification  in  a  portion  of  the 
brain,  and  probably  in  the  same  part  which  is  deeply  danaaged  in  cases  of 
aphasia  attended  with  paralysis,  a  modification  which  is  perhaps  the  ana- 
logue of  the  transitory  congestions  which  we  observe  in  certain  exposed 
parts,  or  of  those  deep  disturbances  of  the  capillary  circulation  which  some- 
times manifest  themselves  by  hypergemia,  sometimes  by  anaemia,  sometimes 
by  the  loss  or  by  the  exaltation  of  sensibility. 
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We  are  driven  to  conjectures,  as  you  see,  gentlemen.  But  I  wish  to  call 
your  attention  to  an  important  fact  which  has  not  passed  unnoticed,  but 
which  has  been  too  much  lost  sight  of  by  practitioners — namely,  to  remains 
of  old  lesions  which  are  found  in  the  brain  of  individuals  who,  for  several 
months,  had  had  aphasia  without  paralysis,  and  who  died  of  some  acute 
cerebral  affection  or  of  some  complaint  independent  of  aphasia.  Clinical 
experience  proves,  therefore,  that  there  may  exist  in  the  brain  lesions  of 
sufficient  gravity  to  cause  persistent  aphasia  without  producing  paralysis  ; 
and  it  is  not  impossible  that  a  small  hemorrhage  may  cause  aphasia  of  a 
few  hours'  duration,  in  the  same  manner  as  we  see  it  produce,  in  some  cases, 
paralysis  of  one,  two,  or  three  days'  duration.  How  often  are  the  remains 
of  eight  or  ten  successive  hemorrhages  found  on  dissection  in  the  brain  of 
individuals  who  have  only  had  two  or  three  paralytic  strokes?  I  could  not, 
therefore,  affirm  that  cases  of  transitory  aphasia  (which  are  not  infre- 
quent) are  not  produced  either  by  a  small  hemorrhage  or  by  the  softening 
of  a  very  limited  portion  of  the  frontal  lobes.  This  view  derives  support 
from  the  fact  that  aphasic  individuals,  who  for  several  months  have  given 
no  evidence  of  paralysis,  pretty  often  die  after  a  violent  attack  of  hemor- 
rhage into,  or  of  softening  of,  the  brain,  as  in  the  case  of  the  woman  Des- 
teben,  which  I  related  to  you  at  the  commencement  of  this  lecture. 

The  seat  (^f  these  small  hemorrhages  or  of  this  partial  softening,  which 
only  cause  temporary  paralysis  scarcely  noticed  by  the  patient  or  his 
friends,  is  of  very  great  importance.  For  if  lesions  of  the  frontal  lobe  very 
often  cause  the  loss  of  the  faculty  of  manifesting  thoughts  by  speech,  writ- 
ing, and  gesture,  they  possess  a  very  limited  influence  on  the  loss  of  sensa- 
tion and  motion.  If  we  admit  with  Professor  Bouillaud,  as  I  am  inclined 
to  do,  that  this  part  of  the  brain  is  the  seat  of  the  faculty  in  virtue  of  which 
thoughts  are  manifested  by  speech,  writing,  and  gesture,  whilst  other  parts 
hold  more  especially  under  their  dependence  the  faculties  of  motility  and 
sensibility,  we  can  better  conceive  how  the  frontal  lobes  may  be  slightly 
injured  and  yet  produce  no  hemiplegia,  and  how  the  optic  thalamus,  corpus 
striatum,  or  centrum  ovale  of  Vieussens  may  be  slightly  damaged,  and  yet 
cause  only  a  small  degree  of  hemiplegia  without  affecting  the  faculty  of 
speaking  and  of  writing. 

Dr.  Auburtin  goes  further,  and  proves  by  clinical  cases,  some  of  which 
came  under  his  ow'n  observation,  and  others  have  been  reported  by  esteemed 
authors,  that  the  anterior  lobes  of  the  brain  may  often  be  very  gravely  dam- 
aged without  there  being  any  sign  of  paralysis.  It  cannot  be  denied  that 
his  opinion  is  based  on  facts  which  cannot  be  contested.  One  need  only 
read  with  care  M.  Broca's  first  case,  that  of  Tan,  to  be  convinced  that  the 
anterior  lobes  of  the  brain  may  be  really  damaged,  without  paralysis  result- 
ing. This  patient,  indeed,  was  completely  aj^hasic  for  a  period  often  years, 
without  having  manifested  the  slightest  sign  of  paralysis  of  the  limbs  or  of 
the  face. 

After  that  time  his  right  limbs  became  paralyzed,  whilst,  after  his  death, 
dissection  disclosed  extensive  lesions  in  the  neighborhood  of  the  third  frontal 
convolution,  as  well  as  in  the  vicinity  of  the  corpus  striatum  and  the  insula 
of  Reil.  Is  it  not  evident,  especially  when  this  case  is  compared  with  the 
next  one,  that  the  aphasia  w'as  due  to  the  lesion  of  the  frontal  lobe,  and 
the  paralysis  to  that  of  the  parts  in  the  neighborhood  of  the  corpus  striatum  ? 

The  case  which  I  am  now  going  to  relate,  came  under  my  observation  in 
the  first  year  of  my  medical  career,  and  it  made  such  a  deep  impression  on 
me,  that  I  have  ever  recollected  it. 

Ill  the  spring  of  the  year  1825  two  officers,  garrisoned  at  Tours,  fought  a 
duel  after  a  quarrel.     One  of  them  fired  first,  and  the  ball  entered  his  adver- 
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sary's  head  at  one  temple,  passed  through  the  brain,  and  then  raised  the 
temporal  bone  on  the  opposite  side.  Portions  of  the  brain  came  out  of  the 
aperture  of  entrance  of  the  ball,  and  some  of  them  were  found  on  the  wounded 
man's  hat.  He  was  immediately  brought  to  the  Tours  Hospital,  in  a  state 
of  stupor ;  and,  although  his  breathing  was  easy,  he  gave  no  signs  of  con- 
sciousness. The  left  temporal  muscle  was  divided,  the  piece  of  fractured 
bone  raised  with  a  spatula,  and  the  ball  extracted.  As  the  operation  was 
concluded,  the  patient  made  a  sign  with  his  hands,  and  expressed  his  thanks 
in  a  very  low  voice.  This  terrible  wound  progressed  very  favorably,  and 
after  a  few  days  the  patient  could  speak,  and  was  not  paralyzed  in  the  least. 
At  the  end  of  a  month  he  could  get  about,  and  during  the  five  months  which 
he  spent  in  the  hospital,  living  almost  constantly  in  the  company  of  the 
resident  pupils,  he  amused  them  by  his  merry  ways  and  his  witty  conversa- 
tion, whilst  he  employed  his  leisure  by  writing  comedies.  Towards  the  close 
of  the  summer,  he  complained  of  violent  headache,  and  stupor  supervened, 
with  signs  of  acute  cerebral  softening,  and  on  dissection,  after  death,  a 
splinter  of  bone  was  found  in  the  track  of  the  ball,  which  had  caused  the 
inflammation  of  the  cerebral  tissue.  The  ball  had  passed  through  the  two 
frontal  lobes  in  their  middle  portion,  and  from  the  very  first  day  after  the 
infliction  of  the  wound  there  had  been  no  signs  of  paralysis,  the  patient 
could  speak,  and  had  never  suffered  from  the  least  hesitation  in  the  expx-es- 
sion  of  his  thoughts  until  the  cerebral  softening,  which  caused  death,  super- 
vened. Mark,  gentlemen,  that  this  autopsy  was  made  in  1825,  at  a  time 
when  nothing  was  said  about  the  effect  of  an  injury  to  a  special  portion  of 
the  frontal  lobes.  This  remarkable  case  proves,  therefore,  on  the  one  hand, 
what  Dr.  Auburtin  maintains — namely,  that  grave  lesions  of  the  frontal 
lobe  may  be  present  without  inducing  paralysis ;  whilst,  on  the  other  hand, 
it  shows  that  if  lesions  of  the  frontal  lobe  bring  on  aphasia,  the  lesion  must 
at  all  events  involve  a  special  portion,  probably  the  one  indicated  by  M. 
Broca.  Professor  Bouillaud's  doctrine  as  to  the  frontal  lobes  being  the 
seat  of  the  manifestations  of  thought  by  speech,  writing,  and  gesture,  remains 
entire  then,  whilst  M.  Broca  has  the  credit  of  having  localized  the  faculty 
more  exactly. 

The  following  case,  observed  by  M.  Peter,  at  the  military  hospital  of 
Gros-Caillou,  may  be  placed  by  the  side  of  the  above.  A  drunken  cavalry 
soldier  fell  from  his  horse,  on  the  back  of  his  head,  and  fractured  his  skull. 
Stupor  set  in  at  once,  followed  afterwards  by  the  most  violent  agitation  and 
delirium.  The  man  kept  constantly  shouting  the  worst  possible  oaths,  and 
held  connected  conversations  with  imaginary  persons.  He  died  at  the  end 
of  thirty-six  hours,  without  having  recovered  his  reason.  On  dissection,  a 
fracture  of  the  roof  and  base  of  the  skull  was  found  in  all  its  length.  The 
most  remarkable  fact  was,  that,  although  the  man  had  fallen  on  the  back 
of  his  head,  as  was  shown  by  the  bruising  of  the  soft  parts  and  the  starred 
fracture  of  the  occiput,  the  brain  was  not  injured  at  that  part ;  whilst  its 
anterior  lobes  were  in  a  pulpy  condition,  through  a  most  violent  contusion 
evidently  caused  by  the  knocking  of  the  cerebral  mass  against  the  anterior 
portion  of  the  cranial  vault.  The  whole  thickness  of  the  lobes  was  disor- 
ganized, and  the  alteration  extended  on  each  side  as  far  as  the  anterior 
origin  of  the  furrow  of  the  olfactory  nerves.  This  case  again  showed  that 
the  two  frontal  lobes  may  be  destroyed  in  their  anterior'  portion,  without 
causing  a  loss  of  the  faculty  of  speech. 

It  is  important  to  inquire  whether  the  intellect  is  damaged  ia  aphasic 
individuals,  and  to  what  extent  it  is  so  ;  but  it  is  difficult  to  estimate  this. 
A  remarkable  fact  is,  that  such  patients  have  usually  an  intelligent  look, 
and,  by  a  few  gestures,  supply  the  absence  of  spoken  expressions  which 
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they  cannot  command.  In  order  to  estimate  their  intelligence,  then,  we 
can  only  use  as  our  guides  the  expression  of  their  face,  writing,  and  gesture. 
The  face,  as  I  have  already  told  you,  does  not  differ  much  from  its  usual 
aspect,  and" so  far,  it  would  seem  that  the  intellect  is  unimpaired;  but  to 
this  I  must  oppose  this  remark.  It  must  have  often  occurred  to  all  of  you 
to  speak  to  a  clog,  and  to  question  him  as  it  were.  You  must,  certainly, 
have  been  struck  then  with  the  bright  look,  the  vivacity,  and  the  singularly 
intelligent  expression  of  the  animal ;  with  the  manner  in  which  he  moves 
his  head,  and  often  also  with  the  low  cries,  the  emphatic  grunts,  with  which 
he  accompanies  this  pantomime.  You  must  often  have  talked  to  him,  and 
often  exclaimed,  "He  only  lacks  speech."  Well,  gentlemen,  apply  this 
remark  to  an  aphasic  individual,  and  you  will  be  convinced  that  there  is 
less  expression  in  his  face  than  in  that  of  a  dog,  and  you  will  then  admit 
that  some  other  signs  are  required  forjudging  of  a  man's  intelligence. 

Writing  can  help  us;  but  most  aphasic  individuals  are  paralyzed  on  the 
right  side,  and  cannot  write.  If  they  learn  to  write  with  the  left  hand, 
however,  it  can  be  easily  seen  that  they  cannot  write  a  greater  number 
of  words  than  they  are  able  to  articulate.  You  have  seen  the  many 
trials  to  which  I  subjected  my  patients.  The  young  man  Henri  Guenier 
could  sign  his  name  with  his  left  hand,  when  asked  to  do  so ;  Paquet  could 
do  the  same ;  but  you  may  remember  that  Guenier's  vocabulary  consisted 
of  two  words,  rjes  and  mamma,  and  when  I  asked  him  to  write  down  ^jes,  or 
mamma,  he  always  wrote  his  name.  He  had,  with  great  pains,  been  taught 
to  sign  his  name,  and  the  motor  muscles  of  his  hand  had  got  used  to  it,  in 
a  sort  of  automatic  manner,  and  continued  to  act  in  the  same  way  when  he 
was  asked  something  else.  Paquet,  also,  signed  his  name  well  with  his  left 
hand,  and  when  he  was  asked  to  write  down  fork,  he  still  signed  Paquet. 
I  made  him  copy  the  word  ward,  which  was  printed  on  his  card,  and  he 
did  so ;  with  some  hesitation,  it  is  true,  but  still  he  managed  to  do  it.  But 
when  I  took  away  the  card,  and  then  asked  him  to  write  down  ward  again, 
he  wrote  Paquet. 

You  will  agree  with  me  that  such  limited  manifestations  indicate  great 
weakness  of  intellect.  You  may  also  remember  the  patient  whom  Dr. 
Lancereaux  brought  us.  This  man  boasted  of  possessing  an  unimpaired 
memory,  of  being  still  able  to  read,  or,  at  least,  of  understanding  perfectly 
all  that  he  read,  and  to  be  in  fall  possession  of  his  intellect,  speech  alone 
failing  him  according  to  his  account.  I  asked  him  to  read  a  letter  which 
began  in  these  words :  "  My  dear  master,"  and  he  read  without  hesitation, 
"  Sir,"  and  then  stopped  short.  He  mumbled  a  few  incoherent  words,  as  if 
he  endeavored  to  decipher  characters  which  had  no  meaning  for  him ;  then 
seeing  by  chance  the  word  "miss,"  he  read  "madam."  It  was  evident  that 
he  could  not  read.  I  asked  him  to  write  the  word  "  sir,"  which  he  had  just 
read  by  mistake  in  the  letter,  and  he  slowly  wrote  his  own  name.  I  next 
tried  to  make  him  read  the  preface  of  a  "  History  of  St.  Genevieve ;"  and 
instead  of  "  preface,"  he  at  first  said  "  fasts,"  and  then  was  unable  to  deci- 
pher the  first  sentence :  "  Four  centuries  have  elapsed  since  a  humble 
shepherdess."  He  pronounced  the  word  "centuries"  well,  said  "three" 
instead  of  "four,"  and  singularly  enough,  whilst  he  said  "three,"  he  held 
out  four  fingers,  so  as  to  help,  by  a  gesture,  his  impotent  speech.  On  my 
reading  myself  the  sentence  aloud,  he  listened  with  a  certain  degree  of 
attention,  and  at  the  word  "shepherdess,"  he .  exclaimed,  with  a  fatuous 
smile :  "  Oh !  shepherdess,  know  well  what  it  is :  love  well  shepherdess ; 
draw  well  shepherdess,"  always  leaving  out  the  pronoun  "  I,"  which  he 
couM  not  articulate. 

As  he  is  a  painter,  a  pupil  of  Coignet,  and  boasts  of  still  drawing  very 
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well,  I  asked  him  to  draw  a  shepherdess.  After  three  or  four  minutes 
spent  in  efforts  which  brought  big  drops  of  perspiration  on  his  face,  he  only 
managed  to  draw  with  a  pencil  unformed  features,  which  had  no  resem- 
blance to  anything  whatever.  He  succeeded,  however,  in  di'awing  passably 
a  man's  head,  but  such  as  would  have  been  drawn  by  a  child  of  eight  years 
of  age,  who  had  not  learnt  to  draw.  Here  is  an  individual,  then,  who  pre- 
tends that  his  intellect  is  unimpaired,  who  says  that  he  can  read,  write,  and 
draw  well,  and  who  cannot,  in  reality,  decipher  anything,  can  only  sign 
his  name,  and  sketch  a  grotesque  human  head.  In  other  words,  the  truth 
is  that  his  fingers  obey  an  automatic  impulse,  to  which  thought  remains  a 
complete  stranger. 

This  man's  intelligence  presents  strange  gaps ;  he  knows,  for  instance, 
what  is  meant  by  the  word  "strength,"  and  is  absolutely  ignorant  of  what 
is  meant  by  "weakness,"  which  is,  however,  the  correlative  of  strength. 
When  I  asked  him  whether  he  felt  weak,  he  did  not  understand  me ;  but 
on  putting  to  him  the  same  question  indirectly,  by  asking  whether  he  felt 
less  strong,  he  understood.  As  to  the  word  "  weakness,"  he  was  not  only 
unable  to  articulate  it,  but  he  had  completely  forgotten  both  the  word  and 
its  meaning.  His  sentences  were,  besides,  of  the  most  primitive  kind,  in 
the  following  style:  "Me  always  worked, — much  worked  ;" — "  me  always 
first, — first — first."  He  had  forgotten  a  great  many  parts  of  speech.  I 
shall  revert  to  certain  particulars  of  this  case  by  and  by,  when  I  speak  of 
the  psychology  of  aphasia. 

Memory,  which  is  so  important  a  faculty  of  the  understanding,  is  deeply 
injured,  as  may  be  easily  ascertained.  Most  aphasic  patients  answer  very 
well  by  signs,  and  I  have  repeatedly  made  the  following  experiment  in 
your  presence.  I  show  them  a  spoon,  and  ask  them  what  it  is.  They  make 
no  answer.  Is  it  a  knife  ?  They  make  a  sign  of  denial.  Is  it  a  fork  ?  A 
sign  of  denial  again.  Do  you  remember  the  name  of  the  object  which  I 
am  showing  you  ?  Denial.  Is  it  a  spoon  ?  A  very  earnest  sign  of  ap- 
proval. And  so  it  is  with  nearly  all  aphasics.  This  is  singular,  however, 
that  although  they  do  not  remember  the  name  of  the  object,  they  perfectly 
remember  the  use  of  it.  When  shown  a  spoon,  and  asked  what  it  is  meant 
for,  they  take  and  raise  it  to  their  mouth,  in  order  to  indicate  its  use. 

M.  Lordat,  who  holds  spiritualistic  doctrines,  and  believes  in  the  abso- 
lute independence  of  thought  and  speech,  and  a  fortiori,  in  the  independ- 
ence of  thought  and  the  organs  of  speech,  furnishes  in  himself  the  proof  of 
their  mutual  dependence.  Before  he  was  attacked  with  aphasia  in  1828, 
he  improvised  his  lectures  admirably ;  but  after  his  perfect  recovery,  he  be- 
came incapable,  not  of  improvising  only,  but  even  of  reciting  from  memory, 
lectures  which  he  had  written  beforehand,  and  he  was  obliged  to  read  them. 

There  is  no  doubt,  therefore,  that  the  intellect  is  deeply  injured  in  aphasia ; 
and  when  the  affection  gets  well  under  our  eyes,  as  it  pretty  frequently  hap- 
pens, we  witness  day  after  day  the  resurrection  of  the  faculties,  and  we  see 
them  progress  exactly  as  in  the  convalescence  of  a  grave  disease  we  see 
physical  aptitudes  return  day  after  day. 

But  when  the  aphasia  is  temporary,  the  testimony  of  the  patients  becomes 
very  precious.  Those  very  individuals  whose  intellect  seems  to  be  least 
impaired,  have  still  lost  some  of  it.  Recall  to  mind  the  case  of  my  col- 
league, who  was  aj)hasic  for  a  few  hours  only,  and  who  remembered  so  well 
the  curious  phases  through  which  his  mind  has  passed.  He  was  seized 
while  reading  one  of  Lamartine's  Literary  Conversations.  This  is  not  fa- 
tiguing reading,  which  requires  great  attention,  and  yet  he  noticed  that  he 
did  not  understand  well  what  he  was  reading.  He  put  his  book  down  for 
awhile,  but  on  taking  it  up  again,  he  made  the  same  remark.     On  then 
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trying  to  speak,  he  could  not  utter  a  single  word,  and  on  attempting  to 
write,  could  not  manage  it  either;  yet,  alarmed  by  these  symptoms,  he 
moved  his  arms,  his  tongue,  and  thus  ascertained  that  he  was  not  paralyzed. 
He  even  collected  his  thoughts,  and  asked  himself  what  portion  of  his  brain 
could  be,  at  that  moment,  injured.  His  intellect,  therefore,  was  of  a  greater 
range  than  that  of  many  men,  and  yet  it  was  impaired,  as  proved  by  the 
difficulty  which  he  had  in  understanding  a  page  of  Laraartine. 

You  recollect  the  woman  Keller.  She  seemed  to  have  recovered  her  in- 
tellect, answered  with  ease  the  simple  questions  which  I  put  to  her,  and 
read  part  of  the  day.  But  when  she  was  thoroughly  well,  I  asked  her  to 
appreciate  herself  the  state  of  her  mind  during  her  illness.  She  confessed 
that  her  memory  was  not  so  good,  that  she  did  not  understand  so  well  what 
she  was  told,  that  she  had  lost  much,  and  that  she  read  with  her  eyes  well, 
but  not  with  her  stomach,  a  naive  and  singular  expression,  by  which  she 
meant  to  designate  her  intellectual  failure,  whereas  the  organs  of  the  senses 
acted  to  perfection. 

Adele  Ancelin,  also,  read  the  whole  day,  and  so  did  Paquet;  so  that 
those  among  you  who  are  the  champions  of  the  intellectual  aptitudes  of 
aphasics,  bring  forward,  as  a  powerful  argument,  the  fact  that  the  patients 
read  attentively.  Adele  Ancelin  had,  for  a  year,  the  same  book  in  her 
hands,  a  religious  book,  the  "Month  of  Mary."  The  poor  girl  almost 
always  read  the  same  page,  a  fact  which  showed  that  she  could  not  under- 
stand what  she  read.  On  several  occasions,  as  you  may  remember,  I  took 
her  book,  and  read  aloud  the  very  page  which  she  had  constantly  under 
her  eyes;  and  when  I  asked  her  if  she  understood  what  I  read,  she  shrugged 
her  shoulders  to  express  that  she  did  not.  Paquet  had  received  a  pretty 
good  education,  since,  as  I  have  told  you,  he  was  going  to  be  ordained  when 
he  left  the  seminary.  He  sometimes  reads  a  whole  day,  and  I  must  con- 
fess that  he  follows  pretty  well  the  lines  in  the  book,  that  he  turns  the  pages 
correctly,  and  seems  to  understand  perfectly.  But  the  following  experi- 
ment proved  categorically  that  he  understood  much  less  than  he  seemed  to 
do.  I  took  up  his  book,  and  read  aloud  a  few  lines  at  the  bottom  of  a  page, 
asking  him  to  follow  me  with  his  eyes,  and  to  turn  the  page  when  I  came 
to  the  last  line,  but  he  never  could  do  it  correctly.  Now,  a  child  of  five 
years  of  age,  who  can  read,  will  turn  a  page  properly,  however  limited  his 
intelligence  may  be.  Another  circumstance  shows,  besides,  that  if  Paquet 
understands  perfectly  what  he  reads,  he  has  no  recollection  of  it,  and  it  will 
be  easily  admitted  that  memory  is  one  of  the  most  important  faculties  of 
the  understanding,  and  that  animals  themselves  possess  it  in  an  eminent 
degree.  Paquet  has  collections  of  tales  on  the  table  by  his  bedside,  which 
he  reads  over  and  over  again,  and  always  with  the  same  degree  of  atten- 
tion. Now,  as  a  rule,  one  cares  very  little  for  a  tale  which  he  has  already 
read,  and  it  would  be  an  unbearable  torture  to  be  condemned  to  read  the 
same  tale  thirty  times  a  day.  So  that  Paquet  either  does  not  understand 
what  he  reads,  or  does  not  recollect  what  he  has  just  read,  both  hypotheses 
indicating  a  notable  impairment  of  the  intellect.  He  yet  plays  draughts 
and  dominoes,  and  pretty  well  too ;  he  is  even  guilty  of  cheating,  an  act 
which  requires  some  degree  of  cunning ;  and  when  his  adversary  finds  it 
out  and  compels  him  to  begin  again,  he  either  grows  impatient  or  laughs 
as  if  in  joke.  This  very  man,  however,  who  plays  these  games,  and  makes 
pretty  learned  combinations,  is  incapable  of  counting  his  age  on  his  fingers. 

Insane  individuals  possess  the  same  aptitudes.  I  have  always  been  struck 
with  the  specialty  of  each  man's  intellectual  aptitudes ;  but  I  have  never 
luiderstood  the  signs  of  extraordinary  intelligence  often  exhibited  by  indi- 
viduals who  are  completely  demented. 
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When  I  was  a  resident  pupil  at  Charenton,  in  1825  and  1826,  I  often 
went  to  the  drawing-room  in  the  evening,  and  played  some  game  with  the 
insane  patients.  I  have  always  been  a  bad  player  at  draughts  and  chess, 
but  I  was  vexed  to  be  easily  beaten  by  persons  who  could  not  put  two  ideas 
together.  I  was  a  better  hand  at  backgammon,  but  I  had  not  better  luck 
when  I  played  with  individuals  who  had  been  formerly  very  good  players. 
I  was  surprised  at  it,  and  even  now,  when  I  think  of  it,  after  an  interval  of 
nearly  forty  years,  I  cannot  conceive  how,  in  a  brain  so  deeply  disorganized 
as  that  of  a  demented  person,  combinations  can  be  formed  superior  to  those 
of  a  man  of  sound  mind.  I  should  not  be  astonished  in  the  case  of  a  mono- 
maniac, because  he  is  delirious  on  a  pretty  limited  point  only,  so  that  he 
may  retain  all  the  aptitude  which  he  may  have  previously  possessed  for 
certain  games  or  for  calculations ;  but  I  cannot  understand  how  the  very 
varied  combinations  of  a  game  of  cards  or  backgammon  can  be  made  in 
the  miud  of  a  maniac,  who  seems  incapable  of  putting  two  ideas  together. 

To  sum  up,  then,  I  maintain  that  aphasics  are,  as  regards  intelligence, 
considerably  beneath  the  generality  of  men,  and  especially  considerably 
beneath  their  former  selves,  when  the  comparison  can  be  instituted.  There 
is,  however,  a  form  of  aphasia  in  which  the  intellect  is  unaltered.  Memory 
is  good,  the  patient  writes  easily,  and  expresses  his  thoughts  correctly  in 
writing,  as  educated  deaf-mutes  do.  This  form  is  very  rare,  and  it  has 
seemed  to  me  to  differ  so  widely  from  the  other,  that  I  have  thought  myself 
warranted  in  regarding  it  as  a  distinct  variety,  particularly  as  in  all  the 
cases  of  the  other  form  of  the  disease,  the  inability  to  write  is  proportionate 
to  the  inability  to  speak.     The  following  case  struck  me  the  most. 

I  received  one  day,  in  my  consulting-room,  a  carrier  of  the  Paris  Halles, 
very  young,  and  having  the  appearance  of  a  man  enjoying  excellent  health. 
He  made  signs  that  he  could  not  speak,  and  handed  to  me  a  note,  in  which 
the  history  of  his  illness  was  detailed.  He  had  written  the  note  himself, 
with  a  very  steady  hand,  and  had  worded  it  well.  A  few  days  previously 
he  had  suddenly  lost  his  senses,  and  had  been  unconscious  for  nearly  an 
h-our.  When  he  came  round,  he  exhibited  no  symptom  of  paralysis,  but 
could  not  articulate  a  single  Avord.  He  moved  his  tongue  perfectly — he 
swallowed  with  ease,  but,  however  much  he  tried,  he  could  not  utter  a  word. 
Thinking  that  faradization  might  be  of  some  use  to  him,  I  transferred  him 
to  my  friend  Dr.  Dachenne  (de  Boulogne).  He  was  inefiectually  galva-' 
nized  for  a  fortnight ;  but,  without  any  special  treatment,  he  completely 
recovered  his  speech  five  or  six  weeks  after  the  invasion  of  the  complaint. 
It  is  very  remarkable,  however,  that  during  the  Avhole  course  of  this  singu- 
lar affection,  he  could  manage  all  his  affairs,  continue  them  even  in  a  certain 
measure,  by  substituting  writing  for  speech. 

The  following  interesting  case  is  something  like  the  above.  A  lady  resid- 
ing at  Boulogne-sur-Mer,  was  for  ten  or  twelve  years  an  object  of  curiosity 
in  the  town  and  the  subject  of  every  conversation.  She  had  a  very  peevish 
temper,'  and  the  country  people  said  that  she  was  bewitched,  on  account  of 
her  ill  nature.  A  fter  an  accident  (the  nature  of  which  I  have  not  been  able  to 
ascertain),  she  lost  her  speech,  and  only  retained  the  faculty  of  uttering 
the  oath,  "  Sacre  nom  de  Dieu,"  by  which  she  expressed  all  her  thoughts, 
whether  sad  or  gay.  The  curious  point  about  her  was,  that  for  a  great 
many  years  she  was  able  to  manage  some  rather  important  business,  and 
keep  her  house  in  very  good  order.  She  went  to  market  herself,  made  her 
own  purchases,  bargaining  for  them  by  signs,  and  occasionally  exclaiming,  ,^ 
"  Sacre  nom  de  Dieu.''  It  never  occurred  to  any  one  that  she  was  insane, 
and  her  friends  never  tried  to  obtain  her  interdiction,  although  they  may 
have  perhaps  desired  it.     She  was  not  paralyzed.     I  do  not  know  whether, 
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like  the  carrier  whose  ease  I  have  just  related  to  you,  she  could  'write,  and 
thus  express  her  thoughts  in  writing. 

There  is  another  form  of  aphasia  which  is  sometimes  met  with  after  acute 
diseases,  and  which  is  characterized  by  the  complete  forgetfulness  of  words. 
The  following  is  a  remarkable  instance  of  this : 

Madame  M ,  who  usually  enjoyed  excellent  health,  and  was  endowed 

with  a  very  remarkable  intelligence,  was  attacked  at  the  age  of  fifty -six 
with  erysipelas  of  the  face  and  scalp.  For  a  few  days  somewhat  grave 
cerebral  symptoms  manifested  themselves,  and  when  the  fever  disappeared 
she  had  completely  forgotten  all  words.  For  several  days  she  remained  in 
a  sort  of  automatic  condition,  accepting  food  and  drink  without  asking  for 
them,  and  giving  expression  to  no  thoughts.  After  a  few  days  she  could 
repeat,  using  tlieai  in  their  proper  sense,  words  which  were  told  hei\  Shortly 
afterwards  she  began  to  put  a  few  words  together,  so  as  to  construct  parts 
of  sentences  or  very  short  sentences:  at  that  time  she  had  completely  re- 
covered her  physical  health.  At  first  she  merely  repeated  the  words  which 
she  was  told,  but  after  a  time,  her  memory,  b}'  degrees,  suggested  others  to 
her.  She  asked  for  paper,  pen,  and  ink,  and  spent  several  hours  every  day, 
for  a  period  of  three  months,  writing  down  all  the  words  which  she  could 
remember.  I  have  seen  her  manuscripts,  and  it  was  curious  to  observe  by 
what  process  one  word  reminded  her  of  another ;  sometimes  the  first,  some- 
times the  second,  syllable  gave  her  the  key  to  the  next  word.  The  rhyme 
often  suggested  words  to  her,  and  sometimes  a  very  distant  meaning.  The 
following  examples  will  illustrate  this:  "Cat,  hat;  hand,  sleeve;  gown, 
petticoat;  rose,  nose,  nosegay;  beer,  froth;  rope,  well,  ditch,"  &c.,  &c. 
She  thus  covered  nearly  five  hundred  pages  with  small  text. 

My  colleague.  Dr.  Boucher,  Professor  of  Medicine  in  the  Dijon  Prepara- 
tory School  of  Medicine,  has  since  observed  two  cases  of  this  kind,  in  the 
course  of  an  epidemic  of  typhoid  fever  which  desolated  the  town  in  1863. 

The  son  of  the  porter  of  the  Imperial  Lyceum  at  Dijon,  aged  thirteen, 
of  a  delicate  constitution,  was  seized  with  fever  in  the  month  of  September. 
His  life  was  in  danger  for  some  time,  but  the  symptoms  became  more  favor- 
able at  last,  and  all  was  going  on  well,  when  comjDlete  aphasia  supervened 
one  morning.  It  was  a  sad,  though  curious  sight,  to  see  the  supreme  efforts 
of  the  child  to  articulate  the  simple  word  "  no."  Dr.  Boucher  tested  the 
urine  for  albumen,  and  detected  its  presence  in  a  small  quantity.  As  the 
general  symptoms,  however,  continued  to  be  good,  tonics  and  proper  nour- 
ishment were  insisted  on.  After  four  or  five  days  the  words  returned  by 
degrees,  although  enunciated  with  remarkable  slowness;  but  at  length  com- 
plete recovery  took  place,  and  the  boy,  after  a  somewhat  lengthened  conva- 
lescence, resumed  his  studies  at  the  school. 

The  second  case  observed  by  Dr.  Boucher  was  that  of  a  child  aged  three 
years,  who  had  presented  very  grave  nervous  symptoms  during  an  attack 
of  typhoid  fever,  and  who  likewise  passed  albuminous  urine.  Speech  was 
also  lost  suddenly,  when  the  fever  ceased  to  be  dangerous :  convalescence 
was  very  much  prolonged. 

You  probably  remember  the  case  of  a  woman  who  was  in  my  wards  in 
the  year  1863,  and  in  whom  we  observed,  after  she  had  had  a  serious  attack 
of  typhoid  fever,  symptoms  exactly  like  those  described  by  Dr.  Boucher. 

It  is  not  a  rare  thing  to  meet  with  paralytics  who  cannot  distinctly  artic- 
ulate, who  sputter  out  their  words,  and  whose  tongue  is  so  embarrassed  as 
to  render  them  incapable  of  expressing  the  few  thoughts  which  they  have. 
With  a  little  attention,  however,  it  is  easy  to  see  that  a  particular  intona- 
tion- corresponds  to  each  thought,  so  that  the  persoiis  about  such  patients 
understand  pretty  well,  after  a  time,  these  imperfect  grunts.     The  patients 
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use  correct  words  for  answering  questions,  but  the  paralysis  of  the  organs 
of  speech  prevents  them  from  artieuhxting  distinctly.  The  same  thing 
occurs  in  glosso-laryngeal  paralysis.  In  ordinary  paralytics  the  intellect 
is  deeply  damaged,  but  in  glosso-laryngeal  paralysis  the  intellect  is  unal- 
tered, the  patient  can  read  and  write,  and  it  can  be  easily  seen  that,  when 
they  try  to  speak,  their  eyes  and  gestures  make  up  for  the  incomjDleteness 
of  their  speech.  They  have,  therefore,  at  the  command  of  their  intellect, 
all  the  manifestations  which  a  healthy  man  can  dispose  of,  save  speech,  the 
impediment  in  which  is  proportionate  to  the  degree  of  paralysis  of  the 
organs  which  are  used  for  articulate  language. 

I  can  well  imagine  that  all  these  distinctions  appear  somewhat  subtle  to 
persons  who  read  books  without  seeing  patients;  but  when  they  are  studied 
at  the  bedside,  they  are  so  strikingly  manifest,  that  even  those  among  you 
who  have  just  begun  their  medical  studies  catch  at  once  the  shades  which 
separate  affections  which  at  first  sight  appear  to  be  identical.  There  is 
another  curious  character  by  which  the  ordinary  paralysis  of  aphasia  may 
be  distinguished  from  glosso-laryngeal  paralysis,  and  the  loss  of  speech 
which  is  a  consequence  of  the  total  loss  of  memory ;  namely,  the  excessive 
emotional  sensibility  which  is  usually  found  in  true  paralytics.  A  person 
who  has  become  hemiplegic  after  an  attack  of  cerebral  hemorrhage  is  con- 
stantly shedding  tears,  for  the  least  thing ;  and  this  is  a  symptom  which 
has  been  noted  by  all  observers.  But  in  aphasia  this  syrajDtom  is  in  most 
cases  absent,  and  1  confess  that  I  cannot  conceive  the  reason  why.  This 
proneness  to  shed  tears  is  commonly  ascribed  to  the  grave  impairment  of 
the  intellect,  which  usually  accompanies  paralysis;  but  in  cases  of  aphasia, 
there  is  as  deep  an  impairment  of  the  intellect,  and  yet  there  is  more  rarely 
found  this  tendency  to  whining.  I  lately  saw,  at  the  Maison  Municipale 
de  Sante,  with  my  colleague  Dr.  Bourdon,  a  mex'chant  suffering  from  com- 
plete aphasia,  and  who  was  easily  moved  to  tears.  There  were  two  things 
in  his  case,  however ;  for  he  had  had  two  successive  attacks  of  paralysis, 
one  on  the  left,  and  the  other  on  the  right  side.  He  had  become  aphasic 
after  the  second  attack,  and  since  the  first  seizure,  which  had  presented  the 
same  symptoms  as  the  generality  of  cases  of  cerebral  hemorrhage,  he  had 
been  prone  to  shed  tears  on  all  occasions,  and  this  had  not  disappeared 
since  he  had  become  aphasic. 

In  aphasia,  the  inability  to  speak  depends  on  very  various  causes,  which 
it  is  very  difficult  to  analyze  well.  There  is,  in  the  first  place,  amnesia,  as 
can  be  seen  at  a  glance,  and,  in  most  cases,  this  is  even  the  most  prominent 
symptom.  The  patient  does  not  speak,  because  he  does  not  remember  the 
words  which  express  ideas.  You  recollect  the  experiment  which  I  often 
repeated  at  Marcou's  bedside.  I  placed  his  nightcap  on  his  bed,  and 
asked  him  what  it  was.  But,  after  looking  at  it  attentively,  he  could  not 
say  ;  and  exclaimed,  "  And  yet  I  know  well  what  it  is,  but  I  cannot  recol- 
lect." When  told  that  it  was  a  nightcap,  he  replied,  "  Oh  !  yes,  it  is  a 
nightcap."  The  same  scene  was  repeated  when  various  other  objects  w'ere 
shown  to  him.  Some  things,  however,  he  named  well,  such  as  his  pipe. 
He  was,  as  you  know,  a  navvy;  and,  therefore,  worked  chiefly  with  the 
shovel  and  the  pickaxe,  so  that  these  are  objects  the  names  of  which  a 
navvy  should  not  forget.  But  Marcou  could  never  tell  us  what  tools  he 
worked  with,  and  after  he  had  been  vainly  trying  to  remember,  when  I 
told  him  it  was  with  the  shovel  and  the  pickaxe,  "  Oh !  yes,  it  is,"  he 
would  reply,  and  two  minutes  afterwards  he  was  again  as  incapable  of 
naming  them  as  before.  There  exists,  therefore,  a  loss  of  memory  suffi- 
ciently great  to  prevent  the  patient  from  being  able,  of  his  own  accord,  to 
designate  an  object  by  its  proper  name,  but  not  sufficient  to  prevent  his 


272  ON    APHASIA. 

remembering  the  name  when  uttered  in  his  presence.  Thus,  this  same 
patient,  Marcou,  who  could  never  spontaneously  tell  us  the  name  of  his 
nightcap,  recognized  its  name  perfectly,  however,  when  mentioned  in  his 
presence.  When  it  was  shown  him,  and  was  called  a  pipe,  or  trousers,  he 
exclaimed,  "  Oh  !  no,"  whilst  he  replied  "  Yes  "  when  asked  whether  it  was 
his  nightcap.  The  condition  of  such  patients  is,  therefore,  analogous  to 
that  of  a  schoolboy  whose  memory  fails  him  when  reciting  a  lesson.  If 
the  master  prompt  him,  he  begins  again,  and  continues  without  a  mistake, 
provided  that  he  is  endowed  with  a  certain  degree  of  memory  ;  but  if  he 
has  no  memory  at  all,  every  word  has  to  be  told  him.  On  this  condition 
alone  can  he  recognize  and  repeat  the  words  which  he  has  learned,  or  tried 
to  learn.  In  some  cases,  memory  is  so  impaired  that  the  patient  does  not 
feel  positive  as  to  the  name  of  an  object  which  is  shown  to  him.  Paquet, 
as  you  know,  was  very  deficient  in  this  respect.  When  told  that  he  was 
wrong,  after  he  had  nodded  approvingly  on  an  object  shown  to  him  being 
called  by  its  correct  name,  he  hesitated,  and  looked  perplexed.  Marcou, 
however,  was  never  shaken  in  his  confidence. 

It  is  undeniable,  therefore,  that  there  is  a  loss  of  memory,  and  this 
symptom  sometimes  constitutes  the  only  morbid  phenomenon.  In  the 
month  of  January,  1864,  one  of  my  colleagues  in  the  Academy  of  Medicine 
was  seized,  on  returning  home,  with  slight  vertigo.  He  tried  to  speak, 
and  found  that  he  could  not  remember  a  great  many  nouns !  Drs.  Pidoux 
and  Const.  Paul,  who  were  sent  for,  easily  recognized  this  singular  disturb- 
ance of  the  intellect.  The  patient  suddenly  stopped  in  the  middle  of  a 
sentence,  unable  to  express  a  noun ;  he  hesitated,  manifested  impatience, 
and  if  the  word  he  wanted  was  pronounced  by  another,  he  exclaimed, 
"  That's  it,"  and  repeating  the  word  very  distinctly,  he  continued  his  sen- 
tence. In  this  case,  then,  most  of  the  parts  of  speech  were  perfectly  re- 
membered, but  nouns  were  completely  forgotten.  Let  us  note,  however, 
for  it  is  an  important  fact,  that  the  patient  caught  the  word  at  once,  as 
soon  as  it  was  pronounced,  and  articulated  it  with  extreme  facility. 

But  there  is,  in  aphasia,  another  very  strange  j)henoraenon,  which  is, 
perhaps,  another  form  only  of  amnesia ;  it  is  the  inability  to  articulate 
words,  however  hard  the  attempt.  Paquet,  for  instance,  can  say  cousisi, 
and  it  seems,  therefore,  that  he  might  easily  say  cok-cou,  or  sisi.  But  you 
saw  that  for  several  days  in  succession,  I  stopped  a  good  while  by  his  bed- 
side, and  that  it  was  only  after  a  few  days  that  I  could  succeed  in  making 
him  say  cou-cou ;  whilst  he  never  could  say  sisi  alone.  The  same  remark 
has  already  been  made  by  Dr.  Perroud,  physician  to  the  Hotel-Dieu  at 
L3'ons,  who  had  under  his  care  an  aphasic  woman  who  could  say  very  well, 
"  Bonjour,  monsieur,"  but  could  never  be  made  to  say  bonbon,  a  word 
which  is,  after. all,  the  repetition  merely  of  the  first  syllable  in  bonjour. 
You  saw,  also,  what  pains  I  took  to  make  Paquet  repeat  a  few.  syllables. 
He  could  say  a  pretty  easily,  but  could  never  say  ;:>«.  I  told  him  to  imitate 
the  movements  of  my  lips  as  I  pi'onounced  the  letter  p,  but  he  could  not 
succeed  in  doing  so.  I  tried  again  to  make  him  say  at  first  ^jeu  a,  in  hopes, 
after  a  time,  to  make  him  by  elision  contract  the  two  sounds  into  the 
single  one^a;  but  I  failed  completely. 

It  would  seem,  therefore,  that  there  is,  in  these  cases,  an  inability  to 
co-ordinate  the  movements  which  are  needed  in  phonation  ;  for  the  patient 
has  fully  retained  the  power  of  moving  his  tongue  and  lips  in  every  direc- 
tion, as  may  be  easily  ascertained,  although  he  is  incapable  of  making 
combined  movements  in  order  to  enunciate  a  word.  I  have  asked  myself 
whether  there  was  not  merely  forgetfulness  of  the  Jnstinctive  and  harmo- 
nious combination  of  movements  which  we  all  learn  in  infancy,  and  which 
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constitutes  articulate  language ;  and  whether  an  aphasic  patient  was  not, 
consequently,  in  the  same  condition  as  a  child  who  is  taught  to  speak  for 
the  first  time,  or  of  a  deaf-mute,  who,  on  being  suddenly  cured  of  his  deaf- 
ness, tries  to  imitate  the  speech  of  the  persons  whom  he  hears  for  the  first 
time.  There  would  then  be  this  difference  between  an  aphasic  and  a  deaf- 
mute,  that  the  one  has  forgotten  what  he  has  learnt,  whilst  the  other  does 
not  yet  know.  I  am  the  more  inclined  to  believe  that  this  opinion  is  well 
founded,  because  there  is,  in  nearly  all  cases,  loss  of  memory  of  writing  as 
well  as  of  speaking.  In  general  an  aphasic  individual  is  not  more  apt  to 
express  his  thoughts  in  writing  than  in  speaking ;  and  although  he  has 
retained  the  power  of  moving  his  hands  as  nimbly  as  before,  he  is  yet  as 
unable  to  compose  a  word  with  his  pen  as  he  is  to  articulate  it.  Now,  in 
such  a  case,  it  is  impossible  to  admit  a  defect  of  co-ordination,  whereas  loss 
of  memory  exjalains  everything. 

Another  mode  of  expression  of  one's  thoughts,  namely,  by  gestures,  is  as 
deeply  modified,  in  many  cases  of  aphasia,  as  speech  itself.  Now,  when 
an  individual  moves  about  with  the  greatest  ease,  when  his  face  is  variously 
agitated  according  as  he  is  under  the  influence  of  joy,  surprise,  or  pain,  it 
is  strange  that  his  face  should  be  incapable  of  feigning  the  expression  of 
these  same  feelings  when  they  are  not  really  felt.  Thus,  an  aphasic  cannot, 
when  asked  to  do  so,  put  on  the  face  of  a  person  who  is  crying,  and  his  in- 
ability cannot  be  due  to  a  defect  of  muscular  co-ordination,  since,  when  he 
feels  real  grief,  the  expression  of  his  face  clearly  shows  it.  You  saw  me 
make  the  following  experiment  with  Paquet :  I  held  out  my  two  arms  and 
hands,  and  moved  my  fingers,  like  a  man  who  is  playing  the  clarinent,  and 
I  asked  him  to  imitate  me.  He  immediately  executed  the  same  movements 
with  perfect  precision.  When  asked  whether  he  knew  that  the  attitude  was 
that  of  a  man  who  played  the  clarinet,  he  replied  affirmatively,  by  nodding 
his  head.  A  few  minutes  afterwards,  however,  when  asked  to  put  himself 
in  the  attitude  of  a  man  who  is  playing  the  clarinet,  he  seemed  to  think, 
and,  in  most  cases,  was  unable  to  reproduce  this  easy  pantomime.  There 
was  amnesia,  then,  in  his  case,  for  he  did  not  recollect. 

The  illustrious  Professor  Lordat,  who  has  himself  suffered  from  aphasia, 
gaye,  after  his  recovery,  an  account  of  the  inward  sensations  which  he  felt 
during  his  illness,  which  perfectly  indicates  the  part  played  by  memory. 
He  could  think,  he  could  co-ordinate  a  lecture,  or  change  its  arrangement 
in  his  own  mind,  but  he  was  unable,  although  he  was  not  paralyzed,  to  ex- 
press his  thoughts  in  speaking  or  writing.  "  I  thought,"  says  he,  "  of  the 
Christian  doxology  :  '  Glory  be  to  the  Father,  the  Son,  and  the  Holy  Ghost,' 
and  I  was  not  able  to  recollect  a  single  ivord  of  it."  Thoughts  seemed  to 
arise  freely,  but  the  mode  of  expressing  them  in  sounds,  the  receptacle  of  these 
thoughts,  was  forgotten.  In  the  experiment  which  I  related  to  you  just  now, 
I  evidently  awakened  Paquet's  recollections,  but  he  could  not  express  them 
by  gestures.  I  am  anxious  to  give  prominence  to  the  fact,  that  in  aphasia 
loss  of  memory  plays  the  principal  part ;  the  patient  forgets,  wholly  or  par- 
tially, the  various  modes  of  expressing  thoughts,  and  is  in  the  condition  of 
a  deaf-mute,  who,  on  suddenly  gaining  the  faculty  of  hearing,  does  not  yet 
know  how  to  use  the  organs  of  phonation. 

But  does  it  follow  that  aphasia  and  amnesia  are,  in  my  opinion,  synony- 
mous ?  Certainly  not.  The  aphasic  patient,  who  has  forgotten  how  to  ex- 
press his  thoughts  in  speaking,  in  writing,  and  by  gestures,  often  remains 
apt  to  form  the  difficult  combinations  needed  in  the  games  which  tax  mem- 
ory much.  They  remember  perfectly  circumstances  which  occurred  long 
ago ;  and  you  have  heard  how  Professor  Lordat,  and  that  colleague  of  mine, 
whose  case  I  related  to  you,  recapitulated,  mentally,  series  of  very  complex 
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ideas,  although,  according  to  all  appearances,  their  intellect  was  perhaps 
not  so  clear  as  it  had  previously  and  as  it  has  since  been.  Yet  the  fact  of 
broad  conceptions  cannot  be  contested,  of  conceptions  of  a  higher  order, 
certainly,  than  those  of  uneducated  and  ignorant  men,  who,  nevertheless, 
express  themselves  Avith  readiness.  It  is  assuredly  very  strange,  that  men 
who  are  evidently  endued  with  a  pretty  extensive  memory  on  certain  subjects, 
should  be  completely  devoid  of  all  memory  when  they  have  to  express  their 
thoughts  in  speaking  and  writing,  and  by  gestures. 

You  remember  the  stratagem  practiced  by  the  hospital  employes  for  find- 
ing out  Marcou's  name  and  address ;  you  remember  how  he  walked  back 
to  the  stone-yard  where  he  usually  worked,  so  that  he  must  have  recollected 
localities.  Again,  you  have  seen  Paquet  play  dominoes  and  draughts,  re- 
membering pretty  difficult  combinations,  although,  for  the  last  eight  months 
he  has  only  been  able  to  say  cousisi.  Dr.  Lasegue  knew  a  musician,  who 
was  completely  aphasic,  and  who  could  neither  read  nor  write,  and  yet 
could  note  down  a  musical  phrase  sung  in  his  presence.  Whatever  be  the 
share,  therefore,  which  I  am  disposed  to  ascribe  to  loss  of  memory  in 
aphasia,  I  am  compelled  to  admit  that  certain  special  kinds  of  memory  are 
untouched.  This  statement  may  appear  strange,  for  it  might  seem  that 
there  is  only  one  kind  of  memory.     But  it  is  not  so. 

I  knew  a  medical  student,  a  good  musician,  but  of  ordinary  intelligence 
in  other  respects,  and  not  endowed  with  a  retentive  memory,  who  could,  on 
his  return  home  from  the  opera,  play  on  the  violin  all  the  airs  of  an  opera 
which  he  had  heard  for  the  first  time.  You  may  have  heard  of  Mondheux, 
the  young  shepherd  in  Touraine,  who  had  such  a  wonderful  memory  for 
figures  and  calculations,  that,  if  he  were  unexpectedly  asked  how  many  hours 
had  lived  a  man  aged  forty-five  years,  four  months,  and  five  days,  he  could, 
in  less  than  two  minutes,  give  the  correct  answer,  without  having  recourse 
to  a  pencil  or  a  pen.  His  memory  was,  in  other  respects,  of  very  ordinary 
range,  and  when  he  was  a  littie  older  he  evinced  no  aptitude  for  mathe- 
matics. One  man  has  a  good  memory  for  localities,  another  for  names,  a 
third  for  dates  or  for  figures,  and  each  of  these  varieties  of  memory,  if  I  may 
be  allowed  the  expression,  is  independent  of  the  rest.  So  that,  if  it  were  ad- 
mitted that  an  aphasic  patient  suffers,  after  all,  from  loss  of  memory,  it 
should  be  added  that  he  has  lost  all  recollection  of  the  mode  of  expressing 
thoughts  in  writing,  in  speaking,  and  by  gestures. 

Now,  I  do  not  know  how  to  classify  those  cases  of  aphasia  in  which  the 
patient  is  able  to  express  himself  in  writing,  though  not  in  speaking,  as  in 
the  case  of  the  carrier  which  I  have  related  to  you.  We  must,  in  such 
instances,  suppose  that  the  patient  no  longer  remembers  the  movements 
which  are  needed  for  producing  and  modifying  vocal  sounds.  Thus,  the 
man  whom  I  saw  with  Dr.  Duchenne,  and  who  could  give  in  writing 
proofs  that  his  intelligence  was  still  of  a  good  order,  could  not  even  artic- 
ulate the  syllable  ba.  He  moved  his  tongue  and  lips  perfectly,  he  swal- 
lowed as  well  as  before,  and  yet,  when  we  stood  before  him,  and  asked  him 
to  say  bon,  to  close  his  lips  as  we  did,  and  then  to  utter  the  sound  a,  as  we 
opened  our  lips,  he  made  the  most  curious  grimaces,  but  could  not  succeed 
in  saying  ba.  Now,  this  very  man,  when  eating  or  drinking,  approximated 
or  separated  his  lips  with  perfect  regularity.  There  was,  consequently 
neither  loss  of  power  nor  disorder ;  this  occurred  only  when  he  attempted 
to  execute  a  determinate  movement,  as  in  the  act  of  speaking  ;  just  as  there 
are  loss  of  power  and  disorder  in  cases  of  what  Dr.  Duchenne  has  called 
functional  spasm. 

Such  patients,  indeed,  use  their  right  hand,  very  well  to  shave  them- 
;selves,  to  play  the  piano,  to  sew,  to  pick  up  the  most  minute  objects,  but  as 
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soon  as  they  try  to  -write,  the  muscles  of  their  hand  instantly  become  affect- 
ed with  spasm,  and  their  pen  can  only  trace  illegible  characters.  Again,  a 
violin-player  may  write  perfectly,  but  he  either  cannot  hold  his  bow,  or  the 
hand  which  holds  the  violin  is  the  seat  of  spasmodic  contractions.  Is  this 
the  case  in  this  particular  form  of  aphasia  ?  It  may  be  objected  that  there 
is  no  spasm  of  the  vocal  organs  in  aphasia,  but  loss  of  the  aptitude  in 
virtue  of  which  the  numerous  organs  concerned  in  the  production  of  voice 
(the  lips,  tongue,  soft  palate,  glottis,  and  the  various  parts  of  the  larynx) 
act  in  harmony,  in  order  to  produce  determiuate  sounds.  It  may  be  object- 
ed that  there  is  loss  of  this  complex  co-ordination,  which  seems  to  us  natural 
and  easy  only  because  we  have  forgotten  the  time  and  trouble  which  it  has 
cost  us;  in  other  words,  that  there  is  what  Dr.  Lordat  so  justly  terms 
verbal  incodrdination.  There  is  not  incoordination  only,  but  verbal  amnesia 
also  ;  for  the  patient  has  lost  the  memory  of  words.  Yet,  has  he  forgot- 
ten words  alone,  apart  from  the  ideas  which  they  express  ?  This  cj^uestion 
involves  one  of  the  most  intricate  problems  in  metaphysics ;  namely, 
whether  ideas  can  exist  independeutly  of  the  words  which  represent  them. 
I  will  not  presume  to  setttle  definitively  this  problem,  which  has  been 
solved  in  two  opposite  ways  by  spiritualists  and  sensualists,  but  will  merely 
confess  that  I  incline  to  the  opinion  advocated  by  Coudillac  and  Warbur- 
ton,  that  words  are  necessary,  nay,  indispensable  instruments  of  thought. 

I  cannot,  therefore,  indorse  Professor  Lordat's  view,  that  thought  is  ab- 
solutely independent  of  speech,  and  that  a  subject  may  be  limitecl,  may  be 
developed  and  divided  into  elementary  ideas,  which,  in  their  turn,  may  be 
subdivided  into  simpler  ones,  although  all  recollection  has  been  lost  of  the 
sounds  which  are  used  as  signs,  that  is  to  say,  when  all  memory  is  lost  of 
the  words  composing  language. 

In  support  of  his  theory,  Dr.  Lordat  Cjuotes  his  owd  case.  Although, 
seized  with  aphasia,  he  could,  says  he,  combine  abstract  ideas,  distinguish 
them  accurately,  although  he  could  not  command  a  single  word  to  express 
them,  and  without  in  the  least  thinking  of  this  mode  of  expression.  "  He  was 
conscious  of  no  impediment  in  the  act  of  thinking.  Accustomed  to  teach 
for  a  great  many  years,  he  congratulated  himself  on  being  able  to  dispose 
in  his  mind  the  chief  points  of  a  lecture,  and  on  having  no  difficulty  in 
introducing  any  changes  which  he  liked,  in  the  arrangement  of  his  ideas." 

But  the  celebrated  professor  will  allow  me  to  ask  him  whether  he  did 
not  deceive  himself?  and  whether  he  was  not  in  the  same  condition  as  that 
patient  of  Dr.  Lancereaux's  whom  I  mentioned  a  short  time  ago,  and  who 
also  believed  that  he  was  in  full  possession  of  his  intellect  ?  Yet,  on  put- 
ting it  to  the  test,  his  intellect  was  clearly  shown  to  be  impaired  ;  thus 
proving  that  he  had  not  merely  lost  the  physical  faculty  of  the  material 
transmission  of  his  thoughts. 

Doubtless  the  mind  may  wander  a  little  at  random,  without  being  ob- 
liged to  give  a  corporal  form  to  its  ideas ;  but  as  soon  as  it  tries  to  make 
them  concrete  (a  condition  which  I  regard  as  indispensahle  for  their  co-ordi- 
nation), it  seems  impossible  to  me,  as  least  in  my  own  case,  not  to  clothe 
them  in  their  material  dress, — namely,  words. 

It  will,  doubtless,  be  objected  that  a  deaf-mute  evidently  thinks,  before 
he  is  taught  the  gestures  by  means  of  which  he  will  henceforth  hold  com- 
munion with  his  fellow-men  and  improve  his  mind.  But  is  it  clearly 
proved  that  an  untaught  deaf-mute  is  apt  to  form  conceptions  of  a  very 
high  order  ?  Is  it  not  probable  that  he  makes  use,  even  for  the  elementary 
ideas  of  which  he  is  capable,  of  the  material  images  of  things  instead  of 
words,  the  images  of  ideas,  as  we  do?  Is  it  not  probable  that,  when  he 
thinks  of  a  tree,  for  instance,  he  pictures  to  himself  a  tree  by  the  image  of 
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the  tree  itself,  instead' of  thinking,  as  we  do,  of  the  word  treef  See,  then 
how  inferior  is  the  memory  of  an  untaught  deaf-mute,  when  compared  with 
ours.  Like  him,  we  can  remember  a  tree  by  the  image  of  a  tree,  but  we 
are  also  reminded  of  it  by  the  word  tree,  which  pictures  itself  to  our  mind, 
because  we  have  read  and  written  it.  One  may  imagine  how  fettered 
thought  must  be  in  such  cases,  and  how  rudimentary  intellectual  conceptions 
must  therefore  be.  A  great  thinker,  as  w^ell  as  a  great  mathematician, 
cannot  devote  himself  to  transcendental  speculations,  unless  he  uses  foi'- 
mulse,  and  a  thousand  material  accessories  which  aid  his  mind,  relieve  his 
memory,  and  impart  greater  strength  to  thought,  by  giving  it  greater  pre- 
cision. Now  an  aphasic  individual  suffers  from  verbal  amnesia,  so  that 
he  has  lost  the  formulae  of  thought. 

I  believe  that  the  same  thing  obtains  in  metaphysics  as  in  geometry. 
In  the  latter  case  a  man  may  vaguely  conceive  space  and  infinity  without 
any  precision  or  measure,  but  if  he  wishes  to  think  of  the  properties 
of  space,  and  more  particularly  of  the  special  properties  of  the  figures 
which  bound  space,  as,  say,  conic  sections,  it  is  impossible  that  his  mind 
does  not  immediately  see  the  curves  proper  to  a  parabola,  an  hypei'bola, 
and  an  ellipse.  In  metaphysics,  on  the  other  hand,  I  believe  that  a  man 
cannot  think  of  the  special  properties  of  beauty,  justice,  and  truth,  for  in- 
stance, without  immediately  giving  a  material  form,  as  it  were,  to  his 
thoughts,  by  using  concrete  examples,  and  without  associating  words  to- 
gether— words  which  represent  concrete  ideas,  and  which  then  stand  in  the 
same  relation  to  particular  metaphysical  ideas  as  figures  do  to  determinate 
geometric  ideas. 

In  aphasia,  therefore,  there  is  not  merely  loss  of  speech,  but  there  is 
also  impairment  of  the  understanding.  The  patient  has  lost  simultaneously, 
in  a  greater  or  less  degree,  the  memory  of  words,  the  memory  of  the  acts  by 
means  of  which  words  are  articulated,  and  intelligence.  But  he  has  not  lost 
all  these  faculties  in  an  equal  degree,  for  the  understanding  is  less  injured 
than  the  memory  of  the  acts  for  producing  sounds,  and  this  latter  faculty 
less  impaired  than  that  of  remembering  words. 

To  sum  up,  aphasia  consists  in  loss  of  the  faculty  of  expressing  one's 
thoughts  by  speech,  and  in  most  cases,  also,  by  writing  and  by  gestures. 

As  every  distinct  faculty  presupposes  a  special  organ,  the  advocates  of 
localization  made  out  that  the  seat  of  this  faculty  in  the  brain  is  the  pos- 
terior portion  of  the  third  frontal  convolution,  chiefly  on  the  left  side.  But 
the  most  varied  lesions  of  this  spot,  and  I  Avill  add  of  neighboring  parts, 
more  deeply  situated,  such  as  the  insula  of  Reil  and  the  corpus  stri- 
atum, can  bring  on  aphasia.  Hence  the  same  prognosis  does  not  apply  to 
aphasia  occurring  during  convalescence  from  a  grave  fever,  and  to  aphasia 
due  to  softening  of,  or  hemorrhage  into,  the  brain.  In  the  former  case  we 
can  scarcely  conceive  the  nature  of  the  lesion,  and  it  must  be  confessed 
that  this  form,  which  is  essentially  transitory,  differs  greatly  as  to  its  prog- 
ress and  termination  from  the  persistent  affection  of  which  I  have  given 
you  illustrations.  In  those  cases  where  the  affection  is  transitory,  or  is 
more  or  less  prolonged,  but  is  unaccompanied  by  hemiplegia,  there  may  per- 
haps have  been  mere  congestion.  But  however  this  may  be,  these  two 
forms  must  be  carefully  distinguished  from  a  third,  in  which  there  is  con- 
comitant hemiplegia,  for  this  last  is,  in  most  cases,  absolutely  incurable,  or 
at  best  admits  of  very  slight  amelioration  only.  Another  fact  which  should 
be  made  prominent,  is  the  frequent  termination  of  aphasia  in  rapidly  fatal 
apoplexy.  This  occurred  in  the  instance  of  the  woman  Desteben,  in  that 
of  the  gentleman  whom  I  went  to  see  in  the  department  of  Landes,  and  in 
that  of  another  patient  whose  case  was  mentioned  to  me. 
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It  is  undeniable  that  bloodletting  has  been  immediately  followed  by 
happy  results,  but  only  in  cases  of  aphasia  without  hemiplegia,  that  is  to 
say,  when  the  lesion  was  not  probably  very  deep.  In  cases  of  aphasia  with 
hemiplegia,  unless  dependent  on  syphilis,  as  in  Marie  K ,  I  must  con- 
fess that  we  are  almost  completely  powerless.  We  can  no  more  cure  the 
aphasia  than  we  can  the  paralysis  which  accompanies  it.  Nature  alone, 
or  nearly  alone,  brings  on  improvement,  which  is  in  all  cases  merely  par- 
tial. The  intellect  of  an  aphasic  patient  is  forever  damaged,  just  as  the 
motility  of  one  half  of  his  body  is  impaired,  and  he  will  always  be  lame 
mentally. 
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Local  Phenomena. —  General  Symptoms. — Symptoms  which  may  be  mistaken 
for  Manifestations  of  very  different  diseases  from  those  to  ivhich  they 
belong  .—Spermatorrhoea  depends  on  Different  Causes. — Spermatorrhoea 
consequent  upon  Chronic  Irritation  of  the  Urinary  Passages  and  Rec- 
tum.— Spermatorrhoea  from  Excessive  Contractility  of  the  Vesiculce  Semi- 
nales. — Spermatorrhoea  from  Atony  of  the  Ejaculatory  Canals. —  Treat- 
ment must 'vary  according  to  the  Nature  of  the  Cause. — Treatment  of  the 
two  last-mentioned  forms  by  Compression  and  the  Topical  Application  of 
Seat  and  Cold  according  to  the  Indications. 

Gentlemen  :  By  invohmtary  seminal  emissions  or  spermatorrhoea,  we  un- 
derstand those  losses  or  evacuations  of  seminal  fluid  which  either  take  place 
without  any,  or  with  inadequate  erotic  excitement.  In  the  normal  state  of 
a  properly  constituted  person,  the  emission  of  seminal  fluid  requires  not 
only  that  the  venereal  orgasm  should  be  carried  to  a  very  high  degree,  but 
also  that  a  series  of  acts  be  repeated  for,  a  longer  or  shorter  time :  there  is 
required  the  mechanical  act  of  copulation,  or  the  use  of  some  other  analo- 
gous means.  Amorous  desires,  be  they  ever  so  keen,  occurring  even  in  the 
strongest  and  most  continent  persons,  do  not  in  general  cause  spontaneous 
ejaculation  of  semen  :  nor  is  ejaculation  brought  about  by  mere  contact 
with  the  object  of  desire.  When  ejaculation  occurs  independent  of  the 
erotic  excitement  generally  required,  there  is  an  involuntary  loss  of  semen. 
Bear  in  mind,  however,  that,  using  the  term  in  a  wide  acceptation,  I  for 
the  moment  place  in  one  general  group  very  different  degrees  of  the  affec- 
tion, beginning  wnth  nocturnal  pollution  properly  so  called,  an  occurrence 
which  in  many  cases  is  not  morbid,  and  culminating  in  spermatorrhoea,  the 
malady  upon  which  I  propose  now  to  address  you. 

The  pollutions  which  spontaneously  occur  in  persons  who  are  too  conti- 
nent, supervene  during  sleep  under  the  influence  of  lascivious  dreams 
accompanied  by  erection  and  a  high  degree  of  venereal  orgasm,  do  not 
generally  come  within  the  province  of  the  physician,  inasmuch  as  they 
generally  indicate  an  excess  of  health  and  vigor,  rather  than  a  state  of  fee- 
bleness and  disease.  The  individuals  who  have  these  emissions  usually 
experience  on  awaking  a  general  feeling  of  comfort  succeeding  to  the  un- 
easy sensations  by  which  they  had  often  been  previously  tormented ;  they, 
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feel  themselves  freer,  more  buoyant  iu  spirits  and  more  at  their  ease  ;  they 
are  iu  the  positiou  of  persous  who  have  satisfied  a  physical  want.  I  ought, 
however,  to  remark,  that  nocturnal  pollutions  iu  chaste  persous  in  good 
health  occur  much  less  frequently  than  is  commonly  believed.  A  very 
vigorous  man  may  entirely  abstain  from  women  for  months  without  having 
nocturnal  pollutions ;  and,  speaking  generally,  they  ought  to  be  of  rare 
occurrence,  excepting  perhaps  during  the  first  years  of  manhood.  Should 
they  take  place  every  month,  still  more,  should  they  occur  every  fortnight, 
or  every  week,  should  the  loss  of  semen  happen  in  this  way  even  less  fre- 
quently than  in  those  who  resort  in  moderation  to  coitus,  there  will  never- 
theless be  some  bad  effect  produced  :  and  although  in  the  morning  after  the 
pollution,  there  is  a  feeling  of  wellbeing,  the  individual  is  on  a  decline 
which  may  lead  to  bad  health.  In  fact,  the  seminal  emission,  under  the 
influence  of  diflferent  causes,  and  even  from  mere  habit,  soon  becomes  a 
pathological  occurrence  :  it  recurs  at  intervals  less  and  less  distant,  it  ceases 
to  be  active  and  becomes  passive,  that  is  to  say,  happens  without  dreams, 
without  erection,  and  without  any  erotic  sensations  being  experienced. 
Ere  long,  the  individual  will  cease  to  be  conscious  of  what  took  place  dur- 
ing the  night,  and  would  remain  c^uite  unaware  of  the  occurrence,  were  it 
not  for  the  visible  traces  of  the  semen.  These  are  the  pollutions  which  con- 
stitute the  first  degree  of  the  malady  we  are  now  studying. 

Almost  always,  if  not  always,  spermatorrhoea  properly  so  called  begins 
with  nocturnal  pollutions.  They  have  in  the  first  instance  been  the  result 
of  erotic  dreams  :  they  recur  frequently :  through  habit,  the  frequency 
increases  to  such  an  extent  that  they  take  place  not  only  once  every  night, 
but  several  times  in  the  same  night.  At  a  more  advanced  stage  of  the 
disease,  the  seminal  emission  occurs  without  erethism,  ancl  also  without 
erection,  by  which,  in  the  first  instance,  it  used  to  be  preceded  and  accom- 
panied. At  all  events,  the  patients  are  quite  unconscious  of  having  experi- 
enced any  voluptuous  sensations,  and  it  is  only  on  awaking  that  they  become 
aware  of  what  has  happened  to  them  when  asleep. 

Then  also,  in  place  of  experiencing  a  feeling  of  wellbeing,  they  feel  out 
of  condition  and  weary  :  they  complain  of  heaviness  of  the  head,  and  a 
certain  amount  of  mental  wandering  and  iucoherency  of  ideas:  they  are 
not  in  a  fit  state  -to  work  either  with  mind  or  body. 

After  the  lapse  of  a  certain  time,  there  are  diurnal  as  well  as  nocturnal 
pollutions.  At  first,  there  is  still  the  necessity  of  a  certain  degree  of  orgasm, 
but  an  imperfect  erection  lasting  only  for  a  short  duration  will  suffice  to 
cause  emission.  If  the  patients  copulate,  ejaculation  takes  place  immedi- 
ately :  it  sometimes  happens  that  the  introduction  of  the  penis  has  hardly 
began,  when  the  venereal  act  ends,  and  the  erection  suddenly  ceases.  At 
a  later  period,  still  less  will  be  required  :  mere  touching  or  rubbing,  such  as 
occurs  in  riding  on  horseback,  or  in  the  movements  of  a  carriage  or  swing, 
and  at  other  times,  the  mere  sight  of  objects  suggestive  of  lascivious  ideas 
will  be  the  immediate  determining  causes  of  a  greater  or  less  flow  of  semen. 

Under  all  circumstances,  even  in  those  cases  in  which  the  nocturnal  pol- 
lutions are  compatible  with  perfect  health,  involuntary  seminal  emissions 
take  place  under  the  influence  of  a  sort  of  erotic  excitement,  but  an  inade- 
quate erotic  excitement,  as  compared  to  that  which  there  ought  to  be,  were 
the  ejaculation  accomplished  in  a  normal  manner.  But  when  the  sperma- 
torrhoea reaches  an  advanced  stage,  the  seminal  emissions  take  place  with- 
out there  having  been  the  least  previous  excitement. 

This  kind  of  seminal  emission  may  occur,  however,  irrespective  of  the 
disease  of  which  I  am  now  speaking,  but  it  is  thfen  only  a  transient  and 
unimportant  symptom.     For  example,  an  individual,  generally  in   good 
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health,  becomes  affected  with  obstinate  constipation.  When  at  stool,  he 
has  a  seminal  emission  :  it  is  an  unimportant  mechanical  phenomenon ;  for 
in  this  case,  the  seminal  emission  is  the  result  of  pressure  upon  the  seminal 
vesicles  by  the  excrement  which  the  energetic  intestinal  contractions  are 
expelling. 

This  is  a  fact  which  we  do  not  require  to  stop  to  consider :  but  it  is  other- 
wise in  respect  of  spermatorrhoeal  patients  having  habitual  seminal  emis- 
sions not  only  in  the  act  of  defecation,  but  also  during  micturition.  In  the 
first  referred  to  class  of  cases,  the  seminal  flux  only  takes  place  in  small 
quantity,  and  under  the  influence  of  a  violent  effort,  while  in  the  latter  it 
supervenes  when  there  is  no  straining — when  the  motions  are  diarrhoeal — 
as  well  as  when  they  are  hard  and  solid. 

The  emission  of  urine  will  excite  the  emission  of  semen,  which  will  come 
sometimes  with  the  first,  but  more  generally  with  the  last  portion  of  urine. 
Lallemand  (of  Montpellier),  to  whom,  as  you  know,  we  are  indebted  for 
the  most  complete  inquiry  which  has  been  made  into  this  subject,  says  that 
seminal  emissions  supervening  during  micturition  are  the  most  serious  in 
their  character,  and  the  most  rebellious  under  treatment :  they  are  also 
the  most  difiicult  to  recognize,  in  consequence  of  the  change  produced  on 
the  semen  by  its  mixture  with  the  urine.* 

Lallemand,  however,  has  pointed  out  certain  physical  and  microscopical 
characters  which  may  be  of  use  in  the  diagnosis  of  such  cases.  Sometimes, 
the  patients  themselves  perceive  that  there  is  a  change  in  the  appearance 
of  their  urine:  they  observe  that  the  last  drops  passed  are  thick,  glutinous, 
and  viscid,  liable  to  form' small  curdled  clots,  which  stopping  at  the  en- 
trance of  the  meatus,  acquire  a  sticky  starchy  consistence,  and  leave  a 
mark  on  the  linen  like  that  caused  by  the  starch  used  in  the  laundry. 

If  the  urine  in  the  vessel  is  examined  as  soon  as  it  is  passed,  small  bodies, 
may  be  seen  rolling  at  the  bottom  of  the  fluid,  which  are  variable  in  size, 
semi-transparent,  irregularly  spherical,  and  in  appearance  very  much  re- 
sembling grains  of  semolina.  These  bodies  are  soft,  and  do  not  adhere  to 
the  sides  of  the  vessel :  they  appear  in  the  urine  before  it  has  cooled,  and 
in  urine  which  is  quite  clear — a  circumstance  which  prevents  the  semen 
being  mistaken  for  a  deposit  of  urinary  salts. 

When  the  malady  has  advanced  still  farther,  the  characters  now  indi- 
cated are  absent.  The  urine  does  not  deposit  granular  bodies  sufficiently 
large  to  collect  at  the  bottom  of  the  vessel,  but  it  contains  a  thick,  homo- 
geneous, yellowish  cloudiness  studded  with  small  brilliant  points  occupying 
the  inferior  strata,  and  resembles  the  deposit  which  forms  in  a  concentrated 
decoction  of  barley  or  rice.  Lallemand  says  that  the  presence  in  the  urine 
of  these  granular  bodies  leaves  no  doubt  as  to  the  nature  of  the  cloudiness 
in  which  they  are  observed.  Certain  precautions  have  to  be  taken  to  enable 
us  to  lay  hold  of  the  characteristic  appearance  of  which  I  am  now  speak- 
ing. Urine  passed  at  different  periods  of  the  day  does  not  always  present 
the  same  appearance,  so  that  what  is  passed  at  each  micturition  ought  to 
be  kept  in  a  sepai'ate  vessel.  Generally  speaking,  the  urine  voided  in  the 
morning,  particularly  when  the  patient  has  passed  a  bad  night,  are  the  most 
loaded :  at  other  times,  the  urine  most  loaded  is  that  voided  after  venereal 
excitement,  violent  mental  emotions,  or  when  digestion  has  been  difiicult. 
Sudden  chilling  of  the  body  maj^  produce  the  same  effects.  During  the 
day,  the  urine  is  generally  clear. 

By  the  assistance  of  the  microscope,  Lallemand  ascertained  that  the 

*  Lallemand:  Des  Pertes  Seminales  Involontaires.  Paris,  1836-1842.  Three 
volumes,  8vo.  :  published  in  five  parts. 
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doudiness  of  which  I  have  been  speaking  is  in  a  great  measure  due  to  the 
presence  of  semen  mixed  with  the  secretion  from  the  mucous  membrane  of 
the  urinary  passages,  and  that  the  shining  points  in  the  cloudiness  consist 
of  the  matter  excreted  by  the  seminal  vesicles.  A  fact  still  more  interest- 
ing has  been  elicited  by  microscopical  inquiry,  viz.,  the  altered  state  of  the 
spermatozoa  in  patients  affected  with  spermatorrhoea.  The  animalcules 
decrease  in  number  and  volume,  and  in  very  severe  cases,  assume  a  spheri- 
cal form  :  moreover,  their  vitality  diminishes  as  the  disease  advances. 

Gentlemen,  I  have  told  you  that  the  patients  themselves  sometimes  per- 
ceive a  physical  change  in  the  character  of  the  urine :  I  would  now  add 
that  some  of  them  complain  of  experiencing  at  the  time  of  micturition 
certain  sensations  which  announce  the  occurrence  of  the  pollutions.  There 
is  felt  a  peculiar  grazing  sensation  caused  by  the  passage  of  the  urine,  and 
ai'ising  from  its  unusual  density  :  there  are  spasmodic  contractions :  there 
is  pain  extending  from  the  neck  of  the  bladder  to  the  glans  penis  and  mar- 
gin of  the  anus :  there  is  also  a  shiver  accompanied  by  a  general  feeling 
of  discomfort.  Lallemand  states  that  those  who  are  accustomed  to  these 
peculiar  coincidences  know  that  they  will  find  in  their  urine  a  flocculent 
deposit  containing  the  granulations  of  which  I  have  been  speaking.  So 
complete  is  their  conviction  on  this  point,  that  they  immediately  experience 
a  cold  sweat  accompanied  by  faintness. 

Irrespective  of  the  changes  in  the  urine  due  to  the  presence  of  semen, 
there  are  also  others  which  are  pretty  frequently  met  with.  They  are  con- 
nected with  certain  complications,  which  often  accompany  spermatorrhoea. 
These  complications  are  acute  and  chronic  cystitis;  inflammatory  affec- 
tions of  the  prostate  gland,  ejaculatory  canals,  and  even  of  the  seminal 
vesicles — inflammations  leading  to  the  formation  of  morbid  mucous  secre- 
tions, which  explain  the  presence  of  mucus,  purulent  mucosity,  and  pure 
pus,  all  contributing  to  produce  the  cloudiness  of  which  I  have  spoken. 

These  coincident  inflammations  also  explain  a  certain  number  of  the 
symptoms  complained  of  by  the  patients,  such  as  discomfort  and  weight  in 
the  hypogastric,  perineal,  and  anal  regions — pain  accompanying  any  slight 
overexertion,  walking,  and  riding,  which  are  acutely  felt  even  after  sitting 
a  long  time. 

We  have  now  reached  the  cjuestion:  What  are  the  symptoms  which  usu- 
ally bring  in  their  train  involuntary  seminal  emissions? 

Lallemand,  though  he  possibly  exaggerated  the  disastrous  consequences 
of  this  disease,  is  certainly  entitled  to  the  merit  of  having  in  a  special 
manner  called  the  attention  of  the  profession  to  this  subject;  and  no  one 
more  than  the  illustrious  physician  of  Montpellier  has  diffused  information 
on  this  point,  so  important  both  in  the  science  and  art  of  medicine.  He 
thought,  and  correctly  thought,  as  you  will  see  immediately,  that  sperma- 
torrhcea  was  the  cause  of  certain  diseases  of  the  nervous  system  and  affec- 
tions of  the  moral  and  intellectual  powers  [de  vesanies]  ;  but  unquestionably 
he  exaggerated,  attributing  to  involuntary  seminal  emissions  some  affec- 
tions not  in  any  way  originating  in  this  cause.  He  has  not  sufficiently 
recognized  the  fact,  that  spermatorrhoea  is  not  necessarily  the  cause  of  the 
different  neuroses  described  in  his  book,  but  is  in  many  cases  only  the  ex- 
pression of  a  nervous  disorder  which  first  shows  itself  as  si:>ermatorrhoea, 
and  then  assumes  forms  of  a  much  more  serious  character. 

Before  entering  into  this  part  of  our  subject,  let  us  recall  what  takes 
place  after  the  act  of  copulation.  Coitus  is  succeeded  by  a  state  of  depres- 
sion and  weariness:  if  inordinately  repeated,  there  is  a  still  greater  state  of 
bodily  prostration,  the  intellectual  powers  are  blunted,  and  the  mind  tem- 
porarily loses  its  accustomed  energy.     Cessation  of  erection  is,  however,  the 
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immediate  result  of  the  accomplishment  of  the  venereal  act.  Whenever 
ejaculation  has  taken  place,  erection  ceases  more  or  less  quickly  in  most 
animals  as  well  as  in  man :  a  certain  time  is  required  to  recruit  the  strength ; 
and  to  restore  the  erection,  new  excitement  is  required.  In  a  word,  frigidity 
\_frigidUe\  is  the  immediate  result  of  ejaculation,  a  frigidity,  of  course  which 
is  i-elative,  and,  under  normal  conditions,  temporary.  Thus  it  becomes  easy 
to  understand  how  it  is  that  involuntary  seminal  emissions  recurring  at 
short  intervals  have  a  principal  tendency  to  lead  to  absolute  frigidity,  and 
finally  to  impotence. 

Fully  understand,  gentlemen,  that  I  attribute  this  impotence  to  the  state 
of  feebleness  which  is  associated  with  habitual  loss  of  semen,  and  not  as  do 
many  physicians  to  the  shaking  of  the  nervous  system  accompanying  the 
venereal  act.  In  support  of  my  opinion,  allow  me  to  enter  into  some  ex- 
planatory details. 

It  has  been  alleged,  I  said,  that  the  feebleness  and  prostration  which  suc- 
ceed ejaculation,  or  the  last  stage  of  the  venereal  act,  to  speak  more  cor- 
rectly, depended  upon  the  shaking  of  the  nervous  system,  experienced  during 
the  accomplishment  of  that  act.  In  my  opinion,  however,  that  is  an  ele- 
ment which  only  to  a  small  extent  enters  into  the  causation  of  the  exhaus- 
tion. 

Eeflect  on  what  takes  place  in  the  woman.  In  her,  the  excitement  of 
the  nervous  system,  what  is  called  the  cynic  spasm,  is  quite  as  energetic  as 
in  the  man :  often,  it  is  even  much  stronger,  and  nevertheless  a  woman  can, 
generally  speaking,  engage  in  copulation,  and  repeatedly  accomplish  a  com- 
plete venereal  act  within  a  very  short  space  of  time,  at  much  shorter  inter- 
vals than  a  man  could,  and  yet  without  her  experiencing  extreme  fatigue 
or  much  exhaustion  of  strength.  It  follows,  therefore,  that  the  cynic  spasm, 
the  shaking  of  the  nervous  system,  which  accompanies  coitus,  cannot  be  re- 
garded as  the  principal  cause  of  the  debility  and  exhausted  state  induced 
by  it;  and  consequently,  cannot  be  looked  upon  as  the  principal  cause  of 
the  frigidity  and  impotence,  which  must  be  attributed  to  the  loss  of  seminal 
fluid.  If  we  turn  to  pathological  data,  we  shall  there  again  find  the  proof 
we  are  in  quest  of;  for  the  debility  consecutive  upon  passive  pollutions,  that 
is  to  say,  pollutions  irrespective  of  erotic  dreams,  without  erections  and 
without  voluptuous  sensations,  is  much  greater  than  when  the  pollutions 
have  been  active  and  accompanied  by  a  certain  degree  of  cynic  spasm. 

Be  that  as  it  may,  impotence  is  one  of  the  first  consequences  of  involun- 
tary seminal  emissions — I  say  one  of  the  first  consequences,  as  the  malady 
need  not  have  long  existed  for  this  symptom  to  show  itself. 

Loss  of  procreative  power  is  the  usual  result.  This  condition,  however, 
must  not  be  confounded  with  impotence.  An  impotent  man  may  be  fit  to 
generate,  while  a  man  in  the  full  vigor  of  virile  power  may  be  unfruitful. 
The  iufecundity  of  the  latter  may  depend  on  different  causes.  Thus,  with 
every  appearance  of  virility,  the  man  may  be  destitute  of  procreative  power, 
because  his  semen  has  not  the  necessary  qualities,  is  destitute  of  spermato- 
zoa, or  if  it  do  contain  these  little  animalcules,  they  are  altered  and  mis- 
shapen. Men  in  whom  the  testicles  have  not  descended  into  the  scroturn, 
are  unfruitful,  but  not  impotent.  Cryptorchidous  men  and  mongrel  ani- 
mals, while  they  are  perfectly  capable  of  discharging  into  the  female,  and 
are  even  exceedingly  lascivious,  are  unfruitful.  Infecundity  in  the  man 
may  also  depend  upon  imperfection  or  morbid  alteration  of  the  external 
genital  organs.  The  penis  may  be  deficient  in  length,  either  by  natural 
conformation,  or  by  having  been  accidentally  shortened,  as,  for  example, 
when  it  is,  so  to  speak,  obliterated  by  a  tumor  in  its  vicinity,  a  hydrocele, 
or  a  scrotal  hernia;    on  the  other  hand,  it  may  be  excessive  in  length  or 
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thickness,  or  its  direction  may  be  vicious;  again,  there  may  be  epispadias, 
hypospadias,  or  phimosis — anomalous  conformations  which  may  prevent 
the  ejaculated  semen  from  being  deposited  in  the  manner  in  which  it  ought 
in  the  sexual  organs  of  the  woman :  once  more,  stricture  of  the  urethra  may 
be  a  cause  of  infecundity  by  embarrassing  the  passage  of  the  semen.  Cases 
are  on  record  in  which  stricture  was  produced  during  coitus  by  the  erection 
being  too  vigorous,  so  causing  the  semen  to  regurgitate  into  the  bladder,  or 
preventing  its  being  ejaculated  till  the  turgescence  of  the  penis  had  ceased. 

Infecundity,  therefore,  does  not  necessarily  imply  impotence ;  and  as  I 
have  said,  the  latter  may  exist— only,  of  course,  to  a  limited  extent — with- 
out the  individual  having  lost  his  procreative  power.  .To  enable  such  a 
person  to  engender,  it  would  only  be  necessary  to  introduce  the  penis  com- 
pletely within  the  vulvar  passage,  for  then,  even  without  erection,  fecunda- 
tion might  take  place. 

In  the  subjects  of  spermatorrhoea,  infecundity  may  depend  upon  ejacula- 
tion occurring  before  introduction  of  the  penis  into  the  sexual  parts  of  the 
woman  ;  or  it  may  arise,  notwithstanding  introduction,  from  the  ejaculation 
being  too  feeble  to  send  the  semen  far  enough ;  in  both  these  cases,  the 
uterus  may  not  be  sufficiently  excited.  The  principal  cause,  however,  of 
infecundity  in  spermatorrhoea  is  the  alteration  of  the  semen,  which  either 
does  not  contain  spermatozoa,  or  only  contains  spermatozoa  which  are  mal- 
formed or  essentially  changed  in  their  nature. 

Impotence  and  infecundity  are  far  from  being  the  only  effects  of  in- 
voluntary seminal  emissions ;  they  may  also  originate  various  nervous  dis- 
eases. Under  this  class  of  affections  may  be  placed  various  disturbances 
of  the  great  functions  of  organic  life,  the  origin  of  which  is  often  mis- 
understood. 

During  the  early  period  of  the  disease,  the  appetite  may  not  only  re- 
main, but  may  even  be  increased  ;  but  the  sensation  of  hunger  is  not  that 
of  ordinary  hunger;  there  are  twinging  pains,  a  feeling  of  discomfort,  and 
a  sinking  sensation,  temporarily  relieved  by  taking  a  small  quantity  of 
food  ;  soon,  however,  a  loathing  of  food  sets  in,  and  to  satisfy  nature's  de- 
mand for  nourishment,  the  patients  endeavor  to  stimulate  the  appetite  by 
strongly  spiced  meats  and  exciting  drinks.  The  results  of  this  kind  of 
feeding  are  irritation  of  the  stomach  and  difficult  digestion.  The  exciting 
food  and  surcharged  state  of  the  alimentary  canal  produce  a  notable  in- 
crease in  the  involuntary  emissions.  Gastric  and  intestinal  symptoms, 
varying  according  to  the  individual,  and  varying  from  day  to  day  in  the 
same  individual,  set  in  ;  constipation  is  succeeded  by  diarrhoea,  which  finally 
establishes  itself  in  a  chronic  form,  becoming  a  permanent  and  direct  cause 
of  spermatorrhoea. 

The  exhaustion  and  general  debility  produced  by  habitually  involuntary 
loss  of  semen  necessarily  increase  under  the  influence  of  disturbed  nutritive 
functions.  The  victim  of  spermatorrhoea  falls  into  a  state  of  extreme  wast- 
ing. He  loses  color,  the  complexion  becomes  pale,  and  the  skin  acquires  a 
yellowish  leaden  hue ;  his  eyes  become  encircled  with  a  blue  ring,  hollow, 
dull,  and  expressionless.  He  is  easily  injured  by  reduction  of  the  external 
temperature ;  and  he  progressively  loses  his  moral  and  physical  energy. 
His  muscular  activity  is  more  and  more  impaired ;  he  becomes  unable  to 
sustain  bodily  exercise,  even  for  a  short  time,  without  complaining  of 
panting  and  dyspnoea ;  and  in  proportion  to  the  advance  of  the  disease,  so 
increases  the  difficulty  of  performing  muscular  movements.  It  is  an  ex- 
traordinary fact,  and  one  which,  according  to  Lallemand,  is  a  pathogno- 
monic phenomenon  of  spermatorrhoea,  that  in  coujimction  with  this  feeble- 
ness—  even  when  it  exists  to  an   extreme  degree — the  patient  has  an 
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unconquerable  desire  to  move,  and,  even  when  hardly  able  to  stir,  is 
impelled  by  physical  restlessness  to  seek  constantly  to  go  from  place  to 
place. 

Palpitation  of  the  heart,  and  an  accelerated,  small,  feeble  pulse,  give 
evidence  of  disordered  sanguinification,  and  ansemia  is  not  unfrequently 
manifested  by  a  vascular  bellows-murmur.  I  have  referred  to  the  short- 
ness of  breath  complained  of  by  the  patients  on  taking  slightly  prolonged 
exercise ;  at  a  later  period,  this  oppressed  breathing  is  constant,  rest  not 
causing  it  to  cease ;  the  respirations  are  slowly  drawn,  few  in  number, 
and  not  deep.  Certain  patients  are  tormented  by  a  constant  dry  cough, 
and  suffer  from  neuralgic  pains  in  some  part  of  the  chest ;  auscultation 
reveals  a  feebleness  of  the  respiratory  murmur  dejoending  upon  general 
debility. 

The  sensorial  functions  are  variously  modified.  A  form  of  anaesthesia 
exists,  which  from  its  mobility  may  be  compared  to  that  observed  in  hys- 
terical and  hypochondriacal  patients :  sometimes  in  the  hands,  sometimes 
in  the  chest,  sometimes  in  the  abdomen,  and  sometimes  in  the  integument 
of  other  parts  of  the  body,  the  tactile  sensibility  is  obtuse  in  a  surface  more 
or  less  extensive,  and  for  a  longer  or  shorter  period.  The  individuals  com- 
plain of  very  transitory  sensations  of  heat,  burning,  or  cold  ;  they  comjDare 
them  to  sensations  caused  by  a  current  of  electricity,  by  cold  air,  or  by  tepid 
water ;  they  also  complain  of  pains  similar  to  those  produced  by  a  violent 
squeeze,  by  a  contusion,  or  by  tingling,  of  which  the  back  and  shins  are  the 
principal  seat. 

At  last,  the  special  senses  participate  in  the  general  disorder  of  the  sys- 
tem. Disorders  of  the  sense  of  sight  arise.  Complete  amaurosis  may  occur, 
beginning  with  amblyopia  or  diplopia,  though  cases  of  this  description  are 
rare.  The  impaired  vision  is  accompanied  by  extreme  sensibility  to  light, 
and  a  more  or  less  remarkable  dilatation  of  the  pupils.  The  sense  of  hear- 
ing loses  its  delicacy  and  precision  :  it  becomes  exceedingly  sensitive  ;  there 
is  buzzing,  ringing,  and  singing  in  the  ears,  symptoms  which  sometimes  pro- 
ceed to  such  a  length  as  to  constitute  complete  deafness.  The  senses  of  taste 
and  smell  may  also  be  perverted. 

Pains  in  the  head  and  vertigo,  symptoms  which  constitute  part  of  the 
concomitant  train  of  phenomena  of  spermatorrhoea,  are  most  palpable  when 
the  patients  have  difficult  digestion,  when  they  have  attempted  somewhat 
sustained  mental  exertion,  or  when  they  have  passed  sleepless  nights.  Their 
sleep  is  generally  light,  and  but  little  restorative:  as  the  involuntary  sem- 
inal emissions  take  place  most  frequently  during  the  night,  they  are  more 
exhausted  than  before  they  fell  asleep.  At  an  advanced  stage  of  the  dis- 
ease, there  may  be  complete  insomnia  :  when  it  is  so,  the  patients  pass  the 
night  in  a  state  of  great  excitement,  covering  and  uncovering  themselves, 
getting  up  and  lying  down,  changing  their  position  every  moment  without 
ever  finding  one  more  convenient.  When  sleep  does  come  at  last,  it  is 
troubled  by  painful  nightmare.  These  distressing  nights  leave  behind  them 
extreme  fatigue :  and  during  the  whole  day,  the  patients  remain  in  a  sort 
of  brutish  stupidity  of  which  they  are  conscious,  a  circumstance  which  ex- 
plains the  mental  depression,  hopelessness,  and  melancholy  which  make 
them  seek  to  fly  from  every  kind  of  society. 

The  patients  undergo  a  great  moral  change.  Wholly  engrossed  with 
their  own  state  of  health,  they  are  indifferent  to  the  circumstances  by  which 
those  around  them  may  be  affected :  they  are  exceedingly  pusillanimous, 
irascible,  and  as  insupportable  to  others  as  to  themselves.  Their  memory 
becomes  weak  ;  and  this  enfeebling  of  the  memory,  combined  with  a  certain 
degree  of  paralysis  of  the  tongue,  combined  also  with  feebleness  of  voice 
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and  hesitatiug  speech,  makes  it  difficult  for  them  to  express  their  ideas,  the 
elaboration  of  which,  moreover,  is  less  active  and  less  precise. 

Finally,  the  disturbance  of  the  intellectual  faculties  may  proceed  to  such 
an  extent  as  to  constitute  insanity.  The  insanity  may  be  temporary,  and, 
remaining  entirely  subordinate  to  its  cause,  may  be  recovered  from,  when 
recovery  from  the  spermatorrhoea  takes  place :  but  it  may  also  be  persistent, 
continuing  long  after  the  complete  cessation  of  the  spermatorrhoea  which 
caused  its  evolution.  Lallemaud  clearly  indicated  this  capital  fact,  and 
observed  that  the  most  common  forms  of  insanity  which  occur  as  conse- 
quences of  spermatorrhoea  are  hypochondriasis,  melancholia,  and  lypomania, 
complicated  sometimes  with  a  tendency  to  commit  suicide. 

This  long  programme  of  symptoms,  upon  which  Lallemand  has  dilated 
with  so  much  care — with  perhaps  too  much  care — recalls  the  characteristic 
features  of  confirmed  hypochondriasis. 

In  general,  it  is  not  usual  to  find  a  young  man  suffering  from  severe 
hypochouolriasis  who  has  not  spermatorrhoea.  There  are,  however,  numer- 
ous cases  of  hypochondriasis  occurring  irrespective  of  involuntary  seminal 
emissions.  But  before  I  enter  upon  the  doctrinal  Cjuestion  touching  the 
relation  of  spermatorrhoea  to  the  state  of  the  nervous  system,  I  wish  to  be- 
speak your  attention  to  certain  material  causes  of  spermatorrhoea. 

It  has  been  observed  that  spermatorrhoea  is  rather  common  among  per- 
sons who  have  an  unusually  long  prepuce.  In  such  cases,  the  sebaceous 
secretion  accumulates  around  the  gland,  which  it  irritates ;  and  it  can  be 
understood  that,  when  these  conditions  exist  in  persons  predisposed  to  sper- 
matorrhoea, ejaculations  may  occur  as  readily  as  they  occur  in  the  same 
persons  when  they  have  the  least  contact  with  a  woman.  Lallemand  has 
frequently  seen,  that  in  such  cases  circumcision,  if  it  be  not  a  means  of 
cure,  has  at  least  an  extraordinary  influence  in  diminishing  the  extent  of 
the  spermatorrhoea. 

But  disproportionate  length  of  the  prepuce  has  relation  to  another  cause, 
which  did  not  escape  the  sagacity  of  Lallemaud — I  refer  to  the  imperfect 
development  of  the  corpora  cavernosa.  In  this  case,  we  must  look  to  the 
nervous  system  for  the  original  cause  of  the  affection.  Individuals  affected 
in  this  way  are  the  children  of  parents  nearly  related  by  blood  to  each 
other,  of  insane  and  epileptic  persons  ;  or  at  least  some  members  of  their 
family  are  insane,  epileptic,  or  the  subjects  of  hare-lip.  They  have  a  pre- 
existing lesion  of  the  nervous  system,  whence  follows  a  complete  series  of 
consec^uences,  and  first  of  all  an  imperfect  evolution  of  certain  organs — on 
the  other  hand,  a  constant  tendency  to  neuroses  in  general,  and  to  sperma- 
torrhoea in  particular,  the  latter  being  in  reality  a  neurosis  of  the  organs  of 
generation. 

A  similar  explanation  may  be  given  of  the  pollutions  which  occur  in 
monorchidous  and  cryptorchidous  persons,  and  in  individuals  affected  with 
hypospadias  or  epispadias  :  in  these  subjects,  there  exist  both  arrested  de- 
velopment of  the  organ,  and  disorder  of  its  function,  consec|uent  upon  a 
bad  congenital  condition  of  the  nervous  system  :  the  congenital  material 
lesion,  as  well  as  the  disorder  of  the  function  with  which  the  organ  is 
charged,  express  one  and  the  same  thing,  that  is  to  say,  a  vice  in  organic 
evolution. 

To  return  to  the  very  various  nervous  symptoms  which  I  have  already 
enumerated  in  detail,  let  me  remark,  that  you  will  meet  with  those  which 
signalize  the  beginning  of  locomotor  ataxy,  such  as  diplopia,  amblyopia, 
the  darting  pains  in  the  limbs ;  and  let  me  remind  you  that,  as  a  corol- 
lary, I  have  told  you  that  locomotor  ataxv  is  often  preceded  by  seminal 
emissions. 
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Gentlemen,  I  have  already  stated  my  opinion  regarding  the  extraordi- 
nary influence  which  seminal  losses  have  upon  the  entire  economy,  but  par- 
ticularly upon  the  nervous  system.  I  am  convinced  that  Lallemand  has 
shaded  his  picture  much  too  darkly,  and  that  he  has  made  a  great  mistake 
in  attributing  perturbations  of  the  nervous  system  to  exhaustion  caused  by 
excessive  and  too  frequently  repeated  discharge  of  semen,  when  the  nervous 
disorders  might  more  justly  be  regarded  as  the  cause  of  the  spermatorrhoea. 

Permit  me,  gentlemen,  to  expatiate  a  little  upon  this  opinion.  First  of 
all,  we  know  by  experience,  that  a  large  proportion  of  the  young  men  who 
have  spermatorrhoea  have  had  nocturnal  incontinence  of  urine  in  infancy  : 
this  is  a  very  serious  nervous  symptom,  and  it  often  happens  that  the  same 
subjects  show  eccentricities  of  character,  irritability,  and  unequivocal  signs 
of  hypochondria  at  an  age  when  hypochondria  is  very  rare.  Could  we 
penetrate  into  family  secrets,  we  should  often  find  that  among  the  jorede- 
cessors  of  our  patients  there  were  brothers  or  sisters  who  had  had  serious 
diseases  of  the  nervous  system,  such  as  hypochondria,  insanity,  epilepsy, 
and  locomotor  ataxy.  We  should  thus  find  as  an  explanation  of  the  sper- 
matorrhoea, as  an  explanation  of  the  nocturnal  incontinence  of  urine,  hered- 
itary and  personal  predisposing  causes;  and  should,  therefore,  have  no  right 
to  attribute  the  nervous  symptoms  to  the  spermatorrhoea.  It  is  far  more 
reasonable  to  think  and  say  that  the  nocturnal  incontinence  of  urine  and 
the  spermatorrhoea  are  consequences  of  an  unhealthy  state  of  the  enceph- 
alon,  and  particularly  of  the  spinal  marrow,  a  state  the  nature  of  which  it 
is  not  easy  to  specify. 

To  illustrate  this  point,  let  me  give  3'^ou  some  examjDles  which  occurred 
within  a  short  period  in  my  private  practice. 

On  10th  April,  1866, 1  was  consulted  by  M.  C ,  who  had  married  his 

cousin-german.  He  had  by  this  marriage  two  sons,  whom  I  have  seen  sev- 
eral times.  The  eldest,  9  years  of  age,  is  a  delicate  boy,  and  affected  with 
nocturnal  incontinence  of  urine  :  the  youngest,  8  years  of  age,  has  from  his 
birth  been  an  epileptic  idiot. 

-On  13th  April,  I  was  consulted  in  the  case  of  a  young  lady  of  19,  who 
was  beautiful  and  healthy  looking,  but  had  been  an  epileptic  for  two  years. 
She  had  not  had  nocturnal  incontinence  of  urine  in  childhood,  but  her 
father  had  suffered  from  it  till  he  was  7  years  old. 

On  16th  April,  I  was  consulted  by  a  lady  of  34  years  of  age  :  she  had 
had  puerperal  mania.  Of  her  two  daughters,  one  was  affected  with  noc- 
turnal incontinence  of  urine  till  she  was  12  years  old  :  the  other  has  hys- 
terical paralysis.     Father  and  mother  are  first  cousins. 

On  19th  April,  I  was  consulted  on  behalf  of  two  young  men  whose  father 
died  insane  :  one  was  24,  and  the  other  21  years  of  age:  both  had  frequent 
seminal  emissions,  and  both  led  very  loose  lives. 

On  20th  April,  I  was  consulted  by  a  gentleman  who  had  an  insane 
brother.  He  himself  had  never  had  nocturnal  incontinence  of  urine,  but 
had  long  suffered  from  very  abundant  and  very  frequent  spermatorrhoea. 
For  two  years  he  has  had  hyj)ochondria  almost  proceeding  to  nosomania. 

On  3d  May,  I  was  consulted  by  a  young  man  of  21,  who  had  had  incon- 
tinence of  urine  till  he  was  14  years  old.  From  infancy,  he  had  been  a 
sufferer  from  epilepsy,  and  had  had  both  the  "grand-mal"  and  the  "petit 
mal."  I  was  told  that  nervous  diseases  had  never  shown  themselves  in  the 
family. 

On  10th  May,  I  received  in  my  consulting-room  a  young  lady  from 
Copenhagen,  who  up  to  the  age  of  5  years  had  had  nocturnal  incontinence 
of  urine.  From  that  time,  she  had  had  epileptic  attacks,  particularly  in 
the  vertiginous  form. 
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On  the  same  day,  I  saw  at  Auteuil,  at  the  house  of  M.  Beni-Barde,  a 
gentleman  aged  30 :  his  mother  was  very  nervous  and  his  grandmother 
had  been  insane  :  he  himself  had  had  nocturnal  incontinence  of  urine  till  he 
was  12  years  old  :  from  16  onwards  till  now,  he  has  had  si^ermatorrhoea:  at 
present,  he  has  hypochondriacal  symptoms,  the  most  curious  nervous  dis- 
orders, and  apparently  there  is  also  imminent  insanity. 

On  11th  May,  I  saw  a  young  lady  of  Mezidou,  aged  20.  Her  father  was 
a  lunatic,  and  her  grandmother  an  hysterical  subject.  Till  the  age  of  12, 
she  had  suffered  from  nocturnal  incontinence  of  urine,  and  subsequently 
from  epilepsy. 

"Dn  21st  May,  I  was  consulted  in  the  case  of  a  young  lady  of  13,  the 
child  of  parents  who  were  nearly  related  by  blood.  Till  she  was  5  or  6 
years  old,  she  had  nocturnal  incontinence  of  urine:  from  that  date  she  had 
had  vertiginous  epilepsy,  and  sometimes  the  "grand  mal." 

On  22d  May,  I  was  consulted  by  a  young  man,  aged  22,  who  had  noc- 
turnal incontinence  of  urine  till  he  was  6  or  7  years  old.  From  the  age  of 
puberty  ouwards,  he  had  had  spermatorrhoea.     A  brother  was  paraplegic. 

On  26th  May,  a  gentleman  of  45  consulted  me.  For  two  years  he  had 
had  epilepsy.  His  son,  14  years  of  age,  had  nocturnal  incontinence  of 
urine. 

On  3d  July,  a  S2mniard,  aged  34,  came  to  consult  me.  Till  he  was  10 
years  old,  he  had  had  incontinence  of  urine :  from  that  age  and  onwards, 
he  had  had  spermatorrhoea  :  he  is  now  impotent :  for  the  last  three  months, 
he  has  been  subject  to  epileptic  attacks. 

On  5th  July,  I  saw  a  young  man  of  22,  who  had  suffered  from  inconti- 
nence of  urine  and  fseces  since  he  was  9  years  of  age.  From  puberty 
onwards,  he  had  had  spermatorrhoea.  His  mother  and  a  brother  were 
epileptics. 

On  9th  October,  I  saw  an  epileptic  young  man  of  eighteen.  He  had  not 
had  nocturnal  iucontinence  of  urine  in  childhood  :  but  he  had  nocturnal 
spermatorrhoea  about  three  times  a  week.  The  symptoms  were  not  hered- 
itary. 

On  llth  October,  I  saw  a  young  man,  a  twin,  of  25  years  of  age.  In 
childhood,  he  had  had  incontinence  of  urine;  he  was,  when  I  saw  him,  suf- 
fering from  nocturnal  and  diurnal  spermatorrhoea.  He  felt  much  more 
tired  after  sexual  intercourse  than  after  a  nocturnal  pollution.  He  was  the 
subject  of  very  decided  anaphrodisia,  and  the  seminal  emission  took  place 
almost  immediately. 

I  do  not  lengthen  this  catalogue  of  cases,  though,  Avithout  any  difficulty, 
I  could  largely  do  so.  You  will  i^erceive  that  the  relatively  considerable 
number  of  almost  identical  facts  occurring  within  a  very  limited  space  of 
time  is  sufficient  to  prove,  in  the  first  instance,  the  relation  between  the 
genito-urinary  and  nervous  symptoms  of  an  individual,  and  also  the  influ- 
ence on  children  of  the  consanguinity  of  their  parents,  and  of  the  state  of 
their  nervous  system  ;  then,  on  the  other  hand,  it  establishes  the  existence 
of  a  chain  of  morbid  phenomena,  almost  always  the  same  in  character, 
which  begins  with  nocturnal  incontinence  of  urine,  continues  with  sperma- 
torrhoea, and  culminates  in  hypochondria,  epilepsy,  and  insanity.  This 
shows  you  that  all  the  symptoms  originate  in  one  and  the  same  cause,  and 
that  that  cause  is  a  primary  morbid  cause  pertaining  to  the  nervous  system. 

There  is  yet  another  consideration  to  which  I  wish  to  direct  your  atten- 
tion. I  am  frequently  consulted  by  men  who  have  seminal  emissions,  and 
also  suffer  from  the  series  of  nervous  symj)toms  of  which  Lallemand  has  so 
eomplaisantly  drawn  the  picture.  Upon  entering  into  details,  it  is  found 
that  the  nocturnal  pollutions  do  not  recur  more  than  four  times  a  week  : 
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microscopic  examination  of  the  urine  affords  convincing  proof  that  there 
are  no  other  emissions  than  those  which  occur  during  the  night.  Now, 
inasmuch  as  a  young  man  may  without  any  bad  consequence  accomplish 
coitus  three  or  four  times  a  week,  it  may  be  assumed  that  if  another  young 
man  who  has  involuntary  seminal  emissions  three  or  four  times  a  week  has 
also  very  serious  nervous  symptoms,  the  latter  are  not  caused  by  the  loss 
of  semen. 

Another  fact  has  to  be  stated.  Involuntary  seminal  emissions  are  much 
less  abundant  than  emissions  preceded  by  the  ordinary  venereal  excitement. 
On  the  other  hand,  microscopical  examination  shows,  that  in  the  seminal 
fluid  of  persons  affected  with  spermatoiThoea,  there  are  far  fewer  spermato- 
zoa than  in  semen  discharged  in  coitu;  and  physiologically,  this  ought  to 
be  the  case,  as  the  erotic  excitement  not  only  intluces  a  more  profuse  secre- 
tion from  the  vesiculse  seminales,  but  likewise  from  the  testicle  itself. 

Moreover,  the  intense  nervous  excitement  which  precedes,  accompanies, 
and  in  a  special  degree  terminates  the  act  of  copulation,  leaves  as  its  imme- 
diate consequence  an  amount  of  prostration  which  testifies  to  the  great 
effect  which  it  has  produced  on  the  nervous  system  :  but  nothing  of  a 
similar  description  is  observed  after  involuntary  seminal  emissions,  which 
frequently  take  place  without  erotic  dreams,  or  after  excitement  so  trans- 
ient and  little  felt  as  sometimes  not  to  be  perceived  by  the  patients  except 
by  the  soiling  of  their  bed  or  clothes. 

Gentlemen,  I  do  not  know  whether  these  considerations  strike  you  as 
they  strike  me :  but  I  am  forcibly  led  to  the  conclusion  that  the  nervous 
disorders  observed  in  spermatorrhoeal  patients  do  not  depend  upon  loss  of 
seminal  fluid. 

By  this  statement,  however,  I  do  not  mean  to  imply,  that  seminal  emis- 
sions are  without  any  influence  on  the  system.  I  mean  that  in  a  hale 
young  man,  whose  nervous  system  is  in  a  state  of  harmonious  action,  coitus, 
terminating  in  seminal  emission,  may  take  place  twice  a  week  without  any 
detriment  to  health ;  but  if  it  be  granted  that  in  the  spermatorrhoeal  patient, 
the  brain  and  spinal  marrow  are  in  a  state  of  debility,  a  smaller  seminal 
loss,  even  when  unaccompanied  by  sufficient  erotic  excitement,  will  become 
a  powerful  cause  of  nervous  disorder ;  and  this  disorder  will  almost  inevita- 
bly become  excessive,  if  the  seminal  emissions  recur  very  frequently,  as  is 
too  often  the  case.  Thus  it  is,  that  a  bad  state  of  the  nervous  system  pre- 
disposes to  spermatorrhoea,  and  that  spermatorrhoea  peculiarly  aggravates 
the  nervous  affection  which  is  the  primary  source  of  the  evil. 

Gentlemen,  the  symptoms  which  may  bring  in  their  train  involuntary 
seminal  emissions,  by  no  means  all  show  themselves  in  the  same  individual, 
neither  do  they  develop  themselves  in  the  same  order  of  succession,  nor  do 
they  always  reach  the  same  extreme  degree  of  severity.  One  or  other 
phenomenon  will  in  general  predominate  over  the  others,  and  so  great  will 
be  its  predominance,  that  the  patient's  attention  will  be  directed  to  it,  exclu- 
sively. This  may  lead  the  physician,  unless  he  be  specially  on  his  guard, 
to  form  an  erroneous  diagnosis,  and  to  believe  that  there  exists  an  af^ction 
very  different  from  the  real  one.  I  cannot  too  frequently  repeat,  that  the 
disease  may  present  in  its  aspect,  and  in  its  progress,  an  infinity  of  varie- 
ties ;  and  that  its  different  forms  are  subordinate  to  individual  peculiarities, 
and  many  special  circumstances  difficult  to  foresee.  They  are  also  subor- 
dinate to  intercurrent  complications. 

In  a  young  man,  twenty-six  years  of  age,  whom  we  had  in  bed  18  of  St. 
Agnes  Ward,  the  disease  was  only  of  four  months'  duration,  and  seemed  to 
have  had  a  chronic  gonorrhoea  as  its  starting-point.  The  individual  to 
whom  I  refer  told  us,  that  the  gonorrhoea,  of  which  he  had  only  got  rid 
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nine  or  ten  mouths  previously,  had  lasted  three  years.  The  spermatorrhoea 
declared  itself  five  or  six  months  later,  or  at  least  only  at  the  time  when 
the  patient  first  observed  that  he  had  involuntary  seminal  emissions  on 
going  to  stool.  Three  weeks  before  the  sj^mptoms  set  in,  he  was  troubled 
with  obstinate  constipation ;  but  although  the  constipation  ceased,  and 
although  the  alvine  evacuations  became  regular,  and  regained  their  natural 
consistence,  the  pollutions  continued  without  abatement.  From  that  time 
also,  nocturnal  pollutions  supervened,  an  occurrence  not  in  accordance  with 
the  general  rule;  for  it  is  usual  for  the  nocturnal  to  precede  the  diurnal 
pollutions.  The  noctui-nal  pollutions  always  occurred  in  connection  with 
erotic  dreams :  the  diurnal  pollutions,  which,  as  the  patient  stated,  first 
took  place  when  the  bowels  were  being  moved,  and  then  recurred  more  and 
more  frequently.  If  he  attempted  coitus,  ejaculation  occurred  almost 
immediately,  not  only  before  copulation,  but  before  there  was  complete 
erection  :  ultimately,  even  before  there  was  any  erection  at  all.  This  young 
man  told  me  that  one  day  when  looking  at  the  picture  of  an  amorous 
couple  exhibited  in  a  shop-window,  a  pollution  without  previous  erection 
was  caused  by  the  lascivious  representation. 

The  general  health  of  the  patient  was  very  much  out  of  order.  He  com- 
plained of  excessive  debility ;  and  was  fatigued  by  the  least  exertion. 
Palpitation  of  the  heart  would  be  brought  on  by  a  rather  long  walk :  his 
appetite  became  impaired,  and  he  soon  had  a  feeling  of  disgust  for  the 
different  kinds  of  food  which  he  tried  to  take:  he  preferred  spiced  alimen- 
tary substances  and  those  prepared  with  oil  or  vinegar.  Eating,  however, 
temporarily  calmed  the  gastric  pain  which  preceded  a  repast,  and  caused 
a  cessation  of  the  eructations,  which  were  of  sickly  odor  and  accompanied 
the  pain  ;  but  in  two  hours  both  pain  and  eructations  always  returned. 

Tonic  treatment,  sulphurous  baths,  cold  hip-baths,  and  preparations  of 
quinine  (prescribed  in  one  of  the  services  of  this  hospital)  produced  some 
improvement.  His  disease,  however,  having  soon  become  as  bad  as  it  was 
before,  he  returned  to  the  Hotel-Dieu. 

The  existence  of  gonorrhoea  of  old  standing  having  suggested  the  idea 
that  the  spermatorrhoea  might  depend  on  a  chronic  affection  of  the  urethra, 
an  instrument  was  passed  to  ascertain  whether  there  was  stricture.  The 
patient  stated  that  he  had  experienced  some  difficulty  in  making  water  for 
the  preceding  three  or  four  months — that  the  stream,  which  was  long  in 
coming,  was  flat  and  spii'al— that  it  was  sometimes  interrupted — and  that 
some  drojDS  of  urine  escaped  after  he  believed  that  he  had  completed  mic- 
turition. 

On  introducing  the  sound,  I  encountered  one  obstacle  at  the  entrance  of 
the  urethra,  a  second  about  the  middle  of  its  cavernous  portion,  and  a  third 
obstacle  in  its  prostatic  portion.  The  treatment  indicated  by  Lallemand 
seemed  suitable ;  but  it  was  not  tried,  as  the  patient  was  dismissed,  at  his 
own  request,  after  a  residence  of  three  days. 

Gentlemen,  I  shall  now  recapitulate  some  of  the  conditions  under  the 
influ^ce  of  which  spermatorrhoea  is  produced — -conditions  with  which  it  is 
essential  to  be  acquainted,  that  we  may  be  able  to  institute  a  rational  treat- 
ment of  the  disease. 

Here,  I  find  it  necessary  to  make  a  short  digression  into  the  domain  of 
physiology. 

To  the  question,  By  what  organ  is  the  semen  secreted  f  it  might  be  sup- 
posed that  no  other  reply  could  be  given  than — "By  the  testicle."  Never- 
theless, this  is  not  the  correct  answer ;  as  is  proved  by  experiments  on 
the  lower  animals,  as  well  as  by  the  facts  observed  in  the  human  subject. 

Take  an  animal — a  young  dog,  for  example — tie  the  deferent  ducts  in 
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two  places, — and  cut  them  through  between  the  ligatures.  In  this  way  the 
testicles  will  be  completely.isolated  from  the  urethra.  Still,  the  animal  will 
be  able  to  copulate  with  energy,  and  the  seminal  ejaculation  will  be  nearly 
as  abundant  as  before  the  operation.  A  somewhat  similar  phenomenon  is 
observed  in  the  human  subject.  An  individual  contracts  a  gonorrhoea : 
this,  to  use  a  vulgar  expression,  falls  into  the  scrotum  [tombe  dans  les 
bourse f\,  or,  to  speak  more  in  the  language  of  science,  there  supervene  in- 
flammation and  consecutive  induration  sufficient  to  cause  obliteration  of 
the  excretory  ducts  of  the  epididymis ;  but  this  does  not  deprive  the  indi- 
vidual of  venereal  aptitude :  he  will  be  cpite  as  able  to  copulate  as  before, 
and  ejaculation  will  lose  nothing  in  energ}^  or  power.  This  arises,  gentle- 
men, from  the  seminal  fluid  being  furnished  by  two  sources :  the  larger 
portion  comes  from  the  vesicul^e  seminales  and  the  other,  and  smaller  por- 
tion, from  the  testicles.  The  portion,  however,  derived  from  the  testicles 
is  the  most  important,  as  it  is  that  which  contains  the  fecundating  sub- 
stance and  the  spermatozoa.  In  the  pathological  conditions  of  which  I 
have  been  speaking,  although  the  venereal  aptitude  remains,  and  although 
ejaculation  can  take  place,  the  seminal  fluid  loses  its  essential  properties, 
and  if  both  epididymes  are  similarly  affected,  the  individual  is  rendered 
unfruitful.  These  facts,  of  which  Hunter  caught  a  glimpse,  have  lately 
been  wonderfully  cleared  up  by  Professor  Gosselin.* 

A  knowledge  of  the  physiological  fact  now  stated  will  enable  you  to  un- 
derstand how  it  is  that  certain  young  men  of  sound  and  vigorous  constitu- 
tion, presenting,  moreover,  all  the  attributes  of  virility,  are  nevertheless 
unfruitful.  This  is  a  point  regarding  which  it  is  specially  important  for 
the  practitioner  to  be  cognizant,  as  it  is  one  on  which  he  may  be  consulted. 
Before  seeking  for  other  causes  of  the  sterility  complained  of,  scrupulously 
interrogate  your  patient,  attentively  examine  him,  inquire  whether  he  has 
not  had  at  some  former  time  an  attack  of  gonorrhosa,  and  discover  whether, 
as  a  consecjuence  of  that  attack,  he  has  not  complete  obliteration  of  the 
spermatic  passages.  This  fact  requires  the  more  attention  as  at  first  it 
might  appear  that  the  condition  of  the  individual  was  similar  to  that  of  a 
eunuch.  His  state,  however,  is  very  different :  do  not  make  any  mistake 
on  that  point.  The  old  man  in  the  last  stage  of  decay,  who  for  many  years 
has  been  incapable  of  sexual  intercourse,  impotent  though  he  be,  and  con- 
sequently unfruitful,  bears  no  resemblance  to  the  man  who  has  been  cas- 
trated, for  his  useless  testicles  still  give  him  the  stamp  of  virility :  so  long  as 
he  retain  them,  he  will  retain  certain  attributes  of  manhood,  such  as  the 
bass  voice  and  the  beard ;  but  these  attributes  will  at  once  disappear 
should  he  lose  the  testicles  which  have  apparently  ceased  to  perform  any 
part  in  the  economy.  A  very  curious  work  of  Professor  Charles  Robin 
upon  sarcocele  contains  a  demonstration  of  the  correctness  of  this  statement.f 

A  23erson  has  double  sarcocele,  and  although  it  might  be  supposed  that 
his  testicles  were  destroyed,  he  does  not  really  become  a  eunuch  till  after 
the  surgeon  has  removed  both  organs.  This  is  the  light  in  which  Professor 
Robin  looks  at  such  cases :  they  belong  to  the  same  category  as  the  two 
cases  of  Professor  Gosselin — in  this  sense,  that  in  them  there  is  no  disease 
of  the  testicles.  Sarcocele  is  an  affection  which  pertains  to  the  epididymis 
and  remains  separated  by  the  tunica  albuginea  from  the  gland,  the  tissue  of 

*  GossELix :  ISTouvelles  Etudes  sur  rObliteration  des  Voies  Spermatiques  et  sur 
la  Sterility  Consecutive  a  I'Epididymite  Bilaterale.  [^Archives  Generales  de  Medecine 
for  November,  1853.] 

f  KoBiN  (Charles) :  Memoires  de  la  Soeiete  de  Biologie.  Second  Series.  Vol. 
Ill  (for  1856) :  p.  1867.     Paris  :  1857. 
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which  it  SO  much  respects  that  the  normal  structure  of  the  filamentary- 
tubules  is  well  preserved,  although  the  tubules  are  generally  found  dis-. 
played  upon  the  surface  of  the  epididymotic  tumor. 

I  have  already  told  you,  that  the  same  thing  has  been  observed  in  crypt- 
orchidous  persons :  that  is  to  say,  that  though  they  are  unfruitful,  they 
are  not  impotent. 

That  fact  being  well  established,  let  us  resume  our  subject.  To  enable  a 
gland  to  perform  its  function,  there  is  no  necessity  for  the  direct  action  on 
it  of  the  stimulus.  Irritation  of  the  mucous  membrane  of  the  mouth,  stoma- 
titis, may  induce  abundant  secretion  from  the  salivary  glands,  though  they 
are  not  implicated  in  the  inflammation,  just  as  inflammation  of  the  ocular 
mucous  membrane  occasions  in  a  similar  manner  a  more  copious  flow  of 
tears  ;  just  as  irritation  of  the  gastro-intestinal  mucous  membrane  occasions 
a  greater  secretion  of  bile  and  pancreatic  juice;  or  finally,  just  as  irritation 
of  the  bladder,  cystitis,  is  accompanied  by  a  secretion  of  urine  which  is 
more  abundant  than  usual,  and  which  is  also  passed  more  frequently,  even 
although,  as  in  this  case,  the  affected  organ  is  far  removed  from  the  gland 
the  functions  of  which  it  sympathetically  excites.  Well  then,  in  similar 
sympathetic  action,  we  find  a  cause  of  involuntary  seminal  losses. 

It  is  upon  this  fact  that  Lallemand  has  based  almost  the  whole  of  his 
theory  of  spermatorrhoea.  He  holds  that  spermatorrhoea  is  nearly  always 
dependent  upon  irritation  of  the  prostate  gland  and  its  ejaculatory  ducts : 
and  he  believes  that  in  most  cases  this  irritation,  which  also  exists  in  the 
neck  of  the  bladder,  is  the  result  of  chronic  inflammation  of  the  urethra  in 
the  prostatic  portion  of  the  verumontanum.  According  to  the  illustrious 
professor  of  Montpellier,  the  most  frequent  cause  of  involuntary  seminal 
emissions  is  an  old  attack  of  urethritis,  or  of  gonorrhoea ;  and  these  seminal 
losses,  he  says,  are  often  related  to  stricture  of  the  urethra. 

This  class  of  causes  does  not  admit  of  being  called  in  question  ;  and  the 
sympathetic  irritation  which  the  chronic  inflammation  of  the  urethra  deter- 
mines may  likewise  have  as  a  starting-point  affections  seated  in  organs 
communicating  more  or  less  directly  with  the  vesiculse  seminales  and  ejacu- 
latory ducts,  "in  this  way,  affections  of  the  rectum,  among  which  may  be 
mentioned  hsemorrhoids,  the  presence  of  vermicular  ascarides,  and  even — 
although  much  more  rarely — lumbroid  ascarides,  may  be  the  cause  of  sper- 
matorrhea. 

I  have  stated  that  involuntary  losses  of  semen  are  in  some  cases  provoked 
by  obstinate  and  habitual  constipation ;  but  in  these  cases,  the  seminal 
emission  is  induced  mechanically  by  compression  exerted  upon  the  vesiculae 
seminales  by  the  excrementilious  bolus,  as  it  is  being  expelled  with  diffi- 
culty and  great  effort. 

Though  for  the  most  part  these  are  the  causes  which  induce  spermator- 
rhoea, undoubtedly  there  are  also  others.  Thus,  seminal  losses  may  super- 
vene under  the  influence  of  spasm,  in  a  manner  similar  to  that  which  we 
saw  take  place  in  nocturnal  incontinence  of  urine.  I  shall  afterwards  have 
to- address  you  in  a  more  special  manner  upon  this  latter  affection;  but  that 
I  may  enable  you  the  better  to  accurately  grasp  my  views  on  the  subject 
before  us,  I  shall  now  recapitulate  what  occurs  in  nocturnal  incontinence 
of  urine.  The  patients  in  whom  this  affection  is  observed — chiefly  chil- 
dren— generally  pass  the  urine  during  the  day  in  a  stronger  stream  than 
other  persons:  this  greater  vigor  of  emission  in  voluntary  micturition  shows 
a  greater  energy  in  the  contractile  power  of  the  bladder.  It  is  a  still  more 
curious  circumstance,  that  children  who  cannot  retain  their  urine  in  its 
natural  reservoir  during  the  night,  can  sometimes  during  waking  hours 
retain  it  more  easily,  and  for  a  longer  period,  than  others.     How  are  we  to 
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explain  this  fact,  which  was  long  ago  pointed  out  by  Bretonneau  ?  During 
.sleep,  the  bladder  enters  into  a  state  of  erethism,  which  may  be  compared 
to  that  of  the  external  genital  organs ;  for,  as  you  are  aware,  there  is  always 
a  state  of  erection  during  sleep  in  children  and  young  men.  The  cause  of 
incontinence  of  urine  is  a  condition  analogous  to  that  of  erethism:  it  is  due, 
if  you  will  allow  me  to  use  such  an  expression — it  is  due  to  the  vesical 
muscle  itself  entering  into  a  state  of  erection.  That  this  take  place,  it  is  not 
necessary  that  the  bladder  should  be  full,  nor  even  that  it  should  contain  a 
great  quantity  of  fluid :  so  far  from  that  being  the  case,  the  urine  is  emitted 
as  soon  as  a  small  quantit}"  has  accumulated  in  the  bladder :  and  that  it 
thus  happens  is  proved  by  the  fact,  that  it  is  during  the  early  part  of  the 
night  that  the  child  is  troubled  with  incontinence  of  urine.  The  child  is 
made  to  pass  his  water  when  he  is  put  to  bed,  and  it  is  within  two  hours — 
not  after  a  lapse  of  eight  or  ten  hours — that  he  wets  his  bed.  I  repeat, 
therefore,  that  the  occurrence  is  dependent  upon  a  very  energetic  contrac- 
tion, a  sort  of  temporary  erection  of  the  vesical  muscle,  which  the  sphincter, 
charged  with  closing  the  orifice  of  the  neck  of  the  bladder,  is  unable  to 
resist. 

An  analogous  mechanical  cause  may  produce  involuntary  seminal  emis- 
sions. It  is  during  the  early  hours  of  the  night  that  pollutions  occur. 
Under  some  exciting  influence,  which  at  times  is  occasioned  merely  by  the 
position  in  bed  of  the  individual,  the  vesiculse  seminales  enter  into  a  state 
of  erection ;  or,  if  you  prefer  the  expression,  contract  in  the  same  energetic 
manner  in  which  I  have  said  the  vesical  muscle  contracts ;  and  the  result 
is  an  ejaculation  of  seminal  fluid  without  the  patient  being  conscious  of  the 
occurrence,  just  as  in  the  other  case  there  is  involuntary  emission  of  urine. 

Spermatorrhoea  may  be  the  result  of  atony  of  the  organs  which  secrete  the 
seminal  fluid,  as  well  as  of  their  too  energetic  contraction.  The  state  of  the 
organs  is  then  quite  passive,  just  as  it  sometimes  is  in  emission  of  urine  when 
the  incontinence  occurs  during  the  day.  There  are  individuals,  both  children 
and  adults,  w'ho  are  not  able  to  retain  their  urine,  when  even  a  small  quan- 
tity has  accumulated  in  the  bladder:  in  them,  the  jet  is  weak  and  dribbling, 
and  not  strong,  as  in  the  other  class  of  persons  of  whom  I  have  just  been 
speaking.  This  incontinence  depends  on  a  debility  of  the  sphincter,  which 
is  absolute,  not  relative,  as  in  the  class  of  cases  previously  described,  in 
which  the  contractility  of  the  vesical  muscle  is  greater  than  that  of  the 
muscular  fibres  encircling  the  neck  of  the  bladder.  The  same  takes  place 
in  respect  of  involuntary  seminal  emissions :  the  ejaculatory  ducts  from 
atony  are  unable  to  resist  the  feeble  contraction  of  the  vesiculge  seminales, 
and  to  retain  the  semen  which  is  passing  through  them,  so  that  there  is 
ejaculation,  or,  to  speak  more  correctly,  an  involuntary  flow  of  semen  as 
soon  as  it  is  secreted.  My  comparison  of  this  kind  of  spermatorrhcea  with 
diurnal  incontinence  of  urine  is  peculiarly  appropriate,  as  it  may  be  ex- 
tended to  the  treatment :  the  same  treatment  is  equally  efficacious  in  both 
maladies,  as  you  saw"  from  a  case  of  incontinence  of  urine  which  we  had  in 
St.  Agnes  Ward,  a  case  of  which  I  intend  to  speak  when  I  come  to  ad- 
dress you  regarding  the  latter  malady. 

Sufficient  attention  has  not  been  directed  to  impotence  consecutive  to 
spermatorrhoea.  How  often  have  I  been  consulted  by  persons  for  their 
infirmity,  and  how  many  of  these  patients  have  frankly  disclosed  it ;  but 
how  many  more  have  only  come  to  confess  it  after  numerous  circumlocu- 
tions!  Well,  then,  nearly  all  who  were  impotent  from  atrophy  of  the  tes- 
ticles, or  from  cryptorchidia,  were  found  to  have  had  nocturnal  incontinence 
of  urine  in  childhood,  involuntary  pollutions  at  puberty,  and  at  the  age  of 
manhood,  either  inability  to  have  an  erection  when  with  a  woman,  or  if 
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they  had  an  erection,  it  was  of  so  transient  a  character  that  the  penis  was 
hardly  introduced  ere  the  copulative  act  was  completed  by  premature 
ejaculation,  unaccompanied  by  any  voluptuous  sensation.  Who  does  not 
perceive  that  the  phenomena  are  of  the  same  character,  in  the  incontinence 
of  urine  of  childhood,  in  the  incontinence  of  semen  of  puberty,  and  in  the 
genesic  impotence  of  manhood?  And  who  does  not  also  perceive,  that 
these  successive  infirmities  are  dependent  on  an  imperfection  in  the  nervous 
system  of  organic  life  ?  Some  of  these  patients  tell  us  that  they  are  fran- 
tically addicted  to  masturbation  ;  and  they  believe  that  their  impotence  is 
the  consequence  of  these  lamentable  excesses.  But  is  not  the  practice  of 
masturbation  an  indirect  proof  of  my  proposition,  that  there  is  a  bad  state 
of  the  nervous  system?  Is  it  not  in  fact  mental  aberration  which  impels 
these  poor  infatuated  creatures  to  their  solitary  debauchery?  If,  at  a  later 
period,  these  same  persons  become  impotent,  insane,  or  paraplegic,  we  must 
not  conclude  that  this  is  the  direct  consequence  of  masturbation,  but  must 
rather  regard  it  as  an  aggravation  of  a  nervous  condition  of  which  mastur- 
bation was  only  the  first  morbid  manifestation. 

From  the  considerations  into  which  I  have  now  entered,  there  may  be 
deduced  certain  therapeutic  indications,  which  must  be  borne  in  mind  in 
treating  spermatorrhoea. 

Prior  to  the  date  at  which  Lallemand  published  his  important  researches, 
spermatorrhoea  had  enlisted  the  attention  of  physicians  only  in  a  small 
deo-ree — there  was  an  incorrect  understanding  of  its  serious  character,  and 
of  the  disastrous  consequences  directly  and  indirectly  induced  by  it :  it  was 
treated  without  method,  and  by  purely  empirical  means. 

Lallemand,  by  presenting  the  disease  as  almost  exclusively  the  result  of 
irritation  of  the  spermatic  ducts  arising  from  chronic  inflammation,  showed 
that  the  treatment  indicated  consisted  in  modifying  the  condition  of  the 
mucous  surfaces,  the  seat  of  that  inflammation.  He  recommended,  as  the 
measure  best  calculated  to  attain  this  object,  cauterization  of  the  mucous 
membrane  of  the  prostatic  portion  of  the  urethra,  so  as  to  touch  the  veru- 
montanum  near  the  opening  of  the  ejaculatory  ducts.  In  support  of  his 
opinion,  he  adduces  a  great  number  of  suflicieutly  apposite  cases,  so  that 
when  one  reads  his  work,  a  conviction  remains  that  the  operation  now 
mentioned  is  often  useful.  It  is  not  necessary  for  me  in  this  place  to 
describe  to  you  Lallemand's  method  of  performing  this  description  of  cau- 
terization :  in  relation  to  that  point,  I  cannot  do  better  than  refer  you  to 
his  "  Traite  des  Pertes  Seminales  Involontaires,"  where  you  will  find 
every  possible  information  as  to  the  most  desirable  way  of  carrying  out  the 
treatment. 

However  incontestable  may  be  the  utility  of  this  medication  in  circum- 
stances such  as  I  have  now  described,  Lallemand  has  in  my  opinion  com- 
mitted a  mistake  in  generalizing  its  application ;  and  he  has  made  that 
mistake,  because  he  would  also  generalize  beyond  measure  the  influence  of 
urethral  inflammation  upon  the  production  of  involuntary  seminal  emis- 
sions. Let  me  repeat  then,  that  while  the  utility  of  cauterization  is  incon- 
testable in  the  circumstances  which  I  have  pointed  out,  that  is  to  say  in 
spermatorrhoea  arising  from  inflammation  of  the  urethra,  it  is  not  applica- 
ble in  other  kinds  of  spermatorrhoea,  in  which  an  entirely  different  kind  of 
treatment  is  required.  In  them,  it  is  the  spasmodic  element  against  which 
we  have  to  contend ;  and  belladonna,  so  marvellously  useful  in  nocturnal 
incontinence  of  urine,  is  employed  to  render  real  service  in  that  form  of 
spermatorrhoea  which  presents  a  certain  analogy  to  nocturnal  incontinence 
of  urine.  Belladonna,  however,  is  far  from  being  as  efficacious  in  the 
former  as  in  the  latter  affection :  still,  the  cases  of  spermatorrhoea  in  which 
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this  medicine  has  seemed  to  me  particularly  useful  are  so  numerous  that  I 
recommend  you  to  give  it  a  trial. 

The  utility  of  belladonna  in  spermatorrhoea,  as  well  as  in  nocturnal  in- 
continence of  urine,  does  not  perhaps  depend  upon  that  obtunding  influence 
which  it  exerts  upon  the  contractility  of  the  vesiculse  seminales,  but  upon 
its  undoubted  influence  upon  the  entire  nervous  system,  particularly  on 
the  encephalon  and  spinal  marrow.  Its  great  power  is  shown  by  the 
undoubted  special  effects  obtained  from  it  in  epilepsy,  tetanus,  and  many 
other  nervous  diseases. 

Probably,  to  a  similar  special  influence  is  due  the  real  service  obtained 
by  preparations  of  digitalis  and  aconite  in  the  treatment  of  spermatorrhoea. 
To  a  similar  kind  of  property  are  attributable  the  favorable  results  of  my 
using  internally  the  nitrate  of  silver,  a  medicine  which  certainly  produces 
no  stupefying  effects. 

Believing  that  there  is  always  spinal  irritation,  or  at  least  an  altered 
state  of  the  spinal  marrow,  depending  perhaps  on  congestion  of  the  cord,  I 
frequently  advise  repeated  recourse  to  dry,  or  even  sometimes  to  sangui- 
neous cupping  over  the  spine,  to  the  application  to  the  same  situation  of 
lotions  of  tincture  of  iodine,  and  a  thick  woollen  stuff"  impregnated  with 
embrocations  of  essence  of  turpentine,  over  which  a  very  hot  iron  is  passed. 
Finally,  I  do  not  hesitate,  in  certain  cases,  to  apply  moxas  and  flying  cau- 
teries :  I  act  thus  energetically  particularly  when  pains  supervene  in  the 
limbs,  the  first  symptoms  of  locomotor  ataxy,  a  terrible  disease,  the  exis- 
tence of  which  is  often  announced  by  spermatorrhoea. 

Hydropathy,  as  an  antispasmodic  agent,  ought  to  occupy  an  important 
place  in  the  treatment  of  seminal  losses  ;  and  sea-bathing,  really  only 
another  form  of  hydropathy,  is  likewise  exceedingly  beneficial. 

When  spermatorrhoea  depends  upon  an  excess  of  energy  in  the  contrac- 
tions of  the  vesiculie  seminales  and  ejaculatory  ducts,  I  prescribe  warm  hip- 
baths, directing  them  to  be  used  as  hot  as  the  patient  can  take  them.  I 
also  recommend  hags  of  hot  sand  to  be  applied  to  the  whole  of  the  perineal 
region :  the  application  ought  to  be  made  at  night  when  the  patient  goes  to 
bed,  and  it  ought  to  continue  each  time  at  least  half  an  hour. 

It  will  no  doubt  surprise  some  of  you  to  hear  me  recommending  hot 
baths,  when  most  physicians  order  cold  baths  in  the  treatment  of  sperma- 
torrhoea. Perhaps  I  may  be  accused  of  acting  in  a  spirit  of  contradiction, 
while  in  truth  I  have  no  such  tendency,  being  always  inclined  to  accept, 
come  from  whomsoever  it  may,  the  oddest  possible  modes  of  treatment, 
provided  their  application  appears  to  be  devoid  of  all  risk.  While,  there- 
fore, I  now  speak  in  favor  of  warm  baths,  while  in  a  more  general  way,  I 
state  my  conviction  that  hot  are  preferable  to  cold  applications  in  the  class 
of  cases  now  before  us,  I  have  my  reasons  for  so  doing.  On  many  occasions, 
I  have  pointed  out  to  you  the  great  power  of  caloric  as  an  antiphlogistic 
agent,  and  in  contrast,  have  mentioned  the  potency  of  cold  as  an  energetic 
excitant.  The  truth  of  these  propositions  is  absolutely  demonstrated  by 
the  most  commonly  known  facts.  When  the  hands  are  immersed  in  snow, 
or  in  iced  water,  the  chill  felt  in  the  first  instance  is  soon  succeeded  by  a 
great  increase  of  temperature  :  when  the  hands  are  immersed  in  very  hot 
water,  in  water  sufficiently  hot  to  cause  temporary  congestion  of  the  tissues, 
the  congestion  is  quickly  followed  by  a  fall  of  temperature,  and  a  notable 
diminution  in  the  color  of  the  skin.  It  happens  thus,  because  the  ultimate 
effect  of  the  application  of  heat  is  sedative,  while  that  of  cold  is  eminently 
phlogistic.  The  sedative  powder  of  heat  is  frequently  made  use  of  in  medical 
practice.  This  is  an  important  question,  the  complete  discussion  of  which 
I  reserve  for  a  future  day.     In  the  meantime,  you  will  understand  v/hy  I 
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recommend  the  application  of  bags  of  hot  sand,  and  hip-baths,  as  hot  as 
the  patient  can  bear  them,  in  the  treatment  of  spermatorrhoea.  I  must 
inform  you,  however,  that,  in  the  first  instance,  there  is  an  increase  of  the 
symptoms  which  we  are  seeking  to  subdue  ;  but  this  temporary  increase  of 
excitement  is  of  short  duration,  and  amendment  is  not  slow  in  showing 
itself. 

Although  hot  hip-baths  are  useful  in  those  cases  of  spermatorrhoea  in 
which  there  is  augmented  excitability  and  contractility  of  the  vesiculse 
semiuales  and  ejaculatory  ducts,  they  are  injurious  in  that  form  of  the 
malady  which  I  have  designated  passive.  In  passive  spermatorrhoea,  cold 
bathing,  that  is  to  say  hydrojjathy,  is  clearly  indicated.  It  is  unnecessary 
to  recapitulate  what  I  have  just  been  saying  to  explain  to  you  the  manner 
in  which  the  treatment  by  the  employment  of  cold  acts  beneficially  in  the 
passive  form  of  spernmtorrhoea. 

In  addition  to  the  use  of  cold,  there  are  certain  medicines  which  ought 
to  be  administered  internally  in  this  class  of  cases.  Among  them,  the 
foremost  place  is  taken  by  nux  vomica,  St.  Ignatius's  bean,  and  the  prep- 
arations of  strychnia.  These  medicines,  begun  in  minute  doses,  ought  to 
be  steadily  and  gradually  increased,  till  they  produce  their  phj^siological 
effects. 

Nevertheless,  gentlemen,  it  sometimes  happens  that  all  these  means  fail. 
Another,  however,  remains  to  be  tried,  one  which  I  have  been  in  the  habit 
of  employing  for  a  great  many  years,  and  sometimes  with  success.  I  refer 
to  compression  of  the  prostate  gland.  Let  me  now  describe  the  manner  in 
which  I  employ  this  mechanical  means  of  treatment. 

In  1825,  when  I  was  attached  as  interne  to  the  Mcdson  de  Sante  at  Cha- 
renton.  Dr.  Bleynie,  the  physician  attached  to  the  institution,  mentioned 
to  me  the  case  of  one  of  his  patients,  who  had  suffered  from  impotence,  and 
had  been  cured  by  wearing,  by  the  advice  of  a  charlatan  living  in  the 
Place  Baudoyer,  Paris,  a  sort  of  boxwood  pessary  in  the  rectum.  The  fact 
seemed  to  me  strange ;  and  at  that  period,  like  everybody  else,  not  under- 
standing the  relation  of  impotence  to  spermatorrhoea,  I  was  quite  unable  to 
comprehend  how  a  cure  could  be  accomplished  by  means  so  singular.  I 
only  saw  in  the  proceeding  a  lascivious  manoeuvre  similar  to  those  prac- 
ticed in  bad  resorts  by  libertines  seeking  to  restore  artificially  for  the 
moment  their  exhausted  virile  powers.  I  did  not  trouble  myself  to  seek 
for  any  other  explanation ;  and  the  fact  mentioned  by  Dr.  Bleynie  did  not 
appear  to  me  of  much  importance.  Ten  years  later,  however,  I  myself  used 
the  same  empirical  treatment ;  and  in  then  reflecting  upon  it,  I  formed  a 
theory  as  to  its  mode  of  acting.  I  was  treating  a  young  man,  aged  26,  who 
was  suffering  from  involuntary  seminal  emissions  and  absolute  impotence. 
This  unfortunate  individual  was  on  the  point  of  marrying,  and  you  can 
understand  how  this  circumstance  increased  the  state  of  melancholy  into 
which  he  had  already  been  thrown  by  his  malady;  suicidal  ideas  were 
passing  through  his  mind.  His  malady  had  resisted  all  the  means  by 
which  I  had  endeavored  to  cure  it,  when,  recollecting  the  case  mentioned 
to  me  by  Dr.  Bleynie,  I  resolved  to  try  it  as  a  forlorn  hope.  I  advised  the 
patient — who  spent  the  whole  day  sitting  on  a  chair  in  his  room — to  wear 
within  the  anus  an  apparatus  which  I  caused  to  be  made  for  him.  It  was 
a  sort  of  boxwood  stem-plug,  resembling  that  of  a  speculum  ;  when  intro- 
duced into  the  rectum,  it  was  kept  in  position  by  means  of  towels.  After 
fifteen  days  of  this  treatment,  the  young  man  came  to  see  me,  when  he  in- 
formed me,  to  my  great  astonishment,  I  confess,  that  the  means  had  been, 
to  a  certain  extent,  successful.  The  virile  aptitude  began  to  reappear  as 
the  frequency  of  the  seminal  emissions  diminished.     Encouraged  by  this 
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result,  I  recommended  the  patient  to  persevere  in  the  use  of  the  same 
means.  In  a  fortnight,  the  cure  was  sufficiently  complete  to  allow  the  pa- 
tient to  marry.  Being  entirely  in  his  confidence,  he  told  me  that  he  was 
able  as  any  man  to  perform  the  conjugal  act. 

This  first  case  gave  me  much  to  reflect  upon,  and  set  me,  as  I  have  just 
been  saying,  to  seek  for  an  interpretation  of  the  cure  :  I  asked  myself. 
How  can  impotence  be  cured  by  such  strange  treatment  ?  It  occurred  to 
me  that  the  stem  pessary  in  the  rectum  acted  beneficially  by  compressing 
directly  the  prostate,  and  indirectly  the  ejaculatory  ducts  ;  and  that  this 
pressure  compensated  for  the  deficiency  of  normal  contractile  power  in  the 
vesiculse  seminales.  Having  formed  this  theory,  I  set  myself  to  verify  it 
Avhen  similar  cases  presented  themselves.  Such  cases  have  frequently 
occurred  in  my  practice;  and  although  this  singular  treatment  has  not 
always  given  me  the  looked  for  result,  I  can  at  least  say  that,  in  a  very 
considerable  number  of  cases,  the  success  has  equalled  my  expectations. 

Here,  gentlemen,  is  the  apparatus  which  I  am  at  present  in  the  custom 
of  using. 

In  principle,  I  have  exactly  adopted  the  bandage  which  persons  wath 
large  hismorrhoids  employ  to  prevent  the  profuse  bleeding  from  which  they 
so  often  suffer.  The  apparatus  consists  of  a  sort  of  small  cone,  made  of 
ivory  or  vulcanized  caoutchouc,  fixed  by  a  T  bandage,  which  bandage  is 
applied  round  the  loins  and  kept  in  its  place  by  a  cincture  to  which  are 
attached  in  front,  bands  passing  under  the  thighs.  The  stem  pessary  of 
my  apparatus  is  longer  and  more  bulky  than  that  of  the  bandage  used  for 
compressing  haemorrhoids,  as  it  is  requisite  to  be  introduced  higher  up  the 
rectum,  so  as  to  reach  the  situation  of  the  vesiculje  seminales.  I  now  use 
a  simpler  apparatus — simpler  to  this  extent,  that  it  does  not  require  to  be 
kept  in  its  place  by  a  bandage — an  apparatus  invented  by  Mathieu,  our 
maker  of  surgical  instruments.  It  consists,  as  you  see,  of  a  sort  of  metallic 
bung,  of  the  form  of  a  very  elongated  olive,  varying  in  size  between  a 
pigeon's  egg  and  a  small  hen's  egg.  This  bung  diminishes  downwards, 
taking  the  form  of  a  neck,  the  diameter  of  which  does  not  exceed  five  mil- 
limetres [about  three-sixteenths  of  an  inch],  so  that  when  once  introduced 
into  the  rectum,  it  is  retained  there  by  the  natural  constriction  of  the 
sphincter  of  the  anus.  The  bung-like  compressor  is  soldered  upon  a  flat 
stem  of  the  same  metal  about  three  or  four  centimetres  in  length  and  half 
a  centimetre  in  breadth  :  the  anterior  half  of  the  stem  is  intended  to  be 
applied  to  the  perineum,  and  the  other  half  to  the  coccygeal  region.  You 
see,  gentlemen,  that  this  apparatus  is  of  marvellous  simplicity,  and  that 
when  it  is  once  put  in  its  place,  it  cannot  become  spontaneously  displaced  ; 
moreover,  when  once  it  has  been  introduced,  patients  can  wear  it  with  ease 
continuously  for  a  night  and  a  day,  without  any  necessity  to  fix  it  by  a 
bandage.  Of  course,  the  size  of  the  instrument  must  necessarily  vary  with 
individual  peculiarities,  wdth  age,  and  with  the  manner  in  which  its  pres- 
ence is  tolerated. 

I  have  told  you,  gentlemen,  that  that  part  of  the  compressor  of  the  pros- 
tate which  is  introduced  into  the  rectum  is  soldered  to  a  stem  intended  to 
protrude  externally.  This  junction  is  effected  in  such  a  way  as  to  prevent 
the  two  parts  of  the  apparatus  from  being  perpendicular,  and  so  as  to  form 
by  their  union  an  acute  angle  of  75  degrees  on  the  one  side,  and  on  the 
opposite  side  an  obtuse  angle  of  125  degrees.  It  is  absolutely  necessary, 
in  placing  the  instrument,  that  the  obtuse  angle  look  towards  the  coccyx, 
and  consequently,  that  the  acute  angle  look  tow'ards  the  pubes :  in  this  way 
the  superior  part  of  the  bulge  will  of  necessity  rest  on  the  prostate. 

I  ought  to  add,  that  the  length  of  the  internal  part  of  the  instrument 
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must  necessarily  somewhat  vary.  Digital  examination  of  the  prostate,  in 
even  a  few  cases,  will  suffice  to  make  you  acquainted  with  the  fact,  that  it 
is  situated  at  a  depth  varying  between  two  and  five  centimetres,  according 
to  the  height  and  greater  or  less  degree  of  corpulence  of  the  individual. 

I  cannot  too  often  repeat  that  this  apparatus  has  rendered  me  essential 
services.  I  have  more  than  once  seen  involuntary  seminal  emissions, 
which  had  proved  rebellious  under  every  kind  of  treatment,  yield  com- 
pletely, within  a  few  days,  under  the  use  of  this  apparatus  :  after  seven 
or  eight  days  of  its  employment,  the  amendment  has  been  such,  that  there 
was  not  only  a  rewaking  of  virile  a2:)titude,  but  likewise  a  notable  diminu- 
tion in  the  general  symptoms  and  mental  disorder  which  accompanied  the 
impotence. 

On  a  future  occasion,  I  shall  tell  you,  that  in  certain  cases  of  inconti- 
nence of  urine,  I  have  also  found  this  treatment  indicated.  In  the  mean- 
time, let  me  add,  that  it  is  equally  useful  in  both  the  forms  of  spermator- 
rhoea of  which  I  have  spoken. 

I  have  now  described  the  means  which  I  employ  in  the  treatment  of 
spermatorrhoea.  Quite  understand,  that  I  do  not  pretend  that  these  means 
are  infallible  ;  and  still  less  suppose,  that  I  pretend  to  cure  the  serious 
disorders  of  the  nervous  system  which  too  often  follow  in  the  train  of  the 
malady.  Even  when  the  symptoms  which  have  been  its  starting-point 
have  entirely  subsided,  the  supervened  perturbation  of  the  functions  of 
innervation,  and  the  mental  disorder,  will  continue,  and  will  resist  all  the 
efibrts  of  art.  On  the  other  hand,  the  cases  in  which  there  is  a  definite 
cure,  or  at  least  a  greatly  ameliorated  state  consequent  upon  treatment, 
well  planned  and  regularly  carried  out,  occur !  thank  God,  sufficiently 
often  to  be  sources  of  encouragement. 

I  insist  upon  the  necessity  of  a  plan  of  treatment  being  regularly  carried 
out ;  for  when  spermatorrhoeal  patients  too  quickly  abandon  the  different 
means  of  treatment  which  I  have  mentioned,  on  account  of  the  benefit  ob- 
tained leading  to  a  belief  that  the  malady  is  radically  cured,  the  amendment 
is  not  maintained,  and  ere  long  the  symptoms  reappear.  It  is  necessary, 
therefore,  that  the  treatment  be  persevered  in  :  and  this  is  all  the  more 
easy,  that  it  is  neither  painful  nor  difficult  to  carry  out. 

It  must  not  be  forgotten,  that  an  individual  who  has  once  been  affected 
with  spermatorrhoea  is,  from  that  circumstance,  more  liable  to  it  than 
another  who  never  before  suffered  from  it.  It  is  necessary,  therefore,  to 
take  every  possible  precaution  to  prevent  relapses.  For  this  reason,  the 
remedies  to  which  the  symptoms  yielded  ought  to  be  persevered  in  for  some 
time  after  recovery.  The  patient  ought  to  be  advised  to  revert  to  the  com- 
pressor twice  or  thrice  a  year,  for  a  fortnight  or  a  month  each  time ;  he 
ought  also,  according  to  the  indications,  from  time  to  time  to  recur  to  the 
hip-bath,  cold  or  hot,  and  to  hydropathy.  The  medication  I  recommend 
will  not,  I  repeat,  prove  efficacious,  unless  it  be  carried  out  for  a  long  period, 
and  in  a  methodical  manner.  Even  when  it  is  employed  with  extreme 
patience,  failures  will  too  often  occur. 

A  few  words  more  ere  I  conclude : 

In  September,  1863,  a  young  Irishman  came  to  me,  recommended  by  one 
of  my  honorable  j)rofessional  brethren  of  Dublin.  For  two  years,  he  had 
had  involuntary  seminal  emissions  during  the  night.  In  consequence  of 
my  friend  Dr.  Adolphe  Richard  having  mentioned  to  me  the  good  results 
he  had  obtained  in  similar  cases  by  forcible  dilatation  of  the  anus,  I  intrusted 
the  patient  to  him.  He  operated  in  my  presence.  From  the  day  on  which 
the  operation  was  performed,  there  was  no  recurrence  of  the  emissions ;  and 
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four  months  later,  in  January,  1864,  Dr.  Richard  received  a  letter  from  the 
young  man,  in  which  he  intimated  that  the  cure  still  continued  perfect. 

In  what  manner  does  dilatation  of  the  anus  act  in  such  cases?  This  is  a 
question  which  T  cannot  answer ;  but  as  the  operation  is  totally  exempt 
from  danger,  it  ought  to  be  added  to  the  list  of  means  which  one  may  em- 
ploy in  the  treatment  of  an  affection  so  often  rebellious  against  treatment 
as  that  which  has  formed  the  subject  of  this  lecture. 


LECTURE   LXIII. 

NOCTURNAL   INCONTINENCE   OF  URINE. 

Different  Kinds. — Nocturnal  Incontinence  of  Urine  not  a  Morbid  State  in 
Lazy  and  Timid  Children. — Nocturnal  Incontinence  of  Urine  ( properly 
so  called)  is  an  Affection  of  the  Nervous  System,  specially  manifesting 
itself  in  an  Excess  of  Excitability  and  Tonicity  in  the  Muscular  Coat  of 
the  Bladder. — Nocturnal  and  Diurnal  Incontinence  Coexisting  depend 
on  Atony  of  the  Sphincter  of  the  Bladder. —  Treatment:  Belladonna  in 
Nocturnal  Incontineyice ;  Strychnine  in  Coexisting  Nocturnal  and  Diur- 
nal Incontinence. — The  Prostatic  Compressor. 

Gentlemen  :  You  have  frequently  heard  me  interrogate  a  young  girl, 
who  assists  the  nurses  in  St.  Bernard  Ward,  as  to  the  length  of  time  she 
had  been  in  the  habit  of  wetting  her  bed.  This  girl,  to  whom  I  have  more 
than  once  called  your  attention,  was  admitted  to  the  clinical  wards,  about 
eighteen  months  ago,  for  nocturnal  incontinence  of  urine.  Under  the  influ- 
ence of  treatment  by  belladonna,  the  symptoms  have  gradually  ameliorated 
to  such  a  degree  that  the  cure  may  now  be  looked  upon  as  certain. 

This  patient,  now  19  years  of  age,  though  presenting  every  appearance 
of  a  vigorous  constitution,  is  of  an  eminently  lymphatic  temperament. 
During  her  residence  in  the  hospital,  we  have  several  times  had  to  treat 
her  for  attacks  of  scrofulous  ophthalmia,  leaving  slight  specks  on  the  cor- 
nea, which  have  now,  however,  nearly  disappeared.  With  the  exception 
of  these  ophthalniic  affections,  and  the  malady  for  which  she  came  into  the 
hospital,  her  health  has  generally  been  good.  Some  months  ago  she  con- 
tracted pharyngeal  diphtheria,  when  attending  upon  the  diphtheritic  pa- 
tients in  the  nursery  ward ;  but  this  diphtheria,  although  it  occasioned 
some  anxiety,  was  not  followed  by  any  bad  consequences,  and  afterwards 
she  soon  resumed  her  ordinary  good  health. 

According  to  the  statement  of  this  young  girl,  her  incontinence  of  urine 
began  when  she  was  eight  years  of  age.  Till  then,  from  early  infancy,  she 
had  had  nothing  of  the  kind ;  and  (repeating  a  statement  of  her  parents), 
she  said  that  her  nocturnal  incontinence  of  urine  dated  from  a  great  fright 
which  she  had  experienced.  We  shall  see  how  much  is  attributable  to  this  in- 
fluence. After  the  fright,  no  night  passed  during  which  she  did  not  wet  her 
bed  at  least  once,  and  occasionally  two,  three,  or  four  times.  It  is  a  re- 
markable circumstance  of  which  it  is  important  to  make  special  mention, 
that  during  the  day  and  when  awake  she  could  retain  her  urine  as  well  as 
any  one,  and  that  it  was  only  during  sleep  that  she  was  unable  to  do  so. 
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Another  point  worthy  of  note  is,  that  the  irresistible  necessity  to  pass  urine 
seized  her  in  the  early  morning  during  the  last  hours  of  sleep.  This  fact 
can  be  explained  in  a  few  words.  The  patient  informed  me  that  her  sleep 
was  deepest  towards  morning.  It  was  then  so  profound  that  it  was  exceed- 
ingly difficult  to  awake  her.  When  loudly  called  and  w^ell  shaken,  she 
neither  heard  nor  felt  anything;  and  when  compelled  to  get  out  of  bed, 
she  seemed  still  to  be  asleep  when  on  her  legs.  During  the  first  hours  of 
sleep,  she  often  got  up  to  satisfy  a  desire  to  pass  urine;  but  whether  she 
rose  or  not,  she  urinated  during  the  night — and  several  times  in  the  night 
the  nurse  wakened  her  to  prevent  accidents — she  did  not  the  less  w'et  her 
bed  before  morning,  even  when  two  hours  had  scarcely  elapsed  since  she 
had  last  voluntarily  relieved  her  bladdei*. 

These  details  are  interesting,  and  I  shall  return  to  them.  But  let  us 
conclude  the  history  of  our  patient.  Immediately  upon  her  coming  into  the 
hospital,  she  began  to  take  belladonna.  The  effects  of  the  medicine  were 
at  once  manifested  in  a  decided  manner ;  and  from  the  very  commencement 
of  its  use,  the  frequency  of  the  wetting  the  bed  was  reduced  to  once  a  night: 
subsequently,  by  increasing  the  doses,  she  passed  several  nights  without 
"getting  her  bed ;  and  at  the  present  time,  more  than'  two  months  have 
elapsed  since  such  an  occurrence  took  place. 

At  the  same  time  that  this  girl  was  under  treatment,  we  had,  in  bed  3  of 
the  same  ward,  a  girl,  16  years  of  age,  who  was  also  aifected  with  inconti- 
nence of  urine.  Her  infirmity  dated  from  birth.  She  told  us  that  she  gen- 
erally went  to  bed  at  half-past  seven  in  the  evening,  and  wet  her  bed  be- 
tween eleven  o'clock  and  midnight.  She  stated  that  when  she  slept  during 
the  day,  no  such  accident  occurred,  because  she  then  awoke  from  feeling 
the  sensation  of  the  desire  to  make  water.  She  added,  that  this  desire 
whenever  felt  was  always  so  urgent,  that  whether  sleeping  or  awake,  she 
had  hardly  time  to  run  to  the  closet.  I  had  recourse  to  belladonna,  and 
with  results  as  successful  as  in  the  other  case. 

In  some  cases,  however,  belladonna  has  completely  failed  me  ;  and  it  has 
sometimes  proved  equally  unsuccessful  when  combined  with  opium,  or 
strychnine.  Preparations  of  strychnine,  however,  are  indicated  in  certain 
cases.  I  have  not  been  more  fortunate  in  the  case  of  a  young  man  in  St. 
Agnes  Ward  with  the  recently  lauded  remedy,  mastich.  In  him,  however, 
the  incontinence  of  urine  ceased  entirely  after  a  small  surgical  operation. 

This  young  man,  aged  17,  had,  from  childhood,  been  in  the  habit  of  wet- 
ting his  bed  :  and  the  occurrence  took  place  two  or  three  times  every  night. 
Ko  modification  of  his  infirmity  took  place  at  puberty :  but  then  although 
his  procreative  powers  seemed  very  slightly  developed,  the  incontinence  of 
urine  became  complicated  with  nocturnal  pollutions.  For  a  short  time, 
I  believed  that  the  belladonna  would  have  produced  the  benefit  expected 
from  it :  in  fact,  the  incontinence  of  urine  seemed  to  have  yielded  ;  but  this 
took  place  concurrently  with  profuse  diarrhoea  occasioned  by  the  medicine, 
and  it  was  easy  to  see  that  if  the  patient  did  not  wet  his  bed,  it  was  because 
he  had  to  get  up  to  stool  frequently  during  the  night.  After  unsuccessfully 
trying  the  syrup  of  the  sulphate  of  strychnine,  and  mastich,  it  occurred  to 
me  that  his  congenital  phimosis  might  be  the  cause  of  his  infirmity.  I 
therefore  asked  my  colleague,  Professor  Jobert,  to  perform  the  operation  of 
circumcision.  From  the  date  of  the  operation,  thirteen  nights  passed  with- 
out his  wetting  his  bed,  then  for  three  consecutive  nights  he  did  wet  it : 
finally,  there  was  no  return  of  the  nocturnal  incontinence  of  urine  during 
the  last  nine  nights  he  spent  in  the  hospital,  so  that  when  he  asked  to  be  al- 
lowed to  return  home,  jiermission  Avas  granted  under  the  hope  that  he  was 
definitively  cured. 
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In  bed  1  of  the  same  ward,  you  lately  saw  a  man  in  the  prime  of  life, 
who  was  affected  with  incontinence  of  urine,  and  in  whom  the  incontinence 
existed  by  day  as  well  as  by  night.  This  individual  was  51  years  of  age, 
and  by  trade  a  house-painter.  He  stated  that  he  had  had  five  attacks  of 
painter's  colic,  but  that  since  he  was  two  years  of  age,  he  had  never  had 
any  paralytic  affection. 

Two  years  ago,  he  felt  that  there  was  a  diminution  of  strength  in  his  legs, 
but  this  was  not  accompanied  by  any  decrease  of  cutaneous  sensibility.  This 
state  of  semi-paralysis,  however,  was  general.  The  arms  began  to  be  af- 
fected :  the  tongue  began  to  lose  its  freedom  of  motion,  which  produced  a 
certain  amount  of  difficulty  in  speech :  the  sight  became  enfeebled.  But 
the  symptom  which  gave  this  man  most  uneasiness,  and  was  the  princi- 
pal cause  of  his  coming  into  hospital,  was  the  incontinence  of  his  urine. 
Four  or  five  times  during  the  day,  within  a  space  of  twelve  hours,  he  was 
obliged  to  leave  his  work  that  he  might  make  water ;  and  at  these  times, 
he  had  no  power  to  retain  it.  During  the  night,  he  wet  his  bed  several 
times,  because  he  felt  no  sensation,  as  when  awake,  of  the  necessity  of  empty- 
ing his  bladder.  Ultimately,  this  patient  died  in  our  wards  of  saturnine 
disease  of  the  encfephalon. 

The  form  of  incontinence  of  urine  with  which  this  man  was  affected  has 
no  relation  to  that  other  form  of  which  I  have  been  speaking.  I  was  never- 
theles-s  unwilling  to  omit  reference  to  this  case,  as  I  wished  to  call  your  at- 
tention to  the  therapeutic  means  which  were  employed. 

Gentlemen,  if  nocturnal  incontinence  of  urine  cannot  be  regarded  as  a 
serious  disease,  it  constitutes,  at  all  events,  a  distressing  infirmity,  which  you 
will  frequently  meet  with  in  practice,  and  regarding  which  moreover,  any 
of  you  may  be  consulted  at  the  very  commencement  of  your  medical  career. 
I  must  not,  therefore,  allow  to  pass  without  notice  the  facts  which  are  pre- 
sented to  your  observation ;  and  I  must  specially  insist  upon  that  mode  of 
treatment  which  was  so  wonderfully  efficacious  in  the  first  of  our  patients, 
and  which  has  likewise  generally  proved  successful  when  I  have  employed 
it;  But  before  I  give  you  the  rules  for  carrying  out  this  treatment,  let  me 
specify  the  circumstances  in  which  it  is  indicated,  or  in  other  words,  state 
the  conditions  under  which  nocturnal  incontinence  of  urine  is  produced. 

There  are  persons,  particularly  children,  who  piss  their  beds,  dreaming 
that  they  are  pissing  against  a  wall  or  into  their  chamberpot,  the  dream 
being  suggested  by  a  tormenting  desire  to  make  water,  which  desire  they 
satisfy  without  awaking.  There  are  others — children — who  piss  their  beds 
from  laziness :  not  wishing  to  get  up  when  they  experience  the  fii-st  intima- 
tion of  the  want  to  make  water,  they  fall  asleep  again,  and  soon  lose  the 
power  of  retention.  To  this  category  belong  cowardly  folk,  who,  afraid  of 
the  darkness  of  night,  neither  care  to  leave  their  beds,  nor  call  those  who 
might  come  to  their  assistance,  preferring  to  wet  their  beds  to  giving  them- 
selves trouble.  In  this  description  of  nocturnal  incontinence  of  urine,  an  af- 
fection of  much  less  frequent  occurrence  than  is  generally  supposed,  the  ac- 
cidents recur  at  long  intervals.  To  cure  such  cases,  there  is  no  necessity  for 
medical:  intervention  :  it  is  generally  sufficient  to  exercise  a  moral  influence 
over  the  patients — when  they  are  young  children,  to  threaten  them  with 
chastisement,  and  when  they  are  older,  to  make  them  feel  ashamed  of  them- 
selves. It  is  altogether  otherwise  in  respect  of  the  nocturnal  incontinence 
of  urine  now  before  us ;  and  which  is  the  result  of  a  condition  unquestion- 
ably morbid. 

This  affection,  though  it  sometimes  dates  from  birth,  as  in  the  young  girl 
occupying  bed  3  of  St.  Bernard  Ward,  does  not  generally  supervene  till 
the  patient  has  attained  a  certain  age.     Like  nearly  all  children,  she  wet 
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her  bed  till  she  was  fifteen  or  eighteen  months  old  ;  and  also,  like  most 
children,  on  attaining  that  age,  she  lost  the  habit ;  but  then,  after  a  time, 
it  all  at  once  returned.  Generally,  it  is  between  the  ages  of  seven  and 
eight,  that  nocturnal  incontinence  of  urine  declares  itself.  In  these  cases 
the  occurrence  takes  place  nearly  every  night,  and  occasionally,  several 
times  during  the  same  night. 

What  are  the  causes  of  nocturnal  incontinence  of  urine  ?  It  is  not  unusual 
both  for  patients  and  their  relations  to  state  that  the  infirmity  originated 
in  a  fright.  You  cannot  be  too  much  on  your  guard  against  accepting  this 
explanation.  Moral  emotions,  particularly  fear,  are  too  readily  put  forward 
to  explain  the  origin  of  certain  neuroses,  although  in  reality,  there  is  nothing 
to  show  that  a  relationship  exists  between  them  and  their  pretended  causes. 
If  a  child  has  had  epileptic  fits,  the  parents  will  probably  tell  us  that  the 
first  seizure  was  consequent  upon  a  great  fright.  I  do  not  deny  that  this 
statement  may  be  quite  correct ;  and  in  my  lectures  on  epilepsy  I  have 
carefully  pointed  out  to  you  the  share  which  mental  emotions  have  in  the 
production  of  that  dreadful  malady.  The  share  is  relatively  very  small, 
and  in  one  hundred  cases  in  which  this  morbid  cause  is  adduced,  there  may 
perhaps  not  be  one  in  which  it  has  had  the  least  eflfect.  On  examining  into 
the  hereditary  antecedents  of  the  patient,  you  will  find  reasons  morethan 
sufiicient  to  explain  the  existence  of  the  malady. 

It  is  well  known  that  in  respect  of  incontinence  of  urine,  as  in  respect  of 
many  other  neuroses,  heredicity  plays  its  part  in  a  way  which  is  indis- 
putable. 

Some  ..time  ago,  I  received  in  my  consulting-room  a  young  lady  of  20 
who  had  this  infirmity.  Almost  every  night  wetting  of  the  bed  occurred 
during  the  first  hour  of  sleep ;  but  from  that  time  till  she  awoke,  there  was 
no  water  passed.  During  the  day,  she  had  the  power  of  retaining  the  urine 
for  a  very  long  time.  Her  mother,  by  whom  she  was  brought  to  me,  told 
me  that  she  herself  had  suffered  from  incontinence  of  urine  up  to  the  age 
of  puberty,  when  it  spontaneously  ceased ;  and  that  her  son,  up  to  the  age 
of  twelve,  had  had  the  same  infirmity. 

In  July,  1860,  a  lady,  aged  40,  brought  me  her  son,  who  was  about  to  go 
up  for  his  examination  for  admission  to  the  military  school  of  St.  Cyr  :  she 
stated  that  he  had  had  nocturnal  incontinence  of  urine  since  he  was  seven 
or  eight  years  old.  The  symptoms,  however,  did  not  show  themselves  more 
than  once  or  twice  a  month.  This,  however,  was  sufficient  to  render  resi- 
dence at  a  military  school  impossible.  The  lady  informed  me  that  she 
herself  had  had  the  same  infirmity  till  she  was  twelve  years  old :  she  was 
then  a  very  tall  girl,  and  had  attained  puberty  a  year  previously.  Her 
mother,  who  had  reckoned  on  puberty  bringing  with  it  a  cessation  of  the 
incontinence  of  urine,  finding  that  it  was  not  so,  became  persuaded  that  her 
daughter  did  not  sufficiently  set  herself  to  overcome  the  infirmity,  and,  act- 
ing on  this  belief,  inflicted  one  morning  in  presence  of  the  ladies'  maid  one 
of  those  chastisements  which  are  hardly  ever  administered  except  to  very 
young  children.  This  2:)unishment  produced  a  deep  impression  on  the  girl's 
mind ;  and  from  the  date  of  it,  she  never  again  wet  her  bed. 

Similar  cases  are  recorded.  It  is  here,  gentlemen,  that  incontinence  of 
urine  and  epilepsy  present  a  certain  point  of  contact.  It  is  not  at  all  unusual 
to  meet  with  cases  of  epilepsy  in  the  hereditary  antecedents  of  the  patients  : 
it  is  not  an  overstrained  inference  to  see  in  the  incontinence  of  urine  one  of 
those  transmutations  of  one  neurosis  into  another,  to  which,  upon  several 
occasions,  I  have  called  your  attention.  My  view  is  rendered  the  more 
tenaTble  by  the  fact,  that  the  transmutation  sometimes  occurs  in  the  same 
individual,  as  in  some  cases  which  I  have  brought  under  your  notice.     In 
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one  of  the  cases  to  which  I  allude,  the  patient  was  a  child  who  had  been 
in  the  habit  of  wetting  his  bed  till  he  was  nine  years  old  ;  and  who,  when 
cured  of  that  infirmity,  became  subject  to  epileptic  fits.  Hysteria  very  often 
plays  the  same  part  as  epilepsy  in  these  transmutations.  Finally,  when 
lecturing  on  spermatorrhoea,  I  pointed  out  the  relationship  which  exists 
between  that  affection,  nocturnal  incontinence  of  urine,  and  the  neuroses : 
I  showed  you  that  in  a  great  many  cases,  seminal  incontinence  succeeded 
at  puberty  to  the  urinary  incontinence  of  childhood,  and  that  impotence  at 
the  age  of  manhood  was  the  accompaniment  of  seminal  incontinence.  Then, 
again,  to  crown  the  whole,  you  have  seen  epilepsy  or  insanity  terminate  the 
morbid  series,  thus  proving,  that  each  of  its  parts  is  of  the  nature  of  a 
neurosis. 

I  have  said,  that  we  must  admit  our  ignorance  of  the  causes — I  mean 
the  exciting  causes — of  incontinence  of  urine.  In  some  cases,  as  in  that  of 
our  young  lad  in  St.  Agnes  Ward,  phimosis  was  the  starting-point  of  the 
morbid  symptoms :  this  fact  may  be  explained  by  the  sebaceous  secretion 
between  the  prepuce  and  the  glans  penis,  causing  an  irritation  extending  by 
sympathy  to  the  bladder,  and  rendering  that  organ  more  easily  excited  to 
contraction  by  the  accumulation  of  urine  in  its  cavity.  Cases  of  this  kind, 
however,  are  exceptional ;  and  as  a  general  rule,  it  may  be  stated,  that  the 
immediate  cause  of  the  infirrpity  cannot  be  detected. 

Perhaps  we  are  better  acquainted  with  the  proximate  or  organic  cause 
of  incontinence  of  urine. 

The  opinion  was  long  ago  stated — and  it  is  still  held  by  some  physicians — 
that  this  infirmity  results  from  feebleness  of  constitution :  that  the  subjects 
of  it  are  weak  children  of  lymphatic  temperament,  flabby  flesh,  pale  visage, 
and  fair  hair.  A  more  attentive  examination  of  the  facts  will  show  you, 
that  this  opinion  is  too  exclusive.  No  doubt,  nocturnal  incontinence  of  urine 
is  met  with  in  subjects  of  delicate  constitution  who  are  devoid  of  moral 
and  physical  energy  ;  but  then,  it  is  met  with  nearly  as  frequently  in  persons 
possessed  of  every  attribute  of  vigor,  and  in  the  enjoyment  of  perfect  health. 

Not  to  pursue  this  topic  any  farther,  I  repeat,  that  nocturnal  incontinence 
of  urine  is  a  neurosis  ;  and  I  now  add,  that  it  is  a  neurosis  manifesting  itself 
by  excessive  irritability  of  the  bladder.  In  fact,  the  immediate  cause  of 
incontinence  is  this  excess  of  irritability  in  the  muscular  fibres  of  the  blad- 
der. Such  is  the  conclusion  I  have  arrived  at,  in  seeking  to  explain  to  you 
the  success  obtained  in  treating  this  affection  by  belladonna :  it  is  one  proof 
more  of  the  truth  embodied  in  the  aphorism  of  Hippocrates:  " Wattiram 
morhorum  curationes  ostendunt." 

You  know,  gentlemen,  what  takes  place  in  the  act  of  ipicturition.  The 
urine  secreted  by  the  kidneys  flows  by  the  ureters  into  the  bladder,  where 
it  accumulates,  and  is  there  retained  by  the  obstacle  to  its  egress  presented 
by  the  sphincter.  When  a  greater  or  less  quantity  of  urine  has  been  accu- 
mulated in  this  manner,  the  sensation  of  a  want  to  urinate  is  felt,  which 
sensation  is  due  to  the  muscular  fibres  of  the  bladder  contending  against 
the  resistance  offered  by  the  sphincter.  Although  this  sphincter,  like  all 
the  muscles  of  organic  life,  is  placed  external  to  the  domain  of  the  will,  its 
contractions  may  nevertheless  be  rendered  more  energetic  by  an  exercise 
of  the  will,  so  as  to  enable  the  individual  at  pleasure  to  retain  the  urine  for 
a  longer  or  shorter  period  :  the  constriction  of  the  neck  of  the  bladder  by 
the  fibres  of  its  own  sphincter  is  increased  by  the  contraction  of  the  acceler- 
atOres  urinse  and  the  levator  ani  muscles.  But  at  last,  the  want  to  urinate 
becoming  more  pressing,  in  consequence  of  the  greater  accumulation  of 
urine,  the  retaining,  are  overcome  by  the  expulsive  forces,  and  micturition 
takes  place.     It  is  the  result  simply  of  the  contraction  of  the  muscular 
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fibres  of  the  bladder :  this  action  is  generally  sufficient  to  empty  the  bladder, 
particularly  when  the  sphincter  offers  little  resistance,  as  is  the  case  in  very 
young  children.  In  older  children,  and  in  adults,  this  action  is  not  always 
adequate,  and  then  the  diaphragm  and  abdominal  muscles  assist  in  mictu- 
rition. 

It  is  necessary,  therefore,  for  the  accomplishment  of  voluntary  micturi- 
tion, that  the  resistance  of  the  vesical  sphincter  be  sufficiently  powerful  to 
counterbalance  the  action  of  the  muscles  which  tend  to  expel  the  urine  from 
its  natural  reservoir. 

Should  the  resistance  of  the  sphincter  not  be  sufficiently  powerful,  the 
urine  will  escape  involuntarily — there  will  be  incontinence. 

This  defective  resistance  may  be  either  absolute  or  relative.  It  may  be 
absolute,  as  in  cases  of  paraplegia  and  paralysis.  There  was  an  absolute 
deficiency  of  resistance  in  the  patient  who  occupied  bed  1  of  St.  Agnes 
Ward,  who,  as  you  will  recollect,  suffered  from  saturnine  symptoms,  and  had 
paralysis  of  the  bladder.  But  under  such  circumstances,  there  will  not 
only  be  symptoms  of  nocturnal  incontinence,  but  also  an  involuntary  escape 
of  urine  by  day  as  well  as  by  night ;  and  as  the  bladder  itself  will  partici- 
pate in  this  paralysis,  the  flow  will  take  place  in  a  passive  manner,  and  not 
in  a  strong  stream,  as  observed  in  the  case  at  present  specially  under  con- 
sideration. 

In  nocturnal  incontinence  of  urine,  the  deficiency  in  the  resisting  power 
is  only  relative,  inasmuch  as  then  it  is  the  irritability  of  the  muscular  fibres 
of  the  bladder  itself  which  is  augmented. 

This  irritability,  and  let  me  add,  this  exaggerated  tonicity  of  the  blad- 
der, are  demonstrated  by  the  fact  stated  by  Bretonneau,  a  fact  which  I 
have  also  verified,  that  the  majority  of  the  patients  suffering  from  noc- 
turnal incontinence  of  urine  piss  by  day  in  a  very  strong  stream.  This 
irritability  appears  to  me  to  be  also  demonstrated  by  the  fact,  that  when 
the  patients  are  asleep,  the  penis  is  almost  always  in  a  state  of  erection. 
May  it  not  be  assumed,  therefore,  that  the  bladder  participates  with  the 
external  genital  organs  in  a  condition  of  erethism? 

Along  with  the  augmented  tonicity  of  the  muscular  fibres  of  the  bladder, 
there  may  exist  a  certain  degree  of  atony  of  the  sphincter,  and  then  the 
patients,  as  in  the  case  of  the  young  girl  of  bed  3,  St.  Bernard  Ward,  have 
great  difficulty  in  retaining  their  urine  even  during  the  day.  But  this,  let 
me  say  at  once,  is  an  unusual  occurrence ;  the  vesical  sphincter,  at  least 
w-hen  under  the  control  of  the  will,  preserves  its  power  intact.  What 
shows  that  here  we  have  nothing  to  do  with  atony  of  the  vesical  sphincter 
is,  that  the  individuals  when  awake  are  able  to  retain  their  urine  for  a 
very  long  time.  The  young  girl,  the  subject  of  our  first  case,  told  us  fre- 
quently, that  it  .was  so  with  her.  Now,  is  it  possible  to  explain  the  exist- 
ence of  this  power,  if  we  admit  that  the  contractility  of  the  sphincter  is  en- 
feebled ? 

The  incontinence  is  nocturnal ;  the  incontinence  supervenes  during  sleep, 
and  when  sleep  is  most  profound.  Interrogate  the  patients,  or  rather  in- 
terrogate the  persons  who  can  give  information  regarding  them,  and  you 
will  learn  that  persons  who  wet  their  beds  are  generally  deep  sleepers. 
Such  being  the  case,  it  is  easy  to  understand  the  phenomena. 

During  sleep,  the  voluntary  contractility  of  the  vesical  sphincter  being 
completely  annihilated,  its  organic  contractility  is  insufficient  to  contend 
against  that  of  the  muscular  fibres  of  the  body  of  the  bladder,  and  conse- 
quently involuntary  micturition  occurs.  To  produce  this  effect,  it  is  not 
necessary  that  there  should  be  any  great  accumulation  of  urine. 

Let  us  now  return  to  our  patient  in  St.  Bernard  Ward.     Although  she 
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got  up  several  times  during  the  night  to  make  water,  either  awaking  spon- 
taneously, or  being  awoke  for  that  purpose  so  that  she  might  avoid  wetting 
her  bed,  this  occurrence  was  not  prevented,  the  wetting  the  bed  still  taking 
place  towards  morning  during  her  last  hours  of  sleep.  This  is  what  hap- 
pens with  many  of  those  affected  with  this  infirmity.  There  is,  therefore, 
no  ground  for  supposing,  as  do  certain  authors,  that  nocturnal  incontinence 
of  urine  is  due  to  excessive  distension  of  the  bladder,  and  that  the  overflow 
is  the  result  of  engorgement,  as  it  is  generally  in  retention. 

Gentlemen,  connected  with  the  question  now  before  us,  there  is  an  im- 
portant point  which  requires  to  be  elucidated. 

The  young  girl  in  St.  Bernard  Ward  sensibly  improved  from  the  very 
commencement  of  the  treatment  which  I  prescribed.  After  taking  the 
belladonna  for  a  fortnight,  she  was  ten  or  twelve  nights  without  wetting 
her  bed,  whereas  previously,  she  had  done  so  every  night  at  least  once,  and 
often  twice.  Meanwhile,  her  catamenia  having  appeared  for  the  first  time, 
the  nursing-sister,  believing  that  a  crisis  had  come  which  would  radically 
cure  the  infirmity,  discontinued  the  administration  of  the  medicine.  The 
incontinence  soon  returned. 

The  opinion  is  pretty  prevalent  even  with  physicians  as  well  as  with  the 
public,  that  the  establishment  of  the  menstrual  function,  and,  in  a  more 
general  way,  the  influence  of  puberty,  are  curative  of  nocturnal  inconti- 
nence of  urine ;  there  is  also  a  prevalent  notion,  that  when  the  infirmity 
dates  from  birth,  it  will  yield  naturally  at  the  period  of  the  first  dentition, 
or  if  not  then,  at  the  second  ;  and  in  the  same  way,  if  the  period  of  puberty 
pass  without  a  cure,  it  is  hoped  that  marriage,  or  at  all  events  the  birth  of 
the  first  child,  will  lead  to  the  desired  result.  Gentlemen,  beware  of  such 
illusions!  If  you  participate  in  them  with  the  family  of  the  patient,  when 
they  seek  your  advice  under  the  circumstances,  you  will  expose  yourselves 
to  very  awkward  disappointment.  Unquestionably,  as  incontinence  of 
urine  often  ceases  spontaneously,  so  may  this  cessation  take  place  at  some 
particular  epoch,  such  as  that  of  dentition,  puberty,  marriage,  or  the  first 
childbearing  ;  but  I  regard  such  an  occurrence  as  a  mere  coincidence,  judg- 
ing from  numerous  cases  which  I  see  every  day,  in  which  the  symptoms 
remain  unchanged,  although  the  various  changes  referred  to  take  place  in 
the  organism. 

Once,  however,  I  think  I  met  with  a  case  in  which  there  was  an  evident 
relation  between  a  first  pregnancy  and  the  cure  of  nocturnal  incontinence 
of  urine.  The  patient  was  a  girl  of  18,  who  from  birth  had  been  in  the 
habit  of  wetting  her  bed.  A  vain  hope  had  been  entertained  that  dentition 
would  lead  to  recovery ;  at  14,  menstruation  was  established,  but  there  was 
no  amelioration ;  some  one  then  told  the  family  that  marriage  would  ac- 
complish a  cure.  The  young  lady  possessed  all  that  was  desirable  in  re- 
spect of  beauty  and  fortune ;  but  how  could  she  be  given  in  marriage 
without  telling  the  man  of  her  infirmity  ?  And  where  was  to  be  found  a 
conscientious  man  who  would  incur  the  hazards  involved  in  such  a  mar- 
riage ?  There  was  found,  however,  an  individual  without  fortune,  who  did 
not  shrink  from  the  match.  He  married  the  lady,  who  immediately  be- 
came pregnant;  and  ceased  from  that  time  to  wet  her  bed.  This  is  the 
only  case  of  the  kind  with  which  I  am  acquainted  ;  and  therefore,  I  cannot 
say  too  decidedly  that  such  cases  are  altogether  exceptional. 

Intercurrent  diseases  occurring  in  the  subjects  of  incontinence  of  urine 
have  an  influence  upon  that  infirmity.  Acute  and  febrile  diseases,  particu- 
larly the  eruptive  fevers,  whilst  they  continue,  suspend  the  manifestations  of 
incontinence ;  and  this  beneficial  influence  is  sometimes  prolonged  for  some 
time  after  the  fever  has  ceased.     You,  of  course,  recollect  the  young  girl 
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who  was  the  occupant  of  bed  22,  St.  Bernard  Ward.  I  treated  her  fruit- 
lessly for  eighteen  mouths.  In  the  summer  of  1861,  she  had  an  attack  of 
dothinenteria,  and  during  her  convalescence,  she  passed  twenty-four  nights 
without  wetting  her  bed.  At  a  later  date,  the  habit  returned.  Do  you 
not  perceive  in  these  facts  an  additional  feature  of  analogy  between  noc- 
turnal incontinence  of  urine  and  the  other  neuroses? 

Gentlemen,  many  measures  have  been  tried  for  the  cure  of  incontinence 
of  urine,  which  although  it  be  not  a  serious  affection,  and  though  it  be  one 
which  generally  ceases  spontaneously,  is  nevertheless  a  deplorable  infirmity 
which  medical  practitioners  are  constantly  being  required  to  treat.  Among 
the  therapeutic  agents  which  have  been  employed,  belladonna  (or  atropine) 
occupies  the  first  place.  AVhen  administered  under  the  conditions  existing 
in  the  majority  of  cases,  and  in  accordance  with  certain  rules,  it  constitutes 
an  eminently  useful,  nay  almost  an  infallible  remedy.  It  almost  always 
notably  diminishes  the  frequency  of  the  bed-wetting,  and  in  a  large  pro- 
portion of  cases,  causes  it  entirely  to  cease. 

The  treatment  by  belladonna,  which  I  adopted  from  the  practice  of  Bre- 
tonneau,  has  for  a  long  period  rendered  me  undoubted  service ;  and  similar 
benefits  have  been  obtained  from  it  by  i)r.  Blache  and  others.  You  your- 
selves have  been  witnesses  of  its  successful  employment  in  the  case  of  the 
first  of  the  young  girls  in  St.  Bernard  Ward.  I  shall  give  you  a  summary 
of  that  case,  and  recapitulate  the  rules  of  treatment  which  I  followed. 

On  her  coming  into  the  hospital,  I  caused  this  girl  to  take  every  night  a 
centigramme  [one-seventh  of  a  grain]  of  the  extract  of  belladonna,  in  the 
form  of  pill :  obvious  improvement  was  the  immediate  result.  In  place  of 
wetting  her  bed  twice  every  night,  she  did  so  only  once :  and  whilst  she 
went  on  taking  the  medicine,  without  increasing  the  dose,  the  occurrence 
no  longer  took  place  every  night  as  before.  She  passed  three  or  four  con- 
secutive nights  without  wetting  her  bed :  she  then  resumed  the  habit, 
wetting  it  perhaps  from  two  to  six  nights  in  succession.  That  state  of  mat- 
ters continued  for  several  weeks.  Xot  allowing  myself  to  be  discouraged 
by  the  obstinacy  of  the  affection,  I  increased  the  doses  of  the  belladonna, 
running  up  the  quantity  by  degrees  to  ten  centigrammes  [one  grain  and 
three-sevenths].  The  dose  was  taken  only  once  in  the  twenty-four  hours  : 
and  night  was  always  the  time  at  which  it  was  administered.  Under  the 
influence  of  the  doses  of  ten  centigrammes,  the  amendment  was  so  great, 
that  the  patient  passed  twenty-two  consecutive  nights  without  wetting  her 
bed.  She  had  then  a  relapse  for  two  nights,  after  which,  eight  or  ten  nights 
elapsed  without  any  recurrence :  she  then  wet  her  bed  for  two  or  three 
nights  in  succession,  when  again,  for  ten  nights,  the  accident  did  not  recur. 

We  had  assuredly  made  way ;  but  were  still  far  from  having  attained  a 
cure.  I  persevered  in  the  treatment,  and  increased  the  dose  of  the  extract 
of  belladonna  to  fifteen  centigrammes  [two  grains  and  one-seventh]. 
During  the  last  fifty  days,  the  patient  has  been  taking  the  nightly  dose  of 
fifteen  centigrammes ;  and  during  the  whole  of  that  period,  she  has  not 
once  wet  the  bed.* 

Gentlemen,  this  case  shows  you  that  when  experience  has  convinced  a 
physician  of  the  utility  of  a  mode  of  treatment,  he  ought  to  persevere  in  its 
employment.  In  respect  of  the  matter  now  before  us,  let  me  repeat  my 
profound  conviction  that  belladonna  is  the  most  powerful  therapeutic  agent 

*  Subsequent  to  the  delivery  of  this  lecture  in  the  theatre  of  the  Hotel-Dieu,  no 
relapse  occurred  :  that  the  cure  was  really  radical  can  he  alBrmcd  with  certainty, 
as  th-e  patient  remained  in  the  hospital  till  the  end  of  1863,  as  an  attendant  in  the 
wards. 
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in  cases  of  nocturnal  incontinence  of  urine  in  both  sexes.  Though  I  am 
not  absolutely  certain  that  I  shall  invariably  cure  my  patients  by  this 
heroic  medication,  I  feel  quite  sure  that  I  shall  almost  always  afford  them 
a  great  measure  of  relief.  Strong  in  my  conyiction  of  obtaining  a  successful 
result,  I  carry  out  the  treatment  of  the  case  with  patience,  and  I  claim  that 
same  patience  from  those  confided  to  my  care:  in  the  case  which  you  have 
seen  me  treat,  it  is  for  you  to  say,  whether  the  result  obtained  corresponded 
satisfactorily  to  the  attempt.  Unfortunately,  it  is  not  always  possible  to 
get  the  patients  to  continue  the  treatment  with  the  necessary  perseverance: 
as  soon  as  considerable  amendment  is  obvious,  patients  are  apt  to  believe 
themselves  free  from  their  infirmity,  and,  disregarding  advice,  to  abandon 
the  use  of  the  remedy.  Very  soon,  there  is  a  recurrence  of  the  inconti- 
nence, whereupon  it  becomes  necessary  to  recommence  the  treatment,  and 
to  continue  it  for  a  longer  time  than  would  have  been  requisite  had  the 
original  instructions  been  strictly  followed. 

Here,  gentlemen,  is  a  summary  of  my  rules  for  carrying  out  this  treat- 
ment. I  order  the  patient  to  take  every  night  at  bedtime,  one  centigramme 
of  the  extract  of  belladonna,  or  half  a  milligramme  [j^xjth  of  a  grain] 
of  the  neutral  sulphate  of  atropine,  which  may  be  administered  in  pills, 
or  in  any  other  form.  If  the  manifestations  of  incontinence  diminish  in 
frequency  under  the  influence  of  this  dose,  I  continue  the  remedy  in  the 
same  dose  for  a  certain  period ;  but  if  after  eight  or  ten  days,  the  amend- 
ment does  not  progress,  I  increase  the  dose  to  two  centigrammes  of  the  ex- 
tract. I  make  no  change  in  the  time  of  administering  the  remedy.  Fol- 
lowing the  same  rule,  and  guided  by  the  same  indications,  I  progressively 
increase  the  dose,  till  I  get  it  up  to  twenty  centigrammes  or  even  more, 
according  to  the  more  or  less  decided  character  of  the  therapeutic  action 
obtained,  and  the  greater  or  less  tolerance  for  the  drug  shown  by  the  in- 
dividual. 

When  the  amelioration  has  lasted  long  enough  to  justify  me  in  believing 
that  the  cure  is  radical^when  for  three,  four,  or  five  months  there  has 
been  no  recurrence  of  the  incontinence — I  do  not  abruptly  discontinue  the 
treatment,  but  I  gradually  diminish  the  dose  during  from  two  to  ten  months 
or  longer,  according  to  the  circumstances  of  the  case,  which  may  be  one  of 
old  standing,  and  consequently  more  inveterate. 

Belladonna  administered  according  to  these  rules,  and  administered  with 
great  perseverance,  is,  I  say  again,  the  most  powerful  therapeutic  weapon 
with  which  to  oppose  nocturnal  incontinence  of  urine  depending  upon  ex- 
cessive irritability  of  the  bladder.  In  these  cases,  the  belladonna  acts  by 
diminishing  this  excitability,  this  augmented  tonicity  of  the  muscular  coat 
of  the  bladder :  it  acts,  therefore,  in  virtue  of  its  physiological  properties, 
which  consist  in  diminishing  the  contractility  of  the  vesical  muscular  fibres. 
These  properties  have  been  principally  elucidated  by  the  experiments 
which  Dr.  Comaille  made  upon  himself 

While  I  reiterate  the  necessity  of  gradually  augmenting  the  dose  of  this 
remedy,  and  continuing  to  give  it  long  after  the  incontinence  has  ceased  to 
manifest  itself,  I  must  tell  you  that  frequently  when  the  belladonna  has 
produced  the  desired  effects  during  the  first  months  of  the  ti-eatment,  it  is 
a  good  plan  to  suspend  its  use,  administering  in  place  of  it  for  a  time 
preparations  of  mix  vomica. 

When  nocturnal  incontinence  of  urine  does  not  depend  exclusively  upon 
an  excess  of  irritability  of  the  muscular  fibres  of  the  bladder,  but  also  on 
atony  of  the  sphincter,  belladonna  does  not  prove  so  beneficial.  In  some 
such  cases,  there  is  at  first  a  beneficial  effect  produced,  by  its  lessening  the 
tonicity  of  the  muscular  coat  of  the  bladder  when  that  tonicity  is  in  excess, 
VOL.  II. — 20 
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and  so  facilitating  the  resistance  of  the  sphincter ;  but  it  is  generally 
against  the  atony  of  the  sphincter  that  we  have  to  contend,  to  arrive  at 
the  desired  result.  Xow  these  are  the  conditions  under  which  the  prepara- 
tions of  strychnine  are  indicated.  The  preparation  to  which,  on  account  of 
convenience  in  prescribing,  I  give  the  preference,  is  the  syrup  of  the  neu- 
tral sulphate :  on  former  occasions,  I  have  given  you  the  formula  for  mak- 
ing it,  and  have  also  pointed  out  the  mode  in  which  it  ought  to  be  admin- 
istered. 

This  is  the  medicine  to  which  recourse  ought  to  be  had  at  once,  when  the 
incontinence  is  exclusively  the  result  of  atony,  not  merely  of  the  sphincter, 
but  of  the  entire  bladder.  This  kind  of  incontinence  is  recognized  by  its 
being  both  diurnal  and  nocturnal;  and  also,  by  the  patients  passing  their 
water  in  a  weak  stream,  while  the  very  opposite  is  observed  in  those  whose 
incontinence  is  exclusively  nocturnal. 

I  prescribed  strychnine  for  our  patient  of  bed  1,  St.  Agnes  AYard ; 
but  although  it  soon  modified  the  paralysis,  so  that  the  patient  was  able  to 
walk  much  more  easily,  and  for  a  longer  time  than  before  he  began  to  take 
it,  it  produced  no  effect  upon  the  incontinence  of  urine.  Seeing  this,  I  en- 
tertained the  idea  of  having  recourse  to  compresiion  of  the  jyi'odate,  which  I 
have  already  brought  under  your  notice  as  one  of  the  most  powerful  means 
which  we  possess  of  curing  some  forms  of  spermatorrhoea.  I  believed 
that  by  the  aid  of  the  compressor  of  the  prostate,  I  should  be  able  to  act 
on  the  neck  of  the  bladder,  just  as  in  cases  of  involuntary  seminal  emis- 
sions, I  had  acted  on  the  orifice  of  the  ejaculatory  canal.  I  gained  my 
object ;  for  the  patient  was  forthwith  apprised  of  his  want  to  urinate,  and 
so  was  able,  which  had  not  previously  been  the  case,  to  retain  his  urine 
when  asleep  as  well  as  when  awake.  Although  this  is  the  only  case  of  the 
kind  which  I  can  report  to  you,  it  is  not  on  that  account  the  less  valuable. 
I  advise  you  to  make  a  note  of  it. 

In  addition  to  the  medical  and  surgical  treatment  of  incontinence  of 
urine,  there  is  another  means  which  I  ought  to  mention ;  and  which  con- 
sists in  impressing  upon  the  patients  the  importance,  during  the  day,  of 
resisting  as  long  as  possible  the  want  to  urinate. 

Nocturnal  incontinence  of  urine,  as  I  have  already  stated,  depends  upon 
an  excess  of  tonicity  and  irritability  in  the  muscular  fibres  of  the  bladder. 
Now,  whenever  a  muscle  is  in  this  state  of  tonicity,  of  abnormal  irritability, 
tending  to  spasm,  the  best  means  of  combating  that  spasmodic  tendency  is 
to  combat  the  tonicity  of  the  muscle.  To  accomplish  that  object,  it  is  sufE^- 
cient  to  carry  extension  of  the  muscle  to  the  utmost  degree  which  is  prac- 
ticable :  now,  it  is  by  habit,  that  this  degree  of  extension  is  obtained. 

You  all  know  that  great  eaters  have  at  last  larger  stomachs  than  other 
persons.  This  increased  amplitude  of  stomach,  primarily  occasioned  by 
the  presence  of  too  large  a  Cjuantity  of  food,  becomes  at  last  permanent. 
The  muscular  coat,  from  being  constantly  distended,  loses  its  tonicity  ;  and 
consequently,  the  time  comes,  when  the  stomach,  even  though  empty,  no 
longer  contracts  upon  itself  In  the  same  way,  habitual  constipation  leads 
to  abnormal  distension  of  the  large  intestine.  This  excessive  distension  of 
the  stomach  and  intestine  is,  let  me  remark  in  passing,  the  cause  of  flat- 
ulence and  other  symptoms  regarding  which  I  shall  have  to  speak  to  you  at 
length  on  a  future  occasion. 

What  takes  place  in  the  digestive  canal,  takes  place  in  the  bladder,  as 
well  as  in  all  the  organs  which  are  hollow :  the  muscular  fibres  which 
enter  into  the  composition  of  these  organs  lose  in  part  their  contractility 
by  being^  habitually  distended.  This  is  the  tact  which  has  to  be  applied  to 
the  special  case  iipw  before  us. 
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Everybody  knows  that  the  bladder  is  larger  in  women  than  in  men :  this 
is  partly  because  it  is  larger  naturally  in  women,  but  undoubtedly  it  is  also 
partly  owing  to  women  early  acquiring  (under  the  jDressure  of  the  social 
conditions  in  which  they  are  placed)  a  habit  of  retaining  the  urine  for  a 
much  longer  time  than  is  necessary  for  men.  Some  men,  however,  can  ac- 
quire a  similar  habit,  and  remain  many  hours  without  relieving  the  blad- 
der, while  others  have  no  power  to  resist  the  first  sensation  of  a  want  to. 
make  water.  x\.fter  a  certain  age,  there  may  be  some  objections  to  retain- 
ing the  urine  for  a  long  time,  but  none  exist  in  youth,  and  still  less  are 
there  any  in  childhood.  We  cannot,  therefore,  too  strongly  advise  chil- 
dren and  adults  afiected  with  nocturnal  incontinence,  to  retain  their  water 
as  long  as  possible  when  awake.  Perhaps  to  some  men  of  science,  this  little 
precaution  may  seem  insignificant :  it  has,  however,  not  the  less  its  im- 
portance, and  is  an  auxiliary  to  the  treatment  w'hich  I  have  indicated. 


LECTURE  LXIV. 

GLUCOSURIA:  SACCHARINE  DIABETES. 

Presence  of  Sugar  in  the  Urine  not  sufficient  to  constitute  Diahetes. — Transient 
Glucosuria. —  Glucosuria  Symptomatic  of  Cerebral  Affections. — Alternat- 
ing Glucosuria  in  Gouty  Persons. — Persistent  Saccharine  Diabetes.— 
May  in  the  first  instance  be  Intermittent. — Symptoms. — Polyuria. — 
Character  of  the  Urine. — Excessive  Thirst. — Period  of  Wasting:  it  may 
he  First  Period. — Phthisis. — Spontaneous  Gangrene. — Intercurrent  Dis- 
■eases  and  a  Febrile  Condition  susp)end  Glucosuria. — Pathological  Physi- 
ology of  Glucosuria. — Treatment. — Diet  the  most  important  jyart  of  Treat- 
ment. 

Gentlemen  :  I  have  to  speak  to  you  to-day  of  a  patient  admitted  some 
days  ago  to  the  clinical  wards :  he  occupies  bed  16,  St.  Agnes  Ward.  He 
suffers  from  saccharine  diabetes. 

This  man  is  36  years  of  age,  and  apparently  is  of  robust  constitution. . 
However,  upon  interrogating  him  as  to  family  antecedents,  I  learned  that 
two  of  his  brothers  had  died  from  disease  of  the  lungs.  Although  we 
found  in  him  no  sign  of  thoracic  disease,  it  was  incumbent  to  take  into 
account  this  piece  of  family  history,  as  it  gave  ground  for  fearing  that,  in 
virtue  of  the  hereditary  predisposition,  pulmonary  phthisis,  a  complication 
so  frequent  -in  saccharine  diabetes,  might  set  in  sooner  than  in  other  diabetic 
patients.  The  patient  told  me  that  he  had  been  subject  habitually  to  pro- 
fuse sweating  in  the  hands  and  feet ;  but  that  these  sweats  had  completely 
ceased  from  the  time  of  the  appearance  of  the  first  symptoms  of  the  affec- 
tion which  brought  him  to  the  hospital.  He  maintains,  however,  that  his 
present  symptoms  did  not  come  on  in  connection  with  a  sudden  sujDpression 
of  the  customary  sweating,  but  on  the  contrary  that  the  sweating  ceased 
after  the  appearance  of  the  diabetic  symptoms,  this  appearance  having 
been  sudden,  which  is  unusual.  Likew^ise,  all  at  once,  the  disease  assumed 
that  particular  form  which  has  been  called  phthisuria,  being  that  form  of 
phthisis  in  which  there  is  excess  in  the  quantity  of  the  urinary  secretion, 
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and  which  is  characterized  by  the  phenomena  of  consumption,  which,  as  a 
general  rule,  do  not  show  themselves  in  diabetes  till  the  last  stage  of  the 
disease. 

The  patient  states  that  last  year,  in  the  month  of  June,  consequently 
about  nine  months  ago,  he  was  mowing  in  the  meadows,  the  weather  being 
exceedingly  hot.  To  appease  a  devouring  thirst,  he  swallowed  an  enormous 
•quantity  of  milk  and  water  on  returning  home.  From  that  day,  his  health, 
which  till  then  had  been  unexceptionable,  underwent  obvious  deterioration. 
He  became  tormented  by  unquenchable  thirst,  and  at  the  same  time  com- 
pletely lost  his  appetite,  so  that  for  a  fortnight  he  had  no  relish  for  food. 
This,  gentlemen,  is  a  peculiarity  in  the  case  which  you  must  note,  for  it  is 
opposed  to  the  general  rule,  an  excessive  appetite  being  usually  met  with 
in  diabetes. 

The  patient  naturally  disposed  to  take  alarm,  observed  himself  with  the 
greatest  care,  and  entered  into  the  minutest  details  with  me.  He  told  me, 
that  taking  fright  at  his  want  of  appetite,  he  had  had  himself  weighed  from 
time  to  time,  and  that  he  found  he  had  lost  some  kilogrammes  in  weight. 
He  had  also  remarked,  that  when  he  made  water  in  his  garden,  an  unusual 
looking  trace  was  left  on  the  ground  and  grass ;  and  that  the  bees  alighted 
and  settled  on  the  place  he  wet,  to  derive  from  it  the  juices  which  they 
usually  rob  from  the  corollse  of  flowers. 

Uneasy  as  to  his  condition,  Avhich  was  becoming  worse  every  day,  he 
sought  admission  to  the  hospital  at  Rheims,  where  he  was  under  the  care  of 
the  late  Dr.  Landouzy,  one  of  our  worthiest  and  most  regretted  provincial 
brethren.  Dr.  Landouzy  subjected  him  to  a  treatment  in  which  alkaline 
drinks  played  the  most  important  part,  and  under  the  influence  of  which 
the  symptoms  improved  so  quickly  that  he  requested  to  be  allowed  to  re- 
turn home.  His  thirst  became  less  urgent,  and  his  plumpness  returned. 
However,  he  was  soon  obliged  to  return  to  the  hospital ;  but  he  again  left 
it,  having  again  notably  improved.  As  formerly,  his  amendment  was  of 
short  duration  :  in  despair,  he  resolved  to  seek  farther  advice,  and  with  that 
view  came  to  Paris  to  seek  a  cure  at  my  hands,  but  this  I  could  not  promise 
him. 

His  glucosuria  is  of  a  bad  kind,  against  which  medical  treatment  cannot 
prevail.  I  can  only,  like  my  honorable  colleague  at  Rheims,  check  the 
symptoms;  and  like  him,  I  can  only  temporarily  arrest  them.  Whatever 
I  do,  the  disease  will  resist  my  efforts ;  and  if  this  man  agree  to  remain 
with  us,  you  w'ill  see  the  extreme  symptoms  of  consumption  supervene,  and 
ultimately  prove  fatal. 

Gentlemen,  do  not  lose  sight  of  this  man,  for  it  is  not  often  that  you 
have  an  opportunity  of  studying  saccharine  diabetes  in  our  hospitals.  This 
does  not  arise  from  the  rarity  of  the  disease :  on  the  contrary,  as  has  been 
remarked  by  Copland,  by  Graves  (of  Dublin),  and  by  his  countryman  Sir 
Henry  Marsh,  glucosuria  is  common — much  more  common  than  is  gener- 
ally supposed.  In  many  cases,  it  escapes  observation,  in  consequence  of 
its  not  producing  any  great  disturbance  of  the  system,  the  patients  pursu- 
ing their  usual  occupations  wathout  seeking  medical  aid.  When  diabetic 
patients  come  to  consult  a  physician,  it  is  often  for  anomalous  symptoms, 
the  signification  of  which  they  do  not  know,  and  which  do  not  excite  any 
suspicion  in  their  minds  of  the  possibility  of  their  being  diabetic. 

Sir  Henry  Marsh,  in  the  course  of  his  researches  into  the  nature  of  this 
disease,  interrogated,  upon  this  point,  all  the  jDatients  whom  he  thought 
might  have  diabetes;  and  he  found  it  in  many  of  them  who  only  com- 
plained of  dysjDeptic  or  nervous  symptoms.  Im  ray  own  clients,  as  well  as 
in  the  patients  of  other  physicians  to  whom  I  have  had  the  honor  to  be 
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called  in  consultation,  chemical  analysis  has  revealed  glucosuria  in  the 
urine  of  persons,  who,  to  all  appearance,  had  no  serious  symptoms,  and 
were  apparently  in  the  enjoyment  of  excellent  health. 

Let  me  add,  however,  tlaat  since  the  publication  of  the  researches  of 
modern  observers  have  called  attention  to  the  disease,  it  has  been  much  less 
common  than  formerly  for  glucosuria  to  pass  unnoticed.  In  some  cases,  the 
symptoms  as  stated  by  the  patients  have  no  significative  character  ;  but 
amid  the  difierent  symptoms  which  they  mention,  we  can  generally  lay 
hold  of  some  signs  of  great  value,  by  which  we  are  put  on  the  way  to  a 
correct  diagnosis,  which  we  complete  by  examining  the  urine  and  finding 
that  it  contains  glucose. 

However,  gentlemen,  before  laying  before  you  the  remarks  which  I  have 
to  make  on  saccharine  diabetes,  there  is  a  point  on  which  we  must  have  no 
misunderstanding ;  viz.,  that  the  presence  of  sugar  in  the  urine  is  not  enough 
to  constitute  the  disease  called  saccharine  diabetes,  any  more  than  the  pres- 
ence of  albumen  in  the  urine  is  enough  to  constitute  Bright's  disease. 

Our  great  physiologist,  Claude  Bernard,  to  whom  medicine  is  indebted 
for  the  most  exact  ideas  we  possess  regarding  the  pathogeny  of  diabetes, 
has  taught  us  that  sugar  appears  temporarily  in  the  urine  under  a  great 
number  of  different  conditions  of  the  economy.  This  transient,  temporary 
glucosuria  may  supervene  from  the  ingestion  of  particular  articles  of  food 
or  medicine,  such  as  ether  for  example,  which  seem  to  act  by  imparting  an 
augmented  activity  to  the  glucogenic  function  of  the  liver.  In  these  cases, 
it  is  true,  the  sugar  appears  only  in  small  quantity.  There  are  other  cases, 
however,  in  which  it  appears  in  greater  abundance,  as  in  persons  under  the 
influence  of  violent  emotions  and  moral  impressions.  This  acute  glucosuria, 
to  adopt  the  name  given  to  the  affection  by  the  eminent  professor  of  the 
College  of  France,  ceases  spontaneously  and  quickly.* 

The  appearance  of  sugar  in  the  urine  of  hysterical  and  epileptic  patients, 
which  has  been  pointed  out  by  Drs.  Michea  and  Alvaro  Reynoso,  as  well 
as  by  others,  is  likewise  referable  to  a  temporary  disturbance  of  the  nervous 
system.  '  The  fact,  however,  I  must  state,  has  not  been  confirmed  by  all 
practitioners,  although  it  is  given  by  the  physicians  who  I  have  named,  as 
the  result  of  a  great  many  minutely  reported  cases. 

This  accidental  glucosuria  may  be  also  the  consequence  of  an  affection 
seriously  implicating  the  nervous  centres.  It  will  be  transient  or  perma- 
nent, according  to  the  transient  or  permanent  character  of  the  affection  on 
which  it  depends. 

Goolden,  Istrighson,  Paggle,  and  others,  have  reported  cases  of  tempo- 
rary glucosuria  supervening  consecutive  to  concussion  of  the  encephalon 
from  falls  or  blows  on  the  head. 

From  the  examples  which  I  could  cite,  and  some  of  which  are  detailed 
in  the  memoir  published  by  Dr.  Fischer,f  I  shall  recapitulate  the  case 
given  by  Dr.  Szolskaski  (de  Savigny-sur-Beaune)  in  the  Union  Medicale  for 
23d  Aprilj  1853.  The  patient  became  glucosuric  after  a  fall,  in  which  he 
received  a  fracture  of  the  cranium,  with  depression  of  the  bone  at  the  mid- 
dle of  the  sagittal  suture.  On  the  day  following  the  accident,  symptoms 
of  diabetes  declared  themselves.  There  were  urgent  thirst,  polyuria,  and 
the  urine  contained  glucose.  The  glucosuria  ceased  spontaneously  at  the 
end  of  five  weeks,  at  the  same  date  that  the  other  symptoms  disappeared. 

To  such  cases  ought  to  be  added  those  originating  in  falls  on  the  feet, 

*  Bernard  (Claude)  :  Lecons  de  Physiologie  Experimentale  Appliquee  a  la 
Medecine.     Paris,  1853. 

f  Fischer  :  Archives  Gen^rales  de  Medecine,  for  September  and  October,  1862. 
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succussions,  violent  efforts,  fractures  of  the  vertebrae,  and  blows  on  the 
back,  chest,  or  limbs.  The  development  of  diabetes  under  such  circum- 
stances is  explained  by  the  traumatism  of  the  spinal  nerves,  sympathetic 
nerve,  and  spinal  marrow — a  traumatism  acting  more  or  less  directly  on 
the  ganglionic  elements  or  sympathies  which  enter  into  the  composition  of 
the  cerebro-spinal  nervous  system,  and  which  are  accumulated  most  abun- 
dantly upon  the  floor  of  the  fourth  ventricle,  where  they  terminate  ;  and 
whence  proceed  the  nerves  of  organic  life  which  preside  over  the  vaso-motor 
visceral  system. 

It  is,  however,  important  to  recollect,  that  traumatic  glucosuria,  though 
usually  transient,  sometimes  continues  for  a  long  time  after  the  cessation  of 
the  cause  in  which  it  originated.  Eight  cases  of  this  kind  derived  from 
different  authors  are  recorded  in  Fischer's  work. 

Gentlemen,  A.  Becquerel,*  and  before  him  Dr.  Leudet  (of  E,ouen),f  have 
described  cases  of  persistent  glucosuria  symptomatic  of  serious  alterations 
of  the  brain ;  and  more  recently.  Dr.  Levrat-Perroton  took  as  the  subject 
of  his  thesis,  sustained  before  the  Faculty  of  Paris  in  1859,  a  case  of  gluco- 
suria caused  by  a  colloid  tumor  inclosed  within  the  fourth  ventricle. 

You  have  seen  the  man,  between  thirty-five  and  thirty-six  years  of  age, 
who  came  into  St.  Agnes  Ward  for  an  attack  of  polyuria  which  seemed 
to  date  far  back.  According  to  the  information  we  received,  he  had  at  a 
previous  time  passed  saccharine  urine,  but  on  admission  to  our  wards  his 
urine  was  free  from  sugar.  He  fell  into  a  state  of  profound  cachexia,  and 
speedily  sunk,  having  had  purpura  hemorrhagica  in  the  last  days  of  his  life. 

The  following  is  an  account  of  the  examination  of  the  brain  made  by 
Dr.  Luys  :  The  anterior  wall  of  the  fourth  ventricle  was  more  vascular 
than  in  the  normal  state  :  the  large  venous  trunks  were  delineated  on  its 
surface.  Moreover,  on  looking  more  closely  at  the  brain,  some  tawny  spots 
were  observed  disseminated  in  the  upper  parts  below  the  superior  processes 
of  the  cerebellum  :  there  were  also  observed  some  other  similar  spots  below 
the  origin  of  the  auditory  nerves. 

In  making  a  transverse  section  of  the  region,  Dr;  Luys  ascertained  that 
the  whole  of  the  gray  substance  was  the  seat  of  unusual  vascularity,  which 
gave  it  a  pink  color.  The  histological  examination  of  the  tawny  spots 
showed  that  these  unusual  discolorations  were  due  to  fatty  degeneration  of 
all  the  nervous  cells  of  the  corresponding  parts.  These  nervous  cells,  in 
place  of  presenting  regular  shapes,  fringed  prolongations,  and  circumscribed 
nuclei,  were  all  transformed  into  an  irregular  granular  mass  exclusively 
constituted  by  aggregated  yellowish  granulations  more  or  less  loosely  at- 
tached to  each  other.  So  complete  was  the  alteration  of  tissue,  that  it 
might  be  said  that  the  histological  elements  had  reached  the  last  stage  of 
retrograde  evolution,  and  had  ceased  to  exist  as  anatomical  individualities. 

Dr.  Luys  had,  in  the  previous  year,  communicated  to  the  Biological 
Society  the  history  of  a  similar  case  which  occurred  in  his  practice.     The 
patient,  a  man  of  fifty,  diabetic  for  two  years,  was  seized  in  the  last  period  • 
of  his  existence  with  all  the  symptoms  of  pulmonary  phthisis,  under  which 
he  sunk.     This  patient  had  also  double  cataract. 

At  the  autopsy,  there  was  found  great  vascularity,  with  brownish  dis- 
coloration of  the  anterior  wall  of  the  fourth  ventricle,  which  was  also  nota- 
bly attenuated.      The   histological  examination  disclosed  a   remarkable 

*  Becquerel  :  Etudes  Cliniques  sur  le  Diabete  et  I'Albuminurie.  [Moniteur  des 
Hopitaux,  1857.] 

f  Leudet  (de  Eouen)  :  Eecherches  Cliniques  sur  I'lhfluence  des  Maladies  Cere- 
brales  sur  la  production  du  Diabete  Sucr6.     \_Gazette  Medicale  de  Paris,  1857.] 
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turgescence  of  the  minute  capillaries,  and  showed  that  the  presence  of  the 
yellow  patches,  in  some  places  tawny  and  brownish,  was  solely  due  to  a 
peculiar  degeneration  of  all  the  cells  of  the  nervous  tissue.  All  the  cells 
in  progress  of  retrograde  evolution  were  filled  with  yellowish  granulations 
having  jagged,  half-destroyed  edges,  and  presenting  only  some  scarcely 
recognizable  fragments. 

These  clinical  facts  confirm  the  results  of  the  remarkable  experiments  of 
Claude  Bernard  upon  the  production  of  artificial  diabetes,  experiments  to 
which  I  shall  have  to  call  your  attention  when  I  discuss  the  pathological 
physiology  of  glucosuria. 

There  are  also  cases  in  which  temporary  glucosuria  appears  consecutively 
to  irritation  affecting  directly  the  liver.  Claude  Bernard  mentions  a  case 
in  which  after  a  kick  from  a  horse  in  the  right  hypochondrium,  the  patient 
had  sugar  in  his  urine  till  he  recovered  from  the  accident.  Similar  cases 
would  perhaps  have  been  more  frequently  recorded,  had  the  attention  of 
physicians  been  more  directed  to  the  relation  between  diabetes  and  diseases 
of  the  liver. 

When  the  influence  of  gout  on  the  liver  is  considered,  it  may  be  asked, 
whether  it  is  to  direct  irritation  of  that  organ  or  to  sympathy,  that  we  ought 
to  ascribe  the  alternations  of  diabetes  which  occur,  and  which  sometimes 
seem  to  be  manifestations  of  the  gouty  diathesis,  and  to  succeed  in  fits  the 
other  manifestations  of  that  diathesis. 

Claude  Bernard  states  that  sometimes  gouty  patients  whose  urine  eon- 
tains  a  great  deal  of  uric  acid,  suddenly  present  symptoms  of  saccharine 
diabetes  ;  and  whose  urine  is  then  found  to  contain  a  considerable  quantity 
of  glucose.  He  supports  this  statement  by  the  testimony  of  Dr.  Bayer, 
who  had  observed  cases  of  this  description :  and  he  says,  that  he  himself 
had  seen  a  very  characteristic  case  of  the  same  kind. 

The  glucosuria  which  is  accidental,  symptomatic,  and  transitory,  does 
not  constitute,  I  repeat,  the  special  disease  for  which  the  name  of  "saccha- 
rine diabetes"  ought  to  be  reserved;  and  in  which,  examination  of  the 
dead  body  does  not  reveal  any  appreciable  lesion  which  is  at  all  character- 
istic. Glucosuria,  in  fact,  no  more  constitutes  diabetes,  than  albuminuria, 
when  symptomatic  of  disease  of  the  heart  or  serious  fevers,  constitutes  the 
special  afiection  which  is  called  "  Bright's  disease." 

This  remark  does  not  apply  to  intermittent  diabetes,  or  periodic  diabetes, 
both  of  which  perhaps  are  only  different  forms  of  true  diabetes.  In  inter- 
mittent diabetes,  sugar  only  appears  in  the  urine  during  digestion,  but  this 
form  of  the  affection  often  at  last  becomes  continuous  diabetes :  and  peri- 
odic differs  from  intermittent  diabetes  only  in  the  sugar  existing  at  distinct 
periods,  and  at  long  intervals. 

To  constitute  diabetes  then,  it  is  not  only  necessary  that  the  urine  con- 
tain glucose,  but  also,  that  there  exist  certain  special  phenomena  the  value 
of  which  cannot  be  appreciated,  unless  specially  studied  in  the  patients. 

In  general,  the  first  thing  which  strikes  one  is  the  great,  sometimes  un- 
quenchable, thirst,  which  torments  the  individuals :  sometimes,  it  is  the 
only  symptom  of  which  they  complain,  and  for  which  they  apply  to  the 
physician  for  relief.  Its  importance  is  so  great,  and  so  universally  recog- 
nized, that  when  it  is  present,  the  idea  that  diabetes  exists  is  immediately 
suggested  to  the  physician  who  is  consulted,  and  the  same  view  often  also 
occurs  to  the  patients  themselves,  whom  it  exceedingly  alarms.  It  frightens 
them  still  more,  if  the  unquenchable  thirst  be,  as  it  generally  is,  coincident 
with  more  frequent  micturition,  and  with  the  passing  an  increased  quantity 
of  urine. 
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The  two  leading  symptoms,  the»,  of  saccharine  diabetes  are :  immoderate 
thirst,  and  augmented  urinary  secretion. 

They  are  not,  however,  in  themselves  absolutely  decisive  as  to  the  nature 
of  the  disease ;  for  we  meet  with  both  in  that  kind  of  non-saccharine  dia- 
betes, more  appropriately  named  polyuria  or  -polydipsia.  We  shall  even 
find,  that  they  are  perhaps  more  prominent  symptoms  in  polydipsia  than 
in  glucosuria. 

If  in  either  of  these  forms  of  diabetes,  the  quantity  of  urine  passed  in 
the  twenty-four  hours  corresponds  to  the  greater  quantity  of  fluid  drunk  by 
the  patient ;  if,  as  generally  happens,  the  quantity  of  urine  greatly  exceeds 
the  quantity  of  liquid  taken  into  the  stomach,  this  excessive  urinary  secre- 
tion is  generally  much  more  decided  in  polydipsia  than  in  glucosuria.  It 
is  in  cases  of  polydipsia  that  from  15  to  100  kilogrammes  of  urine  are 
passed  in  the  twenty-four  hours. 

In  saccharine  diabetes,  the  urine  often,  at  first,  presents  nothing  remark- 
able :  when  it  becomes  increased  in  quantity  during  the  course  of  the  dis- 
ease, the  increase  is  not  so  enormous  as  in  the  cases  I  have  just  referred  to  ; 
and  in  the  last  stage,  the  quantity  is  sensibly  diminished.  Finally,  it  is 
not  uncommon,  as  was  stated  in  1845  by  Dr.  Contour  in  his  excellent  in- 
augural thesis,  for  saccharine  diabetes  to  exist,  although  the  urinary  secre- 
tion be  normal  in  quantity.  Moreover,  in  the  same  individual,  immense 
variations  occur  in  the  quantity  of  urine  secreted  under  the  influence  of 
causes  which  are  very  different  and  often  inappreciable. 

In  most  cases,  however,  more  than  the  normal  quantity  of  urine  is  passed. 
During  the  day,  the  patients  are  obliged  to  empty  the  bladder  much  more 
frequently  than  is  usual  with  them,  and  during  the  night,  the  want  to  make 
water  is  still  greater,  obliging  them  to  get  up  foiir,  five,  or  six  times. 

The  urine  presents  decided  modifications  in  its  physical  properties  and 
chemical  composition. 

When  passed,  it  is  at  first  transparent,  and  lighter  in  color  than  the  urine 
of  health,  being  in  some  cases  nearly  colorless ;  when  examined  on  some 
particular  day,  it  will  be  found  to  have  a  yellow  tint  like  amber,  or  to  be 
slightly  green :  pretty  often,  it  is  frothy.  Its  density  is  increased  ;  and 
this  increase  of  density  is  one  of  the  leading  characteristics  of  glucosuria : 
from  the  normal  specific  gravity  of  from  1015  to  1022  it  rises  to  1030,  and 
(according  to  Bouchardat"^)  even  to  1074 ;  whilst,  on  the  other  hand,  in 
polydipsia,  it  falls  to  1007,  to  1004,  or  even  lower.  When  allowed  to  re- 
main at  rest  for  some  time,  it  becomes  whitish,  resembling  clarified  whey 
in  appearance,  or,  to  adopt  Cullen's  comparison,  like  a  mixture  of  a  small 
quantity  of  honey  with  a  large  quantity  of  water.  Cullen's  comparison  is 
all  the  more  applicable  that  the  odor  of  honey  and  water  resembles  that  of 
saccharine  urine,  which,  when,  it  dries  ou  linen,  leaves  traces  similar  to 
those  of  strongly  sugared  water.  Moreover,  we  have  seen  in  the  case  of 
our  patient  in  St.  Agues  Ward — and  others  have  recorded  similar  facts — 
that  when  the  urine  was  spilt  on  the  ground,  the  flies  came  to  suck  up  its 
sugar.  Finally,  the  urine  of  glucosuric  patients,  deflects  to  the  right 
polarized  light,  a  circumstance  which  has  been  turned  to  account  in 
diagnosis. 

Saccharine  urine,  like  normal  urine,  is  acid  in  proportion  to  its  proper- 
ties and  chemical  composition  ;  and  its  acidity  is  sometimes  augmented  by 
the  presence  of  carbonic  and  acetic  acids,  the  products  of  its  fermentation. 

It  has  long  been  believed,  on  the  authority  of  eminent  observers,  among 

*  BoucHAEDAT  :  Du  Diabete  Sucre,  OU  Glucosurie :  Son  TraitementHygienique. 
Quarto,  Paris,  1851. 
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whom  it  is  enough  to  mention  Thenard,  that  the  urine  of  diabetic  patients 
contains  neither  urea  nor  uric  acid.  New  analyses,  however,  made  by  MM. 
Macgregor,  Chevreul,  Bouchardat,  and  others,  have  shown  that  there  is  as 
much  urea  in  the  urine  of  glucosuric  patients  as  in  that  of  persons  in  good 
health,  and  that  in  both  it  is  proportionate  to  the  quantity  of  azotic  aliments 
which  they  take.  Uric  add,  it  is  true,  is  seldom  found  in  saccharine  urine, 
but  the  presence  of  sugar  is  not  incompatible,  as  has  been  alleged,  with  the 
presence  of  uric  acid,  as  is  evident  from  the  latter  being  in  sufficient  quan- 
tity to  deposit  crystals. 

When  albumen  is  found  in  the  urine  of  glucosuric  patients,  it  is  when 
they  are  in  the  last  stage  of  the  disease ;  it  is,  therefore,  an  unfavorable, 
and  not,  as  Thenard  and  Dupuytren  supposed,  a  favorable  symptom :  on 
this  point,  clinical  observation  is  in  complete  accord  with  the  results  of 
physiological  experiments. 

The  pathognomonic  character  of  glucosuric  urine  is  the  presence  of  more 
or  less  sugar,  but  sugar  of  a  particular  kind,  glucose,  which  is  similar  to 
starch-sugar  or  grape-sugar.  I  shall  not  enter  into  the  details  of  the  different 
analytical  processes  by  which  its  presence  is  ascertained.  You  can  always 
easily  obtain  caustic  potash,  should  you  be  unable  to  procure  more  sensitive 
reagents,  such  as  the  solution  of  Frommherz,  of  Barreswil,  of  Fehling,  or  of 
Quevenne.  On  putting  a  certain  quantity  of  caustic  potash  into  a  glass 
tube  containing  the  urine,  or  more  simply,  into  a  metal  spoon,  and  heating 
it  at  the  flame  of  a  spirit-lamp  or  candle,  the  liquid,  as  soon  as  it  begins  to 
boil,  will  assume  a  reddish-brown  color  should  it  contain  glucose,  but  this 
will  not  be  the  case  in  respect  of  any  other  urine  submitted  to  the  same  test. 

Besides  the  intense  thirst  experienced  by  the  patients,  there  is  another 
symptom  of  great  value,  although  it  cannot  be  regarded  any  more  than  the 
other  as  characteristic  of  saccharine  diabetes,  since  it  is  also  a  symptom  of 
polydipsia,  in  which  indeed  it  often  exists  in  a  more  aggravated  form :  this 
symptom  is  an  excessive  appetite — a  real  boulimia. 

This  unnatural  appetite  is  observed  in  almost  all  diabetic  patients.  It 
may  exist  to  such  an  extent  as  to  seem  an  impossibility  to  satiate  them ; 
and  it  is  said  that  some  have  eaten  in  twenty-four  hours  a  mass  of  alimen- 
tary matter  equal  in  weight  to  the  third  of  the  weight  of  the  individual's 
body. 

Notwithctanding  the  ravenous  appetite,  and  the  perfect  digestion  of  the 
food,  nuti'ition  is  badly  accomplished,  the  nutritive.functions  being  perverted 
by  the  disease ;  and,  consequently,  diabetic  patients  rapidly  lose  flesh,  and 
wasting  of  the  body  inevitably  leads  them  to  the  tomb. 

The  proposition  now  enunciated  is  far  too  absolute  if  formulated  in  this 
general  manner.  No  doubt  diabetes  in  its  last  stage  is  a  consumptive  dis- 
ease :  in  cases  such  as  that  of  our  patient  in  St.  Bernard  Ward,  the  malady, 
progressing  with  excessive  rapidity,  and  passing,  so  to  speak,  at  once  into 
its  second  stage,  immediately  induces  great  emaciation,  justifying  its  being 
called  phthisuria  or  diabetic  phthisis ;  but,  generally  speaking,  this  great 
wasting  does  not  occur  in  the  first  stage,  which  is  sometimes  very  prolonged. 

This  occurred  in  the  case  of  a  man  aged  28,  whom  you  have  very  recently 
seen  in  bed  3  of  St.  Agnes  Ward.  Since  his  admission  on  the  24th  March 
last,  I  have  been  struck  with  his  emaciation  and  feverish  state.  The  pres- 
ence of  these  two  conditions  have  led  me  to  announce  to  you  unhesitatingly 
a  most  unfavorable  prognosis,  and  to  predict  a  speedily  fatal  termination. 

Two  years  ago,  this  man  was  thrown  out  of  work,  and  reduced  to  be  a 
deliverer  of  newspapers.  He  was  thus  jaded,  and  without  the  means  of 
restoring  the  waste  of  the  body  by  adequate  alimentation.  He  soon  became 
lean,  pale,  and  at  last  very  weak.     Yet,  it  was  not  till  five  weeks  had 
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elapsed,  that  he  began  to  feel  intense  thirst  and  increased  appetite.  He 
had  been  three  weeks  in  this  state  at  the  date  of  his  admission  to  the  hos- 
pital :  he  then  had  a  very  marked  typhoid  appearance  :  his  step  was  totter- 
ing, his  look  expressionless,  his  countenance  sad,  and  his  tongue  dry  and 
rough.  He  had  headache.  Eight  days  previously,  he  had  had  epistaxis. 
His  liver  was  enlarged,  and  very  hard  :  it  extended  three  finger  breadths 
below  the  false  ribs,  and  occupied  the  epigastric  region  :  it  was  neither 
hobnailed  nor  painful.  The  pulse  was  112,  small,  and  not  rebounding. 
The  skin  was  hot  and  dry. 

AVhen  admitted  to  our  wards,  the  patient  was  drinking  from  nine  to  ten 
litres  of  fluid  daily,  and  passing  a  proportionate  quantity  of  urine.  The 
specific  gravity  of  the  urine  was  from  1.029  to  1.030  in  place  of  1.015, 
the  natural  w^eight :  it  reduced,  with  energetic  action,  the  solution  of  Fromm- 
herz,  and  assumed  a  dull  red  color,  when  boiled  with  caustic  potash.  The 
disease  was  evidently  saccharine  diabetes. 

I  prescribed  ten  grains  of  levigated  chalk  to  be  taken  daily ;  and  I 
ordered  at  the  same  time  a  restorative  diet.  The  treatment,  however,  pro- 
duced no  improvement.  Ten  days  later,  I  tried  the  effect  of  the  inhalation 
of  oxygen,  which  was  continued  for  five  days ;  and  this  also  was  productive 
of  no  amelioration.  Two  days  later,  on  the  11th  April,  the  fever  increased, 
the  appetite  failed,  and  the  thirst  diminished  :  at  this  time,  the  patient  was 
not  drinking  more  than  about  two  litres  of  fluid  a  day,  and  passing  a  pro- 
portionate quantity  of  urine.  His  tongue  was  dry,  his  debility  extreme ; 
and  he  had  fallen  into  such  a  state  of  marasmus  as  to  be  unable  to  leave 
.his  bed.  He  died  two  days  after  this  in  a  state  of  sub-delirium,  having 
♦^been  ill  only  five  weeks.  During  the  last  three  days  of  his  life,  the  urine 
was-not  at  all  copious,  but  it  nevertheless  contained  a  large  quantity  of 
sugar.  It  is  right  to  add,  that  from  the  time  this  man  came  into  the  hos- 
pital, I  was  struck  by  the  almost  bronzed  appearance  of  his  countenance, 
and  the  blackish  color  of  his  penis. 

At  the  autopsy,  we  did  not  find  any  morbid  state  of  the  suprarenal  cap- 
sules. The  kidneys  were  neither  more  voluminous  nor  more  vascular  than 
natural :  they  were  neither  in  a  state  of  hypertemia  nor  hypertrophy ;  for 
from  the  disease  not  having  been  of  long  duration,  and  the  urine  not  having 
been  excessive  in  quantity,  they  had  not  suffered  from  excessive  functional 
action.  It  was  otherwise  with  the  liver,  which  was  at  least  twice  its  normal 
volume:  the  length  of  the  right  lobe  was  nineteen  centimetres:  the  left 
lobe,  which  extended  to  the  spleen,  was  twenty  centimetres  in  length  :  and 
the  total  length  of  the  liver  was  thirty-four  centimetres.  The  entire  sur- 
face of  the  organ  was  granular :  it  was  of  a  uniform  grayish-}' ellow  color : 
it  was  very  dense,  resisting  pressure  so  much  as  to  prevent  penetration  by 
the  finger.  It  creaked  under  the  scalpel ;  and  the  surface  of  the  cut  was 
granular  in  place  of  being  smooth.  There  was  well-marked  cirrhosis  ;  but 
the  cirrhosis  was  hypertrophic.  The  morbid  change  did  not  involve  the 
fibrous,  so  much  as  the  secreting  tissue.  The  fibrous  capsule,  and  the 
trabecul^e  which  segment  the  liver,  were  increased  in  thickness ;  and  there 
was  a  still  more  decided  augmentation  of  the  volume  of  the  acini,  which 
were  visible  projecting  from  the  surface,  and  also  visible  on  the  surface  of 
the  section,  to  which  they  gave  a  granular  character.  Thus,  there  was 
hypertrophy  of  the  liver  consequent  upon  excessive  functional  activity, 
hypertrophy  specially  involving  the  secreting  tissue  of  the  organ.  This 
Avas  evident  upon  microscopic  examination,  by  the  aid  of  which  one  could 
see  that  the  hepatic  cells,  so  far  from  being  destroj^ed  or  atrophied,  were 
increased  in  volume  and  in  number. 

Gentlemen,  I  cannot  too  earnestly  call  your  attention  to  this  morbid 
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alteration  of  the  texture  of  the  liver,  ^vhich  is  completely  in  accord  -with 
the  theory  of  Claude  Bernard.  The  glucose  increases  within  the  system 
from  the  time  that  it  appears  in  large  quantity  in  the  urine ;  and  the  result 
is  hypertrophy  of  the  secreting  tissue  of  the  organ  by  which  the  glucose  is 
produced. 

Grant  that  the  immediate  cause  of  glucosuria  is  a  particular  state  of  the 
liver — has  it  not  elsewhere  a  more  remote  starting-point?  I  likewise 
attach  special  importance  to  the  anatomical  state  of  the  floor  of  the  fourth 
ventricle.  Now,  I  ought  to  tell  you,  that  there  was  nothing  different  visi- 
ble to  the  naked  eye  in  the  fourth  ventricle  of  this  man  from  the  appearance 
presented  by  the  fourth  ventricle  in  any  other  subject.  The  vascularity 
was  not  greater,  and  the  color  was  the  same.  Moreover,  microscopic  ex- 
amination did  not  disclose,  amid  the  cells  of  the  nervous  tissue,  or  beneath 
the  lining  membrane  of  the  ventricle,  the  hematic  deposits,  the  granular 
globules  which  have  been  pointed  out  as  occurring  in  some  cases  of 
diabetes. 

It  appears,  then,  that  in  these  cases  there  is  complete  proof  of  lesion  of 
the  liver,  of  its  being  hypertrophied,  and  in  a  state  of  abnormal  functional 
activity,  the  result  being  glucosuria. 

Gentlemen,  you  will  often  see  diabetic  patients  not  only  not  become  thin, 
but  actually  become  fat.  A  near  relation  of  my  own  has  been  affected  for 
six  years  with  saccharine  diabetes,  accompanied  by  voracious  appetite  ;  and 
yet,  he  has  manifestly  increased  in  plumpness.  There  has  in  this  case  been 
no  deterioration  of  general  health  nor  of  mental  capacity. 

Graves  relates  a  similar  case.  The  patient  was  a  gentleman  of  Dublin, 
who  had  had  glucose  in  his  urine  for  seven  years :  his  appetite  was  wonder- 
ful, his  physical  vigor  extraordinary,  and  he  continued  to  direct  with  great 
intelligence  and  activity  extensive  agricultural  concerns  which  he  had  in 
the  country. 

It  has  been  said,  that  in  consequence  of  the  cutaneous  secretion  being 
badly  performed  in  diabetic  subjects,  their  skin  is  dry.  As  a  general  rule, 
this  is  true ;  but  nevertheless,  there  are  exceptions  to  the  rule.  The  person, 
of  whom  I  was  speaking  a  minute  ago,  generally  had  his  body  bathed  in 
perspiration  ;  and  Graves  mentions  patients  in  whom  he  had  seen  copious 
sweating.  Profuse  perspiration  is  sometimes,  though  very  exceptionally, 
met  with  even  in  the  second  stage  of  the  disease,  in  which  the  skin  is  almost 
invariably  exceedingly  dry. 

Coincident  with  this  perversion  of  the  cutaneous  functions,  there  is 
another  symptom,  one  which  is  met  with  much  more  frequently  in  women 
than  in  men :  I  refer  to  an  eczematous  eruption  in  the  private  parts,  soine- 
times  accompanied  by  very  painful  itching.  When  you  are  consulted  by 
women  who  are  becoming  elderly,  for  intense  itching  in  and  around  the 
vulva — when  on  examining  the  parts,  you  find  that  there  is  eczema,  and 
learn  that  it  has  come  on  irrespective  of  the  menstrual  periods,  or  of  any 
leuchorrhceal  discharge,  and  that  the  pain  it  occasions  is  so  great  as  to  pre- 
vent sleep,  the  probable  existence  of  glucosuria  will  suggest  itself.  You 
will  often  be  told  by  the  patient  that  this  eruption,  apparently  an  altogether 
local  afiection,  is  coincident  with  excessive  thirst,  and  profuse  discharge  of 
urine,  which  secretion,  on  applying  the  potash  test,  you  will  find  contains 
sugar. 

It  is  not  a  very  unusual  occurrence,  that  saccharine  diabetes  should 
manifest  its  existence  only  by  anomalous  nervous  symptoms,  which  are  only 
explained  by  referring  them  to  this  disease,  and  the  nature  of  which  is  first 
revealed  by  chance  leading  to  the  discovery  of  sugar  in  the  urine.     I  say 


316  GLUCOSURIA:    SACCHARINE    DIABETES. 

that  it  is  frequently  by  chance  that  we  are  led  to  a  correct  diagnosis ;  for 
when  the  glucosuria  is  unaccompanied  by  polyuria,  the  quantity  of  urine 
passed  in  the  twenty-four  hours  remains  normal,  or  is  very  little  augmented. 
There  is  also  very  often,  I  repeat,  an  absence  of  the  dyspeptic  symptoms  of 
Avhich  I  spoke  at  the  beginning  of  the  lecture,  as  well  as  of  voracious  appe- 
tite and  excessive  thirst. 

The  anomalous  nervous  symptoms  to  which  I  refer  may  consist  in 
diminished  motor  power,  or  in  perverted  sensibility.  A  remarkable  case  of 
exalted  sensibility  occurred  in  my  practice. 

The  patient  was  a  woman  about  sixty,  who  although  she  retained  an  ap- 
pearance of  perfect  health,  had,  for  three  years,  complained  of  feeling  con- 
stant pains  in  the  whole  of  the  right  side.  These  pains,  which  the  patient 
comp)ared  to  twingings  and  cramps,  sometimes  aggravated  momentarily, 
allowed  her  no  respite :  touching  the  parts  increased  the  pains,  and  even 
the  mere  contact  with  her  clothes  often  produced  this  effect,  though  some- 
what firm  pressure  on  the  painful  parts  occasioned  no  disagreeable  sensa- 
tion. Notwithstanding  this  hyperossthesia,  the  affected  side  retained,  as 
perfectly  as  the  other,  its  motor  power  and  muscular  strength. 

The  general  health,  I  repeat,  was  otherwise  good :  all  the  functions  of 
organic  life  seemed  to  be  performed  with  the  greatest  possible  regularity. 
The  lady's  appetite  remained  as  good  as  it  ever  was,  and  there  was  no  dys- 
pepsia :  latterly,  she  had  had  usually  a  slight  degree  of  constipation.  The 
nervous  symptoms  had  continued  three  3'ears,  but  it  was  only  for  one  year 
that  she  had  been  known  to  have  glucosuria.  At  this  date,  and  for  some 
days  previously,  the  patient  having  suffered  from  somewhat  urgent  thirst, 
attention  was  directed  to  her  urinary  secretion,  although  it  was  not  much 
more  copious  than  usual.  Upon  being  chemically  examined,  it  was  found 
to  contain  a  considerable  amount  of  sugar.  From  that  time,  the  propor- 
tion of  sugar  varied  much,  sometimes  entirely  disappearing,  and  at  other 
times  reappearing  in  large  quantity.  The  nervous  symptoms  have  not 
undergone  any  change. 

Enfeebled  vmon,  premature  presbyopia,  is  one  of  the  most  common  as 
well  as  one  of  the  most  remarkable  of  the  symptoms  of  saccharine  diabetes, 
which  are  referable  to  the  nervous  system,  symptoms  which  become  more 
and  more  prominent  as  the  disease  advances. 

A  man,  for  example,  in  the  prime  of  life,  tells  you  that  for  some  time  his 
sight,  hitherto  perfect,  has  obviously  deteriorated — that  for  some  time  he  has 
been  unable  to  read  without  placing  the  book  at  a  greater  distance  from  him 
than  was  formerly  necessary,  and  that  then  spectacles  had  become  requisite 
— that  with  each  succeeding  month  he  had  to  use  stronger  and  stronger 
glasses.  From  this  fact  alone,  you  have  reason  to  think  that  the  patient 
has  either  albuminuria  or  glucosuria.  This  symptom  alone,  even  wdien 
others  are  absent,  will  suggest  to  you  the  propriety  of  examining  the  urine, 
and  by  that  examination  your  diagnosis  will  be  cleared  up. 

This  presbyopia,  an  ordinary  symptom  in  persons  affected  by  saccharine 
diabetes,  increases  rapidly  :  it  is  observed  in  the  first  stage,  and  being  de- 
pendent, as  I  have  been  telling  you,  upon  disorder  of  the  nervous  system, 
becomes  more  evident  as  the  disease  approaches  nearer  to  its  second  stage. 
In  some  cases,  transient  or  permanent  amblyopia  is  observed  in  diabetic 
subjects.  It  is  the  result  of  an  organic  change  in  the  retina ;  and  is  only 
met  with  in  the  second  stage  of  diabetes.  At  other  times,  cataract,  gen- 
erally cataract  in  both  eyes,  is  developed  in  diabetic  subjects,  during  the 
latter  months  of  their  existence.  The  reality  of  diabetic  cataract  has  been 
established  by  the  researches  of  Claude  Bernard ;  ^and  the  cases  have  been 
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collected  by  Dionis,  Leudet,  and  Grsefe.  In  a  memoir  by  Lecorch^,*  you 
will  find  an  interesting  discussion  on  the  nature  of  these  cataracts,  and  the 
manner  in  which  they  are  formed. 

During  the  second,  or  to  speak  more  correctly,  the  consumptive  stage  of 
diabetes,  which  in  some  persons  sets  in  suddenly,  the  digestive  functions 
become  impaired  :  the  appetite  is  depraved,  and  the  patients  have  a  disgust 
for  food  :  they  suffer  from  gastric  pains,  which  increase  after  eating,  from 
nausea,  eructation,  vomiting,  and  diarrhoea,  which  latter,  after  alternating 
with  constipation,  at  last  becomes  very  profuse.  The  mouth,  acid  and  dry, 
as  in  persons  suffering  from  thirst,  is  hardly  moistened  by  the  thick,  frothy 
saliva  which  forms  whitish  tracks  upon  the  bright  red  tongue,  on  the  mucous 
membrane  of  the  cheeks,  and  on  the  commissure  of  the  lips.  Although 
there  be  no  sugar  in  this  saliva,  diabetic  patients  often  complain  of  always 
having  a  sweet  taste  in  the  mouth.  This,  Claude  Bernard  explains  by 
comparing  the  phenomenon  to  one  analogous  to  it  observed  in  dogs  into 
whose  bloodvessels  a  decoction  of  meat  has  been  injected  :  they  immediately 
lick  their  lips,  thereby  indicating  the  existence  of  an  agreeable  sensation. 
He  says,  that  there  is  ground  for  believing,  that  both  in  the  dogs  experi- 
mented on,  and  in  the  diabetic  patients,  the  substance  (existing  in  the 
blood  in  large  quantity)  is  carried  with  the  blood  into  the  capillaries  of 
the  mucous  membrane  of  the  mouth,  where  it  acts  on  the  sentient  extremi- 
ties of  the  nerves,  as  if  it  had  just  been  directly  absorbed  by  that  mucous 
membrane.  But  though  there  be  no  sugar  in  the  saliva  of  diabetic  patients, 
their  sputa  contain  it:  the  sputa  consist  of  bronchial  mucosity,  secreted  by 
the  patients  frequently  in  great  abundance  in  consequence  of  their  very 
often  becoming  phthisical  in  the  last  stages  of  the  disease. 

Under  these  circumstances,  they  are  subject  to  a  dry  cough,  which  seems 
to  be  excited  b)^  a  troublesome  tickling  in  the  larynx.  This  cough  soon 
becomes  a  source  of  anxiety ;  and  auscultation,  which  at  first  yielded  only 
negative  signs,  reveals  the  existence  of  pulmonary  tubercle,  which  passes 
rapidly  through  the  different  stages  of  evolution. 

.  Then,  likewise,  the  derangement  of  the  nervous  system  becomes  more 
manifest.  The  mind  becomes  affected,  and  hypochondriasis,  which  in  a 
few  cases  appears  as  one  of  the  first  symptoms  of  the  disease,  assumes  for- 
midable proportions,  and  attains  such  a  degree  as  to  be  insanity.  The  pro- 
creative  power,  often  inci'eased  at  the  beginning  of  glucosuria,  diminishes, 
and  is  ultimately  entirely  lost.  Sensations  of  internal  heat,  alternating 
with  rigors,  and  a  greater  sensitiveness  to  external  cold,  concur  in  giving 
proof  of  perturbation  of  the  nervous  system,  and  bad  state  of  the  circulatory 
functions.  It  is  then  also,  that  the  patients  become  the  subjects  of  albumi- 
nuria. 

The  impaii-ed  condition  of  the  circulatory  and  ner-vous  systems  are  still 
more  strongly  manifested  by  those  remarkable  symptoms  to  which  the  at- 
tention of  the  medical  world  has  been  directed  by  Dr.  Marchal  ( de  Calvij.f 
I  refer  to  spontaneous  gangrene,  simulating  that  affection  which  has  been 
called  senile  gangrene,  which  is  observed  in  the  course  of  serious  fevers ; 
and  regarding  which  I  addressed  you  at  considerable  length  in  my  lectures 
on  dothinenteria.  In  diabetes,  this  gangrene  of  the  tissues  is  evidently 
connected,  for  the  most  part,  with  that  condition  of  the  arteries  to  which 
the  name  of  arteritis  has  been  given.     But  whether  this  arteritis  precede 

*  LficoRCHE  :  De  la  Cataracte  Diahetique.  \_Archives  Generales  de  Medecine  for 
May,  1861.] 

f  Marchal  (De  Calvi)  :  Recherehes  sur  les  Accidents  Inflammatoires  et  Gan- 
greneux  Diabetiqnes — Theorie  Nouvelle  du  Diabete.     Paris,  1864. 
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the  formation  of  the  fibrinous  plug,  or  whether,  on  the  contrary,  it  occur  as 
a  consequence  of  the  formation  of  this  clot  (which  is  the  anatomical  cause 
of  the  gangrene,  by  its  obstructing  the  circulation  of  the  blood  in  the  parts 
about  to  mortify),  it  is  unquestionable,  that  the  symptoms  supervene  under 
the  influence  of  a  peculiar  predisposition,  of  a  general  state  of  the  economy, 
related  to  the  disease  which  has  glucosuria  as  its  characteristic  sign. 

This  spontaneous  gangrene  chiefly  attacks  the  lower  extremities.  Let 
me  here  give  you  the  details  of  a  case  in  point,  which  occurred  in  a  young 
American  lady  whom  I  attended  during  her  residence  in  Paris.  She  had 
left  France  to  return  to  New  Orleans:  during  the  following  year,  saccharine 
diabetes,  with  which  she  was  affected,  had  not  presented  any  appreciable 
modification,  when  all  at  once,  symptoms  supervened  which  rapidly  proved 
fatal. 

Her  husband  sent  me  the  following  history  of  what  occurred.  It  is  con- 
tained in  a  long  letter,  a  translation  of  which,  with  your  permission,  I  shall 
now  read : 

"Since  I  saw  you,  till  November  last,  the  state  of  my  wife  did  not  pre- 
sent any  material  change,  but  at  that  date  she  was  greatly  prostrated  by  a 
choleraic  afl^ection.  She  recruited,  however,  and,  with  a  wonderful  rebound, 
regained  strength  and  plumpness. 

"At  that  period,  acting  in  accordance  with,  or  rather  going  somewhat 
beyond  your  advice,  she  abstained  from  farinaceous  food:  she  entirely  dis- 
continued the  use  of  bread.  Great  improvement  was  the  result.  She  be- 
came strong,  and  also  a  little  fatter  than  she  was  in  summer.  During 
the  whole  winter,  she  remained  free  from  the  itching,  and  in  better  health 
than  in  the  previous  year. 

"  In  the  beginning  of  March,  a  small  ulcer,  about  as  large  as  a  pea,  ap- 
peared on  the  outside  of  the  fourth  toe  of  the  left  foot.  The  foot  became 
inflamed  ;  and  with  the  view  of  subduing  the  inflammation  and  pain, 
poultices  of  linseed  meal  were  applied.  The  limb  was  kept  in  a  horizontal 
position. 

"  About  two  weeks  later,  all  the  bones  of  the  toe  were  affected  and  the 
ulcer  extended  round  the  toe,  which  soon  got  into  such  a  state  that  it  be- 
came necessary  to  remove  it :  this  was  done  without  the  patient  feeling  the 
slightest  pain.  The  pains,  however,  returned,  and  became  so  severe,  that 
it  became  necessary  to  use  opiates  freely;  and  the  question  was,  whether 
the  patient  would  have  sufficient  physical  energy  to  resist  the  progress  of 
the  gangrene.  It  advanced  slowly  and  insidiously ;  and  before  stopping, 
had  nearly  reached  the  instep. 

"Such  was  the  state  of  matters  on  Thursday,  loth  April.  The  position 
of  the  patient  was  considered  critical ;  but  immediate  danger  was  not  feared. 
She  passed  an  exceedingly  agitated  night,  but  was  strong  enough  in  the 
morning  to  be  able  to  rise  without  assistance.  She  complained  of  great 
heat,  of  great  obstruction  in  the  throat,  and  of  a  feeling  of  being  suffocated. 
Herattempts  to  make  water  were  very  frequent,  and  itseemed  as  if  micturition 
was  difficult.  Between  two  and  four  in  the  morning,  her  agitation  increased 
exceedingly  ;  and  the  pulse  became  very  perceptibly  weaker.  Latey  in  the 
morning  the  agitation  ceased,  and  gave  place  to  tranquillity,  making 
semblance  of  the  looked-for  sleep  having  come  at  last :  the  patient,  how- 
ever, did  not  sleep,  but  gradually  became  weaker,  and  died  about  ten 
o'clock  without  a  struggle,  passing  away  as  softly  as  a  child  falls  asleep." 

This  spontaneous  gangrene  occurs  sometimes  in  other  parts  of  the  body, 
as  in  the  chin,  nose,  continuity  of  the  limbs,  and  in  the  walls  of  the  chest : 
there  are  even  examples  of  it  aflTecting  the  lungs. 

The  case,  gentlemen,  which  I  have  just  related  shows  how  death  occurs 
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in  glucosuria ;  but  it  is  very  unusual  for  the  disease  to  terminate  in  this 
mode. 

As  a  general  rule,  diabetic  patients  sink  slowly,  succumbing  under  the 
complication  of  tubercular  pulmonary  phthisis. 

In  other  cases,  the  patients  are  carried  off  by  cerebral  apoplexy. 

In  1846,  when  doing  duty  at  the  Necker  Hospital,  I  had  uuder  my  care 
a  woman  admitted  with  saccharine  diabetes :  the  disease  was  presenting 
nothing  unusual  in  its  progress,  when,  fifteen  days  before  death,  the  patient 
was  seized  with  acute  catarrh  accompanied  by  high  fever.  From  that  time, 
the  urine  ceased  to  contain  glucose.  Eleven  days  after  the  commencement 
of  this  bronchitic  attack,  very  violent  otalgia  of  the  left  ear  supervened ; 
and  next  day,  we  found  that  there  was  hemiplegia  of  the  right  side,  with 
complete  paralysis  of  the  limbs,  accompanied  by  slight  muscular  contrac- 
tion, and  some  diminution  of  cutaneous  sensibility.  The  face  did  not 
seem  to  participate  in  the  paralysis.  The  patient  fell  into  a  state  of  stupor 
and  died. 

At  the  autopsy,  we  found  small  softened  masses  seemingly  infiltrated 
with  blood,  situated  in  the  corpus  striatum,  optic  thalamus,  and  some  parts 
of  the  gray  substance  near  the  circumference  of  the  left  hemisphere  of  the 
brain.  The  meninges  seemed  to  be  in  a  healthy  state ;  and  there  was  no 
appearance  of  any  lesion  of  the  dura  mater  in  the  situation  of  the  petrous 
portion  of  the  left  temporal  bone. 

In  the  lungs,  there  were  tubercular  masses  in  the  second  stage,  and  some 
cicatrized  cavities. 

The  kidneys,  though  hypertrophied  and  much  injected  with  blood,  were 
not  softened ;  but  in  the  situation  of  the  cleft,  there  was  more  swelling,  a 
deeper  red  color,  and  more  infiltration. 

In  my  notes  of  the  case,  no  mention  is  made  of  the  state  in  which  the 
liver  was  found.  At  the  date  when  the  memoranda  were  taken,  the  part 
which  the  liver  plays  in  saccharine  diabetes  was  not  known. 

Since  the  beautiful  researches  of  Virchow  have  more  specially  directed 
the  attention  of  pathologists  to  the  subject  of  arterial  obliteration  and  the 
jaart  which  it  plays,*  I  have  often  asked  myself  whether  these  local  gan- 
grenes of  which  I  was  speaking  a  little  while  ago,  whether  the  cerebral  and 
renal  affections  which  occurred  in  the  case  of  wdiich  I  have  summarily 
given  you  the  history,  were  not  caused  by  real  embolia  occupying  either 
small  arterial  branches  or  more  considerable  trunks.  I  am  aware  that  our 
illustrious  brother  of  Berlin  would  entertain  very  little  doubt  on  that  point; 
but  many  years,  probably,  will  elapse,  before  these  opinions  acquire  citizen- 
ship in  our  country,  or  even  in  that  of  M.  Virchow.  It  will  still  be  an 
open  question,  whether  the  arterial  obliteration  is  effected  in  situ  by  the 
same  pathological  process  which  causes  the  local  gangrene,  or  whether  the 
gangrene  is  the  consequence  of  obliteration  produced  by  a  migratory  clot, 
or  by  a  local  morbid  change  taking  place  in  the  vessel. 

In  the  case,  with  an  absti'act  of  which  I  have  just  presented  you,  I  laid 
stress  on  the  fact,  that  from  the  time  the  jjatient  was  under  the  influence  of 
the  acute  affection,  the  urine  ceased  to  contain  glucose. 

Gentlemen,  it  is  a  remark  of  all  observers,  that  when  an  acute  disease^, 
supervenes  in  diabetes,  sugar  no  longer  appears  in  the  urine,  so  that  one  ' 
might  suppose  the  patient  was  cured  of  the  diabetes.    Now,  Claude  Bernard 
has  proved  by  his  experiments  that  perfect  activity  of  the  digestive  function  . 
is  the  primary  essential  condition  requisite  for  the  liver  secreting  sugar, 

*  Virchow:  Gesammelte  Abhandlungen.     Berlin,  1862. 
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and  that  any  deterioration  in  the  performance  of  that  function,  be  the  cause 
what  it  may,  so  long  as  it  lasts,  puts  a  stop  to  the  diabetes. 

Though  fever  is  one  of  the  causes,  it  is  not  the  only  cause  of  disturbance 
of  the  hepatic  functions  ;  and  some  other  active  pathological  condition  may 
produce  a  similar  effect,  the  patient,  during  a  certain  period,  not  presenting 
the  characteristic  sign  of  diabetes. 

In  relation  to  this  point,  Claude  Bernard  gives  the  history  of  an  indi- 
vidual who  had  diabetes  in  a  very  obstinate  form.  For  the  first  few  days, 
it  diminished  under  the  infliuence  of  remedies,  but  tolerance  for  the  remedies 
was  then  acquired,  and  the  disease  returned  with  its  former  intensity. 

"  In  these  cases,"  says  the  illustrious  physiologist,  "  what  takes  place  is 
quite  natural :  by  each  new  medication,  the  functions  are  disturbed,  includ- 
ing those  of  the  liver,  and  the  production  of  sugar  is  arrested,  but  only  to 
be  resumed  as  actively  as  ever.  We  must  never,  therefore,  be  deceived  by 
such  results,  nor  consider  a  patient  as  cured,  in  whom  we  have,  by  the 
administration  of  any  medicine  whatever,  temporarily  prevented  the  appear- 
ance of  sugar  in  the  urine." 

The  physician,  when  he  is  called  in  to  cases  of  saccharine  diabetes,  ought 
always  to  have  in  his  mind  the  judicious  remarks  which  I  have  now  quoted. 

Gentlemen,  before  discussing  the  question  of  treatment  (the  most  impor- 
tant part  of  our  subject),  it  is  necessary  to  enter  into  some  considerations 
relating  to  the  jjcdhological  physiology  of  glucosuria. 

RoUo,  one  of  the  first  writers  on  diabetes,  believed  that  it  originated  in 
impaired  digestion,  in  a  derangement  of  the  functions  of  the  stomach,  the 
secretions  of  which  acquired,  he  supposed,  the  morbid  power  of  transforming 
into  sugar  the  alimentary  substances  which  it  received. 

At  the  beginning  of  this  century,  Nicolas  and  Gueudeville  regarded  the 
disease  (which  they  called  saccharine  phthisuria)  as  the  result  of  an  affec- 
tion of  the  intestines.  In  their  opinion,  the  chyle,  in  consequence  of  a 
morbid  change  in  the  intestinal  secretions,  in  place  of  being  composed  of 
nitrogenous  materials,  consists  of  less  perfectly  elaborated  elements,  of 
saccharine  matter  not  suitable  for  the  complete  nutrition  of  the  body. 

These  theories,  you  perceive,  differ  little  from  that  which  has  been  ad- 
vanced in  our  own  day  by  a  chemist,  M.  Bouchardat. 

Cullen — who  for  a  short  time  had  adopted  the  opinion  of  Mead,  that  dia- 
betes is  dependent  upon  a  certain  state  of  the  bile,  an  opinion  founded  on 
the  fact  that  the  disease  is  sometimes  met  with  in  persons  suffering  from  an 
affection  of  the  liver — Cullen  seemed  nearer  the  truth,  when,  abandoning 
that  view,  he  returned  to  the  idea  (too  vague  no  doubt)  that  the  immediate 
cause  of  diabetes  is  a  defect  in  the  assimilating  function,  that  function  by 
which  the  food  is  converted  into  proper  nutrient  fluids.  He  makes  out, 
however,  but  a  weak  case  for  his  theory,  for  he  adds  :  "  I  formerly  communi- 
cated this  idea  to  Dr.  Dobson,  who  adopted  it,  and  published  it ;  but  I  must 
confess  that  the  theory  is  beset  with  difficulties,  which  cannot  at  present  be 
solved." 

It  was  not  till  our  own  time,  that  the  problem  was  approximatively 
solved ;  and  the  pathogenesis  of  diabetes  still  remains,  and  probably  must 
remain  for  a  long  time,  enveloped  in  much  obscurity. 

The  science  and  art  of  medicine  are  indebted  for  the  more  precise  knowl- 
edge now  existing  regarding  the  disease  to  the  researches  of  that  eminent 
physiologist  whose  name  is  so  to  speak  linked  with  it.  These  researches 
would  possess  a  real  unquestionable  value,  had  their  only  result  been  the 
overthrow  of  the  theory  of  the  chemists,  who,  judging  of  what  takes  place 
in  the  living  organism  by  the  results  of  experirnents  in  their  laboratories, 
were  assuming  the  direction  of  the  therapeutics  of  diabetes.     Had  Claude 
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Bernard  done  nothing  more  than  upset  the  chemical  theories  of  diabetes, 
he  would  have  rendered  an  immense  and  never-to-be-forgotten  service  to 
medicine. 

A  fundamental  fact  was  at  once  brought  to  light.  It  had  always  been 
believed  that  the  proximate  principles  found  in  the  animal  economy  were 
derived  exclusively  from  the  vegetable  kingdom,  which  it  w'as  supposed  had 
alone  the  power  of  producing  them,  animals  only  extracting  and  assimila- 
ting them,  so  as  to  destroy  them.  In  respect  of  sugar,  in  particular,  when 
found  in  an  animal,  it  was  said  that  it  had  been  introduced  with  the  food ; 
and  it  was  consequently  argued,  that  the  quantity  of  that  sugar  must  vary 
with  the  nature  of  the  aliment.  Now,  as  it  was  also  believed,  that  the 
saccharine  substances,  or  the  feculent  substances  which'  are  transformed 
into  sugar  under  the  influence  of  the  digestive  juices  can  alone  supply  it 
for  intestinal  absorption,  it  was  again  concluded,  that  it  ought  to  be  found 
in  herbivorous  animals  fed  on  feculent  substances,  but  that  its  jDresence 
could  not  be  expected  in  carnivorous  animals  fed  only  on  nitrogenous  or 
fatty  matters,  which,  it  was  said,  could  not  be  transformed  into  sugar  by 
the  known  digestive  processes. 

Claude  Bernard  has  demonstrated  the  inaccuracy  of  these  views.  He 
has  proved  that  sugar  is  found  in  all  animals,  and  in  equal  proportions  in 
the  different  species  in  the  animal  series  irrespective  of  the  nature  of  their 
food.  Latterly,  G.  Colin  has  shown  by  numerous  experiments,  detailed  in 
a  memoir  read  to  the  Academy  of  Medicine,  that  even  nitrogenous  sub- 
stances can  be  transformed  into  sugar  by  the  process  of  digestion. 

Claude  Bernard,  however,  has  shown  that  the  production  of  sugar  in  the 
animal  economy  is  not  only  irrespective  of  the  nature  of  the  food,  but  takes 
place  even  independently  of  alimentation,  sugar  having  been  detected  in 
the  blood  of  animals  who  have  not  lived  an  extra-uterine  life — in  the  foetus 
of  birds,  as  w'ell  as  in  the  foetus  of  the  mammalia. 

If  food  be  one  source  of  the  sugar,  it  is  evident  that  it  has  likewise  another. 
What  is  that  other  source  ? 

I  could  not,  gentlemen,  without  transgressing  the  limits  of  my  teaching 
in  this  place,  enter  into  the  details  of  this  important  physiologicpJ  question  : 
I  must,  therefore,  send  you  to  the  works  of  the  eminent  professor  of  the 
College  of  France  for  the  full  development  of  this  important  subject.  I 
shall,  on  the  present  occasion,  confine  myself  to  a  recapitulation  of  the  facts 
which  more  immediately  bear  upon  glucosuria. 

As  soon  as  it  was  discovered  that  the  sugar  in  animals  does  not  come 
only  from  the  food,  it  became  evident  that  an  organ  must  produce  it,  at 
least  in  part :  it  became  evident  also,  that  there  must  be  a  special  function 
by  which  the  elaboration  of  saccharine  matter  is  effected ;  and  then  came 
the  question:  What  apparatus  is  charged  with  the  performance  of  this 
function  ? 

In  searching  in  the  different  tissues  and  organs  for  this  saccharine  matter, 
which  analysis  has  shown  to  be  similar  to  glucose  (the  sug^r  of  starch),  or, 
to  express  the  fact  more  correctly,  to  the  sugar  found  in  the  urine  of  dia- 
betic patients  (which  differs  a  little  from  the  sugar  of  starch),  Claude  Ber- 
nard was  struck  by  the  circumstance,  that  in  whatever  kind  of  animal  he 
experimented  on,  the  liver  was  the  only  organ  impregnated  with  it.  From 
this,  he  concluded,  that  this  gland,  like  other  glands,  ought  naturally  to  be 
impreguated  with  the  products  of  its  secretion,  just  as  the  kidneys  are  im- 
pregnated with  urine,  the  testicles  with  spermatic  ffuid,  the  panci-eas  with 
pancreatic  juice,  and  the  salivary  glands  with  saliva.  Sugar  was  also  found 
in  the  liver  of  persons  suddenly  cut  off"  by  death  when  in  a  state  of  health. 
In  the  liver  then,  in  addition  to  the  bile — the  only  secretion  with  which 
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the  liver  was  formerly  supposed  to  be  charged — there  is  elaborated  the 
saccharine  matter  found  in  animals  which  (like  the  foetus)  cannot  have  de- 
rived it  from  aliment,  at  one  time  supposed  to  be  its  only  source. 

Claude  Bernard,  in  pursuing  his  researches,  attained  demonstrative  evi- 
dence the  most  unquestionable,  that  the  liver  performed  this  special  office  of 
secreting  sugar.  On  analyzing  the  blood  which  comes  to  the  liver  from  the 
intestines  by  the  vena  porta,  and  that  which  leaves  the  liver  by  the  hepatic 
veins  on  its  way  to  the  vena  cava,  he  discovered  that  the  blood  of  the  vena 
porta  did  not  contain  a  trace  of  sugar,  while  that  of  the  hepatic  veins  con- 
tained it  in  large  quantity :  again,  he  found  that  the  blood  of  the  vena 
cava,  of  the  right  auricle  of  the  heart,  and  of  the  pulmonary  artery,  con- 
tained sugar  in  quantities  progressively  diminishing  with  increase  of  dis- 
tance from  the  liver.  Here,  then,  was  an  absolute  solution  of  the  problem  : 
the  saccharine  matter  was  evidently  formed  in  the  liver,  where  it  was  met 
with  in  greatest  abundance. 

Thus,  then,  the  liver  performs  two  functions:  one  being  the  secretion  of 
bile,  the  products  of  which,  poured  into  the  digestive  canal,  are  subservient 
to  intestinal  digestion  ;  the  other  being  the  secretion  of  sugar,  the  products 
of  which,  not  excreted  like  the  former,  re-enter  the  general  circulation,  or 
at  least  that  part  of  the  circulation  extending  from  the  liver  to  the  heart 
and  from  the  heart  to  the  lungs. 

This  double  function,  performed  by  a  single  organ  in  the  higher  classes 
of  animals,  is  quite  distinct  in  molluscs,  and  is  still  more  separate  in  insects, 
which  have  an  organ  for  the  elaboration  of  bile  and  another  for  the  elab- 
oration of  sugar. 

1  told  you,  gentlemen,  that  the  saccharine  matter  secreted  by  the  liver 
returns  into  the  general  circulation,  or  at  least  into  that  portion  of  the  gen- 
eral circulation  between  the  liver  and  the  heart  and  between  the  heart  and 
the  lungs.  Restricting  still  more,  at  this  point,  the  limits  of  my  subject,  I 
now  reach  the  more  direct  applications  of  physiology  to  the  pathology  of 
diabetes.  "" 

Claude  Bernard  found  that  upon  searching  for  sugar  in  animals  killed  at 
different  periods  of  digestion,  he  discovered  that  in  animals  killed  at  an  in- 
terval of  some  hours  after  their  last  repast,  sugar  existed  only  in  the  tissue 
of  the  liver,  and  in  the  vessels  going  from  the  liver  to  the  lungs.  AVhat 
then  had  become  of  the  sugar?  As  none  was  found  in  the  blood  which  had 
traversed  the  lungs,  it  must  have  been  destroyed  in  them,  or  before  it 
reached  them.  How  is  this  destruction  accomplished?  The  theories  in- 
vented to  explain  this  are  not  satisfactory ;  and  we  are  consequently  obliged 
to  confine  ourselves  to  a  statement  of  the  fact,  without  endeavoring  to  ex- 
plain it.  Be  the  explanation  what  it  may,  the  phenomenon  is  one  of  so 
much  importance,  that  when  it  ceases,  life  ceases ;  what  we  do  know  of  it, 
however,  is  sufficient  so  far  as  the  question  of  glucosuria  is  concerned. 

I  have  just  told  you,  that  when  the  animal  is  killed  fasting,  the  sugar 
secreted  by  the  liver  is  not  found  in  the  blood  which  has  traversed  the 
lungs.  It  is  otherwise,  however,  when  the  sugar  is  searched  for  two  or 
three  hours  after  a  repast.  At  that  stage  of  digestion,  sugar  may  be  found 
in  all  the  arteries  and  veins  of  the  body:  it  is  found  at  that  stage,  even  in 
the  renal  arteries,  in  too  minute  a  quantity  it  is  true,  to  traverse  the  kid- 
neys, so  that  no  trace  of  it  is  contained  in  the  urine,  any  more  than  in  the 
other  secretions.  It  may  happen,  however,  that  the  secretion  of  sugar  is 
increased  to  such  a  degree  that  some  of  it  passes  oflTiu  the  urine.  However 
-that  may  be,  this  sort  of  saccharine  overflow  beyond  the  lungs — whether  it 
be  or  be  not  greater  than  natural — continues  about  three  or  four  hours, 
after  which  the  sugar  is  only  fouud  in  situations  short* of  the  lungs. 
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From  these  experiments,  it  results,  that  the  secretion  of  sugar  in  the 
liver  presents  variations  like  all  the  other  secretions;  and  this  primary  fact 
will  account  for  what  is  observed  in  diabetic  patients,  whose  urine  is  more 
or  less  charged  with  glucose,  according  to  the  period  of  the  day  at  which 
it  is  passed,  whether  nearer  or  more  distant  from  the  time  of  meals. 

These  oscillations  in  the  quantity  of  sugar  in  the  blood  at  the  different 
stages  of  digestion  would  seem  to  indicate,  that  although  the  nature  of  the 
alimentary  substances  may  not  exert  an  influence  upon  the  production  of 
sugar,  alimentation  is  at  least  the  source  whence  the  organism  derives  the 
saccharine  matter.  Claude  Bernard,  however,  has  demonstrated  that  the 
liver  is  the  sole  source  of  the  sugar.  I  cannot,  I  repeat,  enter  into  the  de- 
tails of  this  question,  and  must,  therefore,  refer  you  to  the  lectures  which 
our  illustrious  physiologist  has  devoted  to  the  subject.  He  will  tell  you 
that  neither  sugar  introduced  into  the  intestinal  canal  nor  glucose  coming 
from  the  reaction  of  the  digestive  juices  upon  the  feculent  substances  aug- 
ment the  quantity  of  sugar  in  the  liver  nor  in  the  vessels  leading  from  it; 
farther,  that  the  sugar  and  alimentary  glucose  are  destroyed  by  the  liver, 
and  are  therein  transformed  into  a  peculiar  emulsive  substance.  Recollect 
this  fact:  it  is  of  importance  that  you  know  it  as  a  guide  to  the  treatment 
of  diabetic  subjects. 

Gentlemen,  I  told  you  that  under  certain  circumstances,  sugar  passes  by 
the  urine,  and  that  when  this  occurs,  it  is  the  sugar  of  diabetes,  that  is  to 
say,  sugar  which,  secreted  by  the  liver,  has  passed  through  the  lungs  before 
reaching  the  great  circulation.  Animals  which  after  having  fasted  for  a 
long  time,  eat  saccharine  or  feculent  substances,  pass  urine  containing 
sugar  directly  derived  from  these  substances.  The  extreme  rapidity  with 
which  intestinal  absorption  takes  place  in  animals  after  fasting  explains 
this  phenomenon.  In  consequence  of  this  rapidity,  the  sugar  contained  in 
the  absorbed  fluids  is  carried  in  mass  towards  the  liver.  There  a  part  of 
this  sugar,  passing  into  the  vessels  belonging  to  what  Claude  Bernard  calls 
the  chemical  circulation  of  the  liver  [circulation  chimique  clu  foie],  is  de- 
stroyed ;  the  other  part  is  carried  into  the  torrent  of  that  other  circulation 
which  he  calls  the  mechanical  circulation  of  the  liver  [circulation  mecanique 
du  foie].  This  collateral  circulation,  much  more  rapid  than  the  former, 
has  as  its  apparatus  the  vessels  of  the  portal  system,  which,  in  place  of 
being  imbedded  in  the  lobules  of  the  liver,  circumscribe  them,  and  anasto- 
mose with  the  hepatic  veins,  which  pour  their  contents  into  the  inferior 
vena  cava.  The  sugar  thus  poured  in  greater  or  less  quantity  into  the 
general  circulation,  passes  into  the  urine,  where  its  presence  may  be  de- 
tected for  a  longer  or  shorter  period.  Its  presence  there,  however,  is  only 
transient,  and  is  a  phenomenon  in  no  way  peculiar ;  for  a  similar  result  is 
observed  in  respect  of  all  alimentary  substances  taken  in  too  large  quan- 
tities. Thus,  for  example,  Claude  Bernard,  in  his  "Leeons  de  Physiologic," 
mentions  a  healthy  man,  who  became  temporarily  affected  with  albumi- 
nuria from  swallowing  a  large  number  of  raw  eggs  after  a  long  fast.  It 
was  observed  that  some  hours  after  this  repast  of  eggs,  the  individual's 
urine  became  very  albuminous ;  and  a  certain  time  elapsed  before  it  re- 
gained its  normal  character. 

Though  digestion  has  a  remarkable  influence,  not  only  on  that  form  of 
glucosuria  in  which  the  sugar  is  directly  derived  from  the  ingesta,  and  also 
on  the  oscillation^  in  the  quantity  of  sugar  in  the  urine  and  secreted  by  the 
liver,  this  influence  (probably  depending  upon  activity  in  the  function  of 
hepatic  secretion),  is  not  the  only  influence  in  operation. 

From  the  moment  that  sugar  is  secreted  by  the  liver^  every  cause  which 


324  glucosuria:  saccharine  diabetes. 

increases  or  diminishes  the  secreting  function  of  that  organ  will  also  be 
likely  to  increase  or  lessen  the  quantity  of  the  sugar  in  the  organism. 

Here  it  is,  gentlemen,  that  the  beautiful  experiments  of  Claude  Bernard 
in  connection  with  the  production  of  artificial  diabetes,  have  thrown  such  a 
flood  of  light  upon  this  important  question  of  glucogeuesis  and  glucosuria. 

Like  all  other  glands,  the  liver  is  under  the  dominion  of  the  nervous 
system.  Acting  on  the  latter,  we  may  act  indirectly  on  the  former,  in  such 
a  way  as  to  stimulate,  modify,  diminish,  or  even  annihilate  entirely  the 
function  with  the  performance  of  which  it  is  charged. 

Claude  Bernard  says  that  if  you  prick  the  medulla  oblongata  of  an 
herbivorous  or  carnivorous  animal  in  a  certain  situation  within  the  fourth 
ventricle  (limited  superiorly  by  a  transverse  line  uniting  the  two  tubercles 
of  Wenzel,  and  inferiorly  by  another  line  extending  between  the  origin  of 
the  two  pueuraogastric  nerves),  after  some  time,  sugar  will  exist  in  large 
quantity  throughout  the  body,  and  appear  in  the  urine.  The  irritation 
excited  by  pricking  the  nervous  centres  is  transmitted  to  the  liver  by  the 
spinal  cord  and  the  branches  of  the  great  sympathetic  which  preside  over 
the  functions  of  the  livei",  the  secretion  of  sugar  is  augmented,  and  the 
blood,  saturated  with  it,  carries  it  to  the  lungs  in  so  large  a  quantity  that 
part  passes  through  them  without  being  destroyed,  and  reaches  the  gen- 
eral circulation,  whence  it  is  eliminated  by  the  stomach  (as  we  infer  by 
its  being  found  there  mingled  with  the  gastric  juice),  and  eliminated  to  a 
still  greater  extent  by  the  kidneys,  which  accounts  for  its  presence  in  the 
urine. 

On  the  other  hand,  if  you  divide  the  pneumogastric  nerves  in  the  neck, 
or  divide  the  spinal  cord  above  the  origin  of  the  branches  of  the  great  sym- 
pathetic which  go  to  the  liver,  the  secretion  of  sugar  is  arrested. 

You  see  then,  gentlemen,  that  experimental  physiology  explains  the  ex- 
istence of  glucosuria  in  those  cases  in  which  it  is  connected  with  lesions  of 
the  fourth  ventricle  of  the  brain,  cases  similar  to  those  of  which  I  have 
given  you  examples. 

Experimental  physiology  also  explains  what  occurs  in  cases  similar  to 
those  reported  in  Dr.  Fischer's  memoir,  cases  in  which  saccharine  diabetes 
was  recognized  as  the  starting-point  of  more  or  less  serious  affections  of  the 
encephalon,  spinal  cord,  spinal  nerves,  and  great  symp)athetic.  This  is  the 
place  to  lay  before  you  the  beautiful  experiments  undertaken  by  a  very 
eminent  German  physiologist,  Dr.  Schiff,  for  the  purpose  of  confirming  and 
testing  the  experiments  and  conclusions  of  Claude  Bernard :  they  throw 
fresh  light  on  the  question  which  now  engages  our  attention. 

Since  the  date  of  the  celebrated  experiment  of  Claude  Bernard,  it  has 
been  known  that  glucosuria  is  produced  by  pricking  the  medulla  oblongata 
in  the  central  part  of  the  floor  of  the  fourth  ventricle,  between  the  origins 
of  the  auditory  nerve  and  the  par  vagum. 

The  presence  of  sugar  in  the  urine  results  from  an  excess  of  sugar  in  the 
blood.  Now,  in  reference  to  this  point,  Schiflf  proposed  to  himself  the  fol- 
lowing problems,  which  he  solved  with  his  usual  sagacity. 

1.  Does  the  excess  of  sugar  in  the  blood  depend  upon  there  being  an 
abnormally  less  rapid  destruction  of  sugar  in  the  organism,  or  upon  there 
being  an  increased  production  of  it  ? 

2.  Adopting  either  hypothesis:  Does  pricking  the  floor  of  the  fourth  ven- 
tricle act  by  paralyzing  or  by  exciting  the  medulla  oblongata  ? 

3.  How  is  the  nervous  action,  whether  paralyzing  or  exciting,  transmitted 
to  the  organs  which  directly  produce  glucosuria? 

Schifl"  proved  that  excess  of  sugar  in  the  blood  is  really  the  result  of  a 
modification  of  the  function  of  the  liver,  by  extirpating  the  livers  of  frogs, 
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examining  their  blood  three  weeks  after  the  extirpation,  and  finding  that 
it  then  contained  no  sugar.     It  is  very  evident  from  this  experiment,  that  ;  ^/ 
simple  pricking  of  the  floor  of  the  fourth  ventricle  is  insufficient  to  produce  ■ 
glucosuria,  that  the  intervention  of  the  liver  is  absolutely  necessary,  and, 
in  fact,  that  it  is  the  organ  by  which  the  sugar  is  formed. 

SchifF  likewise  confirmed  the  views  of  Claude  Bernard,  by  tying  portions 
of  the  liver  in  frogs  previously  rendered  glucosuric.  He  found  that  by  this 
proceeding  the  quantity  of  sugar  in  the  urine  diminished  proportionately 
to  the  artificial  diminution  of  the  volume  of  the  liver. 

Does  diabetes  arise  from  an  excessive  2:)roduction  of  sugar  by  the  liver? 
or,  does  it  arise  in  consequence  of  the  non-formation  of  the  ferment  \le  fer- 
ment],which,  under  normal  conditions,  ought  to  destroy  the  sugar  contained 
in  the  blood  ? 

Schiff",  wdth  a  view  to  decide  in  favor  of  one  or  other  of  these  hypotheses, 
tied  larger  and  larger  portions  of  the  liver  in  frogs  which  had  been  made 
glucosuric.  It  is  very  evident  that  if  diabetes  is  dependent  upon  the  non- 
formation  of  the  sugar-destroying  ferment,  a  time  will  of  necessity  come, 
when,  notwithstanding  the  partial  destruction  of  the  liver,  notwithstanding 
the  exceediogly  minute  quantity  of  sugar  produced  by  the  small  remnant 
of  liver,  the  sugar  (being  no  longer  destroyed)  will  accumulate  in  the  blood, 
and  glucosuria  will  appear — the  frogs  will  again  become  glucosuric.  Now, 
the  sugar  diminished  in  the  urine  of  these  frogs,  in  proportion  as  the  volume 
of  the  liver  diminished.  Hence  it  follows,  that  the  cause  of  diabetes  is  in- 
creased production  of  sugar  by  the  liver,  and  not  non-formation  of  that  fer- 
ment which  is  destined  to  destroy  the  sugar. 

The  solution  of  the  first  question  then  is,  that  "glucosuria  is  the  result  of 
an  excess  in  the  production  of  sugar  in  the  organism." 

But  what  is  the  nature  of  the  change  in  the  nervous  system  which  gives  rise 
to  glucosuria  ? 

Andral  pointed  out,  more  than  twelve  years  ago,  that  there  was  hypersemia 
of  the  liver  in  diabetes.  Is  this  hypersemia  the  immediate  cause  of  diabetes? 
and  if  so,  how  is  the  fact  to  be  proved  by  experiment  ? 

To  produce  hypersemia  of  the  liver,  Schiff  availed  himself  of  an  anatomi- 
cal peculiarity  in  the  frog.  In  the  frog  the  liver  does  not  receive  the  whole 
of  the  venous  blood  of  the  abdomen  :  only  a  portion  of  it  is  carried  to  the 
organ  by  the  hepatic  vena  cava,  while  another  portion  is  conveyed  directly 
to  the  heart  by  a  second  vena  cava  without  passing  through  the  liver.  To 
produce  hypersemia  of  the  liver,  it  is  sufficient  to  force  all  the  venous  blood 
of  the  abdomen  to  traverse  the  liver ;  and  that  can  be  accomplished  by 
tying  the  second  vena  cava.  Two  hours  after  the  application  of  the  liga- 
ture, the  frogs  were  glucosuric. 

A  similar  result  follows  removal  of  the  spleen ;  this  proceeding  causes 
immediate  hypersemia  of  th^  liver,  and  .rapidly  consequent  glucosuria. 
Likewise,  when  traumatic  hypersemia  is  produced  by  pricking  the  liver, 
the  result  is  glucosuria.  But  does  pricking  the  floor  of  the  fourth  ventricle 
produce  glucosuria  by  causing  hypersemia  of  the  liver? 

According  to  Schiff,  this  pricking  irritates  the  vaso-motory  nerves  of  the 
liver,  which  causes  dilatation  of  the  vessels  of  the  organ ;  and  as  a  primary 
consequence,  hypersemia  ;  and  as  a  secondary  consequence,  glucosuria.  This 
is  in  accord  with  Claude  Bernard's  theory  as  to  the  regulating  influence 
which  he  attributes  to  the  great  sympathetic.  The  explanation  given  by 
Schiff  rests  upon  his  belief,  that  the  vaso-motory  nerves  which  regulate  the 
contractions  of  the  vessels  belonging  to  the  abdominal  organs  arise  from  the 
optic  thalamus  and  crura  cerebri,  are  united  in  the  medulla  oblongata, 
where  they  are  side  by  side  with  the  other  vaso-motory  nerves  of  the  body. 
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then  descend  by  tlie  antero-lateral  columns,  diverge  from  one  another, 
finally,  leave  the  medulla,  traverse  the  ganglia  of  the  spinal  cord,  and  ter- 
minate upon  the  vessels  of  the  abdominal  organs.  Supposing  this  anatomical 
view  to  be  correct,  pricking  these  nerves  at  their  origin,  as  they  pass  in  the 
vicinity  of  the  fourth  ventricle,  would  produce  diabetes.  Thus,  pricking  the 
fourth  ventricle  will  lead  to  no  special  result ;  but  any  lesion  involving  the 
vaso-motory  nerves  from  their  origin  in  the  crura  cerebri  to  their  termination 
in  the  abdominal  organs,  will  produce  glucosuria :  the  floor  of  the  fourth 
ventricle  is,  however,  the  most  convenient  locality  on  which  to  operate,  as 
the  vaso-motory  nerves  are  there  concentrated  within  narrow  limits.  Thus, 
direct  irritation  of  the  vaso-motory  nerves  of  the  liver  by  means  of  gal- 
vanism produces  glucosuria :  a  similar  result  follows  when  frogs  are  poi- 
soned with  strychnine  or  opium,  and  likewise  succeeds  a  prolonged  tetanic 
state. 

If,  on  the  contrary,  we  were  to  cut  through  the  anterior  columns  of  the 
medulla,  by  which  are  transmitted  the  branches  of  the  sympathetic  which  go 
to  the  abdominal  viscera,  irritation  could  not  be  transmitted  to  the  liver, 
and  consequently  pricking  the  fourth  ventricle  would  not  produce  gluco- 
suria. 

It,  therefore,  follows,  that  pricking  the  fourth  ventricle  produces  gluco- 
suria by  inducing  hypertemia  :  that  this  hypei'femia  arises  from  irritation  of 
the  vaso-motory  nerves  of  the  liver:  that  the  irritation,  again,  results  from 
pricking  the  fourth  ventricle,  because  these  nerves  are  at  this  point  near 
their  origin,  collected  together ;  and  finally,  the  irritation  is  transmitted  to 
the  liver  by  the  anterior  columns  of  the  medulla. 

Thus  we  arrive  at  the  solution  of  the  second  and  third  problems  proposed 
by  Schifl';  and  which  I  stated  a  few  minutes  ago.* 

Glucosuria  produced  by  pricking  the  fourth  ventricle  is  considered  by 
Schifl'  to  be  a  special  form  of  the  aflection ;  and  he  calls  it  irritative  gluco- 
suria. It  has  an  essentially  fleeting  character,  for  it  does  not  continue 
more  than  some  hours,  or  a  day.  It  is  subject  to  the  general  law,  that  irri- 
tant action  is  rapidly  exhausted  :  the  irritation  is  soon  deadened,  and 
quickly  becomes  extinct. 

Paralvsis,  on  the  other  hand,  has  durable  efiects  :  glucosuria  of  paralytic 
origin  is  likely  to  be  permanent.  It  is  this  form  of  glucosuria  which  Schiff 
says  he  discovered.  He  Ytroduced  paralytic  glucosuria  by  dividing  the  an- 
terior columns  of  the  spinal  cord,  because  that  operation  necessarily  implied 
section  of  the  bundles  of  vaso-motory  nerves  which  traverse  them.  The 
section  ought  to  be  made  at  a  point  corresponding  to  the  fourth  cervical 
vertebra,  or  nearer  the  medulla  oblongata.  The  vessels  of  the  liver,  when 
thus  deprived  of  their  vaso-motory  nerves,  become  distended,  engorged  with 
blood,  hvperssmic ;  and  the  animals  become  glueosuric.  Glucosuria  thus 
induced  continues  for  several  days,  and  ev6n  for  several  weeks,  as  Schiif 
has  shown  by  experiments  on  rats  and  rabbits  ;  it  is  therefore  different  from 
irritative  glucosuria,  which  is  very  transient.  Paralytic  glucosuria  gives  a 
fair  picture  of  diabetes  properly  so  called,  that  disease  which  is  so  rebellious 
under  treatment.  The  diabetes  produced  experimentally  by  destroying  the 
nervous  centres,  and  likewise  gangrenous  diabetes,  are  paralytic  forms  of 
the  disease. 

Gentlemen,  it  is  not  only  local  lesions  of  the  nervous  system  which  pro- 
mote the  secretion  of  sugar  in  the  liver ;  Claude  Bernard  has  proved  that 
this  result  is  also  caused  by  general  nervous  disturbance. 

Similar  results  are  also  produced  by  excitement  of  the  hepatic  gland,  oc- 

*  See  p.  324. 
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casioned  through  the  medium  of  the  digestive  canal,  or  in  a  still  more 
direct  manner.  Thus,  Dr.  Leconte,  Professeur  Agrege  of  our  Faculty,  has 
produced  artificial  diabetes  in  dogs  by  poisoning  them  with  the  nitrate  of 
uranium  administered  in  small  doses.  Again,  Dr.  Harley,  by  injecting 
into  the  branches  of  the  vena  porta  irritating  substances,  such  as  ether  or 
a  solution  of  ammonia,  has  observed  that  the  injection,  on  arriving  at  the 
liver,  produced  there  a  local  and  direct  excitement ;  and  after  some  time, 
he  has  detected  sugar  in  the  urine  of  the  animal  upon  which  he  operated. 
Finally,  I  have  mentioned  to  you,  on  the  authority  of  Claude  Bernard,  a 
case  of  accidental  diabetes,  which  supervened  in  an  individual  consecu- 
tively to  a  blow  in  the  region  of  the  liver;  and  I  may  add,  that  I  have 
seen  a  similar  occurrence  in  a  man  who  received  a  kick  in  the  right  side 
from  a  horse. 

Bat,  an  opposite  effect  is  produced  if  the  excitation  of  the  gland  is  more 
than  necessary  to  stimulate  its  secreting  power,  and  amounts  to  irritation  : 
the  secretion  of  sugar  is  then  greatly  diminished.  This  is  a  fact  in  pathol- 
ogy to  which  I  have  more  than  once  had  occasion  to  call  your  attention. 

It  is  to  excitation  proceeding  unsuitably  far  that  we  must  attribute  the 
diminution  of  the  saccharine  secretion  which  takes  place  under  the  influ- 
ence of  fever,  or  of  acute  disease  supervening  in  the  course  of  saccharine 
diabetes.  Under  such  circumstances,  the  glucosuria,  as  I  have  already 
mentioned,  is  sometimes  temporarily  suspended. 

Finally,  gentlemen,  excessive  secretion  of  sugar  in  the  liver  is,  as  the 
older  physicians  would  have  said,  the  "  proximate "  cause  of  saccharine 
diabetes.  It  is  unnecessary  to  seek  for  an  explanation  of  this  in  the  chem- 
ical reactions  which  take  place  in  the  digestive  canal  and  bloodvessels, 
which  are  very  different  from  reactions  under  our  control,  such  as  can  be 
produced  in  experimental  glasses ;  but  to  which,  nevertheless,  an  attempt 
has  been  made  to  liken  the  reactions  of  vital  chemistry. 

Physiological  facts  find  their  explanation  in  the  pathology  of  the  disease 
which  we  are  now  studying.  The  influence  of  local  lesions  of  the  nervous 
system,  or  of  direct  excitement  of  the  liver,  explains  the  pathogenesis  of 
diabetes  when  symptomatic  of  the  cerebral  or  hepatic  affections  of  which  I 
have  spoken.  In  those  cases  upon  which  morbid  anatomy  throws  no  light 
— and  such  cases  are  numerous — there  is  reason  to  believe  that  the  diabetes 
is  dependent  upon  disturbance  of  the  nervous  system  reacting  upon  the 
hepatic  secreting  function.  Though  the  nature  of  this  disturbance  may 
escape  our  observation,  it  at  all  events  manifests  itself  by  a  variety  of 
symptoms,  such  as  gastric  disorder,  disturbance  of  the  sensory,  motory,  and 
intellectual  powers,  as  well  as  of  the  senses  and  orgaus  of  generation. 
These  facts  have  a  direct  bearijig  upon  the  treatment  of  saccharine  diabetes. 

Once  more,  gentlemen,  let  me  impress  upon  you  the  importance  of  the 
fact,  that  diabetes  must  be  considered  both  as  a  disease  and  as  a  symptom, 
just  as  albuminuria  maybe  either  the  consequence  of  that  kind  of  nephritis 
which  is  called  albuminous,  or  be  an  epiphenomenon  common  to  many  dis- 
eases in  which  there  is  no  lesion  of  the  kidneys.  For  example,  both  albu- 
minuria and  glucosuria  may  supervene  in  diseases  of  the  liver,  pancreas, 
lungs,  brain,  spinal  marrow,  or  great  sympathetic  nerve. 

Observation  has  shown  that  in  these  cases  there  may  be  an  organic  lesion 
of  the  liver,  brain,  or  lungs,  while  in  others  there  is  no  appreciable  material 
lesion  ;  or  that  if  any  such  lesion  exist,  it  is  only  of  a  temporary  nature,  as 
is  probably  the  case  in  epileptic  fits  and  hysterical  convulsions,  as  also  when 
patients  are  under  the  influence  of  inhalations  of  ether  or  chloroform. 

In  all  these  cases,  we  must  suppose  that  there  is  a  modification  of  the 
hepatic  or  pulmonary  hsematosis,  and  that  this  modification  is  suflicient  to 
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determine  an  intermittent  or  continuous  passage  of  sugar  into  the  urinary 
secretion.  Cerebral  lesions,  particularly  of  the  medulla  oblongata,  disturb 
the  regularity  of  the  i-espiratory  functions  ;  and  likewise,  when  there  is 
direct  lesion  of  the  lungs,  there  is  imperfect  htematosis.  MM.  Reynoso  and 
Michea  have  laid  great  stress  upon  this  local  etiology  of  glucosuria,  both 
in  relation  to  acute  and  chronic  lesions.  The  same  view  may  be  taken  of 
lesions  of  the  liver,  the  other  organ  of  hsematosis,  and  the  active  agent  in 
glucogenesis.  It  is  easy  to  see  that  an  organic  lesion  of  the  liver  may  so 
modify  the  function  of  the  organ,  as  to  cause  sugar  to  pass  into  the  urine 
in  greater  or  less  quantity,  according  to  the  greater  or  less  extent  of  the 
lesion,. as  is  proved  by  the  experiments  of  Claude  Bernard  and  Schiff. 

Glucosuria  may  also  be  produced  by  a  modification  of  the  circulatory 
apparatus  of  these  organs,  even  when  the  modification  is  only  temporary. 
Indeed,  there  is  observed  in  fits  of  epilepsy  and  hysteria  an  asphyxial 
stage  ;  that  is  to  say,  stasis  of  the  blood  in  the  lungs,  in  the  right  side  of 
the  heart,  and  probably  also  in  the  liver.  This  asphyxia  would  cause  a 
diminution,  or  at  least  a  modification  of  hsematosis,  which  would  account 
for  the  intermittent  passarge  of  glucose  into  the  urine. 

Moi'eover,  there  can  be  no  doubt  as  to  the  part  which  the  nervous  system 
performs  in  the  production  of  glucosuria.  The  physiological  experiments 
upon  the  medulla  oblongata,  pneumogastric  nerve,  great  sympathetic  nerve, 
and  spinal  marrow,  completely  establish  this  fact :  and  every  day  we  find 
physiological  experiment  confirmed  by  clinical  experience. 

It  is  unnecessary  to  expatiate  at  greater  length  on  this  point.  I  have 
already  gone  into  such  details  that  I  do  not  think  that  I  need  upon  this 
occasion  re-enter  upon  the  subject. 

To  conclude,  let  me  remind  you  that  glucosuria  not  unfrequently  exists 
in  women  who  are  pregnant  or  giving  suck.  For  this  interesting  discovery, 
we  are  indebted  to  MM.  Blot*  and  Reveil.  In  these  cases,  the  sugar  is 
never  produced  in  great  quantity  :  in  nursing  women,  however,  there  has 
been  found,  on  chemical  analysis,  as  much  as  ten  or  twelve  grammes  in  a 
thousand  grammes  of  urine.  These  facts  have  been  confirmed  by  other 
observers  :  but  I  ought  to  add,  that  M.  Lecontef  has  arrived  at  conclusions 
different  from  those  of  MM.  Blot  and  Reveil.  It  is,  therefore,  still  an  open 
question,  and  one  to  which,  upon  a  future  occasion,  I  must  direct  your 
attention. 

I  have  now  come  to  the  question  of  treatment 

In  the  class  of  cases  of  which  I  have  just  been  speaking,  and  in  all  those 
in  which  glucosuria  is  accidental  and  temporary,  medical  intervention  is 
almost  superfluous,  because  the  affection  will  cease  spontaneously,  and,  as 
a  rule,  in  a  short  time.  We  have,  therefore,  only  to  consider  in  a  special 
manner  the  treatment  of  persistent  diabetes. 

Diet  is  of  the  utmost  importance.  Clinical  observation  has  shown  that 
feculent  food  increases,  while  an  almost  exclusively  animal  diet  diminishes, 
the  quantity  of  sugar  which  diabetic  patients  joass  in  their  urine.  This  is 
not  because  when  we  keep  patients  on  an  animal  diet,  we  deprive  them  of 
the  alimentary  substances  which  furnish  saccharine  matter  in  greatest 
abundance.  We  have  seen  that  saccharine  matter  is  produced  when  the 
diet  is  animal  as  well  as  when  it  is  vegetable,  though  in  less  quantity :  we 
have  also  seen  that  sugar  taken  as  aliment  is  transformed  in  the  liver  into 

*  Blot  :  De  la  Glycosurie  Physiologique  des  Femmes  en  Couches,  des  Nourices, 
et  d'un  certain  nombre  de  Femmes  Enceintes.  Gazette  Medicale,  1856,  p.  720  : 
and  Comptes  Rendus  de  I'Acadeinie  des  vSciences,  for  6th  October,  1856. 

f  Leconte  :  Comptes  Rendus  de  la  Soci^te  de  Biologie,  for  the  year  1857,  p.  60. 
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a  special  substance  very  different  from  diabetic  sugar ;  aud  that  the  latter  is 
exclusively  a  hepatic  secretion.  An  animal  diet  suits  diabetic  patients 
better  than  a  vegetable  diet,  because  the  latter,  particularly  when  it  is 
feculent,  increases  the  excess  of  functional  activity  both  of  the  liver  and 
kidneys — it  is  because  vegetable  are  much  more  diuretic  than  animal  sub- 
stances, as  is  shown  by  a  much  larger  quantity  of  urine  being  passed  by 
herbivorous  than  by  carnivorous  animals.  The  precept  laid  down  by  Rollo, 
and  followed  since  his  day,  of  giving  diabetic  patients  a  diet  as  nitrogenous 
as  possible  is  in  accordance  with  the  teaching  of  physiology. 

Nevertheless,  gentlemen,  it  is  necessary  to  guard  against  adopting  extreme 
views,  and  believing  that  diabetes  demands  an  exclusively  animal  regimen, 
involving  rigorous  abstinence  from  every  other  kind  of  food.  In  fact,  you 
will  meet  with  diabetic  patients  who  pass  very  little  glucose  in  their  urine, 
whilst  they  adhere  to  a  regimen  consisting  only  of  green  vegetables  con- 
taining a  large  quantity  of  chlorophylle,  such  as  spinach,  sorrel,  cabbage, 
and  cress  ;  nay,  even  when  they  take  acid  fruits,  such  as  currants,  rasp- 
berries, and  cherries. 

In  a  disease  in  which  disturbance  of  the  nutritive  functions  plays  un- 
questionably a  leading  part,  it  is  of  the  utmost  importance  to  avoid  every- 
thing which  might  increase  that  disturbance  ;  and  consequently,  it  is  neces- 
sary to  vary  the  food  so  as  not  to  induce  loathing,  a  speedy  effect  of  the 
exclusive  use  of  the  same  kind  of  aliment. 

Though  a  diet  consisting  chiefly  of  animal  food  is  the  most  appx*opriate 
for  diabetic  patients,  their  regimen  ought  to  contain  a  certain  quantity  of 
herbaceous  vegetables,  which  are  much  more  easily  digested  than  feculent 
substances.  I  not  only  sanction,  but  I  even  recommend,  the  use  of  red 
fruits :  failing  them,  I  allow  other  fruits  to  be  eaten,  such  as  pears,  apples, 
and  even  grapes,  although  they  contain  a  large  quantity  of  glucose. 

Gentlemen,  I  cannot  too  emphatically  raise  my  voice  against  the  abuse 
of  giving  an  exclusively  animal  diet  in  diabetes;  and  I  must  speak  quite 
as  strongly  against  the  abuse  of  alkalies,  which  have  been  prescribed,  par- 
ticularly of  late,  as  unquestionable  specifics  in  glucosuria. 

Though  an  exclusively  animal  diet  immediately  diminishes  the  thirst 
aud  excessive  diuresis,  it  soon  occasions  intolerable  loathing,  and  the  health 
of  the  patients,  which  had  seemed  to  be  improving,  is  again  deranged,  and 
indeed  becomes  worse  than  it  had  been  previously.  On  the  other  hand, 
however,  if  we  rest  satisfied  with  greatly  diminishing  the  proportion  of 
feculent  nutriment,  and  allow  the  use  of  fruits  and  green  vegetables,  both 
appetite  and  strength  are  maintained ;  and  although  there  may  be  a  large 
quantity  of  glucose  in  the  urine,  there  is  hardly  any  derangement  of  health. 
I  have  had  diabetic  patients  under  treatment  for  ten  years  who  could  not 
be  supposed  to  be  passing  glucose,  unless,  from  time  to  time,  the  urine  were 
chemically  examined. 

I  have  no  objection  to  patients  eating  a  small  quantity  of  bread.  This 
is  a  point  in  respect  of  which  I  take  largely  into  account  the  taste  of  the 
individual,  not,  for  example,  interdicting  its  use  to  that  numerous  class  of 
persons  who  cannot  eat  unless  they  are  allowed  some  bread.  I  recommend 
bread  made  of  the  flour  of  rye  or  wheat,  and  not  bread  made  of  gluten, 
which  has  a  disagreeable  taste,  in  reality  has  no  advantage,  and  is  only 
prescribed  in  accordance  with  a  chemical  theory. 

Pharmaceutical  means  are  useful  in  assisting  us  to  obtain  a  better  regula- 
tion of  the  digestive  functions. 

Alkalies  are  unquestionably  beneficial.  During  last  century,  this  fact 
was  recognized  :  lime-water  was  the  remedy  then  prescribed  for  appeasing 
the  burning  thirst,  and  diminishing  the  urinary  secretion  of  diabetic  pa- 
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tients.  A.t  the  present  time,  the  alkaline  remedies  in  use  are  of  infinite 
variety,  whether  we  administer  such  medicines  as  the  carbonate  of  lime, 
the  bicarbonate  of  soda,  or  magnesia  in  the  form  of  powder,  or  give  natural 
mineral  waters  such  as  those  of  Vichy  and  Pougues,  which  contain  alkaline 
iugi'edients  in  greater  or  less  quantity.* 

The  unquestionable  usefulness  of  these  remedies  in  the  treatment  of  sac- 
charine diabetes  must  not  be  allowed  to  lead  us  to  the  conclusion  that  they 
act  as  alkalies,  that  is  to  say,  by  producing  within  the  economy  the  same 
reactions  which  we  see  them  jDroduce  in  our  laboratory  experiments. 

You  are  aware  that  sugars  of  the  class  glucoses,  in  which  is  comprised 
the  sugar  of  diabetes,  are  destroyed  by  the  caustic  alkalies,  potash,  soda, 
lime,  &c.,  being  changed  into  peculiar  brown  acids,  with  a  rapidity  greater 
in  proportion  to  the  greater  concentration  of  the  alkali,  and  its  greater 
elevation  of  temperature. 

It  is  on  this  fact  that  some  chemists  have  founded  their  theory  of  gluco- 
suria and  saccharine  diabetes.  They  say  that  the  absence  of  sugar  from 
the  urine  of  a  healthy  man  shows  that  the  saccharine  matter  is  derived 
from  the  aliment,  and  is  destroyed  by  the  blood  which  in  its  normal  state 
is  sufficiently  alkaline  to  effect  this  transformation ;  and  that  therefore 
glucosuria  is  the  result  of  the  blood  not  being  sufficiently  alkaline  to  ac- 
complish this  change.  I  should  not  pause  to  recall  to  your  recollection 
this  chemical  theory,  victoriously  assailed  by  Claude  Bernard,  had  it  not 
attained  a  widespread  celebrity,  had  it  not  been  received  at  first  with  a 
certain  infatuation  which  is  well  remembered :  for  in  fact,  it  has  been  re- 
futed by  the  chemists  themselves.  First  of  all,  it  has  been  shown  by  Pro- 
fessor Poggiale,  that  to  burn  glucose  in  contact  with  alkalies  a  temperature 
of  95°  C.  is  required ;  a  fact  which  is  of  itself  sufficient  to  overthrow  the 
theory  of  which  I  have  been  speaking.  In  the  second  place,  Professor 
Poggiale  observed,  that  when  glucose  and  an  alkaline  salt — the  carbonate 
of  soda  or  of  potash,  for  instance — were  injected  simultaneously  into  the 
vessels,  the  quantity  of  glucose  which  the  animal  experimented  upon  passed 
in  its  water  was  exactly  the  same  as  when  glucose  was  alone  injected. 

Here  then,  the  chemical  explanation  is  at  fault,  as  is  always  the  case 
when  we  endeavor  to  apply  chemical  laws  to  the  phenomena  of  the  chemis- 
try of  the  living  body.  Still,  however,  the  clinical  fact  remains,  that  alka- 
lies are  unquestionably  useful  in  the  treatment  of  saccharine  diabetes. 
Their  action  has  a  powerfully  alterative  effect  upon  the  digestive  canal,  and 
imparts  regularity  to  its  functions  :  alkalies  do  not  act  by  curing  the  dia- 
betes, but  by  replacing  the  patients  in  certain  conditions  in  respect  of  nu- 
ti'ition,  in  virtue  of  which  the  abnormally  excessive  production  of  sugar 
does  not  take  place.  This  statement  may  seem  almost  a  paradox.  Let  me 
explain  what  I  mean.  Under  the  influence  of  alkalies,  the  same  takes 
place  in  respect  of  diabetes  which  takes  place  in  respect  of  gravel.  These 
remedies  do  not  act  by  producing  alkalization  of  the  urine,  but  by  regu- 
lating the  renal  secretion. 

Were  we  to  accept  the  theory  of  alkalization  of  the  blood  in  diabetes,  it 
would  be  necessary  to  administer  alkalies  in  the  greatest  possible  quantity, 
and  indefinitely  to  continue  to  employ  them.  This,  gentlemen,  would  be 
an  error  most  prejudicial  to  the  patients. 

I  cannot  too  strongly  impress  upon  you,  that  alkalies  ought  only  to  be 
given  as  adjuvants  in  the  treatment,  in  moderate  doses,  and  for  not  more 
than  eight  or  ten  consecutive  days  once  a  month. 

*  See  the  Dictionnaire  General  des  Eaux  Min^rales  'et  d'Hydrologie  Medicate, 
vol.  ii,  p.  563,  965.     Paris,  1860. 
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Other  medicines  may  be  associated  with  them.  Tonic  remedies  may  be 
given,  such  as  rhubarb,  for  example,  during  eight  days  once  a  month,  in 
doses  of  from  fifteen  to  twenty -five  centigrammes  after  each  meah 

In  the  wards  of  my  lamented  colleague  Legroux,  you  saw  a  glucosuric 
patient  who  was  simultaneously  treated  by  arsenical  preparations  and 
hydropathy.  Under  this  treatment,  the  state'of  the  man  to  whom  I  i-efer 
became  greatly  ameliorated. 

Hydropathy  is  a  very  powerful  medication  in  the  treatment  of  diabetes, 
by  its  action  on  the  great  organs  of  the  economy;  as  is  indeed  every  means 
by  which  the  assimilative  functions  are  stimulated. 

I  am  unwilling  to  terminate  this  lecture,  already  so  long,  and  so  full  of 
details  which  perhaps  you  have  considered  superfluous,  without  saying  two 
words  on  the  immense  influence  of  exercise.  A  diabetic  patient  who  takes 
daily  very  active  exercise  on  foot,  may,  without  in  any  way  changing  his 
regimen,  temporarily  regain  his  lost  health.  I  have  known  glucosuric  in- 
dividuals, who,  during  the  hunting  season,  have  ceased  to  drink  and  to 
urinate  in  excess,  have  regained  strength  and  appetite,  and,  in  spite  of 
their  fatigues,  have  recovered  virile  power  lost  at  the  onset  of  the  disease. 
Exercise  cannot  be  too  strongly  recommended  to  these  patients :  it  may  be 
said,  that  when  there  is  combined  with  a  suitable,  but  by  no  means  very 
severe  regimen,  the  daily  exercise  of  which  I  have  just  spoken,  diabetes, 
particularly  in  fat  persons,  constitutes  an  indisposition  rather  than  a  very 
severe  malady. 

By  means  of  a  well-devised  hygienical  system  and  regimen,  aided  by  the 
judicious  and  prudent  administration  of  medicines,  we  may  hope  to  cure  a 
few,  and  to  relieve  a  great  many,  diabetic  patients.  I  refer,  of  course,  to 
patients  who  have  not  reached  the  last  stage  of  the  disease ;  for  in  that 
stage  of  wasting,  the  malady  is  beyond  the  resources  of  art. 


LECTURE  LXV. 

POLYDIPSIA. 

Cases. — Non-saccharine  Diabetes  may  siq^ervene  in  the  Offspring  of  Polyuric, 
Glucosuric,  and  Albuminuric  Parents. — Intercurrent  Cerebral  Affections 
may  cause  the  Cessation  of  Glucosuria  as  tvell  as  of  Albuminuria. 

Gentlemen:  Some  days  ago,  a  man  left  the  Hotel-Dieu,  who  had  been 
several  months  in  our  clinical  wards  for  polydipsia.  He  presented,  per- 
haps, one  of  the  most  remarkable  examples  which  are  to  be  met  with  of 
this  afilsction.  Although  not  completely  cured,  his  improvement  was  so 
great,  that,  of  his  own  accord,  he  asked  to  be  allowed  to  leave  the  hospital. 

The  treatment  to  which  this  patient  was  subjected  consisted  in  his  taking 
the  extract  of  valerian  in  quantities  rapidly  increased  to  very  large  doses. 
That  mode  of  treatment  afforded  me  still  more  satisfactory  results  in  a 
previous  case  of  a  similar  kind. 

Perhaps  some  of  you  may  remember  having  seen  the  patient  to  whom 
refer  in  St.  Agnes  Ward.     Like  the  man  whose  case  is  before  us  to-day,  he 
was  affected  with  polydipsia  and  polyuria.     Every  day,  he  drank  thirty- 
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two  litres  of  tisane,  and  passed  a  proportionate  quantity  of  urine.  Professor 
Bouchardat,  then  principal  apothecary  at  the  Hotel-Dieu,  analyzed  the 
urine  at  different  times,  without  finding  in  it  the  least  trace  of  glucose.  It 
is  a  remarkable  circumstance  that  the  skin  of  this  patient's  face  was  fre- 
quently the  seat  of  very  intense  erythema,  unaccompanied  by  fever,  and 
coincident  with  excessive  thirst  and  excessive  urinary  secretion  :  after  tw'o 
or  three  days,  this  erythema  disappeared,  but  in  a  short  time  reappeared. 
In  other  respects,  the  man's  health  was  good.  I  prescribed  extract  of 
valerian,  which  was  by  successive  augmentations  increased  to  the  enormous 
daily  quantity  of  30  grammes  [457?  grains].  There  was,  under  this  treat- 
ment, a  simultaneous  diminution  in  the  thirst  and  in  the  urinary  secretion; 
and  after  four  months  of  the  treatment,  the  cure  was  complete.  When  I 
saw  this  man  at  a  later  period,  his  health  was  very  good. 

In  a  similar  case,  reported  by  Dr.  Rayer,  the  success  of  the  treatment 
was  still  more  rapid. 

The  patient,  a  young  lad,  was  consumed  by  an  unc|uenchable  thirst:  he 
urinated  in  proportion  to  the  quantity  of  fluid  he  drank.  His  urine  was 
almost  as  light  as  w^ater,  inodorous,  colorless,  insipid,  and  exceedingly  pro- 
fuse in  quantity.  The  little  patient  did  not  grow  thin,  ate  well,  and,  with 
the  exception  I  have  now  stated,  enjoyed  perfect  health.  The  polydipsia 
and  the  polyuria,  both  simple  in  their  nature,  were  apparently  produced 
by  a  nervous  affection,  essentially  different  from  diabetes,  and,  in  fact, 
having  nothing  in  common  with  it,  except  the  profusion  of  the  urinary  se- 
cretion. The  symptoms  yielded,  within  three  weeks  or  a  month,  to  va- 
lerian, administered  in  the  form  of  powder,  which,  j^ractically,  is  the  same 
as  giving  the  extract.  Several  methods  of  treatment,  particularly  the  treat- 
ment by  opium,  had  entirely  failed.  Dr.  Rayer  has  employed  the  same 
treatment  with  advantage  in  other  cases. 

Although  the  result  has  not  quite  realized  my  expectations  in  the  case 
which  has  supplied  the  subject  of  the  present  lecture,  it  does  not  the  less 
deserve  to  be  taken  into  consideration  lay  you. 

In  our  patient,  the  disease  had  begun,  according  to  his  own  account,  four 
years  previously:  it  was  recognized  under  the  following  circumstances. 
The  young  man,  then  twenty,  had  been  admitted  to  the  surgical  wards  of 
my  honorable  friend  and  brother,  Dr.  Langier,  for  a  symptom  which  was 
in  itself  insignificant.  He  was  in  the  habit  of  sometimes  complaining  of 
pains  in  the  lumbar  region,  particularly  in  the  right  side,  pains  having 
no  relation  to  the  surgical  affection  for  which  he  came  into  hospital,  and 
of  which  he  was  able  to  give  a  very  imperfect  account.  It  was  evident, 
however,  that  he  drank  a  great  deal,  and  urinated  proportionately.  He 
was  then  drinking  about  six  litres  a  day,  and,  according  to  his  own  expres- 
sion, making  as  much  water  as  any  four  men.  This  circumstance  attracted 
the  attention  of  M.  Langier,  who  begged  M.  Bouchardat  to  examine  the 
urine.  It  was  found  to  contain  sugar,  but  in  small  quantity.  After  some 
time,  the  patient  was  transferred  to  the  clinical  wards  of  Dr.  Rostart,  where 
he  only  remained  five  weeks.  When  he  left  the  hospital,  the  quantity  of 
drink  which  he  took  in  the  twenty-four  hours  varied  between  18  and  20 
litres,  and  the  urine  he  passed  amounted  to  25  litres. 

He  was  soon  obliged  to  seek  admission  at  La  Charite.  He  was  then 
passing  daily  as  much  as  32  litres  of  urine.  In  the  wards  in  which  he  was 
placed,  he  was  subjected  to  an  almost  total  abstinence  from  drinks;  and  to 
quench  his  craving  thirst,  he  was  given  some  ice  or  lemon  to  suck,  allowing 
him  to  take  food  in  accordance  with  the  promptings  of  his  appetite.  The 
unfortunate  young  man  resigned  himself  to  this  aevere  regimen,  which  he 
endured  for  eight  months,  although  he  suffered  so  cruelly  from  it  that  one 
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day  he  seized  tlie  chamber-pot,  aud  drank  the  contents  to  the  last  .drop! 
It  may  be  said  with  truth,  that  under  the  influence  of  the  regimen  his  state 
was  greatly  ameliorated,  in  this  sense,  that  the  urine  he  passed  did  not  ex- 
ceed 10  pounds  in  the  course  of  the  twenty-four  hours.  Nevertheless,  as  he 
felt  his  strength  decreasing,  his  sight  failing,  and  his  body  wasting,  he 
asked  to  be  allowed  to  leave  the  hospital. 

He  remained  at  home  for  a  year ;  but  at  the  end  of  that  period,  the  pain 
in  the  kidneys  having  returned,  the  thirst  having  become  very  intense,  and 
the  quantity  of  urine  very  great,  he  was  admitted  to  the  Lariboisiere  Hos- 
pital. At  that  time,  he  was  daily  drinking  14  litres  of  fluid,  and  passing 
from  18  to  20  litres  of  urine.  Some  traces  of  sugar  were  detected  in  the 
urine.  A  plan  of  treatment  was  instituted,  the  basis  of  which  consisted  in 
administering  preparations  of  iron,  opium,  and  cinchona;  aud  giving  a  diet 
consisting  chiefly  of  animal  food,  from  which  feculent  substances  were  ex- 
cluded, and  in  which  bread  made  of  gluten  was  substituted  for  common 
bread.  This  treatment  did  not  produce  the  slightest  influence  on  the  dis- 
ease: it  did  not  diminish  the  quantity  of  sugar  (which  was  small)  in  the 
urine;  and  the  amount  of  urine  passed  was  greater  than  before.  At  the 
end  of  ten  weeks,  the  patient  left  the  hospital,  in  no  degree  benefited  by 
the  treatment;  but  in  a  few  days,  he  was  readmitted,  when  he  went  into 
the  wards  of  my  excellent  friend.  Dr.  Pidoux. 

Dr.  Pidoux  prescribed  for  him  a  diet  consisting  of  five  pounds  of  animal 
food,  of  which  three  pounds  were  ham,  and  two  jDounds  roast  meat:  he  was 
also  ordered  toasted  bread,  and  a  litre  of  wine  in  addition  to  the  ordinary 
rations  of  convalescent  patients.  He  was  likewise  put  on  bicarbonate  of 
soda,  and  powder  of  valerian,  of  which  latter  he  took  10  grammes  daily 
from  the  first  day.  , 

There  was  soon  a  diminution  in  the  quantity  of  urine  :  it  fell  from  29  to 
11  or  12  litres  in  the  twenty-four  hours. 

The  extraordinary  ease  with  which  this  man  bore  alcoholic  drinks  inde- 
pendently of  his  wine — he  took  6  litres  of  a  vinous  tisane — induced  Dr. 
Pidx)ux  to  try  the  effects  of  brandy.  Within  two  hours,  and  at  intervals 
of  half  an  hour,  he  took  a  litre  of  what  is  known  in  commerce  under  the 
name  of  "  trois-six:"  he  every  day  took  the  same  quantity  without  appear- 
ing to  be  in  the  least  degree  inconvenienced  by  so  doing.  He  stated  that 
from  the  beginning  he  had  acquired  so  great  an  immunity  as  to  be  able  to 
drink  large  quantities  of  stimulants,  without  feeling  the  slightest  symptoms 
of  being  drunk.  On  several  occasions,  he  took  for  a  wager  twenty  litres 
of  wine,  gaining  his  wager  without  producing  any  effect  on  the  nervous 
system. 

After  remaining  three  months  in  Dr.  Pidoux's  wards,  he  felt  able  to 
resume  his  employment,  one  involving  hard  work  and  fatigue,  as  servant 
to  a  horse-dealer. 

But  once  more,  the  amendment  was  of  short  duration :  some  months 
later,  he  returned  to  our  wards. 

I  resumed  the  valerian  treatment.  I  began  at  once  by  giving  10 
grammes  of  the  extract  in  the  twenty-four  hours;  and  I  progressively  in- 
creased the  quantity  till  I  reached  30  grammes.  The  result  was  a  speedy 
diminution  in  the  quantity  of  urine  from  29  to  6  litres,  the  thirst  propor- 
tionately abating.  Unfortunately  at  last,  the  tolerance  for  the  valerian 
was  lost,  and  as  soon  as  taken,  it  was  vomited.  The  patient  began  to  lose 
his  appetite,  and  in  place  of  eating  four  times  as  much  as  an  ordinary  mari, 
which  he  had  been  doing,  he  was  satisfied  with  "  the  four  portions"  of  the 
hospital,  which  represent  about  50  decagrammes  [1  lb.  1  oz.  and  10 
drachms]  of  bread,  20  decagrammes  [6  oz.  and  10  drachms]  of  meat,  and 
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50  centilitres  [1  pint  and  12  fld.  oz.]  of  vegetables.  Some  convulsive  phe- 
nomena having  showed  themselves,  it  became  necessary  to  suspend  the 
treatment.  At  the  end  of  a  fortnight,  he  was  passing  16  litres  of  urine  in 
the  24  hours. 

At  this  period,  the  patient,  by  permission,  spent  some  days  at  home :  on 
the  fourth  day,  he  returned  to  the  hospital,  drinking  33  litres  in  the  24 
hours,  and  passing  from  37  to  43  litres  in  the  same  space  of  time.  Not 
daring  to  resume  the  valerian,  I  tried  belladonna  in  doses  of  one  centi- 
gramme ;  and — strange  to  tell  I — this  man,  who  could  drink  20  litres  and 
a  litre  of  alcohol  of  sp.  gr.  0.835  [90  degre-s  centesimau.v']'''  without  being  in- 
toxicated, experienced  violent  effects  from  this  minute  dose  of  belladonna ; 
and  each  time  it  was  repeated,  similar  results  were  produced.  I  then  had 
recourse  to  preparations  of  strychnia,  medicines  which  render  such  great 
services  in  nervous  diseases.  The  syrup  of  the  sulphate  of  strychnia  not 
being  tolerated,  I  gave  the  tincture  of  nux  vomica,  which  also  I  was  obliged 
to  discontinue,  although  in  the  first  instance,  under  the  influence  of  this 
medicine,  the  quantity  of  urine  fell  from  37  to  18  litres. 

Then,  after  allowing  the  patient  to  rest  for  a  time,  I  resumed  the  vale- 
rian, which  I  again  caused  to  be  administered  to  the  extent  of  10  grammes 
a  day,  as  on  the  first  occasion  of  my  prescribing  it ;  but  I  did  not  increase 
the  dose  to  more  than  1'2  grammes.  In  twenty-five  days,  there  was  a 
manifest  improvement.  The  thirst  had  considerably  diminished,  and  there 
was  much  less  urine  passed.  When  the  man  left  our  wards,  he  had  for 
some  time  not  been  drinking  more  than  four,  three  and  latterly,  two  and  a 
half  litres  a  day,  while  his  daily  Cjuantity  of  urine  had  gone  down  to  five, 
four,  and  at  last  even  to  three  litres  and  a  half.  This  patient  was  com- 
pletely impotent,  like  the  generality  of  polydipsic  and  diabetic  patients. 

The  history  which  I  have  now  related  presents  some  resemblance  to  the 
case  of  the  patient  of  whom  I  spoke  in  my  last  lecture  on  saccharine 
diabetes,  that  patient  at  whose  autopsy  Dr.  Luys  found  a  lesion  of  the 
fourth  ventricle.  In  neither  of  these  patients  was  the  polyuria  entirely 
simple,  for  both  had  glucosuria  at  the  beginning  of  the  malady. 

Now,  there  is  no  glucosuria  in  polydipsia  properly  so  called,  in  that  dis- 
ease knowTi  by  the  names,  fake  diabetes,  insipid  diabetes,  hydromania, 
polyuria,  and  urince  profluxio. 

In  polydipsia,  the  urine  is  clear  like  water,  and  never  contains-  a  trace 
of  sugar  :  its  density,  in  place  of  being  greater  than  that  of  normal  urine, 
in  place  of  rising  to  1.030  or  even  to  1.074,  goes  down  to  1.009  and  1.001. 

The  quantity  of  urine  passed  in  the  twenty-four  hours  is  always  much 
greater  in  polydipsia  than  in  glucosuria ;  and,  though  in  excess  of  the 
quantity  of  fluid  taken  by  the  individuals,  it  neverthless  bears  a  relation  to 
it.  Thus,  the  patient  in  St.  Agnes  "Ward,  who  between  two  of  my  visits 
was  drinking  six,  eight,  fifteen,  and  up  to  forty  litres  of  fluid,  passed  within 
the  same  period,  eight,  ten,  sixteen,  thirty-seven,  and  even  forty-three 
litres  of  urine  in  the  twenty-four  hours. 

Another  polydipsic  young  man,  who  died  in  our  Avards  with  purpura, 
had  had  sugar  in  his  urine  at  the  beginning  of  the  malady,  like  the  other 
patient  of  whom  I  have  just  spoken.  There  is,  therefore,  a  relationship, 
which  cannot  be  ignored,  between  glucosuria  and  polydipsia,  a  fact  which 
is  in  harmony  with  the  physiological  experiments  of  Claude  Bernard.  The 
illustrious  Professor  of  the  College  de  France,  by  irritating  certain  parts  of 

*  "  C^K  litre  d'alcool  d,  90  degres  ceniesimaux :"  rather  more  than  a  quart  of 
alcohol  at  sp.  gr.  0.835,  or  -57^  over  proof,  which  is  a  trffle  stronger  than  the  recti- 
fied spirit  of  the  British  Pharmacopoeia. — Tbaxslator, 
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the  floor  of  the  fourth  ventricle,  produced  sometimes  albuminuria,  some- 
times saccharine  diabetes,  and  at  other  times  polyuria.*  Is  it  not,  there- 
fore, very  probable  that  a  perturbation  of  the  nervous  system,  the  essential 
nature  of  which  is  still  unknown,  is  the  principal  cause  of  these  three  mal- 
adies, which  at  a  first  glance  seem  so  entirely  distinct  from  one  another  ? 

As  I  have  just  told  you,  polyuria,  saccharine  diabetes,  and  also  sometimes 
albuminuria,  may,  in  succession,  attack  the  same  individual  :  it  is  also  not 
unusual  to  see  suffei'ing  from  non-saccharine  diabetes,  children  whose  pre- 
decessors were  either  glucosuric  or  albuminuric. 

I  was  lately  attending,  in  consultation  with  Dr.  Bergeron,  my  excellent 
friend  and  colleague  in  the  hospitals,  a  polyuric  young  lady,  whose  case  I 
shall  now  relate  to  you  in  a  summary  manner. 

When  I  saw  her,  she  was  nineteen  years  of  age,  and  had  all  the  appear- 
ance of  perfectly  good  health.  She  was  the  granddaughter  of  a  diabetic  sub- 
ject, who  had  had  glucosuria  for  ten  years,  without  any  notable  derangement 
of  health.  She  had  great  obesity.  I  have  already  told  you,  when  speaking 
of  saccharine  diabetes,  that  it  is  a  more  common  disease  among  fat  than 
thin  persons,  and  that  to  compensate,  as  it  were,  for  this  peculiarity,  it 
exercises  a  much  less  disastrous  effect  upon  the  constitution  of  the  former. 
The  glucosuria  was  rapidly  diminished  at  the  onset  of  the  disease  by  the 
use  of  alkalies ;  but  then  it  reappeared.  It  lasted  ten  years,  as  I  have  told 
you,  and  ceased  suddenly  and  definitively  upon  the  day  on  which  he  was 
seized  with  cerebral  symptoms,  due  probably  to  cerebral  hemorrhage  fol- 
lowed by  softening  of  the  brain.  In  the  eighteen  months  during  which  the 
symptoms  continued,  the  patient  became  exceedingly  thin. 

Gentlemen,  let  me  pause  for  an  instant  to  call  your  attention  to  this  fact, 
this  strange  coincidence.  Does  it  astonish  you  to  see  lesions  of  the  enceph- 
alon  sometimes  producing  saccharine  diabetes,  as  in  the  cases  I  quoted 
when  lecturing  on  glucosuria,  and  in  the  experiments  made  on  animals  by 
wounding  the  fourth  ventricle,  while  in  other  cases  the  malady  ceases  upon 
the  production  of  cerebral  lesions  of  another  kind? 

I  shall  afterwards  have  to  call  your  attention  to  facts  of  this  description 
in  relation  to  albuminuria.  You  ought  to  remember  a  man,  aged  57,  who 
lay  in  bed  14  of  St.  Agues  Ward.  He  had  Bright's  disease,  with  general 
anasarca,  and  pulmonary  infiltration.  I  did  not  believe  that  he  could  live 
a  month.  He  was  suddenly  struck  by  hemiplegia ;  the  albuminuria  dis- 
appeared ;  the  general  health  was  restored.  Some  months  later,  when  I  sent 
the  poor  paralytic  to  the  Bicetre,  there  had  been  no  return  of  the  albumin- 
uria since  the  occurrence  of  the  cerebral  hemorrhage.  It  is  a  remarkable 
fact,  that  during  my  long  and  busy  medical  career,  I  have  only  seen  three 
recoveries  from  confirmed  Bright's  disease ;  and  in  all  the  three  the  albu- 
minuria ceased,  and  the  general  health  became  re-established.  This  took 
place  in  one  of  the  cases  upon  the  patient  becoming  a  decided  epileptic :  in 
the  two  other  cases,  recoveiy  followed  attacks  of  cerebral  hemorrhage 
which  had  left  the  patients  hemiplegic.  This  is  an  additional  proof  of  the 
immense  influence  of  the  nervous  element  in  the  production  of  albuminuria, 
saccharine  diabetes,  and  polydipsia. 

Let  us  now  return  to  the  case  of  the  young  girl.  Her  grandfather,  as  I 
have  said,  was  diabetic.  One  of  her  uncles  died  of  Bright's  disease.  She 
herself  had,  in  childhood,  always  been  delicate,  or  lymphatic,  to  use  the 
common  expression.  In  May,  1856,  when  she  was  fourteen  years  of  age, 
she  showed  symptoms  of  chlorosis ;  soon  afterwards,  ardent  thirst  super- 

*  Claude  Bernard  :  Le5ons  de  Physiologic  Exp^rimentale  Appliqaee  a  la 
Medecine. 
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vened  ;  the  urine  became  aqueous,  its  specific  gravity  being  hardly  higher 
than  that  of  distilled  water ;  the  general  health  was  radically  deteriorated. 
Under  the  influence  of  valerian  and  chalybeates  her  state  improved,  her 
strength  returned,  and  the  quantity  of  urine  passed  in  the  twenty -four  hours 
fell  from  ten  to  six  or  seven  litres.  Soon  the  urine  was  down  in  quantity 
to  three  litres  and  a  half;  and  up  in  specific  gravity  from  1.003  to  1.019. 
From  the  year  1856  to  the  year  1862,  the  polydipsia  continued,  increasing 
and  diminishing,  however,  without  its  being  always  easy  to  assign  a  reason 
for  the  change.  Mineral  waters,  sea-bathing,  hydropathy,  and  -valerian 
alforded  temporary  amelioration.  The  patient  has  become  well-developed, 
tall,  and  j)lump  ;  but  the  catamenia  have  not  appeared,  although  different 
kinds  of  emmenagogue  treatment  have  been  perseveringly  employed. 

Gentlemen,  the  only  morbid  phenomena  of  the  first  stage  of  polydipsia 
are  excessive,  sometimes  inextinguishable,  thirst,  and  the  emission  of  an 
abnormally  large  quantity  of  urine.  However— notwithstanding  assertions 
to  the  contrary  by  the  majority  of  authors,  who  on  this  point  have 
only  repeated  the  statement  made  by  the  first — along  with  the  thirst,  the 
appetite  is  not  only  usually  augmented,  but  becomes  exceedingly  increased. 
You  recollect  the  frightful  quantity  of  aliment  consumed  in  the  twenty-four 
hours  by  our  patient  of  St.  Agnes  Ward :  you  have  heard  of  the  terror  he 
inspired  in  the  keepers  of  those  eating-houses  where  bread  is  allowed  with- 
out extra  charge  to  the  extent  of  each  customer's  wishes.  I  have  been  told, 
that  after  he  had  taken  one  or  two  meals  at  one  of  these  eating-houses,  he 
was  presented  with  money  to  prevent  him  coming  back  to  dine. 

With  the  exception  of  this  ferocious  appetite,  and  the  burning  thirst,  the 
digestive  functions  do  not  seem  to  be  at  all  disturbed.  Digestion  is  accom- 
plished with  perfect  regularity :  the  general  health  continues  good.  In 
such  cases,  polydipsia  constitutes  a  very  inconvenient  infirmity  rather  than 
a  disease. 

In  some  case's,  it  is  a  fleeting  symptom,  but  in  others  it  is  a  malady  which 
lasts  as  long  as  life.  It  sometimes  makes  its  appearance  in  childhood, 
becomes  more  strongly  developed  at  puberty,  and  then  continues,  resisting 
all  curative  measures ;  oi%  should  treatment  moderate  the  symptoms,  or 
cause  the  affection  to  cease  for  a  time,  a  complete  cure  is  almost  uever 
obtained. 

But  do  not  suppose,  gentlemen,  that  matters  remain  long  in  so  favorable 
a  position.  Insurmountable  anorexia,  diarrhoea  and  wasting  soon  succeed 
the  boulimia,  the  symptoms  becoming  more  and  more  alarming :  the  skin 
acquires  a  withered  clay-like  appearance,  the  breath  becomes  fetid,  and 
symptoms  of  tubercular  phthisis  show  themselves  just  as  in  saccharine 
diabetes. 

For  a  long  time,  gentlemen,  adopting  the  opinion  of  my  predecessors,  I 
believed  that  polydipsia  was  a  less  serious  disease  than  glucosuria  ;  but  that 
is  a  point  in  respect  of  which  experience  has  greatly  modified  my  views. 
Having  seen  in  my  private  joractice  and  hospital  wards  a  great  number  of 
glucosuric  patients  retain  good  health  for  a  long  time,  although  I  did  not 
employ  any  very  active  treatment,  I  have,  on  the  other  hand,  had  the  pain 
to  see  nearly  all  the  polyuric  patients  whom  I  had  to  treat,  waste  away 
rapidly,  and  die  much  earlier  than  those  who  had  saccharine  diabetes.  In 
the  majority  of  glucosuinc  persons,  let  me  add,  that  I  can  easily  modify  the 
quantity  and  character  of  the  urinary  secretion,  w'hile  I  find  that  I  can  be 
of  little  use  to  polydipsic  patients.  The  young  lady  whom  I  saw  with  my 
honorable  friend  Dr.  J.Bergeron  (and  of  whom  Ihave  just  been  speaking), 
is  a  fresh  proof  that  there  are  some  fortunate  ^nd  rare  cases,  in  which 
polydipsia  does  not  greatly  disturb  the  general  health,  even  while  it  resists, 
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with  disheartening  obstinacy,  treatment  the  most  diversified  and  the  most 
rational. 

If  sometimes  this  remarkable  affection  has  as  an  evident  starting-point, 
strong  mental  emotions — if  it  be  a  not  unusual  epipheuomenou  of  certain 
nervous  affections,  particularly  of  hysteria — still,  generally  speaking,  its 
causes  are  utterly  unknown. 

The  antispasmodic,  or  to  use  a  more  appropriate  expression,  the  valerian 
treatment,  is  the  best  treatment  for  polydipsia.  At  least  such  is  the  con- 
clusion to  be  drawn  from  the  case  of  the  patient  who  has  just  left  the  clinical 
wards — from  a  similar  case  which  I  treated  in  a  similar  manner  six  years 
ago — and  from  the  facts  reported  by  Dr.  Eayer.  Hydropathy  has  also 
seemed  to  have  been  of  great  use  in  some  cases. 


LECTURE   LXVI. 

CEREBRAL   RHEUMATISM. 

Cases  of  Cerebral  Rheumatism  occurring  in  a  Drunkard  and  in  a  Womaii 
who  had  been  Insane. — The  Cerebral  Symjjtoms  are  generally  due  to 
Individual  Predisposition. —  Of  Delirium  in  Diseases  in  general. — Six 
Forms  of  Cerebral  Rheumatism:  the  Apoplectie,  the  Delirious,  the  Menin- 
gitic,  the  Hydrocephalic,  the  Convulsive,  and  the  Choreic. — These  Di- 
visions are  somewhat  Artificial. — Description  of  these  Forms. — Nature  of 
Rheumatism. — Meningitis  rare;  Symptoms  and  Lesions  of  this  Affection 
generally  absent. —  The  Cerebral  Phenomena  are  not  the  consequence  of 
Metastasis,  but  are  generally  oiving  to  some  Morbid  Cerebral  Predisposi- 
tion, such  as  previous  habits  of  Drunkenness,  or  some  former  Neurosis. — 
They  are  not  brought  on  by  the  administration  of  Sulphate  of  Quinine. — 
Treatment. 

Gentlemen:  You  could  see  a  few  days  ago  at  No.  16,  in  St.  Agnas 
Ward,  a  remarkably  robust  man  who  was  suffering  from  acute  articular 
rheumatism. 

When  he  was  twelve  years  old,  he  for  the  first  time  fell  ill  of  that  com- 
plaint, which  then  affected  his  lower  limbs  chiefly,  and  lasted  three  months. 
Six  years  later,  he  had  a  second  attack,  when  all  his  joints  were  involved, 
and  for  about  three  months  again.  At  the  age  of  twenty-one,  he  had  a 
third  attack,  during  which  all  his  joints  were  successively  affected,  and 
which  lasted  four  months.  It  would  be  difficult  to  meet  with  another  case 
in  Avhich  the  rheumatic  diathesis  was  more  marked ;  and  yet  the  patient 
declares  that  he  has  never  had  anything  the  matter  with  his  heart,  has 
never  had  palpitation,  shortness  of  breath,  or  oedema.  But  you  ^hall  hear 
by  and  by  that  his  heart  was  seriously  affected,  and  that  Dr.  Bouillaud's 
law  again  proved  true  in  this  case. 

Twelve  days  before  admission,  this  patient  felt  vague  pain  in  the  small 
finger-joints,  without  any  marked  fever  or  malaise.  Fever  next  set  in,  the 
left  wrist  swelled,  and  grew  very  painful,  and  the  malaise  became  general. 
On  the  day  of  his  admission,  February  19,  his  fever  was  pretty  sharp ;  his 
pulse  was  118  ;  his  skin  perspiring,  the  left  wrist  very  much  swollen,  together 
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with  the  synovial  sheaths  of  the  extensors,  and  of  the  long  abductor  of  the 
thumb.  The  small  joints  of  the  carpus  were  painful.  Both  knee-joints, 
especially  the  left,  seized  since  the  previous  day  only,  were  painful  also. 
The  right  knee,  which  had  been  affected  for  two  days,  contained  a  small 
amount  of  serous  fluid. 

I  mention  all  these  details  in  order  that  no  doubt  should  exist  in  your 
mind  as  to  the  case  being  one  of  acute  articular  rheumatism,  and  that  you 
may  follow  the  migration  of  the  symptoms. 

A  very  rough  systolic  bellows-murmur  and  a  soft  diastolic  one  were 
also  heard  over  the  base  of  the  heart,  and  could  be  traced  into  the  large 
arteries. 

From  the  frequency  of  the  pulse,  the  heat  of  skin,  the  intense  thirst, 
and  the  general  aspect  of  the  patient,  I  prognosticated  a  severe  attack  of 
rheumatism,  of  prolonged  duration.  I  prescribed  a  scruple  of  sulphate  of 
quinine,  and  in  the  evening  my  clinical  assistant  cupped  the  precordial 
region  in  six  different  places. 

On  the  following  days  the  pulse  remained  as  frequent,  but  the  state  of 
the  joints  changed;  on  the  21st,  all  swelling  of  the  left  wrist  had  disap- 
peared, but  there  was  still  redness  of  the  synovial  sheaths  of  the  wrist  and 
the  hand ;  on  the  22d,  the  tibio-tarsal  articulation  and  the  right  foot  were 
painful,  the  left  hand  and  wrist  were  free,  but  the  right  hand  was  affected ; 
on  the  24th,  the  lower  limbs  were  free,  but  the  right  hand  was  still  red  and 
swollen;  the  elbows  were  free,  while  the  shoulders  were  painful. 

The  patient  felt  much  better,  and  hoped  to  be  soon  able  to  eat.  For  the 
previous  two  days,  the  dose  of  quinine  had  been  increased  to  two  scruples; 
on  the  22d  the  patient  took  thirty  grains  of  quinine. 

On  going  round  on  the  evening  of  the  24th,  my  clinical  assistant  observed 
no  unusual  symptom ;  the  pain  in  the  joints  had  diminished,  and  the 
patient  was  very  much  pleased  with  his  condition.  An  hour  later,  how- 
ever, he  complained  of  not  being  able  to  see,  and  shortly  afterwards  he 
began  to  vociferate,  called  out  "  Thief!"  rushed  out  of  bed,  and  fell  down. 
On  being  put  back  to  bed  by  two  attendants,  he  struggled  with  them,  exhib- 
iting considerable  strength,  and  then,  dropping  back,  died.  All  this  took 
place  in  less  than  a  quarter  of  an  hour. 

When  the  body  was  examined,  there  was  found  pretty  marked  injection 
of  the  whole  of  the  pia  mater  covering  the  brain,  but  the  meninges  were 
nowhere  thickened,  and  nowhere  adherent  to  the  gray  matter  of  the  brain. 
There  was  not  a  trace  of  effusion  into  the  subarachnoid  space.  The  choroid 
plexuses  were  not  appreciably  redder  than  they  normally  are.  There  was 
no  intra-ventricular  effusion.  The  brain  was  remarkably  healthy,  and  thin 
sections  of  it  showed  that  it  was  not  more  vascular  in  one  point  than  in 
another;  there  were  not  even  the  interstitial  puncta  which  are  sometimes 
observed  when  there  is  meningeal  injection.  The  corpus  callosum,  thalami 
optici,  cor2Dora  striata,  cerebellum,  and  medulla  oblongata  were  of  firm 
consistency,  and  exhibited  no  alteration  whatever.  In  short,  it  would  have 
been  difiieult  to  see  a  more  normal  brain  in  aspect  and  texture. 

The  basilar  and  cerebral  arteries  were  perfectly  healthy,  with  unaltered 
walls  ;  no  coagulum  could  be  seen  which  could  be  referred  to  thrombosis  or 
embolism. 

As  to  the  cardiac  lesions,  I  need  not  dwell  on  them,  but  will  merely  state 
that  the  bruits  heard  during  life  depended,  as  had  been  diagnosed,  on  a 
double  lesion  of  the  ventriculo-aortic  orifice,  constriction  of  the  aperture, 
^  and  incompetency  of  its  valves.  Contrary  to  the  patient's  assertion,  how- 
ever, these  lesions  were  of  very  old  date,  although  they  had  not  given  rise 
to  functional  distui'bances.     There  was  intimate  adherence  of  the  Avhole  of 
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the  pericardium  to  the  heart.  The  heart  Ts-as  very  large,  especially  on  the 
left ;  its  cavities  were  empty.  There  was  congestion  of  the  lungs,  almost 
amounting  to  that  found  in  asphyxia.  The  kidneys  were  large,  and  of  a 
violet  hue.  The  liver  was  red,  and  of  a  very  large  size.  There  was  noth- 
ing worth  noticing  in  other  organs. 

There  was  no  trace  of  effusion  in  either  knee ;  the  synovial  membrane 
was  not  in  the  least  injected,  except  to  a  very  slight  degree  in  the  outer  cul- 
de-sac  of  the  left  knee.  There  was  no  redness  of  the  SATiovial  membrane, 
nor  any  effusion  into  the  wrist-joints,  or  the  other  articulations  which  were 
affected  on  the  preceding  day. 

I  do  not  think  that  any  one  of  these  details  is  superfluous.  The  present 
subject  is  a  controverted  one,  and  raises  many  questions  of  doctrine ;  for  it 
may  be  asked  whether,  in  cerebral  rhumatism,  there  be  metastasis  from  the 
joints  to  the  brain,  mere  functional  disturbance  of  the  brain  without  any 
lesion,  or  rheumatic  meningitis  ?  You  may  now  imagine  what  interest 
attaches  to  the  pathological  appearances  found  in  such  instances. 

The  subject  of  this  case,  then,  had  previously  suffered  from  three  attacks 
of  acute  articular  rheumatism,  which  had  each  lasted  from  three  to  four 
months,  and  had  left  persistent  marks  on  the  pericardium  and  the  heart. 
The  fourth  and  last  attack  was  only  eight  days  old,  when  the  state  of  the 
articulations  and  the  general  condition  suddenly  improved,  while  soon  after- 
wards cerebral  symptoms  developed  themselves,  beginning  with  slight  dis- 
order of  vision,  and  ending  in  delirium  of  only  a  quarter  of  an  hour's  dura- 
tion, followed  by  sudden  death. 

On  examination  of  the  body,  slight  injection  of  the  meninges  is  alone 
found  to  account  for  the  brain-symptoms.  The  case  was  certainly  one  of 
acute  articular  rheumatism,  and  the  symptoms  which  preceded  death  were 
unquestionably  those  of  cerebral  rheumatism.  But  they  had  made  their 
appearance  so  suddenly,  and  so  taken  us  by  surprise,  that,  after  my 
attention  had  been  thus  aroused,  I  determined  on  investigating  the  case 
further.  I  then  got  the  information  that  the  patient  had  been  a  hard 
drinker,  or,  in  other  words,  a  drunkard.  He  could  drink  largely  without 
getting  drunk,  but  his  companions  said  that  he  was  stupefied  by  drink. 
For  three  months  previously  he  often  had  at  night  attacks  of  dyspnoea  and 
nightmares.  His  previous  history,  therefore,  told  a  sad  tale  of  drunken 
habits,  and  his  brain  was  in  an  unfavorable  condition  when  rheumatism 
attacked  him  for  the  fourth  time.  We  shall  see,  presently,  what  conclu- 
sions can  be  drawn  from  this. respecting  the  etiology  of  cerebral  rheumatism. 
In  the  meantime  allow  me  to  call  your  attention  most  particularly  to  the 
fact  that  this  patient  was  a  hard  drinker,  spending  his  days  in  a  chronic 
state  of  inebriation,  and  that  for  some  time  past  he  was  subject  to  night- 
mares, and  lastly,  that  he  complained  of  mistiness  of  vision  a  few  minutes 
before  his  fatal  seizure. 

I  pass  on  to  another  case,  that  of  a  woman  aged  sixty-three,  who  is  lying 
in  bed  No.  2.  She  is  a  charwoman  and  porter,  so  that  she  may  be  a  little 
addicted  to  spirit  drinking.  She  relates  her  story  as  follows  :  On  the  Sun- 
day previous  to  her  admission  into  hospital,  she  had,  after  doing  her  work, 
gone  to  Xotre-Dame  to  mass,  but  she  could  not  follow  the  service  as  usual, 
and  did  not  understand  it,  and  at  the  same  time  she  felt  an  acute  pain  in 
her  right  shoulder.  After  church  she  went  to  a  house  to  do  some  work  as 
charwoman,  although  she  felt  queer.  She  did  part  of  her  work  in  a  me- 
chanical manner,  and  then  sat  down  in  a  stupid  state  in  a  dark  comer  of 
the  kitchen,  where  she  remained  silent  and  motionless.  Her  employer 
kindly  sent  her  home  in  a  cab.  On  her  way  there,  she  complained  of  acute 
pain  in  her  right  shoulder,  and  was  conscious  of  a  singular  undefined  change 
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which  had  come  over  her  mind.  She  got  into  bed,  slept  well,  and  woke  the 
next  morning  speechless.  She  wanted  to  drink,  but  could  not  make  her 
husband  understand  her  wish ;  she  pointed  to  the  water-bottle  with  her  left 
hand,  but  she  could  not  even  make  those  elementary  gestures  which  we 
would  use  if  we  wanted  to  ask  for  drink  from  a  person  who  did  not  under- 
stand our  language.  She  evinced  impatience,  as  aphasic  patients  generally 
do,  at  her  inability  to  speak  and  gesticulate,  and  at  others  being  unable  to 
understand  her  meaning.  She  had  then  in  her  mind  a  distinct  wish  to  show 
her  anger  by  calling  her  husband  a  bad  name,  but  although  she  had  a 
definite  idea  of  this  in  her  own  mind,  she  could  not  speak  out.  During  the 
whole  of  Monday  and  part  of  Tuesday,  she  had  not  the  least  power  to  articu- 
late a  single  word  or  to  make  an  intelligent  gesture.  A  medical  man  was 
called  in,  who  ordered  a  few  leeches  and  a  purgative.  In  the  course  of 
Tuesday  evening  she  began  to  speak,  but  in  a  sputtering  manner,  and  when 
she  was  admitted  into  the  hospital  on  Wednesday,  she  spoke  in  the  same 
sputtering  way,  although  she  could  pretty  distinctly  relate  how  her  com- 
plaint began.  She  complained  on  that  day  of  violent  pain  in  the  right 
shoulder  and  the  left  knee. 

As  her  mental  condition  interested  me  very  much,  I  pressed  her  with 
questions,  whether  she  had  suffered  from  auy  nervous  complaint  at  some 
previous  time,  and  she  at  last  told  me  that  she  had  been  rather  nervous 
lately,  especially  since  the  revolution  of  1848.  Rents  were  with  great  dif- 
ficulty collected  from  small  lodgers,  and  one  of  these  even  threatened  to 
shoot  her  husband,  on  the  latter  claiming  the  rent.  She  was  so  frightened 
that  she  became  quite  mad  with  fear,  and  that  she  had  to  be  taken  to  the 
Salpetriere  three  days  afterwai'ds,  and  remained  in  that  hospital  for  thir- 
teen months  in  a  state  of  fierce  mania.  Now,  I  maintain  that  the  brain  of 
this  woman  must  have  been  in  an  abnormal  condition  to  account  for  her 
becoming  insane  after  a  violent  altercation,  and  especially  for  her  remain- 
ing so  long  in  a  state  of  furious  mania. 

At  this  present  moment  the  patient  is  feverish,  her  tongue  is  white,  and 
she  feels  sick  whenever  she  tries  to  sit  up  in  bed.  Her  right  shoulder  and 
elbow  and  her  left  knee  are  painful,  but  they  are  neither  red  nor  swollen. 

There  is  nothing  wrong  about  the  heart  or  lungs.  The  most  remarkable 
circumstance  about  her  cerebral  condition  is  an  irresistible  tendency  to 
doze,  exactly  as  if  she  had  been  struck  with  apoplexy."  She  begins  a  sen- 
tence well,  but  by  degrees  speaks  less  and  less  intelligibly  and  rapidly, 
then  stops  and  drops  off  to  sleep.  When  she  is  shaken  sharply,  she  wakes 
up,  looks  around  with  wondering  eyes,  answers  questions  clearly,  but  soon 
dozes  off  again. 

Thus,  gentlemen,  the  subject  of  my  first  case  was  a  hard  drinker,  who 
suffered  habitually  from  nervous  symptoms  traceable  to  a  morbid  cere- 
bral corrdition,  while  the  patient  in  ray  second  case  is  an  extremely  nervous 
and  somewhat  insane  woman.  There  was,  therefore,  in  both  these  cases,  a 
predisposition  to  the  manifestation  of  cerebral  symptoms  in  the  course  of 
rheumatic  fever.  But  before  I  proceed  any  further,  I  wish  to  make  a  di- 
gression which  will  enable  me  to  bring  before  you  my  views  on  the  various 
modes  of  manifestation  of  delirium,  and  on  the  variable  significance  of  this 
psychical  disorder. 

You  know  already  from  experience  that  some  individuals  rave  for  the 
least  thing,  and  in  order  to  illustrate  how  far  this  predisposition  to  delirium 
may  be  pushed,  I  will  relate  to  you  the  following  case.  A  few  years  ago, 
, while  making  a  post-mortem  examination  at  the  Hotel-Dieu,  both  my  clin- 
ical assistant  and  I  pricked  ourselves.  My  assistant,  whose  mother  was  of 
a  nervous  temperament,  and  who  had  himself  been  a  sleep-walker  as  a  boy, 
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became  affected  with  boils  and  with  very  serious  nervous  symptoms,  occa- 
sionally even  with  fearful  delirium.  Five  or  six  days  after  I  had  wounded 
myself,  I  had  at  the  site  of  the  wound  a  carbuncle  which  gave  me  great 
pain,  but  brought  on  no  fever,  and  I  then  had  a  succession  of  boils,  unat- 
tended with  fever  or  delirium.  Thus,  one  and  the  same  cause,  namely  a 
prick  inflicted  under  the  same  conditions,  gave  rise  to  exactly  similar  ana- 
tomical lesions,  but  to  general  reaction,  which  was  perfectly  different  in  the 
two  cases,  and  very  manifestly  because  of  the  difference  in  the  amount  of 
vital  resistance  in  the  two  subjects.  This  is  the  condition  to  which  the  an- 
cients have  given  the  oft-derided  name  of  idiosyncrasy.  Thus,  again,  how 
many  individuals  do  we  meet  with  who  are  delirious  when  they  have  the 
least  fever,  and  how  many  children  are  seized  with  convulsions  when  they 
get  at  all  feverish. 

Febrile  delirium  generally  comes  on  at  the  onset  of  diseases.  Both  de- 
lirium and  convulsions  are  then  correlative  phenomena  of  the  rigor;  but  it 
must  be  added  that  there  are  certain  acquired  predispositions.  Thus,  Dii- 
puytren  called  attention  to  the  nervous  delirium  following  upon  injuries, 
and  justly  compared  it  to  delirium  trevxens.  Is^ow,  this  delirium  occurs  in 
individuals  addicted  to  spirituous  liquors,  without  there  being  any  relation 
between  the  lesion  and  the  intellectual  disturbance,  for  it  comes  on  after 
any  kind  of  injury  as  well  as  after  the  most  skilfully  performed  surgical 
operation.  You  are  aware,  also,  how  frequently  delirium  complicates  pneu- 
monia when  occurring  in  drunkards.  In  the  former  case  the  injury,  in 
the  latter  the  inflammation  are  the  determining  cause  which  brings  on, 
with  the  aid  of  the  existing  predisposition,  the  mental  disturbance  which  is 
the  di'eaded  prelude  of  a  fatal  termination. 

Hereditary  influence  plays  also  a  most  important  part  in  the  production 
of  nervous  disturbances  ;  and  hence  it  is  we  frequently  find  that  women 
whose  mothers  were  insane  or  of  a  nervous  temperament  are  seized  with 
eclampsia  during  labor. 

As  to  the  prognostic  value  of  delirium,  it  chiefly  depends  on  the  nature 
and  -intensity  of  the  disease  in  the  course  of  which  it  shows  itself.  Take, 
for  instance,  typhoid  fever  and  cholera,  on  the  one  hand,  and  scarlatina 
and  measles  on  the  other. 

Stupor  and  delirium  are,  as  it  were,  normal  symptoms  of  typhoid  fever, 
which  always  presents  nervous  phenomena,  such  as  sleeplessness,  stupor, 
vertigo,  weakness,  and  delirium.  These  symptoms  appear  very  simple  to 
you  then,  because  they  form  part  and  parcel  of  the  complaint;  and  you 
take  them  into  account  merely  in  order  to  confirm  your  diagnosis.  But  if 
they  show  themselves  in  the  course  of  a  disease  of  which  they  are  not  usual 
accompaniments — in  articular  rheumatism  or  pneumonia,  for  instance — 
they  at  once  excite  anxiety  and  alarm. 

See  what  happens  in  cholera,  in  the  most  virulent  form  of  the  complaint 
even.  The  .intellect  is  unimpaired  ;  and  although  the  patient  may  shriek 
from  the  pain  of  the  cramps,  he  gives  rational  answers  to  questions  that 
are  put  to  him.  The  brain,  therefore,  is  not  involved  until  the  so-called 
typhoid  stage  of  the  disease  sets  in.  Take,  again,  a  case  of  acute  peritoni- 
tis, when  the  whole  of  the  abdominal  cavity  is  involved,  and  the  inflamma- 
tion spreads  by  contiguity  to  the  intestinal  walls  themselves  ;  no  delirium, 
no  nervous  symptoms  will  show  themselves.  Such  phenomena,  therefore, 
do  not  depend  on  the  seat  of  the  disease,  but  on  its  nature.  I  must  add 
that,  while  speaking  of  cholera  and  typhoid  fever  together,  as  abdominal 
diseases,  for  the  sake  of  illustration,  I  followed  the  usual  custom,  although 
it  is  a  bad  one. 

Let  us  now  examine  the  relation  of  delirium  to  diseases  of  the  skin,  and 
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to  eruptive  fevers,  whicli  are  no  more  cutaneous  affections  than  cholera  and 
typhoid  fever  are  abdominal  diseases. 

In  scarlatina,  delirium  is,  as  it  were,  the  rule,  as  it  is  in  typhoid  fever; 
but  not  so  with  measles.  If,  therefore,  delirium  should  come  on  about  the 
fifth  or  sixth  day  of  an  attack  of  measles,  it  should  excite  alarm,  because 
this  nervous  symptom  does  not  form  part  of  the  natural  evolution  of  the 
disease.  In  some  cases  the  delirium  is  proportionate  to  the  intensity  of  the 
disease,  although  nervous  symptoms  do  not  constitute  part  of  the  com- 
plaint. Thus,  discrete  variola  is  not  attended  with  delirium,  while  con- 
fluent variola  is  nearly  always  so.  Delirium  also  occurs  in  erysipelas  of 
the  face,  when  the  face  and  scalp  are  simultaneously  involved. 

The  usual  course  of  a  complaint  should  therefore  be  carefully  considered 
before  a  prognosis  is  established.  If  nervous  symptoms  be  proper  to  the 
disease,  they  should  give  rise  to  no  great  anxiety  ;  but  if  they  be  of  unusual 
occurrence,  they  should  be  taken  into  serious  account.  Thus,  delirium  oc- 
curring in  a  case  of  lead  poisoning  shows  that  the  brain  is  affected,  and 
compels  a  modified  prognosis  ;  while  eclampsia  supervening  on  albuminuria 
points  to  urtemic  poisoning,  and,  therefore,  to  a  grave  affection. 

Let  us  now  examine  the  relation  which  exists  between  nervous  symptoms 
and  rheumatism. 

Articular  rheumatism  has  no  great  tendency  to  develop  cerebral  mani- 
festations :  bear  this  well  in  mind.  However  intense  the  fever  and  the  pain 
may  be,  this  complaint  does  not  usually  give  rise  to  ataxic  phenomena,  to 
delirium,  or  to  somnolence ;  the  intellect  is  unimpaired.  And  yet  some 
cases  do  occur  in  which  the  rheumatism  is  complicated  with  brain-symp- 
toms, occurring  independently  of  the  intensity  of  the  disease,  of  its  gravity, 
as  well  as  of  its  extent. 

Recall  to  mind  the  two  cases  which  you  saw  in  my  wards,  and  which 
suggested  this  lecture.  The  woman  lying  at  Xo.  2  was  suffering  from  an 
extremely  mild  attack  of  rheumatism,  which  had  scarcely  given  rise  to  any 
marked  degree  of  fever.  The  intensity  of  the  disease  had,  therefore,  nothing 
to  do  with  the  development  of  brain-symptoms  ;  and  yet,  from  the  second 
day  of  the  attack,  symptoms  somewhat  apoplectiform  in  character  began 
to  show  themselves,  giving  rise  at  first  to  aphasia  of  forty-eight  hours'  dura- 
tion. The  man  at  Xo.  16  was  suffering  from  articular  rheumatism,  which 
was  well  marked,  but  not  excessively  so ;  the  joints  that  were  simulta- 
neously affected  were  not  many,  the  fever  was  moderate,  and  yet  formida- 
ble brain-symptoms  supervened,  which  carried  him  oft^  in  less  than  an  hour. 
But  this  patient  was  a  hard  drinker,  habitually  stupefied  by  excesses  in 
drink  ;  while  the  woman  I  spoke  of  just  now  was  of  an  exceedingly  nervous 
temperament,  and  had  been  insane.  Bear  these  facts  well  id  mind,  because 
they  throw,  in  my  opinion,  the  greatest  light  on  the  etiology  of  cerebral 
rheumatism. 

Be  careful  also  not  to  confound  such  cases  with  others  in  which  brain 
symptoms  occur  constantly,  as  the  consequence  of  a  true  typhoid  state,  such 
as  the  purulent  arthritis  of  pyaemia,  or  of  puerperal  fever.  You  may  rec- 
ollect a  man  who  was  lately  at  Xo.  2,  in  St.  Agnes  Ward,  and  on  the 
front  of  whose  chest  a  heavy  bag  had  fallen,  while  he  was  engaged  in  un- 
loading a  cart.  He  complained  of  an  acute  pain  in  the  right  flank  on  the 
day  of  his  admission,  where  deep  fluctuation  could  be  felt.  Two  days 
afterwards  his  knees  swelled,  and  next  his  wrists  and  shoulders.  Tremor  of 
the  lips,  carphology,  and  delirium  then  came  on,  so  that  I  diagnosed 
^ pyaemia  and  secondary  arthritis.  On  examining  the  body  after  death,  I 
found  an  enormous  collection  of  pus  inside  the  chest,  and  inflammation  of 
the  joints  which  had  been  attacked.     This  latter  condition  had  given  to 
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the  case  a  semblance  of  rheumatism,  but  it  was  not  an  example  of  ordinary 
acute  articular  rheumatism.  I  could  not  repeat  it  too  often  that  in  this 
latter  complaint  brain-symptoms  are  the  exception,  while  they  are  the  rule 
in  infectious  or  purulent  diseases. 

Before  I  describe  to  you  the  symptoms  and  the  forms  of  cerebral  rheu- 
matism, I  will  first  tell  you  of  the  premonitory  symptoms  which  may  pre- 
cede it.  In  some  instances  there  are  none,  and  they  were  certainly  absent 
in  the  case  of  the  woman  at  No.  2 ;  while  in  that  of  the  man  at  No.  16, 
they  consisted  in  a  slight  disturbance  of  vision,  which  lasted  a  few  minutes. 
This  was  a  premonitory  symptom,  however  short  its  duration  may  have 
been ;  in  some  instances,  it  has  preceded  by  a  day  or  two  the  occurrence  of 
brain-symptoms. 

It  has  been  also  said  that  an  exaggerated  anxiety  shown  by  the  patient 
points  to  a  mental  condition  which  should  put  us  on  our  guard,  because 
acute  articular  rheumatism  does  not,  in  general,  alarm  the  patient.  Hallu- 
cinations and  stupor  are  symptoms,  therefore,  which  indicate  the  possible 
supervention  of  some  cerebral  complication. 

Dr.  Vigla  and  other  observers  have  also  mentioned  excessively  copious 
perspiration,  and  the  presence  of  a  miliary  eruption  as  premonitory  symp- 
toms. But  profuse  perspiration  is  of  usual  occurrence  in  rheumatic  fever, 
and  this  does  not  indicate  that  brain-symptoms  are  imininent.  And  as  the 
miliary  eruption  is  only  the  result  of  the  perspiration,  it  cannot  be  regarded 
as  a  premonitory  symptom. 

Now,  what  are  the  forms  of  cerebral  rheumatism?  Six  forms  have  been 
admitted:  1st,  the  apoplectic;  2d,  the  delirious;  3d,  the  meningitic;  4th, 
the  hydrocephalic,  described  by  Dr.  Marrotte;  5th,  the  convulsive;  and  6th 
and  lastly,  the  choreic,  of  which  I  have  related  instances  to  you.  All  these 
forms,  in  my  opinion,  are  mere  modifications  of  the  cerebral  condition,  and 
are  only  required  for  the  sake  of  description.  They  are  in  reality  an  ex- 
pression of  the  same  cause,  and  of  the  same  anatomical  lesion,  if  there  be 
one,  and  they  no  more  deserve  to  be  regarded  as  distinct  species  than  the 
delirious  or  convulsive  form  of  typhoid  fever  or  of  scarlatina. 

I  will  now  review  successively  these  various  forms,  and  I  will  begin  with 
the  apoplectic.  Older  authors  have  admitted  it  already,  and  it  is  mentioned 
by  Storck,  Musgrave,  and  Sauvages.  But  to  what  confusion  did  not  the 
term  apoplexy  give  rise  in  those  days  ?  All  cases  of  sudden  death  w^ere 
ascribed  to  it.  So  that  we  are  justified  in  believing  that  the  term  apoplectic 
cerebral  rheumatism  was  applied  to  complications  which  did  not  always  in- 
volve the  brain. 

Nor  do  I  admit,  like  Musgrave  and  Sauvages,  that  hemiplegia  occurring 
in  an  individual  laboring  under  gout  or  rheumatism  is  on  that  account  due 
in  every  case  to  apoplexy.  Yet  cases  do  occur  in  which,  while  the  rheu- 
matic attack  goes  on,  transient  hemiplegia  shows  itself  which  one  cannot 
but  refer  to  the  rheumatism.  I  have,  on  a  former  occasion,  related  to  you 
the  history  of  a  young  girl  who  was  admitted  into  the  hospital,  sufiering 
from  intense  fever,  excessive  rachialgia,  like  that  announcing  variola,  and 
from  paraplegia.  For  three  days,  I  looked  out  for  the  eruption  of  variola ,' 
on  the  fourth  day,  I  ordered  her  to  be  cupped,  when  all  symptoms  of  para- 
plegia disappeared,  but  amaurosis  and  hemiplegia  immediately  set  in.  I 
then  called  the  case  an  instance  oi  rheumatic  hemiplegia  or  oi  cerebral  rheu- 
matism. A  few  leeches  were  applied  behind  the  ears,  and  two  days  after- 
wards pain  was  complained  of  in  some  of  the  joints,  upon  which  the  amau- 
rosis and  hemiplegia  disappeared.  For  such  cases  of  transient  hemiplegia, 
which,  from  the  manner  in  which,  the  paralysis  alternates  with  other  symp- 
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toms,  is  so  manifestly  due  to  the  rheumatic  diathesis,  I  admit  the  denomi- 
nation of  rheumatic  apoplexy. 

Hemiplegia  may  also  arise  from  cerebral  embolism  in  the  course  of  rheu- 
matism. One  of  the  vegetations  formed  on  the  cardiac  valves,  as  an  event 
of  endocarditis,  is  suddenly  detached,  and  by  blocking  up  a  cerebral  artery 
gives  rise  to  sudden  asphyxia  of  the  brain  by  cutting  off  its  supply  of  blood. 
If,  now,  collateral  circulation  makes  up  for  the  obstruction,  the  hemiplegia 
disappears,  and  the  case  is  one  of  rheumatic  apoplexy  in  the'  narrow  sense 
of  the  word  ;  but  rheumatism  is  only  indirectly  at  fault  here,  and  the  case 
is  very  different  from  the  one  in  which  rheumatism  attacks  directly  the 
brain  or  its  membranes,  as  it  does  the  joints.  I  am,  therefore,  inclined  to 
admit  two  varieties  of  rheumatic  apoplexy,  one  dependent  on  congestion, 
and  the  other  on  embolism. 

The  rheumatic  apoplexy  of  older  authors,  terminating  in  sudden  death, 
remains  still  to  be  explained.  In  the  majority  of  cases,  the  cause  of  death 
is  not  then  to  be  found  in  the  brain,  but  in  the  pericardium,  the  heart,  or 
the  large  bloodvessels.  Thus  pericarditis,  when  the  effusion  is  rapid  and 
considerable,  may  cause  death  by  suddenly  arresting  the  heart's  action. 
Thus  also,  acute  endocarditis  may  give  rise  to  the  same  accidents,  through 
organic  or  dynamic  obstruction  to  the  heart's  action.  Thus,  lastly,  a 
coagulum  may  form  in  the  cardiac  veins,  in  the  right  heart  or  the  pulmo- 
nary artery,  as  a  result  of  that  remarkable  tendency  to  spontaneous  coagu- 
lation which  the  blood  evinces  in  rheumatism,  and  this  thrombosis  will 
bring  on  asphyxia,  which  will  carry  off  the  patient  rapidly,  if  not  suddenly, 
in  a  state  of  stupor  which  may  be  erroneously  regarded  as  cerebral. 

Facts,  ascertained  within  recent  years,  allow  us,  therefore,  considerably 
to  restrict  the  number  of  cases  of  rheumatic  apoplexy ;  and  we  can  scarcely 
say  that  the  patient  at  No.  16  died  from  this  cause.  He  complained,  it  is 
true,  of  mistiness  of  vision,  and  for  a  quarter  of  an  hour,  he  was  violently 
delirious ;  but  I  do  not  see  that  there  was  in  his  case  the  apojiledic  stroke 
proper. 

In  other  instances,  the  symptoms  are,  to  a  certain  degree,  those  of  apo- 
plexy, as,  for  example,  in  the  case  of  the  woman  lying  at  No.  2.  You  re- 
member how  she  felt  irresistibly  drowsy,  and  how  she  sat  down  in  a  dark 
corner  of  the  kitchen,  and  how  afterwards  she  dropped  off  to  sleep  while 
talking  to  me  ;  you  may  recollect  also  that  for  forty-eight  hours  she  suffered 
from  aphasia.  Such  a  case,  with  sudden  well-marked  cerebral  symptoms, 
simulating  those  of  hemorrhage  or  congestion,  is,  I  believe,  an  instance  of 
apoplectic  cerebral  rheumatism.  I  will  only  mention,  incidentally,  apropos 
of  rheumatic  apoplexy,  cases  of  profound  stupor  following  on  delirium  in 
the  course  of  an  attack  of  acute  articular  rheumatism ;  or,  again,  those  in- 
stances in  which  eclampsia  comes  on  suddenly,  and  is  succeeded  by  the 
usual  stupor.  But  I  will  dwell  more  on  cases  like  that  of  the  young  girl 
who  had  spinal  pain  and  paraplegia,  hemiplegia,  and  amaurosis,  and  at 
last  pains  in  the  joints.  It  is  clear  that  in  her  case  the  rheumatism,  what- 
ever be  the  notion  formed  of  its  nature,  attacked  successively  the  spinal 
cord,  the  brain,  and  the  articulations,  probably  affecting,  in  each  region, 
similar  anatomical  tissues,  but  giving  rise  at  each  spot  to  very  different 
symptoms.  The  lesions  were  too  transient,  however,  to  admit  of  their  being 
ascribed  to  apoplexy,  in  the  sense  of  Musgrave  and  Sauvages. 

In  one  of  our  hospital  nurses  here,  Seraphine,  we  have  had  another  in- 
stance of  these  rapid  fluctuations  of  functional  disturbances.  She  has  not 
menstruated  for  some  time  past,  as  she  has  now  reached  the  period  of  life 
in  which  that  function  generally  ceases.  Three  years  ago  her  left  wrist- 
joint  was  attacked  with  rheumatism,  which  caused  marked  swelling  of  the 


CEREBRAL    RHEUMATISM.  345 

joint,  and  redness  of  the  skin.  She  was  then  suddenly  seized  with  vertigo 
and  a  sensation  of  weight  in  the  head,  and  her  limbs  became  so  paralyzed 
that  she  was  unable  to  work.  The  ^oain  in  the  head  and  nucha  diminished, 
and  her  upper  limbs  regained  some  power,  but  the  lower  ones  were  still 
extremely  weak,  while  she  had  a  fixed  and  acute  pain  in  the  lower  part  of 
the  spine.  She  was  chiefly  treated  by  veratria,  and  afterwards  by  spirits 
of  turpentine.  Her  complaint  resisted  treatment  for  a  long  time  ;  on  sev- 
eral occasions  she  vainly  tried  her  strength,  and  it  was  only  after  the  lapse 
of  fifteen  months  that  she  was  enabled  to  resume  work.  She  has  enjoyed 
pretty  good  health  since  then,  although  her  lower  limbs  have  felt  rather 
weak,  and  she  has  occasionally  suffered  from  headache  and  numbness  of  the 
limbs. 

During  the  summer  of  1859,  her  finger-joints  were  jDainful  and  swollen  ; 
and  her  right  foot,  which  was  also  swollen  at  the  time,  continued  so  until 
fresh  symptoms  showed  themselves. 

On  January  11,  1860,  during  the  night,  she  complained  of  violent  ceph- 
alalgia and  of  pain  in  the  right  shoulder  ;  the  headache  diminished,  but 
was  succeeded  by  acute  pain  in  the  lower  part  of  the  spine,  and  numbness 
of  the  lower  ]imbs  ;  the  swelling  of  the  foot  had  disappeared.  Eight  days 
afterwards,  the  same  symptoms  returned.  She  complained  of  violent  pains 
in  the  head  and  of  mistiness  of  vision,  of  loss  of  power  and  numbness  of 
the  arms,  chiefly  the  right ;  the  pains  next  settled  in  the  back,  and  the 
lower  extremities  became  chiefly  paralyzed. 

From  January  20  to  January  31,  she  was  cupped  along  the  spine  on 
three  separate  occasions,  and  took  turpentine  capsules.  Her  symptoms 
improved  markedly  under  the  iufluence  of  this  treatment ;  she  had  occa- 
sional headache,  but  it  was  never  so  violent  as  in  the  beginning  ;  the  pains 
in  the  back  were  also  less  intense,  but  the  legs  still  continued  to  be  very 
weak. 

On  February  7,  the  lower  limbs  were  stronger,  and  the  pain  in  the  back 
less  ;  the  hands,  on  the  contrary,  were  more  painful,  while  pain  was  com- 
plained of  in  the  back  of  the  neck  and  in  the  head. 

On  the  8th,  the  legs  were  less  numb,  and  felt  stronger  ;  but  the  hands, 
especially  the  right  one,  were  numb.  Eight  turpentine  capsules  were 
ordered. 

On  the  10th,  the  patient  felt  stronger,  and  the  numbness  of  the  limbs 
was  less. 

On  the  16th,  the  improvement  was  more  marked,  and  the  patient  could 
darn.     The  turpentine  was  repeated. 

On  the  23d,  there  was  no  pain  at  all  down  the  spine,  but  slight  pain  was 
felt  in  the  joints. 

On  March  1,  the  patient  resumed  work. 

On  the  8th,  at  twelve  o'clock  in  the  day,  she  was  seized  with  violent 
rigors,  and,  after  a  few  twinges  in  the  arms,  with  a  very  acute  cephalalgia, 
accompanied  by  a  distressing  sensation  of  intracranial  pulsation.  Some 
pain  was  also  felt  along  the  spine. 

On  the  9th,  the  headache  had  diminished,  but  the  pain  down  the  spine 
was  worse.  I  jorescribed  two  pills,  containing  one-fifth  of  a  grain  of  veratria 
each.    - 

The  patient  complained  of  weakness  still  on  the  following  days.  The 
same  treatment  was  persevered  in. 

On  the  29th,  the  right  leg  was  still  weak,  while  for  the  first  time  the  left 
elbow  became  painful.     The  veratria  was  repeated. 

On  the  30th,  pain  in  the  elbow  less. 
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On  April  1,  right  foot  swollen  ;  left  foot  sometimes  swells  also,  but  less 
frequently.     Veratria  pills  again  repeated. 

On  the  16th,  the  patient  felt  well  enough  to  begin  work  again.  For  a 
few  days  previously,  her  menses  had  returned.  All  swelling  of  the  feet 
had  disappeared. 

In  this  case,  gentlemen,  you  see  rheumatic  arthritis  precede  for  a  few 
years  the  symptoms  of  paralysis,  and  thus  account  for  their  production. 
Could  any  doubt  remain,  an  analysis  of  the  phenomena  would  remove  it 
at  once,  for  the  symptoms  of  paralysis  and  those  of  articular  rheumatism 
proper  will  be  seen  to  alternate  in  the  most  significant  manner.  At  one 
time  cephalalgia  and  sensorial  disturbances  are  present;  at  another,  spinal 
pain  and  weakness  of  the  lower  limbs  ;  sometimes,  again,  the  cerebral  and 
spinal  symptoms  are  replaced  by  painful  swelling  of  the  joints. 

This  woman,  then,  had  alternately  cerebral  and  spinal  rheumatism ;  and 
the  cerebral  symptoms  which  she  exhibited  were  of  an  apoplectiform  char- 
acter. 

There  is  just  now  in  one  of  my  wards  a  poor  woman  of  the  name  of  Marie, 
whose  very  stout  appearance  would  never  lead  one  to  suspect  that  she  may 
labor  under  a  nervous  affection.  And  indeed  the  symptoms  which  she  pre- 
sents are  not  due  to  hysteria,  but  are  evidently  referable  to  the  rheumatic 
diathesis.  She  first  had  an  attack  of  acute  articular  rheumatism  which 
seized  on  the  wrists,  and  then  attacked  the  head,  producing  stupor  for  a 
day  or  two.  The  spinal  cord  was  next  attacked,  and  paraplegia  followed. 
For  the  space  of  four  months,  this  poor  woman  thus  presented  mobile 
symptoms,  suddenly  shifting  from  one  organ  to  another,  from  the  brain  to 
the  spinal  cord,  and  from  the  cord  to  some  part  of  the  limbs. 

The  other  day  you  saw  that  she  was  utterly  unable  to  walk,  she  felt 
giddy  and  stumbled ;  she  had  a  vacant  look,  and  her  tongue  was  furred  ; 
she  had  great  difiiculty  in  collecting  her  thoughts  and  in  expressing  them 
in  words ;  she  looked  as  if  she  were  drunk.  To-day  she  has  had  mydriasis 
and  imperfect  vision,  which  set  in  suddenly.  She  occasionally  sufiers  from 
exquisitely  painful  neuralgias,  and  I  mentioned  her  case  when  on  the  sub- 
ject of  neuralgias.  Her  symptoms  are  sufiiciently  well  marked,  and  their 
j-elation  to  rheumatism  sufficiently  clear  to  justify  one  in  giving  to  them 
the  name  of  rheumatic  apoplexy  of  the  brain  and  spinal  cord. 

This,  in  ray  opinion,  is  the  apoplectic  form  of  cerebral  rheumatism,  and 
it  should  not  be  ascribed,  as  Musgrave  and  Sauvages  do,  to  the  occurrence 
of  effusion  in  the  nervous  centres. 

I  now  pass  on  to  the  delirious  form,  which  is  more  frequent  than  the 
apoplectic.  The  delirium  has  nothing  peculiar  about  it  in  the  majority  of 
cases,  and  resembles  that  which  occurs  in  other  diseases,  such  as  typhoid 
fever  or  variola,  with  this  difference,  however,  that  it  generally  terminates 
in  death.  This  form  usually  runs  an  acute  course.  It  lasts  one,  two,  or 
three  days,  and  is  succeeded  by  stupor,  the  patient  dying  comatose,  that  is, 
with  apoplectiform  symptoms.  In  some  cases,  the  delirium  runs  a  slow 
course,  and  becomes  truly  chronic. 

In  1861,  I  had  under  my  care,  at  No.  7,  in  the  male  ward,  a  young  man 
suffering  from  acute  articular  rheumatism,  who  for  a  whole  month  was 
delirious.  Sometimes  the  delirium  resembles  puerperal  mania,  that  form 
which  lasts  from  eight  to  fifteen,  thirty  days  and  more,  and  either  disap- 
pears spontaneously,  or  after  the  administration  of  a  purgative  or  of  bark. 
The  interesting  case  recorded  by  my  colleague.  Dr.  Mesnet,  is  an  instance 
of  this.*     The  subject  of  it  was  a  young  man,  twenty-three  years  of  age,  who 

*  Archives  Generales  de  Medecine,  June,  1856. 
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had  just  experienced  heavy  money  losses,  and  who  had  been  guilty  of  va- 
rious excesses,  and  was  therefore  depressed  in  mind  and  weakened  in  body. 
He  first  complained  of  some  vague  pains  in  his  joints,  and  then  exhibited 
symptoms  of  pleurisy,  which  remained  stationary;  after  this  fresh  pains  set 
up  in  some  large  joints,  the  knees,  the  arms,  and  afterwards  the  ankles. 
These  pains,  which  had  come  on  suddenly,  prevented  all  motion,  and  were 
accompanied  by  diffuse  redness  round  the  joints,  without  intra-articular 
effusion.  ISTo  doubt  existed  as  to  the  rheumatic  nature  of  these  symptoms. 
When  the  knees  and  shoulders  became  involved,  the  patient's  mind  got, 
as  it  were,  benumbed ;  he  lay  in  a  state  of  hebetude,  answered  slowly  ques- 
tions put  to  him,  had  a  difficulty  in  finding  words  and  in  collecting  his 
ideas,  and  showed  indifference  to  everything.  A  few  days  later,  the  rela- 
tion between  his  cerebral  condition  and  his  articular  pains  became  mani- 
fest ;  when  the  pains  disappeared,  the  patient's  intellect  was  more  confused 
and  acted  more  slowly;  when  they  returned,  he  talked  more.  His  prostra- 
tion was  soon  succeeded  by  agitation,  by  violence,  hallucinations  of  sight 
and  hearing,  illusions,  delirious  fancies;  he  believed  himself  to  be  the  object 
of  suspicions,  of  pursuit,  and  the  victim  of  machinations,  &c.  A  few  days 
afterwards,  in  addition  to  his  delirium,  his  movements  became  choreiform, 
he  kept  constantly  flexing  and  extending  his  fingers,  and  could  not  raise 
his  hand  to  his  lips;  he  spoke  in  a  curt  interrupted  manner,  and  swallowed 
with  rapidity  and  with  a  kind  of  convulsion.  The  delirium,  which  had  at 
first  come  on  in  paroxysms,  became  continuous  as  soon  as  the  symptoms  of 
chorea  showed  themselves.  The  patient,  under  the  influence  of  hallucina- 
tions, was  constantly  trying  to  get  up  in  order  to  avoid  the  evil-disposed 
persons  by  whom  he  fancied  himself  to  be  surrounded,  or  in  order  to  run 
away  from  the  importunate  voices  which  annoyed  him.  Sulphate  of  quinine 
in  gradually  increasing  doses  was  prescribed,  and  a  remarkable  improve- 
ment followed.  The  choreic  movements,  the  agitation,  the  hallucinations, 
the  delirious  fancies,  ceased,  but  the  intellectual  confusion  continued  for 
another  fortnight.  After  that  it  disappeared  of  itself  by  degrees ;  health 
and  strength  returned,  and  a  complete  cure  was  at  last  obtained  after  two 
months  and  a  half. 

I  will  return  presently  to  this  coincidence  of  rheumatism  and  chorea,  but 
I  have  related  this  case  in  order  to  show  you  that  the  delirious  of  cerebral 
rheumatism  may  present  two  very  distinct  varieties :  1st,  an  acute  form,  which 
is  grave  and  ends  fatally ;  2d,  a  chronic  form,  which  is  much  less  fearful. 
A  third  variety  might  be  admitted,  namely,  that  which  is  brought  on  by 
purulent  arthritis  ;  but  there  is  not  then  cerebral  rheumatism  properly 
speaking.  The  delirium  is  a  result  of  the  suppuration,  and  is  analogous  to 
that  which  comes  on  in  pyaemia  or  in  diseases  of  low  type.  It  begins  with 
a  slight  disturbance  of  the  intellect,  and  after  a  time  the  delirium  becomes 
more  marked  and  more  continuous ;  there  are  muttering  and  carphology. 
Such  a  condition  differs  widely  from  that  which  characterizes  cerebral 
rheumatism. 

I  now  come  to  the  meningitic  form.  The  name  given  to  this  variety  is 
as  bad  as  that  of  delirious  or  apoplectic,  as  I  will  presently  show  ;  but  let  us 
first  inquire  what  its  symptoms  are.  I  need  not  remind  you  that  the  in- 
vasion of  ordinary  meningitis  is  generally  announced  by  vomiting,  pain  in 
the  head,  which  is  sometimes  fearful,  by  constipation,  and  in  children  by 
convulsions.  Now,  these  symptoms  never  occur  in  the  so-called  meningitic 
form  of  cerebral  rheumatism.  Thus,  vomiting  is  generally  absent,  and  there 
is  only  delirium,  which  is  remarkable  on  account  of  the  suddenness  with 
which  it  sets  in,  and  which  rapidly  passes  on  to  stupor.  Such  is  the  course 
run  by  the  disease  even  when,  after  death,   dissection  shows  the  lesions 
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which  characterize  meningitis.  This  form,  then,  as  far  as  the  symptoms 
are  concerned,  does  not  differ  from  the  delirious,  from  which  it  cannot  be 
distinguished  during  life.  It  is  consequently  an  anatomical,  not  a  clinical, 
form  of  the  disease.  In  some  rare  instances,  however,  as  in  a  case  recorded 
by  Dr.  Marrotte,  considerable  effusion  may  take  place  rapidly,  and  symp- 
toms may  then  show  themselves  indicative  of  compression  of  the  brain, 
such  as  hebetude,  dilatation  of  the  pupils,  and  coma.  The  case  is,  then, 
one  of  true  acute  hydrocephalus. 

I  next  pass  on  to  the  choreic  form,  which  has  not  been  sufficiently  de- 
scribed by  authors,  but  which  deserves  a  special  place  by  the  side  of  the 
preceding  varieties.  I  have  already  told  you,  when  I  spoke  of  chorea, 
that  Dr.  G.  See*  was  the  first  to  ascribe  this  complaint  to  a  rheumatic 
diathesis  acting  on  the  brain  or  the  spinal  cord.  This  view  is  based  on 
authentic  cases,  but  it  should  still  be  accepted  with  a  certain  amount  of 
reserve,  for,  like  all  innovators.  Dr.  G.  See  has  exaggerated  the  importance 
of  these  cases,  and  of  the  inferences  which  might  be  drawn  from  them  ;  his 
exaggeration  served  to  awaken  more  the  attention  of  the  profession. 

Dr.  See  asserts  that  a  child  who  has  had  one  or  several  attacks  of  acute 
articular  rheumatism  will  sooner  or  later  have  St.  Vitus's  dance.  You  know 
that  rheumatism  pretty  frequently  shows  itself  during  the  convalescence 
of  scarlatina ;  now,  chorea  pretty  often  comes  on  after  this  rheumatism. 
Conversely,  a  child  who  has  had  one  or  several  attacks  of  chorea  will  sooner 
or  later  have  rheumatism.  It  evens  happens  in  some  rare  instances  to  find 
chorea  come  on  during  an  attack  of  acute  articular  rheumatism.  Recall 
to  mind  a  case  which  I  related  to  you  in  my  conference  on  chorea,  that  of 
a  girl  who  was  caught  round  the  body  by  a  man  on  a  dark  staircase,  and 
became  shortly  afterwards  affected  with  unilateral  chorea.  This  was  soon 
replaced  by  acute  articular  rheumatism,  and  when  the  rheumatism  got  well, 
the  chorea  returned.  But  this  is  not  all :  experience  has  shown  that  chronic 
endocarditis  is  pretty  frequent  in  choreic  children,  and  that  pericarditis  is 
equally  so  in  children  and  adults  who  are  subject  to  St.  Vitus's  dance. 
Now,  as  you  are  aware,  endocarditis  and  pericarditis  are  both  brought  on 
by  rheumatism. 

Thus  the  relations  of  articular  rheumatism  to  St.  Vitus's  dance  are  proved 
directly  and  indirectly. 

Lastly,  cases  of  acute  articular  rheumatism  do  occur  in  the  course  of 
which  chorea  manifests  itself.  The  relation  between  the  two  affections  can- 
not then  be  doubted,  and  I  may  remind  you  of  a  case  in  illustration  of  this, 
which  I  have  already  related  to  you,  that  of  a  young  girl,  the  daughter  of 
a  tailor  in  the  Rue  Richelieu,  whom  I  saw  in  consultation  with  Dr.  Legroux. 
She  had  been  suffering  from  acute  articular  rheumatism  for  the  last  ten 
days,  and  for  two  days  previous  to  my  visit,  violent  chorea  had  set  in,  with 
delirium,  inability  to  eat  or  drink,  and  constant  and  violent  vomiting.  She 
died  from  the  violence  of  the  chorea.  We  can,  therefore,  infer  from  such 
cases  that  acute  articular  rheumatism  is  sometimes  transformed  into  St. 
Vitus's  dance,  that  is,  into  a  cerebral  affection,  which  is  sometimes  grave 
and  sometimes  mild.  A  choreic  form  of  cerebral  rheumatism  should,  there- 
fore, be  admitted  in  my  opinion. 

I  now  pass  on  to  an  important  question,  namely,  what  is  the  nature  of 
cerebral  rheumatism  ? 

When  one  thinks  of  the  facility  with  which  rheumatism  generally  attacks 

*  De  la  Choree.  Kapports  du  rhumatisme  et  des  maladies  du  coenr,  aveo  les 
affections  nerveuses  et  convulsives.  Memoires  de  I'Ac^demie  de  Medecine,  t.  xx, 
1850. 
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and  brings  on  inflammation  of  serous  membranes,  the  first  tliought  which 
occurs  to  the  mind  is  that  cerebral  rheumatism  is  merely  meningitis.  We 
very  frequently  see  rheumatism  pass  from  the  joints  to  the  pericardium,  or 
to  the  pleura,  and  less  frequently  to  the  peritoneum.  Now,  if  one  considers 
that  the  arachnoid  membrane  is  identical  with  the  pericardium  and  the 
pleura,  there  is  no  reason  for  refusing  to  admit  that  it  may,  like  them,  be 
affected  in  articular  rheumatism.  Hence,  w'hen  great  cerebral  disturbances 
occur  in  the  course  of  a  rheumatic  attack,  one  is  tempted  to  say  that  there 
is  arachnitis,  just  as  one  would  say  there  is  pleuritis  if  pulmonary  symptoms 
arose.  Reasoning  is,  therefore,  in  favor  of  those  who  maintain  that  rheu- 
matic meningitis  and  pleurisy  are  similar.  But  let  us  examine  whether 
anatomical  experience  confirms  these  theoretical  views. 

In  the  majority  of  post-mortem  examinations,  nothing  has  been  found 
except  occasionally  some  congestion  of  the  pia  mater,  as  I  found  in  the  man 
who  lay  at  ^o.  16.  In  most  cases,  I  repeat,  nothing  at  all  is  found,  no 
fluid  in  the  ventricles  or  in  the  arachnoid  sac,  no  injection  of  the  cerebral 
tissue. 

As  no  material  change  can  be  detected,  the  advocates  of  meningitis  appeal 
to  the  rheumatic  nature  of  the  meningitis,  and  to  the  fact  that  rheumatism 
is  a  complaint  in  which  there  is  no  tendency  to  suppuration.  I  admit  that 
articular  rheumatism  does  not  show  any  tendency  to  form  pus,  or  to  leave 
fibrinous  deposits  inside  joints.  The  advocates  of  meningitis,  therefore, 
assert  that,  when  rheumatism  attacks  the  meninges,  meningitis  results,  just 
as  arthritis  follows  when  the  disease  seizes  upon  a  joint ;  and,  as  in  rheumatic 
arthritis,  no  fibrinous  exudations  occur,  neither  are  these  met  with  in  rheu- 
matic meningitis. 

To  this  purely  theoretical  way  of  reasoning  from  analogy  I  will  oppose  a 
practical  argument  also  drawn  from  analogy. 

The  serous  membranes  of  the  pericardium  and  pleura  are  anatomically 
identical.  Now,  we  daily  meet  with  cases  of  rheumatism  in  which  the  peri- 
cardium and  pleura  are  involved,  but  within  a  few  hours  of  the  occurrence 
of  such  complications  physical  signs  reveal  the  existence  of  unquestionable 
organic  lesions.  Thus,  on  ausculting  the  lungs,  the  respiratory  murmur 
is  found  to  be  less  distinct,  while  on  applying  the  stethoscope  over  the  heart, 
a  friction-sound,  like  the  creaking  of  new  leather,  is  heard.  After  the  lapse 
of  another  twenty-four  hours,  all  the  physical  signs  of  effusion,  or  indicating 
the  presence  of  false  membranes,  are  detected. 

ISTow,  since  the  arachnoid  is  anatomically  identical  with  the  pericardium 
and  pleura,  how,  it  may  be  asked,  should  it  be  privileged  to  escape  the  com- 
mon law,  and  why  should  not  fibrinous  deposits  and  other  exudations  be 
found  in  its  sac,  as  in  that  of  the  pericardium  and  pleura  ?  But  as  no  such 
changes  are  found  in  the  bodies  of  individuals  who  have  died  of  cerebral 
rheumatism,  we  are  justified  in  coming  to  the  conclusion  that  meningitis 
was  not  set  up. 

It  would  be  vain  to  try  and  account  for  the  absence  of  the  lesions  of 
meningitis  by  the  rapidity  with  which  death  occurred,  and  to  assert  that 
the  same  thing  would  happen  in  the  case  of  pericarditis  and  pleurisy  if  the 
patient  were  to  die  at  the  onset  of  these  complications.  This  argument 
might  apply  to  the  case  of  my  patient  at  No.  16,  as  he  died  very  rapidly  ; 
but  it  cannot  be  applied  to  all  the  cases  which  have  been  observed.  For 
this  pretended  arachnitis  has  been  known  to  last  from  two  to  six  days,  and 
as  no  lesion  was  found  in  such  cases,  we  are  compelled  to  admit  that  there 
could  have  been  no  meningitis.  ■  In  cerebral  rheumatism,  then,  we  find 
neither  the  symptoms  nor  the  usual  anatomical  changes  of  inflammation  of 
the  meninges. 
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But  Avhat  is  it  that  happens  iu  such  cases,  and  what  is  my  opinion  of  the 
nature  of  cerebral  rheumatism,  if  not  in  all,  at  least  in  the  majority  of 
instances  ?  Allow  me  to  make  a  digression,  in  order  to  explain  my  meaning 
thoroughly. 

When  the  brain  and  the  spinal  cord,  or  the  peripheral  nervous  system, 
are  concerned,  one  is,  in  general,  satisfied  with  explanations  which  are  by 
far  too  easy.  Thus  paralysis,  which  sets  in  suddenly,  is  ascribed  to  conges- 
tion or  softening  of  the  brain,  or  hemorrhage  into  it.  The  existence  of 
hemorrhage  and  softening  is  frequently  demonstrated ;  but  it  is  not  so  with 
congestion,  which  is  too  easily  admitted,  and  without  any  other  reason  than 
that  there  could  have  been  no  other  lesion. 

But  let  us  analyze  analogous  cases.  An  individual  becomes  affected  with 
chorea,  which  resists  treatment  for  the  space  of  four  mouths,  and  which,  as 
usually  happens,  is  complicated  with  paralytic  and  convulsive  phenomena. 
For,  as  you  are  aware,  one  half  of  the  body  is,  in  such  cases,  weaker  than 
the  other,  so  much  so  indeed  that  the  dynamometer  marks  1  for  one  side 
and  19  for  the  other.  There  is,  at  the  same  time,  then,  muscular  paralysis, 
convulsion,  and,  frequently,  even  disturbance  of  peripheral  sensibility,  anaes- 
thesia, or  hypersesthesia.  The  nervous  system  is,  therefore,  sufficiently  dis- 
turbed to  induce  the  belief  that  the  spinal  cord  is  disorganized,  and  even 
the  brain  itself,  as  there  is  often  impairment  of  the  intellect. 

But  if  you  examine  the  bodies  of  persons  who  have  died  from  the  violence 
of  the  chorea,  and  most  carefully  search  in  the  brain  and  spinal  cord,  you 
will  find  neither  intense  congestion,  nor  softening,  nor  extravasation ;  in  a 
word,  you  will  detect  no  serious  lesion  which  can  adequately  explain  the 
symptoms  noted  during  life.  Up  to  the  present  time,  at  least,  no  such 
lesion  has  been  detected. 

The  same  thing  happens  in  other  neuroses,  in  tetanus,  for  example.  An 
individual  has  undergone  a  trifling  surgical  operation,  say  a  month  ago  ; 
he  is  nearly  well,  and  there  scarcely  remains  a  few  granulations  which  re- 
quire to  be  touched  with  caustic  before  the  cicatrization  is  complete  ;  when, 
suddenly,  stiffness  is  complained  of,  first  in  the  jaws,  then  in  the  neck, 
without  any  fever  being  lighted  up,  and  is  soon  followed  by  the  fearful  con- 
vulsions and  rigidity  which  characterize  tetanus,  and  last  from  four  to 
eight  days,  until  death  closes  the  painful  scene. 

Here  is  a  very  grave  and  powerful  neurosis,  affecting  motility  and  im- 
pairing the  intellect  at  the  last,  since  death  is  preceded  by  stupor  ;  and  yet, 
on  dissection,  nothing  is  found,  absolutely  nothing. 

Look  at  hydrophobia  again.  Nothing  has  been  found  after  death  to 
explain  the  phenomena  of  that  fearful  complaint.  There  is  just  now,  in 
one  of  my  wards,  a  woman  suffering  from  tetany,  that  curious  affection  in 
which  one  or  both  hands  are  rigid,  the  fingers  straightened,  with  their  ends 
closely  pressed  together,  and  giving  to  the  hand  the  appearance  of  a 
beggar's  hand  stretched  out  in  the  act  of  begging.  This  pai'oxysmal  com- 
plaint is  merely  after  all  local  tetanus,  affecting  the  forearm  and  hand, 
and  is  unquestionably  of  nervous  origin.  But  it  does  not  depend  on  a 
definite  lesion,  such  as  inflammation  of,  or  hemorrhage  into,  the  nervous 
centres ;  and  although  it  may  possibly  be  due  to  transient  paroxysmal  con- 
gestion, the  fact  can  be  more  easily  assumed  than  demonstrated.  At  all 
events  the  nervous  system  must  be  modified  in  some  way  or  another  in  this 
complaint. 

In  an  outbreak  of  amaurosis  which  suddenly  attacked  the  inmates  of  the 
Fenelon  Asylum,  ophthalmoscopic  examination  of  the  eye  detected  nothing 
al3normal.  Hemeralopia  often  occurs  epidemically  iu  large  barracks,  or 
on  board  ships,  independently  of  any  change  in  the  hygienic  circumstances 
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of  the  individuals,  and  unattended  with  abnormal  appearances  in  the  eyes 
that  are  affected.  It  gets  well  almost  spontaneously,  disappearing  in  the 
same  way  as  it  came  on,  and  leaving  us  as  much  in  the  dark  as  to  the 
cause  which  produced  it  as  to  its  anatomical  constitution.  Shall  one  say 
again  that  congestion  was  present  ?  but  such  an  explanation  would  be  ujn- 
satisfactory. 

In  true  meningitis,  when  disturbances  of  innervation  exist,  these  are  not 
due  to  inflammation  of  the  cerebral  meninges,  but  to  the  circumstance  that 
the  brain-substance  itself  is  involved  in  the  congestive  or  inflammatory  pro- 
cess. We  find  after  death  anatomical  proofs  of  this  extension  of  the  in- 
flammation. But  the  case  is  very  diflerent  with  cerebral  rheumatism,  in 
the  course  of  which  true  symptoms  of  meningitis  do  not  show  themselves, 
while  after  death  no  meningeal  or  cerebral  lesions  are  discoverable.  We 
are  thus  led  to  infer,  both  from  clinical  observation  and  from  reasoning, 
that  in  consequence  of  the  cerebral  rheumatism,  the  nerve-substance  has 
probably  undergone  a  modification  analogous  to  that  which  is  believed  to 
occur  in  tetanus,  hysteria,  &c.,  a  modification  the  nature  of  which  is  yet 
obscure  and  not  anatomically  demonstrable,  but  which  nevertheless  exists, 
as  everything  at  least  seems  to  indicate,  although  it  cannot  be  referred  to 
any  nosological  type. 

From  these  considerations,  to  which  I  might  add  many  others,  I  hold  to 
the  opinion  that  the  phenomena  of  cerebral  rheumatism  are,  in  general, 
those  of  a  neurosis,  much  more  than  of  an  inflammation  or  even  a 
congestion  having  definite  anatomical  characters  which  can  be  easily  made 
out. 

I  now  pass  on  to  the  mode  of  occurrence  of  cerebral  rheumatism.  Accord- 
ing to  most  writers  on  the  subject,  there  must  already  be  articular  rheu- 
matism before  cerebral  complications  can  arise ;  in  other  words,  cerebral 
rheumatism  cannot  occur  at  the  very  first  onset,  or  at  least  has  never  been 
known  to  precede  the  joint  affection.  It  may  be,  however,  that  this  hap- 
pens more  frequently  than  is  believed,  as  facts  will  show.  I  had  lately 
under  my  care  a  man  who  complained  of  a  very  intense  pain  along  the 
spine,  and  who  was  paraplegic.  I  at  first  thought  that  he  was  going  to  have 
small-pox,  but  no  eruption  occurring  at  the  usual  time,  I  examined  him 
more  carefully,  and  suspected  acute  myelitis  ;  but  a  few  days  afterwards  he 
was  seized  with  articular  rheumatism.  Previous  to  aflTecting  the  joints,  the 
rheumatism  had  therefore  attacked  the  spinal  cord  first. 

I  have  already  mentioned  the  case  of  a  young  girl  who  was  admitted 
under  my  care,  three  or  four  months  ago,  with  symptoms  of  threatening 
variola.  At  first  she  presented  symptoms  of  spinal,  and  then  of  cerebral, 
disturbance,  with  amblyopia,  but  all  these  disappeared  as  soon  as  acute 
articular  rheumatism  showed  itself. 

In  both  these  instances,  then,  spinal  and  cerebral  lesions  preceded  the 
joint  affection.  Other  cases  of  the  kind  may  occur,  as  you  may  imagine, 
and  it  may  happen  that  light  is  not  thrown  on  them  by  the  supervention 
of  rheumatism  in  the  joints,  so  that  they  may  be  mistaken  for  cerebral 
fever,  instead  of  being  recognized  as  cerebral  rheumatism.  Cases  like 
mine  justify  one  in  admitting  the  possible  occurrence  of  primary  cerebral 
rheumatism,  although  the  joint  affection  is  more  commonly  the  first  to  show 
itself.  The  same  conclusion  applies  to  the  other  manifestations  of  rheu- 
matism, such  as  endocarditis,  pericarditis,  and  pleurisy. 

You  probably  recollect  the  case  of  a  young  man  who  was  admitted 
under  my  care,  with  acute  endocarditis,  as  shown  by  fever  and  a  blowing 
murmur  at  the  heart's  apex.  After  a  few  days,  the  rheumatic  nature  of 
the  complaint  was  proved  by  the  supervention  of  pain  in  the  joints.     The 
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patient  had  never  had  rheumatism  before,  and  it  was  clear  that  the  disease 
had  attacked  the  endocardium  primarily,  instead  of  secondarily,  after  the 
joints. 

By  the  side  of  this  case,  I  will  relate  another,  in  which  actual  proof  was 
not  obtained,  as  the  rheumatic  influence  which  caused  endocarditis  did  not 
subsequently  give  rise  to  articular  disease,  just  as  it  must  have  sometimes 
occurred  that  primary  cerebral  rheumatism  has  not  been  followed  by  arth- 
ritic manifestations.  The  subject  of  this  second  case  was  a  young  girl  who 
had  an  attack  of  acute  endocarditis,  which  ran  its  course  without  being 
corroborated  by  the  supervention  of  articular  rheumatism.  But  there  is  uo 
reason  why  we  should  not  say  that  the  case  was  one  of  primary  rheumatic 
endocarditis,  not  followed  by  articular  rheumatism,  just  as  we  meet  with 
instances  of  rheumatism  without  endocardial  complication.  Such  cases  are 
very  rare,  and  in  the  immense  majority  of  instances  articular  rheumatism 
precedes  the  cerebral,  cardiac,  or  pleuritic  manifestations. 

I  have  told  you  that  cerebral  rheumatism  was,  in  my  opinion,  a  neurosis, 
and  not  a  rheumatic  inflammation,  and  that  the  cerebral  centre  could  be 
attacked  primarily  before  the  joints,  so  that  you  may  infer  from  those  state- 
ments what  my  answer  would  be  to  the  c^uestion  whether  cerebral  rheu- 
matism is  due  to  metastasis.  I  must,  in  the  first  place,  define  what  I  mean, 
and  what  should  be  meant,  by  the  term  metastasis,  and  I  will  do  so  by 
giving  you  examples  in  illustration. 

Acute  articular  rheumatism  is  an  affection  with  multiple  manifestations, 
which  involves  four,  ten,  thirty,  and  sometimes  a  hundred  joints  at  the 
same  time,  as  when  it  attacks  simultaneously  the  articulations  of  the  hand, 
foot,  and  vertebral  column.  Xow,  when  the  disease  migrates  from  one 
knee  to  the  other,  we  do  not  say  that  there  is  metastasis,  but  simply  that 
the  rheumatic  influence  which  yesterday  affected  the  right  knee  to-day  in- 
volves the  left  knee,  and  will  jDrobably  attack  some  other  joint  to-morrow. 
It  is  the  same  morbid  cause  which  seizes  on  various  articulations  in  suc- 
cession, and  afiects  parts  with  which  it  has  a  pathological  relation.  Such 
a  case  is  not  one  of  metastasis. 

But  I  will  now  give  you  instances  of  true  metastasis.  An  individual  has 
the  mumps,  that  strange  epidemic  complaint,  which  is  in  the  highest  de- 
gree contagious,  and  is  characterized  by  sudden  swelling  of  first  one  and 
then  of  the  other  parotid  gland,  the  secretion  of  which  is  diminished  or 
suppressed,  and  is  accompanied  by  intense  fever.  All  these  symptoms  dis- 
appear, after  four,  six,  or  eight  days  at  the  most,  some  diminution  of  the 
salivary  secretion  alone  remaining.  This  disease  is  generally  of  a  mild 
character,  but  not  always  so,  for  it  occasionally  happens  that  the  swelling 
of  the  glands  goes  down  suddenly,  and  that  the  patient  exhibits  nervous 
symptoms  which  are  sometimes  extraordinary.  He  remains  in  that  con- 
dition for  a  day  or  two,  and  then  a  testicle  is  suddenly  affected  in  a  man, 
or  a  mammary  gland  in  a  woman.  This  is  an  instance  of  true  metastasis. 
The  primary  lesion  disappears,  while  an  organ  essentially  different  from 
the  first  becomes  the  seat  of  disease.  There  is  metastasis  because  there  is 
no  necessary  relation  between  the  primary  morbid  phenomenon  and  the 
testicle,  none  at  least  analogous  to  that  which  exists  between  rheumatism 
and  the  joints. 

Xow,  in  cases  of  cerebral  rheumatism,  is  there  metastasis?  Certainly 
not,  because  the  rheumatism  does  not  leave  the  joints  to  seize  upon  the 
brain ;  it  has  spread,  dispersed  itself,  I  would  be  disposed  to  say,  so  as  to 
involve  a  part  which  it  had  not  previously  attacked,  but  it  still  persists  in 
the  joints  after  it  has  affected  the  brain.  Hence  there  is  some  ground  for 
supposing  tiiat,  in  involving  the  brain  or  the  meninges,  the  rheumatism 
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has  merely  selected  a  fresh  seat,  in  the  same  way  as  when  it  spreads  to  the 
pericardium  or  the  pleura.  It  is  true  that,  when  the  pleura  is  seriously  in- 
flamed over  a  large  area,  the  rheumatism  leaves  the  joint  after  a  few  days, 
but,  I  repeat,  not  through  metastasis,  but  in  accordance  with  the  law  laid 
down  by  Hippocrates :  Duobus  laboribus  simul  obortis,  non  in  eodem  loco, 
vehementior  obscurat  alterurn. 

In  the  case  of  the  man  at  Ko.  16,  the  articular  pains  were  present  a  few 
hours  before  the  cerebral  complication  arose  ;  they  had  become  less  severe 
under  the  influence  of  quinine,  but  they  did  not  disappear  suddenly,  as  they 
do  in  real  metastasis.  As  to  the  woman  at  No.  2,  she  exhibited  cerebral 
symptoms  during  the  continuance  of  the  pain,  and  after  those  symptoms 
had  disappeared,  the  joints  continued  to  be  painful. 

One  may  often  be  misled  into  believing  that  the  rheumatism  has  left  the 
joints  when  it  attacks  the  brain,  from  the  severity  of  the  cerebral  symptoms 
masking  that  of  the  joint-affection.  The  patient,  in  his  delirium,  tosses 
about  wildly,  moving  in  every  direction  the  limbs  which  he  previously  kept 
motionless  on  account  of  the  pain  in  his  joints  ;  and  because  he  is  no  longer 
conscious  of  this  pain,  those  about  him  believe  that  his  joints  are  no  longer 
affected.  But  this  is  evidently  a  mistake ;  the  articular  rheumatism  still 
persists,  for  there  are  still  swelling  and  redness,  and  exquisite  sensibility, 
but  the  latter  is  masked  by  the  delirium,  and  by  the  different  nervous  con- 
dition in  which  the  j^atient  is.  Under  whatever  aspect  we  view  the  ques- 
tion, therefore,  either  in  the  light  of  general  pathology  or  in  that  of  the 
phenomena  observed  in  the  course  of  an  attack  of  cerebral  rheumatism,  we 
are  justified  in  not  regarding  the  implication  of  the  brain  in  rheumatism 
as  due  to  metastasis. 

Let  us  now  inquire  into  the  possible  causes  of  cerebral  rheumatism,  and, 
first,  into  those  that  are  independent  of  the  peculiar  treatment  employed,  for 
certain  modes  of  treatment  have  been  accused  of  favoring  cerebral  compli- 
cations in  rheumatism.  When  I  related  to  you  the  case  of  the  woman  at 
No.  2,  who  had  almost  simultaneously  articular  and  cerebral  rheumatism, 
I  asked  you  to  bear  well  in  mind  the  fact  that  in  1848,  after  violent  emo- 
tions, she  had  manifested  symptoms  of  brain  disease,  and  had  been  treated 
for  insanity  at  the  Salpetriere  for  thirteen  months.  This  woman  then  showed 
an  unquestionable  predisposition  to  brain  disease  (whether  this  was  mania, 
epilepsy,  or  lipomania,  it  matters  little.)  Subsequently,  on  becoming 
affected  with  articular  rheumatism,  before  the  disease  has  spread  much,  she 
is  seized  with  cerebral  rheumatism,  which  gives  rise  to  stupor  of  forty-eight 
hours'  duration.     The  patient  got  well  nevertheless. 

On  the  other  hand,  the  man  at  No.  16  was  addicted  to  drink ;  he  was  in 
a  state  of  constant  excitement,  and  was,  as  it  were,  stupefied  by  spirituous 
liquors,  so  that  his  brain  was  predisposed  by  this  permanent  irritation  to 
get  disordered.  On  his  being  affected  with  acute  articular  rheumatism,  his 
brain  gets  soon  implicated,  and  he  dies. 

In  1825,  I  attended,  in  St.  Martin  Street,  a  merchant  suffering  from 
acute  articular  rheumatism,  who  exhibited  such  severe  brain-symptoms 
that  I  told  his  friends  in  the  most  positive  manner  that  he  would  not  get 
well.  I  was,  in  consequence,  requested  to  cease  attendance ;  but  after  a 
few  days  the  patient's  fierce  delirium  disappeared,  and  he  recovered  per- 
fectly. Some  time  afterwards  he  had  a  second  attack  of  acute  articular 
rheumatism,  attended  with  excessive  pain,  considerable  swelling,  livid  dis- 
coloration of  the  integuments,  and  I  detected  gaseous  crepitation,  deep 
inside  some  joints,  indicating  an  incipient  stage  of  gangrene.  This  time 
the  patient  died. 

Now,  all  the  brothers  and  sisters  of  this  man  had  been,  or  were,  insane, 
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and  it  was  a  matter  of  surprise  with  those  who  knew  liis  family  that  he  was 
the  ouly  member  of  it  who  had  uot  yet  become  iusaue.  Ou  his  getting 
rheumatism,  however,  he  is  seized  with  cerebral  rheumatism,  iu  conse- 
quence of  his  hereditary  predisposition  to  diseases  of  the  brain.  I  have,  in 
another  lecture,  mentioned  the  case  of  a  woman,  many  members  of  whose 
family  were  insane,  and  who,  ou  falling  ill  of  rheumatism,  was  carried  off 
by  cerebral  rheumatism. 

In  cases,  therefore,  of  cerebral  rheumatism,  we  learn,  from  the  previous 
history  of  the  patient,  that  he  has  at  some  period  or  other  shown  grave 
cerebral  symptoms,  or  that  there  exists  in  his  family  an  hereditary  predis- 
position to  grave  neuroses. 

The  same  thing  may  occur  iu  other  diseases  besides  rheumatism.  Thus, 
in  individuals  in  whose  family  history  neuroses  or  insanity  may  be  traced, 
or  whose  brain  is  constantly  stimulated  by  the  use  of  spirituous  liquors, 
fearful  cerebral  symptoms  may  develop  themselves  iu  the  course  of  an  attack 
of  variola  (as  you  very  recently  saw  an  instance  in  one  of  my  wards),  or 
after  some  severe  injury.  There  is,  therefore,  an  hereditary  or  acquired 
nervous  predisposition,  in  virtue  of  which  some  individuals  are  liable  to 
cerebral  complications  during  the  course  of  various  affections,  and  especially 
to  cerebral  rheumatism-  in  the  course  of  an  attack  of  articular  rheumatism. 
Let  us  next  inquire  whether,  as  some  practitioners  believe,  any  particular 
mode  of  treatment  favors  the  occurrence  of  cerebral  rheumatism.  There 
are,  as  you  know,  two  chief  and  opposite  methods  of  treating  articular 
rheumatism.  Some  practitioners  advocate  bleeding,  others  administer  qui- 
nine. The  former  ascribe  to  quinine  the  production  of  cerebral  rheumatism; 
the  latter,  in  their  turn,  accuse  the  practice  of  bleeding  of  bringing  on  that 
complication.  In  this  discussion,  which  has  been  carried  on  without  due 
regard  to  truth,  and,  occasionally,  to  rules  of  good  breeding,  the  advocates 
of  the  quinine  treatment  have,  apparently,  come  off  worse,  and  for  this 
reason : 

Few  practitioners  nowadays  open  a  vein  in  acute  articular  rheumatism; 
of  fifty  physicians  attached  to  the  Paris  hospitals,  perhaps  not  more  than 
four  bleed,  while  the  rest  prescribe  quinine.  Now,  say  that  each  of  them 
has  ten  cases  of  articular  rheumatism  under  his  care,  there  will  then  be 
460  cases  treated  by  quinine,  and  only  40  by  bleeding.  As  a  matter  of 
course,  the  proportion  of  cerebral  rheumatism  will  be  much  greater  in  the 
first  than  in  the  second  group  of  cases,  in  fact,  in  the  ratio  of  460  to  40. 
But  the  conclusion  has  been  drawn  that  a  greater  number  of  cases  of 
cerebral  rheumatism  occur  in  the  practice  of  those  who  give  quinine.  This 
is  true  if  mere  numbers  be  taken;  but  it  is  false  if  the  numbers  be  com- 
pared in  their  logical  proportion. 

Dr.  Beau  and  Dr.  Briquet,  who  give  quinine,  affirm  that  it  is  a  most  dan- 
gerous practice  to  bleed  in  acute  articular  rheumatism,  and  they  ground 
their  opinion  on  the  specious  fact  that  repeated  bleedings  increase  the 
amount  of  fibrin  iu  proportion  to  that  of  the  other  constituents  of  the  blood, 
and,  therefore,  favor  the  tendency  to  inflammation  of  the  brain  chiefly, 
which  is  weakened  by  the  aucemia  iuduced.  On  the  other  hand,  the  advo- 
cates of  bleeding  assert  that,  by  exciting  the  brain,  quinine  renders  it  liable 
to  the  rheumatic  influence.  Truth  is  mixed  with  error  in  these  statements. 
More  than  sixty  cases  of  cerebral  rheumatism  are  now  on  record,  seven  or 
eight  of  which  proved  fatal  after  a  course  of  bleeding,  practiced,  as  Dr. 
Briquet  expresses  it,  in  the  orthodox  manner.  In  other  cases,  which  proved 
fatal,  the  patient  was  bled  two  or  three  times  only,  and  was  cupped  several 
times..    Of  those  who  died,  in  consequence  or  in.  spite  of  the  sulphate  of 
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quinine,  some  had  taken  a  small  quantity  of  tlie  drug,  others  moderate,  and 
others,  again,  a  very  large  amount  of  the  salt. 

The  woman  at  No.  2  had  not  been  bled,  and  had  not  taken  quinine ;  she 
was  nevertheless  attacked  with  cerebral  rheumatism,  but  got  well. 

The  man  at  No.  16  took,  for  four  days,  a  scruple;  for  three  days,  thirty 
grains ;  and  on  the  last  day  of  his  life,  forty  grains  of  quinine ;  and  these 
moderate  doses  did  not  bring  on  tinnitus  aurium  or  mistiness  of  vision. 

In  cases  reported  by  Drs.  Bourdon,  Requiu,  and  Gubler,  cerebral  rheu- 
matism came  on  when  the  patient  had  only  taken  ten  grains  of  quinine. 
Dr.  Beau  quotes  a  case  in  which,  in  spite  of  the  cerebral  rheumatism,  he 
persisted  in  the  administration  of  quinine,  and  the  patient  recovered. 

To  sum  up,  then,  cerebral  rheumatism  does  not  seem  to  be  brought  on 
by  any  treatment  in  particular ;  it  depends  on  the  existence  of  a  special 
predisposition,  acquired  or  hereditary,  which  I  have  endeavored  to  bring 
out  prominently,  and  is  not  caused  by  bleeding  or  by  quinine. 

Now,  as  to  the  treatment  of  cerebral  rheumatism.  The  cases  should  be 
divided  into  two  groups :  those  in  which  the  disease  is  merely  imminent, 
and  those  in  which  it  has  broken  out  distinctly.  Thus,  when  an  individual, 
suffering  from  articular  rheumatism,  shows  signs  of  commencing  nervous 
excitement,  becomes  garrulous,  complains  of  feeling  hot  all  over,  and  speaks 
despairingly  of  his  own  case,  cerebral  rheumatism  may  be  diagnosed  as  im- 
minent ;  but  can  we  do  anything  for  the  patient  ?  I  believe  that  the  best 
plan  consists  in  encouraging  the  articular  manifestations  of  the  disease.  If 
they  have  abated,  attempts  should  be  made  to  bring  them  back  by  means 
of  sinapisms,  or  of  blisters  to  the  joints.  Opium  and  musk  should,  at  the 
same  time,  be  given  internally.  This  again,  is,  in  my  opinion,  the  most 
rational  line  of  practice  to  pursue  when  the  brain  has  become  involved.  I 
have  succeeded  in  curing  three  patients  who  were  under  my  care  front  the 
onset  of  the  cerebral  rheumatism  by  means  of  musk  and  opium.  I  have 
failed  in  other  instances,  and  twice  recovery  took  place  without  any  active 
treatment  having  been  had  recourse  to  ;  one  of  these  two  last  cases  was 
that. of  the  woman  at  No.  2,  which  is  an  illustration  of  the  vis  medicatriz 
naturce. 


LECTURE  LXVII. 

VERTIGO    A    STOMACHO    L^SO.* 

"Vertigo  ab  aure  l^sa." — "Vertige  Labyrinthique." — Stomachic 
Vertigo  is  often  mistaken. — Symptoms  which  characterize  it  often  consid- 
ered to  depend  on  Cerebral  Congestion,  and  consequently  the  Treatment 
adopted  often  aggravates  it. —  Vertigo  depending  on  Lesions  of  the  Laby- 
rinth resemble  Stomachic  Vertigo. —  Treatment  of  Stomaehie  Vertigo  is  that 
of  Dyspepsia. 

Gentlemen  :  A  woman,  aged  fifty-seven,  having  sj'mptoms  to  which  I 
wish  to  direct  your  particular  attention,  has  occupied  bed  29  bis  in  St.  Ber- 
nard Ward  for  about  two  months. 

This  patient  generally  enjoyed  good  health,  till  she  reached  the  critical 

*  Vertigo  Stomacal.     Yertigo  per  consensum  ventriculi  of  the  old  authors. 
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period  of  life,  when  she  suffered  much  from  meuorrhagia,  by  which  her 
strength  was  greatly  enfeebled.  At  the  same  period,  she  likewise  began  to 
suffer  from  a  feeling  of  Aveight  and  pain  in  the  epigastric  region,  and  from 
pain  shooting  through  the  abdomen,  back,  loins,  and  precordial  region,  in 
which  latter  situation,  she  felt  tingling  sensations.  She  I'etained  her  appe- 
tite, but  had  a  disgust  for  fai'inaceous  vegetables,  and  cold  food,  which 
increased  the  feeling  of  weight  in  the  epigastrium.  The  digestion  of  cold 
food  was  difficult,  and  attended  by  general  discomfort  and  flushing  of  the 
face.  Warm  food,  on  the  contrary,  calmed  the  pains  which  arose  during 
the  intervals  between  repasts. 

Gentlemen,  let  me  repeat  the  history  given  by  the  patient  of  the  symp- 
toms to  which  I  now  wish  to  call  your  special  attention. 

Four  days  before  her  arrival  at  the  hospital,  she  had  left  her  native 
place,  where,  for  sis  previous  days,  she  had  been  subjected  to  much  fatigue 
and  mental  worry.  Without  feeling  at  that  time  exactly  that  she  was  an 
invalid,  she  observed  that  she  was  losing  her  appetite,  and  that  her  diges- 
tion was  becoming  unusually  painful. 

On  the  day  of  her  leaving,  after  having  made  her  usual  breakfast  on 
coffee  and  milk,  she  set  out  to  walk  the  three  leagues  which  separate  her 
village  from  the  town  of  Saint-Quentin.  She  had  formerly,  more  than 
once,  accomplished  this  journey  without  being  at  all  fatigued  ;  and  this 
was  even  the  case  since  her  arrival  at  Paris  six  days  previously.  She  was 
proceeding  on  her  way,  in  company  with  one  of  her  children,  when,  after 
having  walked  hardly  three  kilometres,  she  was  all  at  once  seized  with 
giddiness  and  weight  in  the  head,  unaccompanied  by  severe  pain,  eye-daz- 
zling, or  any  syncopic  tendency.  It  seemed  to  her  that  the  earth  was  open- 
ing in  front  of  her,  her  legs  bent,  and  she  felt  as  if  being  irresistibly  borne 
tow'ards  an  open  abyss  which  she  believed  she  saw  at  her  feet.  This  sin- 
gular hallucination  was  accompanied  by  nausea,  and  a  desire  to  vomit :  in 
fact,  she  did  bring  up  some  of  the  food  which  she  had  taken  in  the  morn- 
ing, and,  subsequently,  a  small  quantity  of  clear  fluid.  She  nevertheless 
retained  unimpaired  her  consciousness,  and  was  perfectly  aware  of  the  error 
of  her  senses,  at  the  very  time  she  was  screaming  with  terror  and  beseech- 
ing her  son  to  prevent  her  from  falling  into  the  abyss.  This  extraordinary 
condition  lasted  ten  minutes.  In  describing  it  to  me,  she  said  that  her  sen- 
sations might  be  compared  to  those  experienced  when  looking  down  on  the 
ground  from  the  top  of  a  steeple.  Her  giddiness  was  so  violent,  that  to 
prevent  her  from  falling,  it  was  necessary  to  make  her  sit  down,  and  after- 
wards lie  down  on  a  bed  brought  to  her  from  the  nearest  house.  The  sen- 
sation of  weight  in  the  head  was  soon  succeeded  by  acute  pain  :  to  use  her 
own  expression,  she  felt  "as  if  her  skull  was  being  split."  For  several 
hours  she  was  unable  to  bear  the  movement  of  a  carriage,  so  that  it  was 
necessary  to  leave  her  for  some  hours  in  a  house  where  she  had  been  hos- 
pitably received.  During  the  evening,  the  symptoms  seemed  quite  to  dis- 
appear, and  the  patient  felt  well  enough  to  return  home  on  foot :  in  fact, 
she  was  the  better  of  the  walk,  for  on  reaching  her  residence,  the  only  re- 
maining symptom  of  her  attack  was  a  little  heaviness  of  the  head :  she  ate 
well,  and  had  nine  hours  of  very  tranquil  sleep. 

On  awaking  next  morning,  she  complained  of  a  little  heaviness  of  the 
head  and  feelings  of  numbness ;  but  she  breakfasted  as  usual,  and  then  again 
started  for  Saint-Quentin.  After  accomplishing  this  walk  of  three  leagues, 
feeling  quite  re-established,  she  left  by  rail.  She  had  scarcely  gone  half 
the  journey,  when  she  was  seized  with  symptoms  precisely  similar  to  those 
of  the  previous  evening.  At  the  Creil  station  she  got  out  of  the  carriage, 
when  the  giddiness  was  so  great,  that  to  avoid  falling,  she  had  to  lean  on 
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the  arm  of  a  fellow-traveller.  The  carriages,  she  told  me,  seemed  as  if  they 
were  dancing,  as  if  they  were  being  carried  high  up  into  the  air  and  then 
let  fall,  to  be  engulfed  in  the  earth  which  seemed  to  open  ;  and  she  felt 
herself  as  if  being  drawn  into  the  abyss.  She  continued  to  experience 
these  sensations  for  nearly  ten  minutes  ;  and  for  a  long  time  afterwards- 
even  at  the  time  she  described  them  to  me — she  retained  the  impression  of 
terror  which  they  had  originally  caused.  As  on  the  previous  evening,  how- 
ever, she  was  perfectly  aware  that  the  whole  was  a  delusion,  and  gave  clear 
replies  to  the  cjuestions  addressed  to  her.  She  returned  to  the  railway  car- 
riage, retaining,  however,  some  degree  of  general  discomfort,  and  from  a 
fear  of  increasing  this  uncomfortable  state,  she  remained  silent  during  the 
remainder  of  the  journey.  On  her  arrival  at  Paris,  two  hours  afterwards, 
the  giddiness  did  not  return,  but  the  state  of  general  discomfort  continued, 
nor  had  it  left  her  when  she  came  next  day  to  the  Hotel-Dieu  to  visit  her 
daughter,  who  was  a  patient  there.  She  had  then  also  pain  in  the  head, 
which  she  described  as  resembling  a  sensation  of  having  her  forehead  split. 
In  accoi'dance  with  the  recommendation  of  her  daughter,  she  asked  to  be 
admitted  as  a  patient,  and  was  received  into  our  wards. 

On  examining  the  abdominal  region,  1  found  that  there  was  slight  en- 
largement of  the  liver ;  but  there  was  no  trace  of  jaundice,  ascites,  or  ana- 
sarca. On  making  pressure  over  the  pit  of  the  stomach,  there  was  produced 
an  increase  of  the  jDain,  which  the  patient  said  never  left  her. 

Rest,  restorative  diet,  and  a  methodical  use  of  very  simple  measures  soon 
caused  the  symptoms  to  disappear.  To-day,  the  woman  is  so  thoroughly  re- 
covered, that  she  wishes  to  return  to  her  home. 

What  had  this  patient  ?  You  remember,  gentlemen,  what  my  diagnosis 
was  from  the  first.  I  told  you  that  the  singular  phenomena  which  she  de- 
scribed to  us  depended  upon  the  stomach  ;  and  that  we  had  to  do  with  that 
kind  of  vertigo  which  I  have  designated  vertigo  a  stomacho  Iceso,  the  same 
affection  which  the  old  authors  (\(i\ioimna.i&dt.  vertigo  per  consen-simi  ventriculi, 
names  for  which  my  pupil.  Dr.  Blondeau,  in  a  memoir  on  this  subject,  pub- 
lished at  my  suggestion,  has  substituted  "  vertigo  stomacal,"  a  term  which  is 
less  regular  but  much  shorter.* 

This  is  perhaps  the  most  common  kind  of  vertigo :  it  is  at  least  that  for 
which  we  are  most  commonly  consulted  in  private  practice.  The  obstinacy 
of  the  symptoms  which  characterize  it,  its  constantly  returning,  and  its 
seeming  seriousness,  strangely  torment  those  affected  with  it,  deceive  the 
persons  about  the  patients,  and  often  mislead  even  the  medical  attendants, 
who,  misconceiving  its  nature,  resort  to  treatment  diametrically  opposed  to 
that  which  is  appropriate.  Giddiness  originating  in  the  stomach  is  often 
imputed  to  supposed  cerebral  congestion,  a  mistake  leading  to  antiphlogis- 
tic treatment  by  bleeding,  leeching,  purging,  and  rigorously  low  diet — -means 
which,  in  place  of  curing  the  disease,  increase  its  severity ;  whereas,  speedy 
benefit  is  obtained  by  suitable  restorative  diet  and  tonics. 

The  vertiginous  phenomena,  however  variable  they  may  be  in  their  forms, 
have  a  something  about  them  which  is  peculiar ;  and  an  experienced,  atten- 
tive observer  will  suspect  the  nature  of  the  symptoms,  even  when  they  do 
not  present  anything  essentially  characteristic  of  the  affection  of  the  digestive 
functions  with  which  they  are  associated. 

The  phenomena  to  which  I  refer  are  sensations  of  emptiness  and  swim- 
ming in  the  head ;  or  sometimes,  the  patient  feels  as  if  his  temples  were 
being  tightly  clasped  by  an  iron  ring.  Presently,  he  experiences  a  sensa- 
tion of  icy  coldness.     Some  patients  tell  us  that  they  have  a  mist  before 

*  Blondeau  (Leon) :  Archives  Generales  de  M^decine  for  September,  1858. 
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their  eyes,  and  that  the  objects  -n-hich  they  see  present  a  confused  diversity 
of  colors :  others  describe  a  large  black  -^-heel  as  raoving  before  them  with 
excessive  rapidity.  But  the  form  of  this  affection  which  you  will  most  fre- 
quently meet  with  is  that  to  which  the  name  gyrom  has  been  applied  ;  when 
the  individual  is  standing,  everything  about  him  seems  to  be  whirling 
round  :  he  is  obliged  to  shut  his  eyes,  and  remain  absolutely  motionless,  for 
he  feels  his  legs  tottering  and  bending  under  him,  as  if  he  were  going  to 
fall;  and  sometimes,  indeed,  he  does  fall.  If  he  be  lying  down,  he  thinks 
he  sees  his  bed  revolving  on  an  axis  passing  through  his  liead  and  feet ;  or 
it  may  be,  that  the  patient  sees  himself  involved  in  the  rotatory  movement. 

It  is  a  remarkable  and  essentially  characteristic  fact,  that  to  whatever 
degree  these  symptoms  are  present,  the  patient  never  loses  consciousness  of 
his  actions :  even  when  he  falls,  there  is  no  loss  of  consciousness,  and  he 
never  misunderstands  the  nature  of  the  odd  sensations  and  hallucinations 
which  terrify  him.  You  2'ecollect  what  we  were  so  often  told  by  our  patient 
of  St.  Bernard  Ward  :  she  said  that  though  it  was  impossible  for  her  to 
shake  off  the  feeling  of  terror  at  seeing  the  open  abyss  at  her  feet,  although 
the  terror  was  renewed  even  by  the  recollection  of  this  sight,  she  knew 
perfectly  well  that  it  was  an  illusion  of  the  senses.  Other  persons  have 
told  me  of  their  having  had  analogous  hallucinations,  they  knowing  them 
at  the  time  to  be  mere  illusions. 

The  vertiginous  phenomena  are  generally  accompanied  by  squeamLshness, 
which  the  sufferers  compare  to  sea-sickness.  It  is  indeed  nausea  in  the 
literal  acceptation  of  the  word,  which  is  derived  from  vay?-,  the  Greek  for  a 
ship. 

The  slightest  cause  may  bring  on  these  vertiginous  affections.  The  im- 
mediate cause  of  their  development  may  be  a  trellised  wall,  a  range  of 
bars,  or  a  striped  pattern  in  the  hangings  of  a  room.  The  trellis,  the  bars, 
or  the  stripes  look  commingled,  as  if  in  a  sort  of  mist,  and  they  have  a  dim 
appearance.  A  rather  sudden  movement,  or  raising  the  head,  may  suffice 
to  induce  the  phenomena.  It  is  an  interesting  peculiarity,  worthy  of  being 
noted,  that,  in  general,  the  phenomena  do  not  occur  when  the  head  is 
loicered,  which  is  the  reverse  of  what  occurs  when  the  vertigo  depends  on 
congestion  of  the  encephalon. 

These  phenomena  being  constantly  reproduced  by  the  slightest  cause,  or 
even  without  any  immediately  exciting  cause,  get  so  strong  a  hold  of  the 
minds  of  the  patients,  that  they,  foi'getting  as  it  were  their  other  dyspeptic 
symptoms,  only  think  of,  and  only  mention  to  the  medical  man,  those 
which  we  are  now  considering.  You  have  observed  that  the  woman  in  St. 
Bernard  Ward,  and  two  patients  in  St.  Agues  Ward  (whose  cases  I  shall  have 
to  refer  to  immediately ),  spoke  only  of  the  vertiginous  symptoms,  and  made 
absolutely  no  mention  whatever  of  the  signs  of  disorder  in  the  functions  of 
digestion,  to  which,  nevertheless,  they  were  referable. 

The  gastric  disorder,  however,  is  usually  indicated  by  well-marked  symp- 
toms. There  are  pains  in  the  stomach,  which  are  most  violent  after  the 
ingestion  of  food,  particularly  of  some  kinds  of  food :  they  are  increased 
and  propagated  to  the  back  by  pressure  with  the  hand  over  the  pit  of  the 
stomach :  there  is  a  feeling  of  weight,  of  cramp,  of  acute  pain  shooting 
through  the  chest  and  abdomen,  extending  even  to  different  parts  of  the 
body,  and  accompanied  by  a  sensation  of  heat  or  burning  in  the  region  of 
the  stomach.  There  are  flatulent  symptoms,  acid  eructations  (not  inodor- 
ous in  general),  and  vomiting  of  a  glairy  mucous  character,  or  sometimes 
of  food.  Constipation  is  more  common  than  diarrhoea,  although  both  may 
alternate  in  the  same  indi%-idual.  These  symptoms  are  absent  in  a  few 
exceptional  cases ;  but  if  you  interrogate  the  patients  on  the  subject,  you 
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will  almost  always  hear  them  complain  of  their  digestion  being  slow  and 
laborious. 

But  bear  in  mind,  that,  generally  speaking,  the  vertiginous  symptoms 
do  not  occur  during,  but  long  after  digestion,  that  is  to  say,  using  the  vul- 
gar expression,  when  the  stomach  is  empty.  Here  let  me  mention  a  fact 
bearing  upon  the  treatment  of  this  singular  affection  :  the  administration 
of  a  small  quantity  of  food,  such  for  example  as  a  cup  of  broth,  or  a  bis- 
cuit soaked  in  a  little  wine,  will  often  prevent  the  s^miptoms.  from  super- 
vening, and  stop  them,  should  they  have  set  im 

It  would,  nevertheless,  appear,  that  under  certain  circumstances,  eating 
may  be  the  determining  cause  of  the  symptoms,  if  w€  may  judge  from  what 
we  saw  in  the  two  patients  in  St.  Agnes  Ward,  to  whom  I  have  just  referred. 

One  of  these  patients  was  a  young  man  of  twenty-five  years  of  age.  He 
stated  that  he  had  generally  enjoyed  good  health,  having  never  had  any 
ailment  except  an  affection  which  was  probably  syphilitic,  as  he  had  been 
treated  for  it  in  the  hospital  for  venereal  cases :  beyond  this  fact,  he  gave 
no  precise  information  regarding  that  illness. 

The  following  is  the  acconnt  he  gave  of  the  symptoms  for  whi-ch  he  came 
into  the  hospital.  For  a  month,  he  had  suffered  from  headache  and  pain 
in  the  right  side  ;  these  were  the  symptoms  which  had  chiefly  annoyed  him. 
He  had  abdominal  pain,  which  was  increased  on  pressure  ;  but  on  making 
a  very  careful  examination,  I  was  unable  to  discover  any  sign  of  visceral 
lesion.  The  peculiarity  in  the  abdominal  pain  was  its  subsiding  sponta- 
neously, immediately  after  a  repast:  but  the  patient  had  also  cerebral 
symptoms  which  made  him  very  anxious..  They  consisted  in  dizziness,  im- 
paired vision,  buzzing  in  the  ears,  heaviness  of  the  head,  and  a  peculiar 
feeling  which  he  compared  to  incipient  drunkenness.  He  affirmed  that  he 
was  not  in  the  habit  of  drinking  either  wine  or  any  other  intoxicating 
liquors  to  excess.  When  he  attempted  to  rise  from  table  his  legs  bent  under 
him,  he  experienced  a  feeling  of  general  discomfort,  and  felt  as  if  he  were 
"going  to  faint:  to  save  himself  from  falling  he  was  obliged  to  lean  on  what- 
ever .was  within  his  reach.     He  never,  however,  lost  consciousness. 

These  symptoms,  which  recurred,  I  repeat,  after  the  patient  had  eaten, 
which  recurred  several  times  within  the  first  hour  immediately  following  a 
meal,  were  unaccompanied  by  pain  or  uneasy  sensation  in  the  region  of  the 
stomach,  and  constituted  with  the  gastralgia,  or  rather  enteralgia  of  which 
I  have  spoken,  the  only  symptoms  characteristic  of  the  disorder  of  which 
the  digestive  functions  vrere  the  seat. 

It  sometimes  happens,  though  not  often,  that  the  vertiginous  symptoms 
are  not  only  the  predominating  morbid  phenomena,  but  are  the  only  ones 
of  whicii  the  patients  complain,  and  that  because  they  suffer  from  none 
other :  the  dyspepsia  in  which  they  originate  does  not  otherwise  show  itself 
Here  is  a  case  in  point. 

A  lady  of  a  certain  age  came  to  Paris  from  Bordeaux  to  seek  medical 
advice  in  respect  of  cerebral  symptoms  with  which  she  had  been  distressed 
for  several  months,  and  which  consisted  in  giddiness  which  scarcely  allowed 
her  a  moment's  tranquillity.  This  giddiness  was  brought  on  by  the  slightest 
cause,  and  proceeded  so  far  as  to  produce  a  syncopic  state,  obliging  the 
patient  to  keep  the  recumbent  position.  The  bustle  of  the  streets,  the  sight 
of  the  passers-by,  or  of  a  carriage  going  along  at  a  rather  quick  pace,  so 
decidedly  caused  the  symptoms  to  return,  that  this  lady  was  soon  unable  to 
leave  her  own  room.  She  believed  that  she  was  threatened  by  an  attack 
of  apoplexy,  and  her  fears  were  increased  by  those  around  her;  their 
officious  advice  fanned  her  morbid  fancies.  To  avoid  the  congestion  Avhich 
she  dreaded,  acting  in  harmony  with  her  own  theory  that  nothing  should 
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be  done  to  augment  the  quantity  of  blood,  she  condemned  herself  to  a  very 
severe  regimen,  and  lived  exclusively  on  soups  and  beef  tea.  Her  appetite 
decreased ;  but  digestion  continued  to  be  properly  performed.  By  pursu- 
ing this  regimen,  she  was  reduced  to  a  deplorable  state  of  cachexia.  When 
ray  friend  Dr.  Lasegue  was  called  in,  he  was  struck  by  her  emaciated  ap- 
pearance and  yellow  skin.  At  first,  he  thought  that  there  was  cancer,  but 
minute  examination  disclosed  no  sign  of  any  such  affection :  he  soon  be- 
came convinced  that  the  vertiginous  symptoms  depended  on  derangement 
of  the  functions  of  nutrition,  and  were  increased  by  abstinence.  Dr.  La- 
segue  asked  me  to  see  the  patient  with  him  in  consultation  :  I  did  so ;  and 
entirely  concurred  with  his  diagnosis.  The  result  showed  that  we  were 
right.  By  the  administration  of  tonics  and  a  restorative  diet,  in  eight  days 
a  remarkable  change  in  her  state  was  effected.  The  attacks  of  giddiness 
were  much  less  frequent,  and  in  a  short  time  the  patient  ceased  to  be  troubled 
with  them.     In  six  weeks  she  was  well  and  plump. 

You  perceive,  therefore,  gentlemen,  that  vertigo  often  supervenes  in  per- 
sons whose  digestion  is  not  at  fault  in  any  way.  The  appetite  is  good,  the 
alvine  evacuations  regular,  and  there  are  no  acid  eructations ;  but,  never- 
theless, success  attends  the  employment  of  treatment  directed  against  dys- 
pepsia. I  have  frequently  asked  myself,  whether  the  treatment  which  in 
these  cases  I  directed  against  the  affection  of  the  stomach  was  not,  unknown 
to  me,  addressed  to  the  nervous  system  ;  and  whether  I  had  not  diagnosed 
a  gastric  affection,  rather  from  the  effect  of  treatment  than  from  the  symp- 
toms of  the  disease ;  whether  I  had  not  been  led  into  an  error  in  diagnosis, 
by  obtaining  success  from  treatment  usually  employed  with  benefit  in  dys- 
^pepsia  ? 

I  know  very  well  that  nausea  and  vomiting  often  occur  in  cases  of  vertigo 
when  the  tissue  of  the  stomach  is  in  a  perfectly  normal  state,  and  when  its 
secretions  are  exactly  what  they  ought  to  be ;  but  who  is  not  aware  that  in 
numerous  affections  of  the  nervous  system,  vomiting  is  a  common  symp- 
tom :  without  speaking  of  cerebral  fever,  let  me  mention  sea-sickness,  and 
the  dizziness  produced  by  waltzing,  in  both  of  which  the  gastric  symptom 
is  that  which  chiefly  occupies  the  patient,  and  of  which  he  complains  the 
most  bitterly.  Now,  in  the  vertigo  which  is  called,  rightly  or  wrongly, 
stomachic  Istomacall,  the  nervous  symptoms,  and  those  observed  in  connec- 
tion with  the  stomach,  do  not,  for  example,  greatly  differ  from  those  of 
vertigo  depending  on  lesions  of  the  labyrinth. 

It  is  right  to  state,  however,  that  the  latter  form  of  vertigo  very  seldom 
yields  to  the  treatment  which  is  generally  successful  in  simple  vertigo, 
accompanied  only  by  nausea  and  vomiting. 

Stomachic  vertigo  occurs  pretty  frequently  during  convalescent;e  from 
long  illnesses,  such  as  serious  fevers,  particularly  when  they  have  caused  a 
great  disturbance  of  the  functions  of  nutrition,  reacting  on  the  digestive 
canal,  while  it  still  remains  in  a  flagging  state. 

This  occurred  in  our  second  patient  in  St.  Agnes  Ward. 

This  man  was  forty-eight  years  of  age.  He  was  of  a  robust  constitution, 
and  had  always  been  in  good  health  till  within  fifteen  mouths  of  his  coming 
into  our  hands,  when  he  was  seized  with  severe  scurvy  caused  by  the  misera- 
ble diet  to  which  poverty  condemned  him.  He  lived  in  a  very  unwhole- 
some lodging :  his  only  room  was  badly  ventilated,  and  being  immediately 
under  the  roof,  was  exposed  to  cold,  damp,  and  all  vicissitudes  of  weather. 
I  had  an  opportunity  of  seeing  this  man  in  another  service  in  this  hospital 
to  which  he  had  been  admitted.  There  were  large  ecchymotic  spots  over 
the  whole  surface  of  the  body,  some  of  which  were  as  large  as  the  hand : 
the  gums  had  been  destroyed  by  sanious  ulcerations :  and  there  was  great 
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diminution  of  strength.  The  disease  continued  two  months  ;  or  at  least  at 
the  end  of  that  period,  the  patient  left  the  Hotel-Dieu.  For  more  than 
three  months  after  this,  the  patient  had  obstinate  lienteric  diarrhcea:  his 
appetite,  however,  remained  good,  and  he  ate  a  large  quantity  of  food,  but 
it  was  not  aliment  fitted  to  restore  the  waste  of  the  body,  being  chiefly 
bread,  and  soups  made  without  any  meat.  Digestion  was  performed  badly: 
two  hours  after  a  meal,  the  alimentary  substances  were  passed  by  stool 
almost  in  the  state  in  which  they  had  been  swallowed :  the  stools  were  as 
many  as  twenty  during  the  twenty-four  hours.  For  five  months,  the 
general  debility  was  so  great,  that  the  man  could  not  leave  his  room.  From 
the  extreme  degree  to  which  emaciation  had  proceeded,  he  was  unable  to 
sit,  and  had  therefore  to  remain  in  bed. 

As  soon  as  he  was  able  to  leave  the  house,  this  unfortunate  person  resumed 
his  ill-remunerated  labor,  that  he  might  obtain  sustenance  for  himself  and 
family.  Under  these  circumstances,  his  food  was  very  inadequate :  diges- 
tion, too,  was  imperfectly  performed,  in  consequence  of  his  having  lost  a 
great  number  of  his  teeth,  and  those  which  remained  being  so  loose  in  their 
sockets  from  the  scorbutic  afiection,  that  he  could  not  masticate  his  food. 
His  new  lodging,  though  less  unwholesome  than  the  former,  was  still  a 
very  insalubrious  abode. 

Hygienic  conditions  of  so  unfavorable  a  description  were  not  calculated 
to  restore  rapidly  his  lost  strength.  When  he  was  readmitted  to  the  hos- 
pital, he  was  still  complaining  of  being  very  weak;  but  the  cause  of  his 
coming  back  to  the  Hotel-Dieu  was  a  return  of  the  symptoms  from  which 
he  had  suffered,  and  which  occasioned  him  great  anxiety  in  consequence  of 
their  having  become  much  aggravated  during  eight  preceding  days. 

I  shall  now  tell  you  what  he  complained  of  He  felt  numbness,  a  sort 
of  paralysis  of  the  muscles  which  move  the  jaws,  and  of  the  tongue :  this 
interfered  with  the  opening  of  the  mouth,  and  prevented  him  from  being 
able  to  articulate  certain  words.  His  voice  was  hoarse,  and  he  could  no 
longer  cry  his  wares  on  the  streets  as  a  costermonger.  When  I  asked  him 
to  open  his  mouth,  he  was  only  able  to  expand  his  jaws  half  way  ;  and  that 
occasioned  pain  in  the  temporo-maxillary  articulations.  His  tongue,  which 
he  could  not  protrude  beyond  the  dental  arch,  obviously  deviated  to  the 
right.  On  examining  the  back  part  of  the  mouth,  I  discovered  that  there 
was  deformity  of  the  veil  of  the  palate  which  was  not  regularly  concave : 
on  the  left,  it  was  flattened,  and  the  uvula  was  warped  on  that  side ;  how- 
ever, on  touching  the  parts  with  a  bristle,  or  the  nib  of  a  pen,  it  was  seen 
that  motor  power  remained,  and  that  muscular  contractions  were  excited. 

For  eight  days,  the  patient  suffered  from  headache,  which  was  uninflu- 
enced by  the  stomach  being  full  or  empty :  he  compared  the  headache  to 
that  experienced  after  a  drunken  debauch.  In  relation  to  drinking,  he 
affirmed,  that  he  never  took  brandy,  and  very  seldom  drank  alcoholic 
liquors  of  any  kind.  He  added,  that  his  brain  was  disturbed  by  less  than 
one  tumbler  of  wine,  of  which,  in  former  times,  he  could  easily  have  taken 
three  litres  without  feeling  any  discomfort. 

He  slept  well,  and  on  awaking  his  head  was  free,  but  after  sitting  up  for 
some  minutes,  the  pain  returned.  He  felt  better  when  lying  down,  pro- 
vided the  head  were  placed  rather  high.  When  standing,  he  experienced 
tingling  sensations  in  the  eyes,  and  then  disturbed  vision  :  he  saw  ascend- 
ing and  descending  sparks,  and  objects  seemed  to  be  turning  and  dancing 
around  him :  ere  long,  the  sight  became  exceedingly  dim,  and  he  felt  as  if 
in  a  mist.  To  prevent  himself  from  falling,  he  was  obliged  to  lean  on  any 
support  which  might  be  nearest.  Upon  one  occasion,  he  did  fall ;  but  there 
was  no  loss  of  consciousness,  and,  in  a  few  seconds,  he  rose  without  assist- 
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ance.  These  vertiginous  symptoms  increased  when  he  raised  or  lowered  his 
head :  but  they  were  less  severe  when  he  looked  up  than  when  he  looked 
down,  which  is  the  reverse  of  what  is  usual  in  such  cases.  For  some  time, 
he  tried  to  serve  masons,  but  was  obliged  to  renounce  the  attempt,  in  con- 
sequence of  inability  to  mount  scaffolding,  without  feeling  as  if  his  head 
were  going  round,  a  symptom  to  which  he  had  not  been  subject  before  his 
illness. 

When  the  vertigo  supervenced,  the  headache  increased,  and  the  patient 
felt  as  if  his  head  were  splitting:  sometimes  he  had  nausea,  but  he  never 
vomited.  He  stated,  that  neither  before  nor  after  eating  had  he  ever  had 
what  could  properly  be  called  pain  in  the  stomach. 

The  lieuteric  diarrhoea,  by  which  he  had  been  tormented  for  more  than 
three  mouths,  was  succeeded  by  constipation  to  such  a  degree,  that  he  was 
eight  days  without  a  stool.  For  some  time,  however,  the  movements  of  the 
bowels  had  resumed  their  usual  regularity. 

In  addition  to  the  general  debility  of  which  he  complained,  he  had  a 
constant  feeling  of  weight  in  the  lower  extremities :  neither  exercise  nor 
the  warmth  of  bed  could  warm  him.  Before  he  had  the  scurvy,  he  per- 
spired easily  in  the  feet ;  but  now  his  feet  remained  dry,  when  all  the  other 
parts  of  the  body  were  covered  with  sweat. 

Rest  for  a  v/eek,  good  food,  and  medical  treatment,  consisting  chiefly  in 
the  administration  of  alkalies,  sufficed  to  stop  the  vertiginous  symptoms ; 
and  this  man  felt  so  well  after  being  ten  days  in  our  clinical  wards,  that  he 
then  expressed  a  wish  to  return  home  to  his  family. 

Whatever  relations  this  case  may  bear  to  the  subject  now  before  us,  it 
is  one  of  considerable  complexity,  for  the  vertigo  may  be  considered  as  the 
result  of  profound  derangement  of  the  nervous  system  during  a  long  and 
serious  illness.  According  to  this  hypothesis,  the  symptoms  were  of  the 
same  kind  as  the  paralysis  of  the  veil  of  the  palate,  and  the  paralysis  of 
the  tongue,  observed,  as  I  have  had  occasion  more  than  once  already  to  tell 
you,  as  a  sequel  to  certain  diseases,  such  as  diphtheria  and  typhoid  fever, 
which  produce  a  great  strain  upon  the  system.  In  this  case,  however,  it 
was  evident  that  the  digestive  organs  were  the  organs  more  particularly  in- 
volved, as  was  shown  by  the  long  continuance  of  the  lieuteric  diarrhoea. 
So  dependent  were  the  vertiginous  symptoms  upon  disordered  digestion 
and  nutrition,  that  good  alimentation  for  a  week  was  sufficient  to  effect  a 
cure. 

aSTevertheless,  gentlemen,  this  case  has  not  that  distinctiveness  which 
characterizes  those  we  most  frequently  meet  with  in  practice.  Some  time 
ago,  I  was  called  to  attend  upon  a  magistrate,  sixty  years  of  age.  Conse- 
quent upon  very  assiduous  mental  work,  generally  performed  after  dinner, 
he  had  been  feeling  a  weight  at  the  stomach,  and  frequent  acid  eructations. 
The  appetite  was  becoming  less  and  less  every  day.  All  at  once,  when  looking 
up  to  the  ceiling,  he  became  exceedingly  giddy,  saw  objects  whirling  round 
him,  and  felt  at  the  same  time  transient  nausea.  Being  anxious  about  him- 
self, he  sent  for  his  medical  attendant,  who  prescribed  purgatives  and  sina- 
pised  foot-baths.  The  malady,  however,  made  ra^Did  progress.  There  was 
vertigo  not  only  when  the  patient  was  sitting  or  standing,  but  also  when 
he  was  lying  in  bed.  He  had  incessant  nausea,  which  he  compared  to  sea- 
sickness. 

He  was  in  a  state  of  extreme  anxiety,  and  believed  he  was  threatened 
with  apoplexy.  Some  physicians  thought  that  there  was  incipient  softening 
of  the  brain. 

My  opinion  was  that  it  was  a  case  of  stomachic  vertigo.  The  treatment 
which  I  instituted  cousisted  in  administering  alkalies  and  bitters :  in  a 
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fortnight,  the  symptoms  had  entirely  ceased.  Some  weeks  later,  they  re- 
turned ;  but  on  a  repetition  of  the  treatment,  they  again  disappeared. 

In  cases  in  which  the  vertigo  is  accompanied  or  has  been  preceded  by 
gastric  derangement,  you  will  often  be  justified  in  instituting  the  treatment 
for  stomachic  vertigo  ;  and  it  will  nearly  always  be  successful.  However, 
you  must  never  omit  seeking  to  discover  whether  the  vertigo  be  not  the  re- 
sult of  sympathy  with  some  lesion  of  the  liver,  kidneys,  bladder,  or  uterus. 
As  you  are  aware,  hepatic  and  nephritic  colics,  as  well  as  uterine  pains, 
are  often  accompanied  by  nausea,  vomiting,  and  giddiness. 

There  is  another  kind  of  vertigo  which  greatly  resembles  stomachic  ver- 
tigo, viz.,  that  usually  consequent  upon  lesion  of  the  internal  ear,  and 
which  may  be  termed  vertigo  ah  aure  Icesa.  When  speaking  of  apoplectic 
cerebral  congestion,  I  mentioned  the  able  communication  on  this  subject 
which  Meniere  laid  before  the  Academy  of  Medicine. 

The  connection  between  vertiginous  symptoms  and  diseases  of  the  internal 
ear  were  pointed  out,  in  1863,  by  Triquet  in  his  clinical  lectures  ;*  and  in 
a  manuscript  note  communicated  to  me,  he  attaches  special  importance  to 
the  vertigo  and  buzzing  in  the  ear,  which  occur  in  cases  of  inflammation  of 
the  labyrinth.  He  claims  for  Saissy  (de  Lyon)  the  credit  of  having  been 
the  first  to  point  out  the  coexistence  of  vertigo  with  diseases  of  the  ear.  I 
cannot  indorse  this  claim,  for  in  the  two  cases  given  in  Saissy's  work,  which 
appeared  in  1827,t  cases  quoted  from  the  work  of  Dr.  Viricel,  he  speaks  of 
violent  pains  depending  on  lesions  of  the  tympanum,  demonstrated  by 
necroscopic  examination;  but  neither  in  the  account  given  of  the  cases, 
nor  in  Saissy's  remarks  upon  them,  is  there  any  mention  of  vertigo. 

It  is  to  Meniere,  therefore,  that  we  are  indebted  for  our  knowledge  of 
the  relation  which  exists  between  lesions  of  the  labyrinth  and  the  cerebral 
symptoms  which  all  physicians  prior  to  him  had  attributed  to  the  stomach, 
to  apoplectic  congestion,  or  to  the  commencement  of  very  serious  affections 
of  the  brain.  In  1861,  MeniereJ  showed  that  patients  affected  with  in- 
flammation of  the  labyrinth  present  an  assemblage  of  symptoms  reputed 
cerebral,  such  as  vertigo,  dizziness,  unsteady  gait,  turning  round,  and  fall- 
ing— symptoms  which  are  accompanied  by  nausea,  vomiting,  and  sometimes 
by  syncope. ' 

He  became  convinced  by  the  frequent  observation  of  cases  of  this  de- 
scription, that  all  the  symptoms  (so  far  from  following  the  usual  course  of 
cerebral  affections  or  stomachic  vertigo),  disappeared  after  a  period  vari- 
able in  duration,  leaving  in  their  place  deafness  rebellious  to  treatment, 
and  generally  incurable. 

Meniere,  in  the  work  to  which  I  have  alluded,  mentions  the  case  of  a 
young  woman,  who,  when  menstruating,  travelled  on  a  winter  night  on  the 
outside  of  a  stage-coach,  and  experienced,  as  a  consequence  of  this  exposure 
to  great  cold,  a  sudden  attack  of  complete  clearness.  When  received  into 
Chomel's  wards,  her  principal  symptom  was  constant  vertigo :  vomiting 
was  induced  by  the  slightest  attempt  to  move ;  and  she  died  on  the  fifth 
day.  At  the  autopsy  it  was  found  that  the  brain,  cerebellum,  and  spinal 
cord,  were  free  from  morbid  change.  As  the  patient  had  all  at  once  be- 
come deaf,  having  had  her  hearing  perfectly  good  up  to  the  date  of  the 
attack,  Meniere  removed  the  temporal  bones,  so  that  he  might  be  able 
carefully  to  examine  into  the  cause  of  the  complete  deafness  which  had 
supervened  so  rapidly.     The  semicircular  canals  were  the  onl}^  parts  of  the 

*  Triqxiet:  Lemons  Cliniques  sur  les  Maladies  de  I'Oreille,  p.  113.      Paris,  1863. 
f  Saissy  :   Essai  sur  les  Maladies  de  I'Oreille  Interne.     Lyon,  1827. 
%  Meniere:  Bulletin  de  PAcademie  de  Medecine.  vol.  xxvi,  p.  241. 


364  VERTIGO    A    STOMACHO    L^SO. 

labyrinth  which  presented  any  abnormal  appearance :  they  contained  a 
reddish-colored  plastic  lymph,  instead  of  the  fluid  of  Cotugno. 

In  the  cases  of  Saissy  and  Triquet,  there  was  found,  on  necroscopic  ex- 
amination, a  similar  exudation  of  a  reddish  plastic  matter,  and  also  thicken- 
ing of  the  nervous  membrane  which  lines  the  semicircular  canals.  There 
is,  therefore,  ground  for  supposing,  that  possibly,  had  attention  been  called 
to  the  question,  there  might  have  been  observed  during  life,  symptoms 
similar  to  those  observed  in  Meniere's  case. 

No  doubt,  gentlemen,  many  of  you  remember  the  woman,  who  lay  in  bed 
25  of  St.  Bernard  Ward.  She  was  almost  absolutely  deaf:  whenever  she 
Avas  interrogated  in  a  voice  somewhat  too  loud,  her  countenance  indicated 
acute  suffering,  and  she  complained  of  great  pain  in  the  head,  and  insup- 
portable noises  in  the  ears,  while  she  was  also  at  the  same  time  seized  with 
vertigo,  and  held  her  head  between  her  hands,  as  if  for  the  purpose  of 
shutting  out  all  external  noise.  Everything  about  her,  she  said,  seemed 
to  be  turning  round.  If  she  were  addressed,  when  standing,  in  too  loud  a 
voice,  she  would  lay  hold  of  the  bars  of  her  bed  to  save  herself  from  fall- 
ing. She  told  us,  that  for  a  long  period,  without  any  appreciable  cause, 
she  had  suffered  from  vertigo,  which,  day  by  day,  was  increasing,  and  had 
reached  such  a  degree,  that  she  could  no  longer  walk  alone  in  the  streets, 
the  noise  of  the  carriages  being  insuppox-table,  and  bringing  on  the  giddi- 
ness. She  also  mentioned  that  she  often  felt  herself  pushed  from  left  to 
right;  and  that  when  walking  on  the  pavement,  she  was  always  careful  to 
take  the  right,  being  afraid  of  falling  upon  the  causeway.  Bear  in  mind, 
gentlemen,  that  the  deafness  was  greatest  on  the  right  side,  and  that  it  was 
on  the  same  side  that  noise  produced  a  painful  impression.  The  patient 
frequently  had  nausea  and  loss  of  appetite,  although  she  was  not  feverish, 
and  had  a  tongue  which  did  not  indicate  indigestion.  There  was  no  appre- 
ciable loss  of  flesh  :  she  never  had  had  anything  wrong  in  respect  of  the 
hepatic  and  renal  secretions,  nor  the  menstrual  flux.  The  cause  of  the 
vertiginous  symptoms  was  an  affection  of  the  auditory  nerve:  the  nearly 
constant  buzzing  in  the  ear,  the  almost  complete  deafness,  the  exacerbation 
of  the  buzzing  and  pain  whenever  a  noise  was  made  near  the  patient,  are 
facts  corroborative  of  this  opinion.  On  examining  the  external  auditory 
canal,  the  membrane  of  the  tympanum  was  seen  to  be  depressed  towards 
the  centre,  and  to  present  at  that  point  a  sinking  down  which  Triquet  at- 
tributes to  the  welding  of  the  ossicula;  but  this  depression  of  the  tympanum, 
which  indicated  former  inflammation  of  the  middle  ear,  existed  only  on  the 
left  side,  and  establislied  a  contiguity  of  pain  between  the  membrana 
tympani  and  the  fenestra  ovalis. 

There  never  occurred  in  this  woman  loss  of  consciousness,  convulsions, 
nor  paralysis,  and  her  intellectual  faculties  remained  intact :  it  was,  there- 
fore, scarcely  .possible  to  be  satisfied  with  the  hypothesis  that  there  was  a 
lesion  of  the  cerebrum  or  cerebellum :  her  sight  was  good,  and  she  never 
had  strabismus.  But  on  the  one  hand,  on  considering  the  experiments  of 
Flourens,  Brown-Sequard,  and  Vulpian  in  connection  with  conclusions 
arrived  at  by  Meniere,  and  on  the  other  hand,  considering  the  symptoms 
of  our  patient,  viz.,  the  deafness,  buzzing  in  the  ear,  impulse  to  turn  to  the 
right,  and  vertigo,  it  was  natural  to  suppose  that  the  semicircular  canals 
were  the  seat  of  a  morbid  change  accounting  for  all  the  symptoms  we  noted. 
Again,  the  lesion  of  the  labyrinth,  though  existing  on  both  sides,  was  most 
marked  on  the  right  side,  the  pain  was  most  intense  on  that  side,  and  the 
impulse  to  turn  was  from  left  to  right. 

Gentlemen,  I  cannot  upon  this  occasion  set  before  you  in  detail  the 
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result  of  each  individual  experiment  of  Flouren?,*  results  completely  con- 
firmed by  the  researches  of  Brown-Sequard  and  Vulpian  :  I  shall  only  say, 
that  it  is  now  generally  admitted  by  physiologists,  that  the  simultaneous 
lesion  of  the  semicircular  canals  of  both  sides  gives  rise  to  forward  move- 
ment, or  backward  movement  (a  tumble  head-over-heels),  according  to  the 
situation  of  the  injured  canals ;  and  that  when  there  is  lesion  on  one  side 
only,  the  propulsion  is  always  to  that  side.  Here,  too,  pathological  anat- 
omy confirms  the  results  of  experimental  physiology.  In  1861,  MM. 
Signol  and  Vulpian  communicated  to  the  Societe  de  Biologiet  the  case  of  a 
cock  which  in  fighting  received  a  violent  stroke  on  the  head  from  the  beak 
of  another  cock.  The  animal  was  at  once  stunned,  but  was  soon  seen,  with 
head  drooping  forwards,  to  turn  himself /roHi  left  to  right,  when  attempting 
to  walk.  He  became  blind.  When  he  died,  six  weeks  after  receiving  the 
wound,  a  great  part  of  the  right  temporal  bone  was  found  to  be  necrosed : 
the  whole  of  the  portion  of  the  bone  containing  the  semicircular  canals 
was  isolated  by  a  newly  formed  membrane,  and  it  was  impossible  to  dis- 
cover any  trace  of  the  semicircular  canals  on  the  right  side. 

If  there  really  existed  in  our  patient,  as  I  suppose,  a  lesion  of  the  semi- 
circular canals,  the  propulsion  from  left  to  right  would  be  explained  by 
the  morbid  change  in  the  canals  being  greatest  on  the  right  side.  As  for 
the  other  symptoms — the  vertigo,  pain  in  the  head,  and  nausea — they  are 
sufficiently  explained  by  recollecting  that  any  violent  shock  imparted  to 
the  membrana  tympani  by  a  probe  or  an  injection  is  sufficient  to  produce 
buzzing  in  the  ear,  vertigo,  and  nausea.  In  these  cases,  the  shock  is  prob- 
ably transmitted  to  the  fenestra  ovalis  by  the  chain  of  ossicula,  and  thence 
to  the  internal  ear,  the  lesions  of  which  produce  the  giddiness,  as  is  proved 
by  the  case  of  the  young  woman  reported  in  Meniere's  memoir. 

I  believe,  then,  that  there  was  lesion  of  the  semicircular  canals  in  our 
patient :  but  if  physiology,  combined  with  the  clinical  and  necroscopic 
study  of  the  cases  reported  by  Meniere,  justify  our  adopting  this  conclusion 
in  respect  of  the  seat  of  the  lesion,  the  cause  of  the  lesion  remains  unex- 
plained. Saissy  and  Triquet  attribute  a  large  share  in  the  etiology  to  the 
rheumatic  diathesis,  and  to  catarrhal  constitutions  of  the  atmosphere  :  we 
have  seen  in  the  case  described  by  Meniere,  how  much  may  depend  on  ex- 
posure to  cold  and  the  suppression  of  the  catameuia.  In  our  case,  we 
cannot  attribute  anything  to  these  causes :  because  the  existence  of  the 
rheumatic  diathesis  was  not  ascertained,  and  the  patient  had  not  had  sup- 
pression of  the  menses. 

In  conjunction  with  the  case  which  I  have  now  recapitulated,  it  will  be 
well  to  lay  two  others  before  you :  one  of  them  is  detailed  by  Dr.  Burr- 
graeve,!  and  the  other  by  Dr.  Hillairet.§  In  Dr.  Burrgraeve's  case,  there 
supervened,  consequent  upon  a  chill,  inflammation  of  the  internal  ear,  with 
perforation  of  the  tympanum  and  discharge  of  sanguinolent  pus  from  the 
auditory  canal.     Upon  the  sudden  suppression  of  the  discharge,  the  gait 

*  Flotjrexs  :  Kecherches  Experimentale?  sur  les  Proprietes  et  les  Fonctions  du 
Systeme  IS'erveux.     2de  edition  (1842),  p.  442  et  seq. 

f  J.  SiGXOL  et  A.  VuLPiAX  :  Xote  sur  un  Cas  de  JSTecrose  d'une  portion  du 
Diploe  Cranien  chez  un  Coq.  Alteration  profonde  de  I'Appareil  Auditif:  Phe- 
nomenes  Symptomatiques  semblables  a  ceux  que  produit  la  Section  des  Canaux 
Seniicirculaires.  [^Covvptes  Rendus  des  Seances  de  la  Societe  de  Biologie,  1861,  p. 
135.     Paris,  1862  ] 

X  Bl'rrgraete  :  Gazette  Medicale  de  Paris,  1842.  quoted  from  Annales  et 
Bulletin  de  la  Societe  de  Medecine  de  Gand,  1841. 

§  HiLLAiRET;  Lesions  de  I'Oreille  Interne:  Action  Reflexe  sur  le  Cervelet  et  les 
Pedoncles.  \_Comptes  Rend/as  et  Memoires  de  la  Societe  de  Biologie.  Third  Series, 
vol   iii,  p.  148,  for  the  year  1861.     Paris,  1862.] 
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became  unsteady,  the  patient  being  frequently  unable  to  maintain  his 
equilibrium.  He  soon  experienced  vertigo,  and  was  obliged  to  remain 
close  to  his  bed,  to  prevent  himself  from  obeying  the  tendency  to  turn 
round.  His  head  was  violently  drawn  from  right  to  left,  and  from  left  to 
right :  he  felt  it  impossible  to  walk,  from  a  feeling  that  the  floor  was  not 
firm  footing :  he  felt  as  if  on  the  deck  of  a  ship  rolling  in  a  heavy  sea  :  he 
experienced  retching  and  vomiting,  having  in  fact  veritable  sea-sickness. 
To  quote  the  patient's  own  words,  as  reported  by  Dr.  Burrgraeve  :  "  When 
the  position  of  my  head  was  unsettled  by  my  turning  it  quickly,  or  by 
blowing  my  nose,  my  legs  gave  way,  and  I  fell  as  if  struck  down  by  a 
thunderbolt."  It  is  a  circumstance  worthy  of  attention  in  this  case,  that 
the  superior  extremities  did  not  participate  in  the  incoordination  of  the 
inferior,  and  that  they  retained  precision  of  movement  during  the  whole 
course  of  the  disease.  The  head  was  perfectly  free :  there  was  nothing 
abnormal  in  the  sight,  smell,  or  taste :  nor  was  there  anything  morbid  in 
the  sense  of  hearing,  except  a  disagreeable  buzzing  and  singing  in  the 
affected  ear.  The  author  states  that  these  symptoms  in  a  great  measure 
ceased  when  the  discharge  reappeared  ;  but  for  more  than  a  month  after- 
wards, there  remained  a  certain  amount  of  indecision  in  the  movements. 

It  is  evident  that  all  the  symptoms  which  Meniere  has  referred  to  lesions 
of  the  labyrinth  were  present  in  this  case, — the  vertigo  with  buzzing  in  the 
ear,  the  nausea,  the  vomiting,  the  irresistible  tendency  to  turn  round  in  a 
determinate  sense,  the  characteristic  symptoms,  as  I  have  said,  of  lesions  of 
the  semicircular  canals. 

The  case  communicated  to  the  Societe  de  Biologie  by  Dr.  Hillairet  is 
not  less  interesting  than  that  described  by  Dr.  Burrgraeve.  After  a  chill, 
which  occasioned  acute  and  long-continued  pain  in  both  ears,  there  super- 
vened a  purulent  discharge  from  the  right  ear.  From  the  time  at  which 
this  running  began,  the  attacks  of  pain  became  less  violent,  and  much  less 
frequent.  But  the  chronic  inflammation  within  the  petrous  portion  of  the 
temporal  bone  soon  manifested  itself  by  numerous  fleshy  granulations  ap- 
pearing in  the  external  auditory  canal  in  the  form  of  polypus.  Subse- 
quently, this  polypus,  by  preventing  the  pus  from  escaping,  caused  the 
pains  to  return  with  their  original  characters :  and  in  addition,  there  were 
buzzing  in  the  affected  ear,  vertigo,  a  tendency  to  vomit,  fidgets,  feebleness 
of  the  inferior  extremities,  a  disposition  to  stoop,  and  to  turn  to  the  side 
opposite  to  that  which  was  the  seat  of  the  lesion.  Removal  of  the  polypus 
relieved  the  patient  by  giving  easy  exit  to  the  purulent  matter.  By  and 
by,  the  discharge  gradually  dried  up  under  the  influence  of  local  and  gen- 
eral treatment,  whereupon  there  w^as  an  end  of  the  nervous  phenomena. 

Dr.  Hillairet  without  hesitation  connected  all  these  nervous  phenomena 
observed  in  his  patient  with  a  lesion  of  the  semicircular  canals :  he  then, 
from  physiological  experiments  and  from  the  case  so  well  analyzed  by  MM. 
Vulpian  and  Signol,  came  to  the  conclusion  that  the  nervous  phenomena 
were  probably  the  result  of  lesion  of  the  internal  ear. 

Grant  that  all  these  facts  are  well  established,  we  shall  still  have  to 
ex23lain  how  lesions  of  the  semicircular  canals  jaroduce  disturbance  of  the 
brain,  that  is  to  say,  such  sym^Dtoms  as  vertigo,  titubation,  an  irresistible 
tendency  to  fall,  or  to  turn  round  in  a  determinate  direction.  We  know 
that  all  these  phenomena  may  occur  when  there  is  lesion  of  certain  parts 
of  the  encephalon :  but  in  the  cases  now  under  analysis,  we  must  reject  the 
hypothesis  of  a  lesion  propagated  to  the  brain  by  contiguity  of  the  in- 
ternal ear,  inasmuch  as  the  integrity  of  the  cerebral  substance  is  estab- 
lished by  the  results  of  clinical  study,  and  by  the  autopsies  made  by  Meniere, 
Viricel,  and  Vulpian. 
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You  know,  gentlemen,  the  important  part  now  attributed  to  reflex  action 
in  tlie  production  of  physiological  and  morbid  occurrences:  you  know  that 
the  spinal  marrow  incited  by  the  sensitive  nerve  of  animal  or  organic  life 
is  a  centre  of  manifold  reflex  actions :  the  brain  also  participates  in  this 
action  whenever  a  cranial  nerve  of  general  or  special  sensation  is  excited  in 
a  particular  way.  Irritation  of  the  ophthalmic  branch,  without  the  indi- 
vidual being  aware  of  it,  is  reflected  in  a  special  manner  by  the  brain,  and 
as  consequences  of  this  reflection  there  occur  a  flow  of  tears  and  injection  of 
the  conjunctiva :  in  the  same  way,  when  the  retina  is  excited,  there  is  ob- 
served, in  virtue  of  similar  reflex  action,  winking  of  the  eyelids,  epiphora, 
and  contraction  of  the  pupils.  You  are  likewise  aware  of  the  fact,  that  the 
operation  for  cataract  by  depression  induces  vertigo  and  retching. 

Analogous  phenomena  occur  in  acute  earache.  I  couJd  multiply  ex- 
amples of  this  reflex  action  of  the  brain.  But  for  the  present,  let  it  suflice 
to  remark,  that  Brown-Sequard  in  his  lectures  on  the  nervous  system*  has 
announced  as  his  conclusion,  that  irritation  of  the  auditory  nerve,  of  the 
optic  nerve,  and  of  every  sensitive  nerve,  may,  by  reflex  action,  produce 
convulsions,  vertigo,  and  other  symptoms  of  encephalic  disturbance.  And, 
as  reflex  action  may  produce  its  results  upon  the  vaso-motory  nervous 
system,  as  well  as  on  the  nei^ves  of  motion  and  sensation,  it  is  a  legitimate 
supposition  that  in  lesion  of  the  semicircular  canals,  reflex  action  influences 
the  nervous  system  of  the  brain,  in  such  a  way  as  to  produce  cerebral  anaemia 
and  consequently  many  of  the  symptoms  of  that  form  of  anaemia,  such  as 
giddiness,  nausea,  and  a  tendency  to  syncope. 

This  last  remark  brings  me  to  enunciate  the  hypothesis  that  stomachic 
vertigo  is  perhaps  simply  the  result  of  a  reflex  action  upon  the  cerebral 
circulation,  which  reflex  action  has  the  seat  of  its  incitation  in  the  stomach. 

However  we  may  interpret  the  vertiginous  phenomena  connected  with 
lesion  of  the  labyrinth  or  with  stomachic  derangement,  their  existence  is 
now  quite  recognized  :  you  may  always  refer  them  to  an  affection  of  the 
organ  of  hearing,  whenever  they  are  accompanied  by  continuous  buzzing  in 
the  ear,  and  followed  by  deafness. 

Gentlemen,  it  very  often  happens  that  stomachic  vertigo,  particularly 
when  it  occurs  in  the  aged,  or  in  those  who  are  verging  upon  old  age,  is  a 
prelude  to  very  serious  cerebral  lesions,  such  as  apoplexy  and  softening  of 
the  brain.  Although  in  the  great  luajority  of  cases,  the  vertiginous  symp- 
toms which  I  have  described  to  you  leave  only  a  fleeting  impression  on  the 
brain,  and  seem  to  have  their  origin  in  the  organs  of  digestion ;  and 
although  I  do  not  hesitate  to  employ  the  treatment  which  I  am  going  to 
point  out,  and  which  cures  the  patients — some  temporarily  (as  in  the  greater 
number  of  cases),  and  others  permanently,  I  am  not  the  less  reserved  in  my 
statements,  knowing  that  in  a  few  exceptional  cases,  a  simple  vertigo  is  fol- 
lowed by  formidable  cerebral  symptoms  too  evidently  due  to  very  serious 
encephalic  lesion. 

To  stomachic  vertigo  assuredly  belong  the  cerebral  phenomena  which 
accompany  indigestion,  gastric  discomfort,  a  simple  state  of  plenitude  of 
the  organ,  such  as  occurs  after  a  meal  more  than  usually  ample,  or  after 
eating  some  particular  articles  of  food. 

These  vertiginous  symptoms,  accompanied  by  a  feeling  of  weight  and  dull 
headache,  by  ringing  and  buzzing  sounds  in  the  ear,  bear  a  much  nearer 
resemblance  than  the  preceding  to  the  forms  of  vertigo  regarded  as  depend- 
ing on  cerebral  congestion.     Even  when  they  are  the  sole  indications  of 

*  Brown-Seqtjard  :  Lectures  on  the  Physiology  and  Pathology  of  the  Central 
Nervous  System,  p.  195  et  seq.     London,  1860. 
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discomfort  in  the  stomach,  the  circumstances  imder  which  they  arise  pre- 
vent a  mistake  as  to  their  nature.  They  are  phenomena  as  transient  as  the 
causes  which  produce  them,  and  they  yield  with  the  greatest  ease.  It  is  not, 
indeed,  necessary  to  enlarge  on  this  point,  any  more  than  upon  the  proper 
treatment. 

It  is  otherwise,  however,  with  the  symptoms  to  which  we  are  now  giving 
our  special  attention.  The  ingestion  of  a  small  quantity  of  aliment,  of 
broth,  of  a  little  generous  wine,  or  particularly  of  alcoholic  and  aromatic 
liquors,  will  frequently  calm  them :  but  to  prevent  their  return,  to  cure  the 
disease,  it  is  necessary  to  institute,  and  perseveringly  follow  up,  a  treatment 
directed  against  a  pathological  condition  more  or  less  of  old  standing,  and 
moi'e  or  less  persistent. 

There  is  a  plan  of  treatment  which  has  rendered  me  great  services  :  I  owe 
my  knowledge  of  it  to  Bretonneau,  my  venerated  master.  You  have  seen 
me  employ  it  in  our  cases,  so  that  you  know  that  it  consists  in  administer- 
ing bitters  and  alkalies.     The  following  is  the  programme. 

Everv  morning,  the  patient  takes  an  infusion  of  two  grammes  of  shavings 
of  the  wood  of  quassia  amara.  The  shavings  are  macerated  for  twelve 
hours  in  a  teacupful  of  cold  water.  A  similar  dose  may  be  obtained  by 
allowing  the  same  quantity  of  water  to  remain  in  a  goblet  made  of  this 
bitter  wood. 

After  each  of  the  principal  repasts,  as  well  as  on  going  to  bed  for  the 
night,  the  j^atient  takes  a  powder,  for  which  the  following  is  the  prescrip- 
tion: 

Bicarbonate  of  soda, 1  gramme. 

Prepared  chalk, 2  grammes. 

Magnesia, 1  gramme. 

Mis,  and  divide  into  three  packets,  which  are  to  be  stirred  in  half  a 
tumbler  of  sugared  water  just  before  being  taken.  These  alkaline  powders 
ought  to  be  taken  for  five  or  six  consecutive  days,  then  discontinued,  to  be 
resumed  after  eight  or  ten  days.  During  the  intermission  of  the  powders, 
the  patient  ought  to  drink  such  natural*  mineral  waters  as  those  of  Vichy, 
Pougues,  Vals,  or  Ems,  which  seem  to  act  chiefly  in  virtue  of  their  alkaline 
ingredients  ;  more  than  two  tumblers  for  a  daily  dose  must  not  be  taken  : 
or,  recourse  may  be  had  to  the  waters  of  Bussang,  Spa,  or  Schwalbach, 
which  also  partly  owe  their  medicinal  action  to  the  small  quantities  of 
alkalies  which  they  contain,  but  principally  to  their  ferruginous  ingredients. 

When  the  appetite  is  languid  it  will  be  useful  to  give  preparations  of  the 
strychnia  family  of  plants  to  rouse  the  sensibility  of  the  mucous  membrane 
of  the  stomach,  and  the  contractility  of  its  muscular  coat.  These  medicines 
likewise  act  as  excellent  tonics.  I  often  prescribe  from  one  to  four  of  the 
bitter  drops  of  Baume  to  be  taken  at  the  commencement  of  meals ;  or,  I 
order  from  five  to  ten  drops  of  the  tincture  of  nux  vomica ;  or  the  extract 
of  nux  vomica  in  pills,  each  containing  five  centigrammes  of  the  extract. 

Beyond  every  other  measure,  it  is  essential  to  insist  on  a  tonic  and  sub- 
stantial regimen,  assisted  by  moderate  exercise.  In  a  word,  the  treatment 
of  stomachic  vertigo  is  the  treatment  of  dyspepsia,  a  subject  into  which  I 
shall  have  to  enter  very  fully  upon  another  occasion. 
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DYSPEPSIA. 

Dyspepsia  is  not  so  much  a  Disease  as  a  Phenomenon  common  to  many  Dis- 
eases.— In  the  cases  in  which,  from  its  predominance,  it  seems  to  constitute 
a  Morbid  Species,  it  is  subordinate  to  numerous  different  conditions. — 
General  Considerations  upon  Aptitudes  of  the  Organism,,  and  Manner 
in  ivhich  particidar  Organs  accommodate  themselves  to  the  Stimidants 
which  act  ujyon  them. — Application  of  this  fact  to  the  question  of  Dys- 
pepsia.— Dyspepsia,  the  consequence  of  Increased  Excitation  of  the  Gas- 
tric Secretions  and  Muscular  Movements  of  the  Stomach. — Reflections 
upon  that  Neurosis  which  I  have  called  "exhaustion  of  incitability" 
[epuisement  de  V incitabilite]. — Asthenia  consecutive  upon  very  j)rolonged 
excitation. — Dysjjejjsia  the  residt  of  Sympathy  with  Diseases  of  the  Liver, 
Stomach,  Intestines,  and  other  organs. 

Gentlemen  :  We  nearly  always  have  some  dyspeptic  patients  in  the 
clinical  wards.  You  sometimes  see  me  prescribe  alkalies,  and  at  other 
times  acids,  to  relieve  the  symptoms  from  which  these  persons  are  suffer- 
ing. There  are  also  cases  in  which  I  order  preparations  of  cinfchona, 
quassia,  or  strychnine;  and  there  are  others,  in  which  I  order  opium, 
belladonna,  and  antispasmodics.  In  fact,  I  vary  my  treatment  in  an  in- 
finity of  ways. 

The  reason  of  my  thus  acting,  as  if  I  had  no  fixed  rules  to  guide  me, 
really  arises  from  there  being  nothing  determinate  in  dyspepsia  itself  In 
it,  more  than  in  any  other  morbid  condition,  the  physician,  free  to  act  on 
the  suggestions  of  the  moment  as  they  arise,  is  forced  to  feel  his  Way  as  he 
proceeds,  inquiring  into  the  indications,  which  vary  with  the  case,  with  the 
person,  and  which  may  also  differ  in  the  same  person  at  different  times. 
There  is  nothing  surprising  in  this,  when  it  is  remembered  that  difficulty  of 
digestion — for  that  is  the  etymological  meaning  of  the  word  dyspepjsia,  de- 
rived from  the  Greek  word  ducr-ec/'ca— is  a  symptom  common  to  a  host  of 
acute  and  chronic  diseases ;  and  that  it  is  subordinate  to  morbid  conditions 
differing  very  much  from  one  another,  even  when  it  is  so  predominant  a 
feature  as  to  seem  to  be  entitled  to  be  regarded  as  a  pathological  species. 

I  take  up  this  subject  to-day,  without  the  least  intention  of  attempting 
to  give  you  a  complete  account  of  dyspepsia.  I  only  propose  to  enter  into 
some  general  considerations,  to  lay  before  you  some  of  the  cases  which  I 
have  seen,  and  to  formulate  some  of  the  indications  which  most  frequently 
present  themselves  at  the  bedside.  I  shall  not  shrink  from  going  into  de- 
tails, which,  in  a  subject  so  vast  and  so  obscure,  appear  to  me  to  be  of 
greater  practical  utility  than'  a  dogmatic  description,  however  elaborate. 

A  short  preliminary  excursion  into  the  domain  of  normal  physiology  is 
requisite,  to  enable  you  to  understand  the  facts  which  I  shall  have  to  lay 
before  you. 

There  are  three  things  which  have  to  be  considered  in  the  performance 
of  every  function,  as  has  been  said  by  Professor  Recamier,  one  of  my  most 
illustrious  predecessors  in  this  chair ;  viz.,  the  stimulus,  the  support  of  the 
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stimulus,  and  that  which  he  called  reciprocal  capacity  [capacite  reciproque]. 
This  last  expression  is  not,  perhaps,  very  clear;  and  I  shall,  therefore,  sub- 
stitute for  it  functional  relation  [^relation  fonctionelle~\,  which  is  more  intelli- 
gible. By  "support  of  the  stimulus,"  Recamier  understood  the  organ  in 
its  totality  with  its  anatomical  and  jDhysiological  accessories,  the  functional 
apparatus  which  ought  to  be  in  communication  with  its  physiological  ex- 
citant, its  stimulus,  the  excitant  of  the  stomach,  which  is  ail  that  brings  the 
support  into  operation.  Aliment  is  the  stimulus,  the  excitant  of  the  stom- 
ach which  is  the  support  of  the  stimulus :  and  light  is  the  normal  excitant 
of  the  eye.  The  "  reciprocal  capacity,"  which  I  propose  to  call  the  "  func- 
tional relation,"  is  the  mutual  bearing  on  each  other  of  the  support  of  the 
stimulus  and  of  the  stimulus  itself;  and  it  is  from  this  mutual  bearing  that 
there  results  the  normal  performance  of  the  function. 

Having  made  good  this  position,  let  us  endeavor  to  study  the  different 
modifications  which  may  take  place  in  the  support,  and  in  the  stimulus ; 
let  us  see  .what  are  the  results  and  modifications  in  relation  to  the  function. 

Suppose,  for  a  moment,  that  the  support  of  the  stimulus  is  normal,  and 
the  organ  healthy ;  and  suppose,  at  the  same  time,  that  the  stiiBulus  is 
abnormal,  it  is  evident  that  there  will  be  disturbance  of  the  function. 
Take  the  eye,  for  example,  and  apply  to  it  light  diflJering  in  quality  and.  in 
quantity  from  that  which  it  habitually  suppoi'ts,  and  you  will  produce  func- 
tional disturbance  of  vision.  Or  make  your  experiment  on  the  stomach — 
give  it  aliment  of  abnormal  quantity  or  quality — and  you  will  induce  a 
perturbation  of  its  functions. 

Suppose,  on  the  contrary,  that  there  is  an  abnormal  disposition  of  the  nor- 
mal stimulant,  and  also  of  the  support  of  the  stimulant.  In  the  case  of  the 
eye,  suppose  the  light,  sufficient  in  quantity  and  normal  in  quality,  acting 
upon  the  morbid  organ  in  one  or  another  mode:  in  the  case  of  the  stomach, 
suppose  food  to  be  given  normal  in  quantity  and  quality,  but  that  the  organ 
from  some  cause  or  another  is  not  in  a  proper  state  to  receive  it,  and  the 
functional  relation  no  longer  existing,  the  physiological  action  of  the  organs 
will  be — as  in  the  first  hypothesis — necessarily  disturbed. 

It  may  happen,  however,  that  although  both  the  stimulus  and  its  support 
are  in  an  abnormal  state,  the  functional  I'elation  may  remain  in  a  regular 
state  up  to  a  certain  point.  This  is  what  I  have  called  the  accidental  or 
fortuitous  functional  relation  \_relation  fonc.tionelle  accidentelle,  fortuite^  in 
diseases.  For  example,  it  may  happen  that  the  eye  may  be  to  a  certain 
extent  in  a  morbid  state,  and  that  the  light  may  likewise  reach  it  in  a  form 
and  in  quantity  which  are  not  normal:  under  such  circumstances,  the  light 
becomes  adapted  [coadaptee'],  if  I  may  use  the  expression,  to  the  morbid 
state  of  the  eye,  and  thus  vision  is  accomplished.  Let  us  apply  this  illus- 
tration to  the  stomach.  If  we  administer  to  the  stomach  when  in  an  ab- 
normal state,  an  aliment  which  is  to  a  certain  extent  abnormal  in  respect 
of  quantity  and  quality,  the  functional  relation  will  be  established  acci- 
dentally and  fortuitously.  Digestion  will  be  performed  in  a  nearly  normal 
manner,  although  neither  the  stimulus  nor  its  support  are  in  a  quite  regular 
state.  In  virtue  of  this  accidental  functional  relation,  some  empirical 
methods  of  treatment  prove  successful  in  certain  diseases  of  the  stomach  in 
which  the  food  administered  to  the  morbid  organ  is  perfectly  well  borne  by 
it,  which  would  not  have  been  the  case  had  the  organ  been  in  its  normal 
physiological  condition. 

Mali  is  unquestionably  the  animal  capable  of  becoming  most  easily 
adapted  to  diversities  in  the  external  circumstances  necessary  for  maintain- 
ing life.  The  first  individual  of  our  species  did  not  assuredly  come  into 
-existence  in  lat.  50'  :  his  body  not  being  protected  by  hair  or  feathers,  like 
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other  animals  of  the  higher  classes,  proves  that  the  Creator  called  him  into 
being  in  a  climate  sufficiently  mild  to  enable  him  to  dispense  with  clothes, 
which  in  our  climate  are  absolute  necessities.  However,  the  territory  of 
man's  origin  becoming  overcrowded,  emigration  took  place  to  other  regions. 
Covering  the  surface  of  the  globe  from  north  to  south,  and  from  east  to 
west,  everywhere  adapting  itself  to  new  climatological  conditions,  the 
human  race  became  able  at  last  to  live  as  well  in  polar  as  in  equatorial 
regions.  This  adaptation,  however,  to  the  greatest  possible  diversity  of 
climate  is  perhaps  less  remarkable  than  the  adaptation  of  man  to  great  di- 
versity of  food.  Advancing  from  the  simplest  possible  regimen,  consisting 
principally  of  slender  rations  of  vegetables  such  as  rice,  with  water  and  a 
little  milk  for  drink,  a  regimen  similar  to  that  which  the  Indians  and  other 
peoples  still  subsist  on,  man  has  reached  that  generous  fare  of  northern  na- 
tions which  contains  so  large  a  proportion  of  animal  food.  His  organiza- 
tion has  become  habituated  to  conditions  totally  different  from  those  in 
which  he  was  originally  placed:  it  has  well  adapted  itself  to  them,  and  has 
by  means  of  the  new  regimen,  made  the  man  of  the  north,  a  much  more 
vigorous  man  than  the  man  of  the  equator. 

This  wonderful  faculty  of  adaptation  to  circumstances,  belongs  not  only 
to  individuals  of  the  same  species  taken  separately,  but  also  to  different 
organs  of  the  economy. 

The  support  of  the  stimulus,  the  organ  remaining  in  a  normal  condition, 
becomes  at  last  adapted  to  the  action  of  an  abnormal  stimulus.  It  is  true 
that,  at  first,  the  result  is  a  certain  amount  of  morbid  action  ;  but  in  virtue 
of  the  aptitude  to  accommodate  itself  to  a  change  of  circumstances,  the 
economy  is  modified  and  rearranged  in  harmony  with  this  new  impression ; 
and  after  some  time,  the  organs  getting  into  tune  with  the  new  stimulus, 
the  functional  relation  is  established  with  regularity. 

Under  certain  circumstances,  the  physician,  assisting  nature,  may  con- 
tribute to  place  persons  in  favorable,  accommodating  conditions:  he  may 
do  this  by  means  of  employing  pharmaceutical  and  physiological  altera- 
tives: he  may  be  able  to  establish,  for  a  longer  or  shorter  period,  accidental 
functional  relations.  He  may  be  able  to  accomplish  for  particular  organs, 
the  same  that  he  can  effect  for  the  entire  economy.,  For,  example,  in  re- 
spect of  the  stomach,  the. organ  with  which  at  present  we  are  more  particu- 
larly engaged,  it  maybe  placed  by  the  physician  in  the  conditions  specially 
required  to  regulate  the  acts  which  it  is  destined  to  fulfil. 

Let  me  now  deal  with  my  subject  in  a  more  direct  manner.  In  relation 
to  the  stomach  considered  as  a  support  of  the  stimulus,  we  must  take  into 
account  its  anatomical  structure,  or  in  other  words,  its  muscular  and  mu- 
cous coats,  its  glandular,  circulatory,  and  nervous  systems :  we  must  also 
consider  its  movements  and  its  secretions :  we  shall  then  see  what  are  the 
modifications,  organic  and  functional,  which  produce  that  condition  which 
we  call  dyspepsia. 

First,  then,  gentlemen,  in  what  manner,  and  under  what  influences  are 
the  secretions  of  the  stomach  modified  ?  They  are  modified  by  excess  or 
insufficiency  of  a  stimulus. 

In  an  animal  into  whose  stomach  a  fistulous  opening  has  been  formed,  a 
great  quantity  of  gastric  juice  can  be  caused  to  flow  by  merelyexciting  the 
mucous  membrane,  by  introducing  a  glass  tube  into  the  stomach  through 
the  artificial  opening.  By  this  excitation,  there  is  produced  a  secretion 
which  in  respect  of  quantity  is  extra-physiological,  but,  in  respect  of 
quality,  is  quite  normal.  Should  the  excitation,  however,  be  increased  be- 
yond a  certain  degree,  it  becomes  inflammation,  the  secretion  of  gastric 
juice  ceases,  and  from  the  fistula  there  flows  only  mucus. 
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Similar  disturbances  occur  apart  from  any  mechanical  excitation.  Under 
the  influence  of  fever,  which  is  perhaps  nothing  more  than  a  great  modi- 
fication of  the  functions  of  innervation  of  organic  life,  the  secretion  of 
gastric  juice  is  distui'bed  and  arrested.  This  experiment  has  been  made 
not  merely  once,  but  many  times,  by  Professor  Claude  Bernard. "^^  By  pro- 
ducing fever  at  pleasure,  in  animals,  in  which  he  studied  the  phenomenon, 
be  was  able  to  suspend  the  secretion  of  the  gastric  juice,  although  there 
was  no  inflammation  of  the  mucous  membrane  of  the  stomach — although, 
consequently,  there  was  no  trace  of  gastritis  to  explain  the  occurrence. 

And,  gentlemen,  observe,  that  what  takes  place  in  respect  of  the  stomach 
is  not  at  all  different  from  what  we  see  elsewhere  every  day.  AVhen  the 
first  phenomena  of  inflammation  have  disappeared  after  the  occurrence  of 
a  traumatic  lesion,  and  the  condition  is  progressing  to  resolution,  we  may 
regard  every  cell  of  adventitious  tissue  as  a  little  stomach  into  which  the 
arteries  pour  the  food,  and  from  which  the  veins  and  lymphatics  carry 
away  the  residuum,  after  the  functional  plastic  exudation  has  taken  place. 
In  tiie  particular  case,  the  functional  exudation,  accidentally  normal,  con- 
sists of  plastic  lymph  and  pus.  Should  fever  light  u]?,  we  see  the  secretion 
from  the  cellular  tissue  become  modified,  and  the  tendency  to  consolidation 
become  arrested — the  semi-cicatrized  wounds  reopen,  and  secrete  an  ill- 
conditioned  ichor,  as  different  from  plastic  lymph  and  normal  pus,  as  the 
mucus  of  the  stomach  is  different  from  gastric  juice. 

You  know,  gentlemen — and  it  is  again  to  Claude  Bernard  that  you  are 
indebted  for  the  information — that  section  of  the  pneumogastric  nerves 
causes  an  immediate  suspension  of  the  movements  of  the  stomach,  and  a 
diminution  in  the  secretion  of  gastric  juice.  You  know  also,  that  when,  in 
our  experiments  on  animals,  we  irritate  the  ganglia  of  the  great  sympa- 
thetic, which  send  nervous  filaments  to  the  stomach,  energetic  contractions 
of  the  stomach  are  produced,  and  the  gastric  secretion  becomes  more 
abundant.  We  thus  obtain  a  demonstration  of  the  changes  which  take 
place  in  the  stomach  when  the  cerebro-spinal  and  sympathetic  systems  are 
acted  upon. 

To  come  closer  to  a  class  of  facts  which  are  more  clinical  in  their  bear- 
ing, I  ask :  Who  has  not  seen  the  influence  on  digestion  of  deranged  inner- 
vation ?  Who  does  not  know  that  great  mental  emotion  suspends  diges- 
tion, and  induces  indigestion  ?  Who  does  not  know  that  prolonged  anxiety 
produces  a  very  injurious  influence  on  the  digestive  organs,  and  is  a  fre- 
quent cause  of  dyspepsia  ? 

Local  pains,  neuralgia  of  the  stomach  and  intestines,  likewise  disturb  the 
secretions  of  the  digestive  organs.  The  same  takes  place  in  respect  of 
them,  as  in  respect  of  other  organs.  Neuralgia  of  the  eye  brings  on  a 
more  or  less  violent  congestion  of  the  parts,  raises  their  temperature,  and 
increases  the -secretion  of  tears:  in  the  same  way,  neuralgia  of  the  stomach 
produces  analogous  effects  upon  that  organ,  augmenting  its  secretions  to 
such  a  degree  that  they  are  poured  forth,  not  only,  when  food  is  ingested, 
but,  also,  irrespective  altogether  of  digestion. 

These  are  some  of  the  effects  consequent  upon  augmented  normal  excita- 
tion ;  and  we  shall  now  see  what  the  results  are  of  this  same  augmented 
excitation  when  it  has  been  too  long  continued.  I  have  often  spoken  to 
you  of  the  effects  produced  on  the  economy  by  the  abuse  of  excitants :  I 
have  told  you  that,  if  an  organ  is  subjected  to  excitation  repeated  too  often, 
or  pushed  too  far,  it  ceases  to  respond  to  its  stimulus,  and  that  that  state  is 

*  Claude  Ber^^ard  :  Lpqous  sur  la  Physiologie  et  la  Pathologie  du  Systeme 
Nerveux,     Second  vol.,  p.  374.     Paris,  1858. 
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soon  induced  which  Brown  called  "  asthenia."  "What  was  his  explanation 
of  asthenia  ?  Let  me  now  repeat  what  I  have  so  often  impressed  upon  you 
on  other  occasions  ;  and  I  make  this  repetition  without  any  scruple,  for  it 
is  most  important  that  you  should  have  a  correct  understanding  of  these 
views,  the  only  opinions,  perhaps,  really  judicious  and  practical  which  are 
■  embraced  in  the  great  theory  of  the  Scottish  physician. 

Brown,  convinced  that  life  was  maintained  solely  by  excitants  (an  opin- 
ion nearly  the  same  as  that  afterwards  taught  by  Broussais),  thought  that 
every  organ  was  endowed  with  a  peculiar  capacity  for  excitation,  to  which 
he  gave  the  name  of  "  excitability  ;"  and  he  believed  that  this  excitability 
was  exhausted  by  being  merely  brought  into  exercise.  He  said,  for  exam- 
ple, that  the  brain,  the  spinal  marrowy  and  the  muscles,  have  an  aptitude 
to  enter  into  simultaneous  action,  to  execute  the  function  of  locomotion. 
Now^  if  the  excitation  exercised  by  the  mind  upon  the  muscles  through  the 
medium  of  the  spinal  nervous  system,  which  it  commands,  is  exercised  for 
too  long  a  time,  the  nervous  system  and  muscular  apparatus  will  at  last 
cease  to  respond  to  the  cerebral  excitation,  whereupon  they  will  lose  their 
capacity  of  being  excited — their  excitability — and  will  fall  into  a  state  of 
asiAem'a,  which  may  here  be  interpreted  poiverlessness.  According  to  Brown, 
it  was  only  by  means  of  repose  that  the  muscles  and  the  nervous  system; 
could  regain  their  lost  capacity  for  excitability.  But  if  excitation  is  con- 
tinuously carried  beyond  its  normal  limits,  the  excitability  exhausts  itself 
in  a  proportion  greater  than  that  which  can  be  restored  by  repose  ;  so  that 
the  being  habitually  excited  will  deprive  the  organs  of  the  power  of  bring- 
ing into  play  the  normal  stimulus  to  which  they  formerly  responded,  and 
will  cause  them  to  require  a  more  powerful  stimulus.  Let  me  give  you  an 
example  :  The  eye  accustoms  itself  to  support  light  in  certain  proportions, 
regular  in  respect  of  quantity  and  quality.  Suppose  that  we  represent  the 
quantity  by  the  figure  10,  and  assume  that  the  visual  apparatus  is  in  a 
normal  physiological  state :  let  us  assume  that  this  quantity  of  light 
(the  eye  remaining  in  its  previous  condition)  is  suddenly  increased  to  20, 
the  I'esult  will  be  the  production  of  that  peculiar  abnorm.al  phenomenon 
called  dazzling.  It  is  not  asthenia  ;  for  if  only  10  degrees  of  light  are 
again  afforded  to  the  eye,  it  will  regain  the  regularity  of  its  functions  which 
were  temporarily  disturbed.  But  if,  in  place  of  quickly  and  temporarily 
augmenting  the  stimulus,  it  is  gradually  augmented — if,  day  by  day,  the 
eye  is  accustomed  to  a  stronger  and  stronger  light — the  time  will  come 
when  the  visual  functions  will  be  performed  under  the  influence  of  that 
strong  light,  exactly  as  they  were  originally  performed  with  a  much  feebler 
light :  moreover,  the  time  will  come  when  vision  will  be  impossible  unless 
the  eye  receive  an  amount  of  stimulus  in  excess  of  the  originally  required 
quantity.  In  an  individual,  therefore,  who  has  been  accustomed  for  six 
months  or  a  year  to  20  degrees  of  light,  and  all  at  once  receives  only  10, 
the  excitation  of  the  retina  produced  by  this  diminished  quantity  of  stim- 
ulus will  no  longer  be  sufficient  to  bring  the  visual  functions  into  play. 
Under  the  influence  of  an  excitation  greater  in  amount  and  constantly 
repeated,  the  excitability  of  the  organ  is  exhausted,  and  asthenia  is  pro- 
duced :  the  result  is  inability  of  the  eye  to  perform  its  function,  unless  it 
"have  a  quantity  of  stimulus  twice  as  great  as  that  which  originally  sufficed. 

Similar  results  follow  similar  causes  in  the  stomach.  An  individual,  for 
example,  lives  on  plain  fare,  partakes  very  sparingly  of  spiced  dishes,  abT 
stains  from  condiments,  and  drinks  alcoholic  liquors  in  small  quantity :  the 
stimulus  and  its  organic  support — that  is  to  say,  the  food  and  the  stomach 
— are  in  a  state  of  functional  relation  which  is  perfectly  sufficient  and  nor- 
mal, so  that  digestion  is  performed  with  regularity  and  ease.     But  the  indi: 
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vidua],  little  by  little,  increases  the  quantity  of  spice  taken  with  his  food  ; 
day  by  day,  he  uses  a  little  more  alcoholic  drink  ;  and,  in  a  word,  he  takes 
more  excitants.  He  may,  on  the  first  day,  have  suffered  from  this  change 
of  regimen,  but  he  soon  becomes  accustomed  to  it,  and  in  proportion  to  the 
gradual  augmentation  of  the  stimulus,  there  is,  on  the  part  of  the  stomach, 
a  gradual  adaptation  to  the  new  impressions.  What  would  take  place  if 
this  individual  were  abruptly  to  resume  his  former  style  of  feeding  ?  The 
stomach  being  imperfectly  excited,  would  not  yield  its  necessary  secretions, 
and  difficult  digestion  would  be  the  consequence.  To  combat  this  dyspep- 
sia, you  would  then  be  obliged,  either  to  act  in  accordance  with  Brown's 
recommendation,  and  keep  the  organ  at  rest  for  a  certain  time,  to  enable 
it  to  regain  its  original  excitability,  lost  through  abuse  of  excitation,  or, 
else,  be  forced  to  resume  the  excitants  to  which  the  stomach  had  become 
habituated,  and  even  to  have  recourse  to  other  excitants  more  and  more 
energetic. 

In  the  remarks  which  I  have  now  been  making,  I  have  only  had  in  view 
what  takes  place  in  respect  of  the  secretions  of  the  stomach  ;  but  it  is  also 
very  necessary  to  take  greatly  into  account  the  muscular  apparatus  of  the 
stomach,  which  is  as  essential  as  the  secretory  apparatus,  for  the  perform- 
ance of  the  function  of  the  organ.  Unless  the  movements  of  the  stomach 
and  intestines  take  place  with  perfect  regularity,  digestion  cannot  be  accom- 
plished in  a  normal  manner.  Now,  there  are  difierent  ways  in  which  the 
gastro-iutestinal  muscular  system  may  be  disturbed.  Its  excitability  may 
be  diminished,  enfeebled,  when  the  individual  will  digest  badly,  because 
(if  I  may  so  express  myself)  there  is  an  arrest  in  the  contractions  of  the 
stomach :  on  the  other  hand,  the  excitability  may  be  increased,  when  the 
individual  will  no  longer  digest  rightly,  because  the  contractions  of  the 
stomach  are  too  frequent  and  too  energetic. 

In  the  latter  case,  the  alimentary  substances  will  be  propelled  quickly 
from  the  stomach  into  the  duodenum,  where  they  will  arrive  imperfectly 
chymified  or  not  chymified  at  all.  Being  insufficiently  prepared  for  the 
new  process  to  which  they  are  submitted  in  the  first  portion  of  the  intestine, 
their  digestion  will  go  on  badly,  and  dyspepsia  will  be  the  result. 

Just  as  we  have  seen  in  respect  of  the  gastric  secretions,  the  increased 
contractility  of  the  stomach  may  depend  upon  the  supervention  of  a  dis- 
turbance of  the  nervous  system— of  the  cerebro-spinal  system,  consequent, 
for  example,  upon  mental  emotion — or  of  the  ganglionic  system.  Like- 
wise, also,  the  cause  may  be  the  abuse  of  excitants  taken  into  the  stomach, 
they  acting  more  or  less  directly  upon  its  contractile  apparatus. 

In  the  same  way,  also,  that  increased  and  long-continued  excitation  of 
the  secretory  system  leads  to  asthenia  of  that  system,  so  does  long-continued 
augmented  contractility  produce  asthenia  of  the  muscular  apparatus.  This 
asthenia  has, also,  however,  other  causes,  and  one  of  them,  which  is  not 
unusual,  is  taking  food  in  too  large  quantities,  so  as  to  cause  abnormal  dis- 
tension of  the  stomach.  There  then  occurs  in  respect  of  the  stomach,  what 
occurs  in  respect  of  the  bladder  when,  after  prolonged  distension  from  re- 
tention of  urine,  it  becomes  paralyzed,  in  consequence  of  forcible  distension 
having  annihilated  the  muscular  tonicity.  The  same  thing  takes  place  in 
the  other  hollow  organs. 

As  I  have  been  saying,  this  is  not  an  unusual  cause  of  asthenia  of  the 
stomach.  It  is  observed  in  great  eaters,  like  those  whose  histories  you  will 
find  in  books,  who  devour  from  sixty  to  eighty  pounds  of  food  in  twenty- 
four  hours.  In  these  persons,  the  stomach  becomes  distended  to  such  a 
degree  as  to  assume  the  capacity  of  the  rumen  of  an  ox.  You  can  under- 
stand that  the  organ,  from  being  thus  distended,  will  lose  its  muscular 
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tonicity,  and  that  after  a  certain  time,  to  revive  it,  it  will  be  necessary  to 
have  recourse  to  the  vise  of  artificial  excitants,  the  energy  of  which  will 
have  to  be  increased  in  proportion  to  the  deficiency  of  contractility,  to  the 
asthenia,  which  is  progressing  day  by  day. 

This  muscular  asthenia  of  the  stomach,  provided  the  exhaustion  of  excita- 
bility depend  on  that  species  of  paralysis  which  is  produced  by  forcible  dis- 
tension of  the  organ,  like  secretory  asthenia,  is  the  immediate  cause  of  the 
dyspepsia  to  which  great  drinkers  and  large  eaters  are  subject.  We  shall 
see  how  such  patients  have  to  be  treated :  we  shall  see  that  they  require 
particular  treatment,  which  is  much  more  efficacious  in  this  than  in  other 
kinds  of  dyspepsia. 

There  is  another  form  of  asthenia  which  has  strange  characteristics  of  its 
own :  it  is  observed  in  the  muscular  apparatus  of  animal  life,  and  probably 
has  its  analogue  in  the  muscular  system  of  organic  life.  This  singular 
affection,  to  which  I  have  long  directed  my  attention,  has  certainly  been 
seen  by  a  very -large  number  of  practitioners,  and  yet  it  has  never  been 
studied  in  relation  to  its  special  character. 

The  name  which  I  have  given  to  this  neurosis  is  "  exhaustion  of  incita- 
bility"  [epuisement  de  Vincitahilite].     Let  me  give  you  an  illustrative  case. 

At  Tours,  ten  years  ago,  I  saw  a  young,  newly-married  lady,  who  had 
nothing  the  matter  with  her  health,  except  the  strange  nervous  affection  of 
which  I  am  now  going  to  try  to  sketch  the  picture.  She  described  herself 
as  being  paralyzed:  but  upon  examination,  it  was  found  that  the  powers  of 
motion  and  sensation  were  intact.  When  the  patient  was  asked  to  rise  and 
walk,  she  did  so  in  a  deliberate  manner,  and  with  perfect  precision  and 
exactitude.  Scarcely,  however,  had  she  proceeded  fifteen  paces,  when  she 
was  observed  to  walk  with  less  confidence,  and  after  a  few  hesitating  steps, 
she  sunk  down,  and  was  unable  to  proceed  another  yard.  I  then  caused 
her  to  be  seated ;  and  before  a  quarter  of  an  hour  had  elapsed,  she  had  re- 
gained her  powers,  and  was  once  more  able  to  walk  the  same  short  distance 
which  she  had  previously  accomplished.  When  interrogated  as  to  the 
nature  of  her  sensations,  she  replied,  that  after  walking  some  steps,  she  felt 
such  an  extreme  degree  of  fatigue,  as  to  be  unable  to  proceed  any  further : 
she  compared  the  sensations  which  she  experienced  to  feelings  she  had  some- 
times had  when  in  health  after  a  very  long  walk.  The  condition,  therefore, 
was  really  not  one  of  paralysis,  but  of  exhausted  excitability.  Since  the 
occurrence  of  that  case,  I  have  met  with  many  persons  presenting  exactly 
similar  symptoms.  They  all  recovered— the  majority  under  hydropathy 
and  sea-bathing — some  under  electricity — and  others  under  treatment  by 
preparations  of  nux  vomica. 

Let  us  now  return  to  the  subject  of  dyspepsia. 

Hitherto,  gentlemen,  I  have  only  referred  to  what  is  called  in  scholastic 
language,  idiopathic  dyspepsia,  that  is  to  say,  dyspepsia  in  which  the  cause 
is  directly  referable  to  the  stomach  as  the  seat  of  the  disorder — dependent 
upon  the  state  of  its  own  internal  organization,  or  dependent  upon  implica- 
tion of  that  portion  of  the  cerebro-spinal  or  ganglionic  system  which  pre- 
sides over  its  muscular  movements  and  secretions.  I  have  now  to  speak  of 
those  forms  of  dyspepsia  which  may  be  called  symptomatic,  those  in  which 
disorder  of  the  function  of  digestion  is  merely  the  influence  on  the  stomach 
of  disturbance  which  has  supervened  in  other  organs  with  which  the  stom- 
ach has  more  or  less  intimate  relations.  The  forms  of  symptomatic  dys- 
pepsia to  which  I  allude,  or  these  sympathies,  if  you  prefer  that  expression, 
demand  our  serious  consideration. 

Disorders  of  the  intestines,  particularly  constipation,  here  occupy  a  prom- 
inent place.   It  is  a  striking  fact,  that  in  the  majority  of  dyspeptic  jDatients, 
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the  bowels  are  moved  seldom,  and  with  difficulty.  Is  this  the  cause  or  the 
consequeuce  of  the  dyspepsia  ?  We  can  understand  that  from  the  mere 
circumstance  of  an  individual  eating  little,  the  fseces  will  be  less  in  quantity, 
and  that  in  this  sense,  dyspepsia  may  be  said  to  produce  constipation  ;  and 
we  can  also  understand  that  the  constipation  may  lead  to  disorder  of  the 
digestion.  When  an  opportunity  occurs  for  my  addressing  you  on  the  sub- 
ject of  diarrhoea,  I  will  show  you  that  affections  of  the  large  intestine,  that 
irritation  of  the  very  lowest  part  of  the  digestive  canal  suffice  to  excite  a 
flux  from  the  ileum — anal  irritation  producing  its  influence  upon  the  small 
intestine.  This  sympathy  between  the  large  intestine  and  the  other  parts 
of  the  intestinal  canal,  is  illustrated  by  the  most  common  everyday  experi- 
ence :  for  example,  indigestion  will  be  produced  by  a  lavement  taken  im- 
mediately after  a  meal  by  one  unaccustomed  to  such  a  proceeding.  If  in 
place  of  taking  a  lavement,  the  individual  introduces  a  suppository,  a 
similar  result  is  produced,  or  at  least  there  pass  stools,  which  at  first  are 
solid,  being  the  contents  of  the  rectum  and  colon,  and  are  afterwards  liquid 
or  semi-liquid,  formed  by  the  contents  of  the  ceecum  and  lower  portion  of 
the  small  intestine.  Notwithstanding  such  decided  effects,  the  suppository 
need  not  have  penetrated  more  than  four  or  five  centimetres  within  the 
anus :  but  this  local  limited  irritation  is  propagated  much  farther  by  sym- 
pathy. Any  irritation  of  the  lower  portion  of  the  large  intestine  will  act 
in  the  same  way,  and  will  not  only  produce  semi-liquid  evacuations,  frequent 
desire  to  go  to  stool,  and  tenesmus  of  the  rectum  from  local  irritation,  but 
"will  likewise  give  rise  to  liquid  excretions,  an  abnormal  liquid  secretion 
from  the  intestines,  a  diarrhoea  often  profuse  and  intractable,  in  consequence 
of  the  local  irritation  which  causes  it  being  permanent  and  not  temporary 
like  the  suppository. 

It  is  evident,  therefore,  that  there  exists  a  synergy  in  the  different  por- 
tions of  the  muscular  apparatus  of  the  digestive  canal,  in  virtue  of  which 
the  large  intestine  exercises  a  sympathetic  influence  upon  the  stomach  and 
small  intestine,  in  the  same  way  that  the  stomach  and  small  intestine  may 
act  on  them ;  so  that  the  regularity  of  the  contractions  in  one  part  are  de- 
pendent upon  the  regularity  of  the  contractions  in  the  other. 

You  can  now  understand  how  constipation  may  be  a  cause  of  dyspepsia. 
The  large  intestine  being  sluggish,  that  is  to  say,  its  muscular  apparatus 
contracting  badly,  that  of  the  digestive  canal,  and  that  of  the  stomach, 
likewise  relax  their  movements,  so  that  digestion  becomes  slow  and  difficult. 
There  then  occurs  a  state  the  opposite  of  that  which  I  described  in  relation 
to  diarrhoea.  So  true  is  this,  that  there  are  some  patients  in  whom  nothing 
more  is  required  for  the  cure  of  the  dyspeptic  symptoms  than  to  induce 
regular  action  of  the  bowels  by  rousing  the  muscular  synergy  of  the  intestines 
by  administering  the  ascending  douche  or  simply  by  giving  lavements. 

Here,  gentlemen,  we  have  to  consider  a  matter  of  detail  in  the  differential 
diagnosis.  Pains  in  the  transverse  portion  of  the  colon  are  often  mistaken 
for  pains  in  the  stomach.  It  is  no  exaggeration  to  say,  that  perhaps  in  half 
the  cases  which  are  called  gastralgia — particularly  in  old  and  elderly  men, 
and  in  a  great  many  young  women — the  affection  is  nothing  more  than 
colalgia.  That  such  a  mistake  should  be  made  is  not  remarkable,  when 
we  consider  the  anatomical  relations  of  the  transverse  portion  of  the  colon, 
which  is  situated  in  the  epigastric  region,  contiguous  to  the  great  curvature 
of  the  stomach.  The  pain  felt  by  the  patient  may  then  be  attributed  not 
only  by  hirn  but  also  by  his  physician,  to  the  stomach,  in  the  same  way  that 
pain  developed  in  one  of  the  hypochondria,  and  having  its  seat  in  the  ascend- 
ing or  descending  colon,  is  often  supposed  to  be  hepatic  or  splenic  pains, 
merely  from  the  relations  which  these  parts  of  the  intestine  have  at  certain 
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points  in  their  course,  one  with  the  liver,  and  the  other  with  the  spleen. 
Upon  carefully  questioning  the  patients,  it  is  found,  that  the  so-called  gastric 
pains  supervene,  not  during  the  first  stage,  but  in  the  latter  hours  of  diges- 
tion ;  that  they  are  coincident  with  obstinate  constipation,  or  sometimes,  are 
followed  by  diarrhoea  accompanied  by  a  more  or  less  profuse  excretion  of 
mucus,  with  which  the  fseces  are  covered  ;  and  that  sometimes  also,  when 
the  alvine  evacuations  have  been  kept  waiting,  or  are  passed  with  pain, 
they  have  the  appearance  of  bands  or  white  ribands,  which  have  been  com- 
pared to  pieces  of  macaroni.  These  mucous  excretions  are  often  mistaken 
for  fragments  of  tapeworm  ;  and  every  practitioner  has  had  to  correct  mis- 
takes of  this  kind,  and  to  reassure  patients  laboring  under  the  belief  that 
they  had  passed  fragments  of  a  parasite  which  they  then  were  exhibiting 
to  their  medical  adviser.  Be  that  as  it  may,  obstinate  constipation  may 
become  the  cause  of  real  inflammation  of  the  colon,  accompanied  by  enter- 
algia  which  may  be  taken  for  gastralgia,  although  there  is  nothing  wrong 
with  the  stomach.  I  repeat,  however,  that  functional  disorder  of  the  large 
intestine  very  frequently  leads  to  functional  disorder  of  the  stomach,  so 
becoming  the  starting-point  of  dyspepsia. 

Dyspepsia  is  a  very  usual  epiphenomenon  of  disease  of  the  liver :  and  it 
is  easy  to  understand,  that  an  organ  which  is  the  largest  gland  in  the  body, 
is  immediately  related  to  the  stomach,  performs  a  very  imjDortant  part  in 
digestion,  has  exceedingly  intimate  sympathies  with  the  other  parts  of  the 
gastro-intestinal  apparatus — it  is  easy,  I  say,  to  understand,  that  the  dis- 
turbed action  of  which  it  is  the  seat  reacts  more  or  less  powerfully  upon  the 
functions  of  the  stomach.  Hepatic,  will  also  often  be  taken  for  gastric 
pains.  We  shall  have  occasion  to  revert  to  this  fact  when  we  come  to 
study  hepatic  colic.  The  occurrence  of  errors  in  diagnosis  are  quite  ac- 
counted for  by  what  we  know  of  the  relations  of  contiguity  between  the 
stomach  and  liver. 

Renal  affections,  or  to  speak  more  correctly,  affections  of  the  urinary 
apparatus,  are  likewise  frequent  causes  of  dyspepsia,  particularly  in  old 
men.  When  you  are  consulted  by  elderly  patients,  who  complain  of  im- 
paired digestion,  loss  of  appetite,  gastric  pains,  belching,  and  vomiting, 
direct  your  attention  to  the  state  of  the  kidneys  and  bladder,  and  you  will 
often  find  that  the  only  urinary  symptom  complained  of  is  habitual  reten- 
tion of  urine. 

The  relation  Avhich  diseases  of  the  uterus  bears  to  the  development  of 
dyspepsia  is  not  less  remarkable.  We  ought  not,  however,  to  be  surprised 
at  this,  if  we  bear  in  mind  the  important  part  which  the  function  of  genera- 
tion performs  in  the  female  economy,  and  recollect  the  powerful  effect  pro- 
duced upon  the  whole  system— j)articularly  local  and  general  effects  on  the 
nervous  system — by  the  mere  physiological  modification  of  the  state  of  the 
reproductive  organs.  These  disorders  of  innervation,  which  show  themselves, 
moreover,  by  an  assemblage  of  symptoms  (not  necessary  to  be  now  described) 
suffice  to  explain  the  derangement  of  the  digestive  functions  which  fre- 
quently supervene.  Every  one  knows,  that  in  many  women  menstruation 
is  accompanied  by  gastric  disturbance.  Does  not  this  gastric  disturbance, 
of  which  vomiting  is  one  of  the  most  marked  symptoms,  sometimes  become 
very  serious  during  pregnancy?  It  is  not  surprising,  then,  that  j^athologi- 
cal  changes  in  the  uterus  of  a  more  or  less  serious  character,  should  act  in 
a  manner  similar  to  the  physiological  changes  which  the  organ  undergoes. 
Dyspepsia  is  almost  the  necessary  concomitant  of  chronic  aflections  of  the 
womb  characterized  by  catarrhal  discharges,  by  leucorrhoea,  and  by  other 
local  symptoms  with  which  you  are  acquainted.  It  must  not,  however, 
gentlemen,  be  forgotten,  that  leucorrhoea  is  often  not  the  cause,  but  the 
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effect  of  the  dyspepsia  by  which  the  menstrual  function  is  disturbed  and 
the  catamenia  suppressed:  it  must  not  be  forgotten,  that  many  patients 
attribute  to  the  leucorrhcea  by  which  they  are  tormented,  the  stomachic 
symptoms  from  which  they  suffer,  while,  in  reality,  the  st9machic  is  the 
starting-point  of  the  uterine  disorder. 

Among  the  exciting  causes  of  dyspepsia  must  be  reckoned  diseases  of  the 
heart,  nearly  all  of  which  in  their  latter  stages  are  accompanied  by  a  dis- 
turbance of  the  digestive  functions  tending  to  accelerate  the  fatal  issue. 

The  disorders  of  the  digestive  functions  so  commonly  associated  Avith  the 
different  cachexise,  are  more  frequently  met  with  in  patients  of  tubercular 
diathesis  than  in  any  other  class.  Dyspepsia  not  only  shows  itself  in  the 
last  stage  of  pulmonary  phthisis,  but  in  some  cases,  it  also  supervenes  as 
one  of  the  symptoms  of  the  incipient  malady  before  the  other  signs  of  the 
thoracic  disease  are  in  any  way  declared.  Under  such  circumstances,  it 
often  misleads  the  physician,  who,  although  he  take  every  means  of  detect- 
ing them,  frequently  fails  to  detect  any  material  lesions,  and  concludes  that 
the  case  is  one  of  idiopathic  dyspepsia,  although,  in  reality,  the  disturbance 
of  the  digestive  functions  is  only  the  indication  of  ah  organic  disease  which 
will  burst  forth  at  a  given  moment,  exhibiting  its  peculiar  characteristics. 

There  is  also  another. class  of  causes  of  dyspepsia  to  which  I  must  solicit 
your  attention.  I  do  not  at  present  mean  to  refer  to  those  forms  of  dys- 
pepsia which  are  associated  with  the  gouty  and  rheumatic  diathesis,  for  I 
shall  afterwards  speak  of  them  in  a  more  special  manner,  when  I  lay  before 
you  the  history  of  gout :  at  present,  I  propose  only  to  speak  of  those  dys- 
peptic affections  which  are  dependent  upon  the  herpetic  diathesis  \_cUathese 
dartreuse].  The  stomachic  affections  which  are  coincident  with  cutaneous 
affections,  and  often  are,  nay  most  frequently  are,  coincident  with  the  dis- 
appearance of  chronic  eruptions,  or  alternate  with  them,  have  always  been 
recognized  by  observers.  Apart  altogether  from  the  humoral  hypothesis, 
the  coincidence  and  alternation  to  which  I  refer  are  explained  by  the  syner- 
gic connection  of  the  external  and  internal  tegumentary  membranes.  As 
was  said  by  Lorry  :  Primarium  cum  cute  condensum  habet  ventriculus. 

Gentlemen,  I  must  enumerate  to  you  the  different  kinds  of  causes  by 
which  dyspepsia  is  produced,  for  although  they  are  all  ultimately  resolved 
into  that  increase  or  diminution  of  the  activity  of  the  gastric  secretions 
which  I  have  stated  to  be  the  proximate  cause  of  dyspepsia,  it  is  essential 
to  establish  the  differences  which  exist  between  that  dyspepsia  which  is 
symptomatic  or  sympathetic,  and  that  which  is  idiopathic.  In  a  nosologi- 
cal point  of  view  this  is  necessary,  but  in  respect  of  treatment,  it  is  still 
more  requisite  to  do  this.  To  combat  the  one,  we  must  direct  our  meas- 
ures directly  to  the  stomach  ;  but  to  combat  the  other,  we  must  first  of 
all  combat  remote  causes,  that  is  to  say,  organic  affections,  diseases  which 
have  in  the  first  instance  attacked  another  apparatus. 


Forms  of  Dyspepsia. — Dyspepsia  associated  with  Chronic  Gastritis. — Dou- 
limic  Dyspepsia, — Flatulent  Dyspepsia. — Acid  Dyspepsia. —  General  Dis- 
turbance of  the  System  caused  by  Dyspepsia,  such  as  Ancesthesia,  partial 
Analgesia,  Neuralgia,  and  Disturbance  of  the  Intellectual  Faculties. — 
Disturbance  of  the  Oircidation. — Ancemia. 

Before  entering  upon  the  question  of  treatment,  there  is  another  point 
which  we  have  to  study.  Dyspepsia,  whatever  its  nature  may  be,  does  not 
always  present  the  same  characters.     Let  us  attend  to  its  principal  forms. 

One  of  its  forms  is  associated  with  chronic  gastritis.     In  inflammation  of 
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the  stomach,  its  muscular  fibres  lose  the  normal  regularity  of  their  move- 
ments :  and  the  secreting  function  of  the  organ  is  disturbed.  This  kind  of 
dyspepsia  is  accompanied  by  loss  of  appetite,  and  a  bitter  taste  in  the  mouth. 
The  tongue  is  generally  covered  with  sordes.  Nausea,  vomiting,  and  retch- 
ing commonly  occur.  There  is  frequently  vomiting  of  food,  preceded  or 
followed  by  vomiting  of  a  glairy  matter,  usually  called  "phlegm"  [piiuite]. 
Sometimes,  though  rarely,  the  ejecta  are  acid.  Frequently,  there  are  cor- 
rupt-smelling eructations,  tasting  of  hydrosulphurous  acid  gas,  or  as  the 
patients  say  "  tasting  of  rotten  eggs." 

It  will  generally  be  easy  for  you  to  ascertain  the  cause,  when  dyspepsia 
presents  itself  under  this  form.  Temporary  irritation,  such  as  is  occasioned 
by  a  fit  of  indigestion,  will  be  the  starting-point  of  the  symptoms,  which 
will  be  as  transient  as  the  affection  originating  them ;  but  in  other  cases, 
when  the  dyspepsia  has  become  chronic,  you  will  find  that  it  is  dependent 
upon  permanent  irritation  of  the  stomach,  upon  chronic  gastritis,  an  affec- 
tion the  existence  of  which  has  been  denied  with  far  too  much  dogmatism 
in  recent  times. 

Gentlemen,  every  one  of  you  knows  how  leading  a  part  has  been  played 
in  pathology  during  the  last  fifty  years  by  gastritis,  acute  and  chronic:  or 
at  least,  how  great  a  part  has  been  assigned  to  it  by  Broussais  and  his  fol- 
lowers. Exaggerating  the  import  of  the  facts  which  he  observed,  and 
reverting  I  may  say  to  the  theories  of  Van  Helmont,  who  placed  in  the 
epigastric  centre  the  principal  archceus*  to  the  empire  of  which  he  held 
that  the  whole  economy  is  subservient — going  even  beyond  these  theories, 
Broussais  maintained  that  the  cause  of  all  diseases  is  in  the  mucous  mem- 
brane of  the  stomach.  He  maintained  that  inflammation  of  that  mucous 
membrane  was  the  source,  not  only  of  all  phlegmasise  and  pyrexise,  but 
likewise  of  nearly  every  moi'bid  affection,  both  chronic  and  acute.  The 
din  of  the  famous  controversies  of  that  period,  in  which  the  doctrines  of  the 
Val-de-Grace  were  supported  and  opposed,  has  been  heard  even  in  your 
time.  Though  the  celebrated  chief  of  the  school  of  Physiological  Medicine 
pushed  his  principles  to  excessive  extremes,  we  seem,  in  the  present  day,  to 
have  fallen  into  opposite  extremes,  and,  to  avoid  being  reproached  with  the 
extravagancies  for  which  Broussais  is  justly  blamed,  we  are  ready  to  argue 
that  gastritis  never  exists. 

There  is  a  disposition  to  hold  that  the  internal  coat  of  the  stomach  is  proof 
against  inflammation,  though  no  one  denies  that  every  other  mucous  mem- 
brane is  subject  to  it.  It  is  admitted  that  the  mucous  membranes  of  the 
nasal  fossae,  pharynx,  trachea,  bronchial  tubes,  uterus,  vagina,  and  even 
the  mucous  membrane  of  the  intestine  itself,  are  subject  to  inflammation  ; 
but  it  is  alleged  that  the  stomach  is  not  under  that  liability.  Is  it  not  so 
in  everything?  The  fear  of  falling  into  one  particular  evil,  causes  us  to 
fall  into  another : 

In  vitium  ducit  culpte  fuga,  si  caret  arte, 

as  Horace  said.  In  medicine,  as  in  everything  else,  we  hardly  know  how  to 
keep  ourselves  within  correct  limits :  for  example,  medical  men,  after  be- 
lieving that  they  saw  gastritis  in  all  diseases,  now  deny  that  it  ever  exists. 

*  Basil  Valentine  invented  the  word  archoeus  (French,  archee)  from  ap^u,  the 
beiiinning  :  it  was  afterwards  adopted  by  Paracelsus  and  Van  Helmont.  By  Van 
Helmont  the  chief  archceus  was  regarded  as  an  immaterial  principle  existing  in  the 
seed  prior  to  fecundation,  presiding  over  the  development  of  the  body,  and  over  all 
organic  phenomena.  He  placed  this  chief  "  archteus  "  in  the  upper  orifice  of  the 
stomach  :  he  said  that  besides  it  there  are  others  subordinate  to  it,  situated  in  differ- 
ent organs. — Traisslatoe. 
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Nevertheless,  it  does  exist.  Acute  gastritis  is  a  rare  aifection  ;  but  it  is 
sometimes  observed,  and  cases  as  to  which  there  can  be  no  doubt  may  be 
cited.  Chronic  gastritis  is  frequently  met  with.  It  is  true  that  it  often 
remains  masked  ;  but  on  making  a  study  of  the  joatient,  we  soon  detect, 
under  the  veil  which  covers  it,  the  gastritis  which  causes  the  more  or  less 
serious  disturbance  of  digestion. 

There  is  another  form  of  dyspepsia  in  which  bulimia  takes  the  place  of 
loss  of  appetite.  The  patient  has  a  constant  feeling  of  emptiness  in  the 
stomach  :  two  hours  after  eating,  or  it  may  be  only  one  hour  after  his  repast, 
there  is  a  keen  renewal  of  the  appetite,  which  perhaps  is  not  a  real  appetite, 
but  only  a  craving  for  food.  This  hunger,  even  when  it  is  satisfied,  is 
accompanied  by  a  great  feeling  of  weakness,  particularly  in  gastralgic 
women. 

In  this  form  of  dyspepsia,  neither  eructation,  flatulence,  nor  vomiting 
occur,  as  in  that  which  I  have  just  described.  Constipation  is  one  of  its 
usual  symptoms :  sometimes,  however,  there  is  diarrhoea,  the  result  of  the 
food  being  too  rapidly  propelled  from  the  stomach  into  the  duodenum  before 
there  has  beeu  time  for  the  accomplishment  of  the  first  part  of  the  process 
of  digestion — gastric  digestion.  I  shall  not  upon  this  occasion  repeat  my 
previous  remarks  on  the  mechanism  by  which  this  is  pi'oduced ;  and  I  shall 
also  reserve  some  additional  observations  till  I  have  to  speak  upon  diarrhcea, 
when' the  details  of  the  pathological  physiology  of  this  subject  will  be  more 
in  place.  When  we  come  to  consider  the  treatment  of  that  form  of  dys- 
pepsia, we  shall  see  that  the  diarrhcea  may  be  combated  by  very  simple 
measures,  aud  that  we  are  the  more  easily  able  to  master  it,  the  more 
directly  we  attack  its  cause. 

Flatulent  dyspepsia  is  characterized  by  the  secretion  in  excessive  quantity 
of  the  gases  which  are  normally  developed  in  the  intestinal  canal.  Imme- 
diately after  the  ingestion  of  food,  these  gases  are  produced,  more  or  less 
abundantly,  in  the  stomach  and  intestines,  which  they  distend ;  and  this 
distension  leads  to  such  increase  in  the  size  of  the  abdomen  as  obliges  the 
patients  to  loosen  their  clothes  from  inability  to  bear  their  tightness.  An 
attempt  has  been  made  to  explain  this  phenomenon  by  supposing  that  there 
takes  place  a  rapid  fermentation  of  the  ingested  feculent  substances — that 
there  is  a  production  of  carbonic  acid  gas,  the  result  of  a  fermentation  in  the 
digestive  canal  exactly  similar  to  that  which  occurs  in  the  wine-maker's 
mashtub.  Matters  do  not,  however,  proceed  after  that  fashion.  As  Graves 
remarks,  persons  subject  to  flatulence  have  gas  developed  in  the  intestinal 
canal  with  almost  equal  rapidity,  whether  they  eat  food  which  can  ferment 
or  whether  they  confine  themselves  almost  exclusively  to  animal  aliment. 
In  the  latter  case,  one  cannot  say  that  there  has  been  fermentation.  That 
some  gas  is  always  produced  from  the  alimentary  mass  during  digestion  is, 
however,  a  fact  which  is  certain ;  but  the  principal  source  of  the  gas  is  se- 
cretion from  the  intestinal  canal.  A  proof  that  this  secretion  is  independent 
of  the  coction  of  the  aliments  is  afibrded  by  the  fact  than  an  hysterical  woman 
will  sometimes  become  tympanitic  in  ten  minutes;  under  our  very  eyes  and 
hands  we  see  and  feel  the  abdomen  attain  a  great  size.  That  certainly 
could  not  be  explained  upon  the  fermentation  hypothesis ;  for  I  am  suppos- 
ing the  patient  to  be  seen  before  or  after  a  meal  at  a  time  when  there 
could  be  no  food  in  the  digestive  canal :  but,  granting  that  alimentary  sub- 
stances are  present  in  the  canal,  it  is  impossible  to  admit  that  the  fermen- 
tation takes  place  with  such  rajoidity.  Consequently,  the  formation  of  gas 
is  the  result  of  disturbance  of  the  nervous  system  :  an  increased  secretion  of 
gas  takes  place  exactly  in  the  same  way  that  there  is  under  a  similar  in- 
fluence an  increased  seci'etion  of  tears,  saliva,  or  urine.  This  i-emark  is 
important ;  for  if,  on  meeting  with  such  cases  as  I  have  "now  alluded  to,  you 
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reason  after  the  manner  of  the  chemists  who  regard  the  stomach  in  the 
same  light  as  the  glass  vessels  in  which  they  experiment ;  if  you  say  that 
there  is  an  excess  of  carbonic  acid  gas,  and,  that  this  being  the  result  of 
fermentation,  your  business  is  to  put  a  stop  to  that  fermentation  by  the 
means  which  chemistry  supplies  for  accomplishing  that  end — by  acting 
thus,  you  will  be  mistaken  if  you  suppose  that  you  are  curing  the  malady  : 
for  you  do  not  really  obtain  any  good  result.  If,  on  the  other  hand,  you 
act  the  part  of  the  physician,  and  have  recourse  to  baths,  cold  atfusions, 
and  the  administration  of  a  few  drops  of  ether;  or  if  you  employ  any  other 
treatment  the  good  results  of  which  you  have  learned  from  experience, 
your  intervention  will  be  useful.  The  flatulence,  which  is  characteristic  of 
the  form  of  dyspepsia  of  which  I  am  now  speaking,  requires  to  be  treated 
by  remedies  with  which  I  shall  make  you  acciuainted. 

There  are  cases  in  which  the  acids  of  the  stomach  are  generated  in  large 
quantities.  Almost  as  soon  as  the  ]Datients  have  swallowed  their  food,  they 
have  sour  eructations ;  and,  after  meals,  they  sometimes  bring  up  acid  mat- 
ters in  greater  or  less  abundance.  So  great  occasionally  is  the  acidity  of 
these  matters,  that  without  exaggeration  it  may  be  described  as  setting  the 
teeth  on  edge  like  currant  or  lemon-juice;  and,  when  received  in  copper 
vessels,  they  cover  them  almost  instantaneously  with  a  green  coating  of 
lactate  of  copper.  This  you  have  had  frequent  opportunities  of  seeing  at 
the  bedside  of  the  young  girl  of  bed  27,  St.  Bernard  Ward,  who  has  every 
day  been  vomiting  an  acid  fluid  such  as  I  am  now  speaking  of.  A  chemical 
explanation  of  what  takes  place  in  such  circumstances  has  not  been  wanting. 
It  has  been  said  that  the  glucose  contained  in  the  food,  having  undergone 
digestion  in  the  stomach,  is  transformed  into  sugar,  which  sugar  is  trans- 
formed into  alcohol :  but  here  chemistry  is  again  at  fault,  for  the  formation 
of  acid,  products  is  often  more  abundant  when  the  patients  are  fed  on  ani- 
mal food,  than  when  their  diet  consists  of  starchy  substances.  The  very 
opposite  of  this,  however,  sometimes  occurs.  Nevertheless,  it  is  sufficient 
in  some  cases  similar  to  the  first  to  have  clear  proof  that  the  acids  of  the 
stomach  are  the  result  of  a  peculiar  secretion,  and  not  of  a  mere  chemical 
decomposition,  as  some  allege.  Graves  taught  in  1828,  and  Berzelius  re- 
peated the  lesson  seven  years  later,  that  the  acid  secretion  owes  its  acidity 
to  lactic  acid.  The  abundance  of  this  secretion  in  the  form  of  dyspepsia 
now  under  consideration  is  due  to  a  peculiar  excitation  of  the  gastric  mucous 
membrane,  an  excitation  wholly  under  the  influence  of  the  nervous  system, 
which  presides  over  the  secreting  organs. 

Whatever  forms  they  may  assume,  the  disorders  of  the  digestive  functions 
have  an  influence  upon  the  whole  economy,  the  effects  of  which,  however, 
are  chiefly  seen  in  the  nervous  system,  in  the  moral  powers,  and  in  the  con- 
stitution of  the  blood,  thus  giving  rise  to  what  Beau  has  called  the  secondary 
symptoms  of  dyspepsia.*  So  great  is  this  influence,  according  to  my  honor- 
able colleague  of  the  Hopital  de  la  Charite,  that  certain  diseases  are  some- 
times purely  symptomatic  of  the  gastric  affection.  It  is  so  not  only  in  hypo- 
chondria, which,  according  to  many  physicians,  is  I'elated  to  dyspepsia,  but 
also  in  other  diseases,  among  which  hysteria  may  be  mentioned.  Without 
adopting  this  view  of  the  matter,  which  seems  to  me  to  be  rather  far-fetched 
and  calculated  to  lead  us  back  in  some  degree  to  the  theories, and  doctrines 
of  Van  Helmout,  I  consider  that  it  has  the  merit  of  keeping  prominently  in 
view  an  important  element,  a  serious  complication  of  these  diseases,  which 
the  talented  observer  whom  I  have  named  eri'oneously  regarded  as  caused 
by  dyspepsia,  while  they  are  only  aggravated  by  it. 

In  relation  to  the  effect  which  dyspepsia  produces  upon  the  nervous  sys- 

*  Beau  :  Traite  de  la  Dyspepsie.     Paris,  1866. 
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tem,  Beau  has  laid  great  stress  upou  the  fact  that  nearly  all  dyspeptic  per- 
sons labor  under  nervous  symptoms  analogous  to  those  from  wliich  hysteri- 
cal women  suffer.  He  says  that  nearly  always  in  both  classes  of  patients 
there  are  peculiar  disordei's  of  sensation,  symptoms  of  analgesia  and  of  par- 
tial anaesthesia  occupying  sometimes  one  point  and  sometimes  another  point 
in  the  skin,  in  the  hands,  arms  (particularly  the  internal  surface  of  the 
forearms),  the  trunk,  or  the  face.  This  paralysis  of  sensation  is  sometimes 
so  decided,  that  one  may  pinch  in  the  most  vigorous  manner,  prick  the  skin, 
and  even  transfix  it  with  a  needle,  without  the  patient  feeling  what  is  being 
done.  I  have  on  many  occasions  repeated  this  experiment  in  your  presence, 
so  that  from  your  own  observation  you  can  verify  the  statement  I  have  now 
made.  Sometimes  patients,  while  they  lose  the  sense  of  pain,  retain  tactile 
sensation:  they  distinctly  feel  when  they  are  pricked,  pinched,  or  touched: 
they  tell  you  even  when  you  prick  them  or  pinch  them,  and  yet  they  ex- 
perience no  pain. 

Along  with  this  analgesia  and  anaesthesia  there  are  often  symptoms  of 
local  neuralgia — neuralgia  in  the  neighborhood  of  the  parts  struck  with 
paralysis  of  tactile  sensation. 

The  influence  of  dyspepsia  upon  the  nervous  system  extends  to  the  intel- 
lectual and  moral  faculties.  You  all  know,  and  some  of  you  perhaps  know 
from  sad  personal  experience,  that  difficult  digestion  greatly  interferes  with 
intellectual  work,  impedes  the  expression  of  thought,  and  that,  when  the 
difficulty  is  habitual,  the  disturbance  of  the  gastric  functions  assumes  the 
character  of  melancholy  and  hypochondria.  You  will  often  meet  in  dys- 
peptic persons  with  great  mental  lethargy,  showing  itself  in  an  inaptitude 
for  work,  sometimes  in  an  impossibility  of  forming  or  clearly  expressing 
ideas.  Some  tell  you,  that  their  memory  is  gone :  and  many  complain  of 
pains  and  weight  in  the  head,  accompanied  by  a  very  distressing  feeling  of 
emjDtiness.  It  is  in  such  cases  that  there  supervenes  vertigo  a  stomacho 
keso,  an  affection  regarding  which  I  recently  addressed  you  in  a  special 
lecture.*  After  meals,  the  patients  experience  an  invincible  tendency  to 
sleep,  a  sort  of  torpor,  or  at  least  an  insurmountable  repugnance  to  move : 
their  sleep  is  disturbed  by  agitating  dreams,  and  nightmares.  Generally, 
the  persons  thus  affected  have  an  excessive  degree  of  nervous  irritability. 
They  are  melancholy,  morose,  exceedingly  pusillanimous,  and  so  irascible 
that  they  cannot  bear  to  be  thwarted  in  the  slightest  degree  either  by  word 
or  deed. 

When  the  disease  goes  on  for  a  certain  time,  the  influence  which  it  exerts 
upon  the  constitution  of  the  blood  is  shown  by  symptoms  to  which  Dr.  Beau 
has  given  the  name  of  "  aglobulie."  This  diminution  in  the  quantity  of 
red  globules  along  with  an  increase  in  the  normal  quantity  of  the  serum,  is 
characterized  by  j^henomena  which  it  is  hardly  necessary  to  describe  in  this 
place.  The  integuments  have  lost  their  color,  and  probably  present  that 
pale  yellow  hue  which  is  met  with  in  anaemic  subjects.  The  patients  are 
liable  to  buzziugs  in  the  ear,  disturbed  vision,  and  palpitation  of  the  heart. 
On  auscultation  of  the  heart,  an  ausemic  blowing  sound  is  heard  at  the 
base,  which  is  prolonged  into  the  cervical  vessels.  Ultimately,  there  is 
met  with  the  entire  series  of  nervous  symptoms  which  peculiarly  belong  to 
individuals  whose  blood  is  impoverished.  When  this  impoverished  condi- 
tion of  the  blood  proceeds  to  an  extreme  degree,  the  disorders  of  the  circu- 
lation ma}'  occasion  cedema  of  the  extremities  and  anasarca,  although  it 
has  been  alleged  that  the  latter  is  not  met  with  in  the  circumstances  now 
described.  Sometimes  there  is  even  slight  passive  interstitial  hemorrhage, 
spots  of  purpura,  for  example,  appearing  on  different  parts  of  the  skin. 

*  See  page  355.  ' 
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The  emaciated  condition  of  the  patients  shows  the  greater  or  less  disturb- 
ance of  the  nutritive  functions.  But  the  disturbance  of  nutrition  is  char- 
acterized by  a  special  sign,  to  which  Beau  was  the  first  to  call  attention. 
It  is  the  lingual  furrow.  This  ungual  furrow  is  a  transverse  groove  in  the 
nail,  such  as  would  result  from  a  loss  of  substance  in  the  external  layer. 
This  appearance  admits  of  being  remarkably  well  studied  in  the  nail  of  the 
thumb  :  from  the  thickness  of  this  nail,  the  furrow  is  more  marked.  The 
ungual  furrow  met  with  in  diseases  of  long  duration,  such  as  serious  fevers, 
is  hollowed  out  more  or  less  deeply  and  is  more  or  less  wide.  It  often  hap- 
pens that  there  are  several  farrows  arranged  in  series  and  separated  the 
one  from  the  other  by  spaces  in  which  the  surface  of  the  nail  is  uneven, 
rough,  and  sensibly  less  elevated  than  the  rest,  presenting  sometimes  a 
milky  color,  and  on  pressure  showing  an  evident  diminution  of  thickness. 

The  cachectic  condition  into  which  patients  fall  who  have  been  long 
subject  to  dyspepsia,  frequently  misleads  the  physician  and  induces  the  be- 
lief that  there  exists  a  bad  diathesis.  The  idea  suggests  itself  that  there  is 
pulmonary  phthisis,  a  supposition  all  the  more  natural,  that  there  exists 
cough,  the  frequent  accompaniment  of  gastric  disturbance.  This  cough, 
the  cough  which  so  often  accompanies  gastric  disturbance,  is  dry,  coming 
on  in  isolated  attacks  or  in  urgent  fits,  accompanied  by  a  very  painful  feel- 
ing of  strangulation  and  angina,  occurring  periodically  in  paroxysms  at 
certain  hours,  particularly  in  the  evening.  This  stomach  cough  excites 
serious  anxiety  as  to  the  state  of  the  chest,  which  does  not  always  upon 
examination  dissipate  the  fears  which  have  been  formed :  it  is  in  some 
cases  only  after  repeated  examinations  that  it  is  admitted  that  no  signs  of 
tuberculization  exist.  This  supposition  that  there  is  tubercle  has  all  the 
more  appearance  of  being  correct,  from  cough,  emaciation,  and  debility 
being  present,  frequently  coexisting  moreover  with  neuralgic  pains  in  the 
w'alls  of  the  chest,  particularly  in  the  back,  whence  they  shoot  into  the 
sides.  Although  the  absence  of  the  tuberculous  diathesis  diminishes  the 
gravity  of  the  prognosis  in  these  cases,  it  is  necessary  to  be  aware  of  the 
fact  that  dyspepsia  in  this  extreme  stage,  and  presenting  all  the  characters 
to  which  English  physicians  have  applied  the  name  of  "dyspeptic  phthisis," 
is  In  truth  a  dangerous  malady. 

Gentlemen,  if  for  convenience  of  description,  and  with  the. view  of  the 
better  adapting  them  to  their  appointed  places  in  nosological  tables,  we 
isolate  from  one  another  the  different  forms  of  the  same  disease,  if  we  divide 
one  malady  into  genera  and  species,  in  imitation  of  the  methods  adopted 
in  the  study  of  the  natural  sciences,  it  will  be  found  that  such  classifica- 
tions are  seldom  suitable  in  medicine.  If,  with  a  view  to  render  our  views 
more  precise  to  those  to  whom  they  are  addressed  in  lectures  or  in  books, 
we  are  obliged  to  unite,  to  group  together  certain  facts,  in  such  a  way  as  to 
form  a  more  or  less  complete  picture,  we  ought  to  recognize  the  fact,  that 
all  such  classifications  are  artificial,  and  contain  nothing  positive,  when 
tested  by  a  comparison  with  the  reality.  In  natural  history,  and  in  botany, 
the  species  have  a  certain  number  of  characters,  which  are  invariable  and 
immutable,  and  which  enable  us  to  distinguish  the  one  species  from  the 
other.  This  is  not  the  case  in  pathology.  The  same  disease  is  far  from 
presenting  immutable  phenomena  exclusively  belonging  to_  it :  different 
species  have  characters  in  common,  which  commingle  and  blend  with  one 
another  in  such  a  manner,  that  the  nosologist  has  often  a  difficulty  in 
assigning  to  them  a  place  in  the  classification  which  he  has  drawn  up. 
This  is  particularly  the  case  in  respect  of  dyspepsia.  Although  we  dis- 
tinguish many  species  of  dyspepsia  by  resting  their  distinctive  characters 
upon  the  predominance  of  one  or  of  several  morbid  phenomena  which 
appear  to  characterize  them,  these  species  often  blend  into  one  another, 
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their  reputed  characteristic  symptoms  commingling,  and  alternately  assum- 
ino'  the  leading  place.  It  is  necessary  to  make  this  remark  ;  for,  hearing 
me  speak  of  the  different  forms  of  dyspepsia,  and  seeing  them  formulated 
with  so  much  precision  by  certain  authors,  you  might  suppose  that  nothing 
■was  easier  than  to  distinguish  them  from  each  other ;  and  when  you  found 
yourselves  alone  at  the  bedside  of  the  patient,  you  would  feel  yourselves 
peculiarlv  at  a  loss  to  be  no  longer  able  to  recognize  what  appeared  to  you 
so  plain  and  simple  in  the  lecture-room.  You  would  experience  great 
embarrassment  in  deciding  upon  the  appropriate  treatment,  and  in  vain 
would  you  look  out  for  the  indications  which  you  had  imagined  were  always 
to  be  met  with.  Proceeding  consequently  at  haphazard,  you  would  fall  into 
serious  therapeutic  mistakes,  mistakes  which  would  lead  you  to  become  unbe- 
lievers in  medicine.  On  the  other  hand,  if  you  remember,  that  there  is  a 
possibility  of  this  commingling  of  the  different  forms  of  dyspepsia,  you  will 
be  enabled,  when  you  meet  with  it,  to  adapt  your  treatment  to  the  actual 
nature  of  the  case,'  to  watch  its  manifestations,  and  combat  its  individual 
svmptoms  by  different  means,  in  place  of  resorting  to  one  uniform  mode  of 
treatment.  You  will  have  recourse  to  mixed  methods  of  medication,  ap- 
plicable to  the  different  symjDtoms  which  in  the  aggregate  constitute  the 
disease  with  which  you  have  to  deal.  It  is,  gentlemen,  a  general  rule  in 
medicine,  that,  except  in  a  few  exceptional  cases,  when  a  specific  disease  has 
to  be  treated  by  a  remedy  which  is  also  specific,  we  are  obliged  to  attack  the 
different  elements  of  disease  by  following  the  indications  which  they  seve- 
rally present. 


Treatment  of  Dy-ipejma. — The  most  impoHant  part  of  the  Treatment  is  the 
Regimen. —  The  best  Regimen  is  that  which  the  patient  has  learned  by 
experience  agrees  best  with  him. —  The  Specific  Character  of  the  Phleg- 
viasia  must  be  taken  into  account. —  Connection  of  Dyspepsia  toith  the 
Herpetic  Diathesis. — Remedies  which  produce  a  Local  Modification  of  the 
Gastriclnflammation,  such  as  Emetics,  Purgatives,  Mercurials,  Subnitrate 
of  Bismuth,  Precipitated  Chalk,  Alkalies,  Lactic  Acid,  and  Hydrochloric 
Acid. — Ln  Bulimic  Dyspepsia,  are  given  Opium  and  Belladonna  in  small 
doses.  Zinc,  and  Antispasmodics. — Ln  Acid  Dyspepsia,  both  Acids  and 
Alkalies  available,  as  they  do  not  act  as  Chemical  Remedies ;  Xarcotics, 
Mineral  Waters.  —  Ln  Flatulent  Dyspepsia,  use  of  Alkalies:  Bitters, 
Quassia,  &c. :  Tonics,  Cinchona,  &c. :  Aromatics:  Mineral  Waters,  con- 
taining Chlorides  of  Soda:  Hydrotherapy:  Sea-bathing. — Ln  Dyspepsia 
connected  with  Diseased  Liver,  use  of  Alkulies,  Alkaline  3Iineral  Waters : 
sometimes.  Acids. — Acids  paHicularly  indicated  in  Dyspjepsia  associated 
ivith  a  Chronic  Morbid  Diathesis,  particularly  in  fully  declared  Fhthisis. 
— Ln  Dyspepsia  connected  with  Marsh  Cachexia,  Alkaline  Mineral  Waters 
and  other  weak  Mineral  Waters  are  of  great  use. — Dyspepsia  connected 
with  affections  of  the  Uterus  is  beneficially  treated  by  the  Local  Treatment 
suitable  to  such  aff^ections,  and  also  by  General  Treatment,  ptarticularly  by 
Sea-bathing  and  Hydrotherapy. — Ln  Dyspepsia  resulting  from  Habitual 
Constipation,  advantage  derived  from  Belladonna,  certain  Purgatives, 
2Linei-al  Waters  containing  Sulphate  of  2Iagnesia  and  other  Sulphates. — 
Ln  certain  severe  cases  of  Dyspepsia,  the  Lnhalation  of  Cvygen  Gas  is 
resorted  to. 

Having  made  these  preliminary  remarks,  I  am  now  in  a  position  to 
enter  upon  the  question,  so  difficult  and  so  complicated, — the  treatment  of 
dyspepsia. 
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From  ^vbat  I  have  said  to  you,  you  will  perceive,  that  it  is  impossible  to 
formulate  precise  rules ;  and  that  I  must  confine  myself  to  mentioning  a 
series  of  measures,  applicable  only  to  a  limited  number  of  cases,  in  which 
the  disease  has  well-defined  characters,  and  useless  in  the  majority  of  cases, 
unless  combined  w'ith  other  remedies  selected  according  to  the  special  indi- 
cations. 

When  dyspepsia  is  associated  with  well-marked  chronic  gastritis,  its 
treatment  is  subordinate  to  the  treatment  of  that  affection,  and  consequently 
consists  in  the  use  of  remedies  for  inflammation  of  the  stomach.  In  this, 
as  in  every  form  of  dyspepsia,  regimen  constitutes  the  most  important  part 
of  the  treatment.  The  first  requisite  is  to  reduce  the  quantity  of  food 
taken,  so  as  to  render  it  proportionate  to  the  aptitude  of  the  stomach  :  this 
does  not  imply  the  necessity  of  putting  the  patient  on  low  diet.  The  selec- 
tion of  the  particular  kind  of  food  which  ought  to  be  prescribed  is  found, 
by  the  majority  of  physicians,  to  be  a  great  difficulty.  We  doctors  have 
all  a  strange  manner  of  advising  our  patients  on  the  subject  of  diet.  If 
we  ourselves  are  fond  of  tea  or  coffee,  we  are  indulgent  to  those  who  use 
them  habitually  or  even  immoderately.  If  we  prefer  this  or  that  kind  of 
wine,  if,  for  example,  we  prefer  Bordeaux  to  Burgundj^,  we  prescribe  Bor- 
deaux to  the  exclusion  of  the  latter :  if  we  have  a  fancy  for  strong  meat — 
beef,  mutton,  or  game — we  prescribe  strong  meat  for  patients  with  bad 
digestion:  if  we  order  our  patients  to  eat  the  flesh  of  young  animals — veal 
or  chicken — or  if  we  advise  them  to  take  fish,  it  is  because  we  ourselves 
like  to  eat  this  kind  of  food.  In  fact,  it  is  not  unusual  for  all  the  clients 
of  a  physician  to  be  placed  by  the  physician  on  the  same  diet  as  he  himself 
adopts. 

The  law  by  which  we  ought  to  be  guided  in  regulating  the  regimen  of  a 
patient  is  to  recommend  the  food  which  the  patient  has  found  to  agree  best 
with  him.  This  is  the  only  really  good  and  reliable  rule  to  follow.  The 
physician,  therefore,  ought  at  once  to  inquire  into  this  matter.  Should  a 
person  tell  you  that  milk  acts  on  him  like  a  purgative,  you  will  avoid 
ordering  him  to  take  milk,  although  it  is  perfectly  well  digested  by  you  as 
by  most  other  persons — you  will  avoid  ordering  an  article  of  food  which 
might  induce  vomiting,  diarrhoea,  and  absolute  indigestion.  Nevertheless, 
how  many  physicians,  without  considering  individual  peculiarities,  invari- 
ably order  milk  diet  in  chronic  affections  of  the  stomach  !  Therefore,  in- 
terrogate your  patients  carefully,  so  as  to  ascertain  exactly  their  dietetic 
aptitudes,  and  find  out  even  their  fancies,  if  you  will  allow  me  to  use  the 
expression,  which  vary  with  the  person's  state  of  health,  and  still  more, 
perhaps,  with  the  state  of  his  disease.  A  man  who  has  been  suffering  for 
some  time  from  dyspepsia  has  a  wonderfully  correct  knowledge  of  the 
aliments  which  will  best  agree  with  him  :  find  out  what  they  are,  and 
recommend  him  to  use  them,  even  though  they  should  seem  preposterously 
unsuitable,  and  though  personally  you  should  have  an  antipathy  to  them. 

I  must  add,  however,  that  there  are  certain  ordinary  rules,  which  ought 
not  to  be  neglected.  Taking  into  account  individual  peculiarities,  it  may 
be  stated,  as  a  proposition  which  generally  holds  good,  that  light  soups 
(made  with  or  without  animal  food),  poultry,  fish,  and  non-farinaceous 
vegetables  suit  cases  in  which  there  is  chronic  inflammation  of  the  stomach. 
Such  is  the  regimen  which  ought  to  be  prescribed  by  you  in  this  class  of 
cases,  provided  the  articles  which  compose  it  have  not  already  been  found 
improper  by  the  individual's  own  experience. 

The  same  remarks  which  I  have  made  on  food  are  equally  applicable  to 
drink.     Always  making  due  allowance  for  individual  idiosyncrasies,  the 
general  rule  is  to  allow  only  a  very  small  quantity  of  fluid  to  be  taken, 
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and  to  recommend  fermented  drinks,  wine,  or  sometimes  beer,  diluted  with 
water. 

Regularity  in  the  hours  of  meals  is  a  point  of  no  inconsiderable  impor- 
tance. Here,  let  me  mention  a  matter  of  detail.  It  not  unfrequently  hap- 
pens that  dyspepsia,  and  the  chronic  irritation  of  the  stomach  on  which  it 
depends,  arise  solely  from  imperfect  mastication,  caused  by  loss  of  teeth, 
or  by  the  patient  swallowing  bis  uuchewed  food.  In  such  cases,  to  indicate 
the  cause  of  the  malady,  is  also  to  indicate  the  means  of  cure. 

The  question  of  regimen,  I  repeat,  takes  the  most  important  place  in  the 
treatment  of  dyspepsia.  Under  a  well-appointed  regimen,  without  the  use 
of  any  other  means,  the  symptoms  will  disappear  in  a  great  many  cases. 
The  reason  is  obvious  :  a  daily  succession  of  fits  of  indigestion  will  be  avoid- 
ed, which  would  have  been  produced  by  unsuitable  food,  and  by  which  the 
disease  would  have  been  kept  up,  just  as  a  pulmonary  catarrh  will  remain 
uncured  so  long  as  the  patient  is  subjected  to  the  evil  influences  by  which  it 
was  originally  occasioned. 

Generally,  however,  dyspepsia  is  not  cured  by  a  return  to  regular  habits 
and  a  judicious  system  of  alimentation.  The  gastric  symptoms  continue 
with  inveterate  obstipacy,  dependent  upon  the  deepseated  character  of  the 
chronic  inflammation,  which  is  characteristic  of  chronic  inflammation  of  all 
organs.  The  obstinacy  of  the  disease  may  also,  to  a  certain  extent,  be  due 
to  the  inflammation  having  the  stamp  of  a  special  diathesis. 

This  remark  renders  it  incumbent  upon  me  to  revert  for  a  moment  to 
what  I  explained  to  you  in  one  of  my  previous  lectures.  When  speaking 
of  the  sudoral  exanthemata*  I  recalled  to  your  recollection  the  fact  that 
diathesic  manifestations  may  declare  themselves  in  internal  organs,  as  well 
as  in  parts  accessible  to  direct  examination.  Taking  the  herpetic  diathesis 
as  an  example,  I  stated  that  the  mucous  membranes  were  very  often  the  seat 
of  its  manifestations :  and,  with  a  view  to  show  the  transition  of  herpetic 
affections  from  the  external  to  the  internal  integument,  I  asked,  if  we  did 
not  every  day  see  individuals  under  the  influence  of  this  diathesis,  take 
consecutively  eczema  of  the  face,  occupying  the  upper  lip  or  the  external 
orifice  of  the  nares,  and  very  obstinate  chronic  coryza  ?  In  another  indi- 
vidual a  granular  sore  throat  will  supervene :  in  a  third  there  will  be  deaf- 
ness, occasioned  by  the  extension  of  the  irritation  from  the  nasal  fossse  and 
pharynx,  to  the  mucous  lining  of  the  Eustachian  tube.  In  women,  cer- 
tain uterine  affections,  certain  leucorrhoeal  discharges  are  simply  the  result 
of  an  extension  to  the  internal  genital  organs  of  an  herpetic  affection  of  the 
external  parts. 

In  these  cases,  in  which  we  have  as  it  were  the  opportunity  of  following 
the  affection  step  by  step,  as  it  progressively  advances  from  without  in- 
wards, no  one  will  deny  the  nature  of  the  affection,  be  it  coryza,  sore  throat, 
or  uterine  inflammation ;  but  some  physicians  still  refuse  to  admit,  that 
these  affections  of  the  mucous  membranes  may  be  the  sole  manifestations 
of  the  diathesis,  that  they  may  have  supervened  consecutively  upon  the 
spontaneous  or  artificial  disappearance  of  similar  affections  which  had  for 
a  long  time  previously  occupied  a  more  or  less  considerable  extent  of  the 
skin.  Nevertheless,  gentlemen,  clinical  experience  demonstrates  beyond 
the  possibility  of  doubt  that  such  metastases,  such  repercussions,  to  use  the 
old  phraseology,  do  occur.  Experience  tells  us,  that  herpetic  affections 
may  not  only  invade  the  mucous  membranes  of  the  nose,  larynx,  and 
uterus,  which  are  continuous  with  the  external  integument,  and  within 
range  of  visual  observation,  but  that  they  may  also  invade  more  deeply 

*  See  vol.  i,  page  224. 
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seated  organs.  How  frequently  do  attacks  of  bronchitis  and  diarrhoea,  and, 
to  return  to  our  immediate  subject,  how  often  does  dyspepsia  depend  upon 
an  herpetic  affection  of  the  bronchial,  intestinal,  or  gastric  mucous  mem- 
brane !  The  occurrence  of  such  cases  did  not  escape  the  observation  of  our 
predecessors ;  and  it  would  not  be  difficult  to  collect  from  their  writings  a 
goodly  number  of  cases  similar  to  that  described  by  Schmidtmann,  of  car- 
dialgic  dyspepsia  alternating  with  eczema  of  the  face,  so  that,  when  the 
eruption  disappeared  from  the  face,  the  patient  experienced  gastric  symp- 
toms, which  did  not  subside  till  there  was  a  re-establishment  of  the  cuta- 
neous disease.  Your  teachers,  my  honorable  colleagues  of  the  Hopital 
Saint-Louis,  intrusted  with  the  wards  specially  reserved  for  diseases  of  the 
skin,  have  taught  you  this  fact,  which  I  have  now  pointed  out  to  you  as 
resting  upon  my  own  personal  observation.  Few  weeks,  indeed  few  days 
pass,  in  which  I  am  not  consulted  by  patients  affected  with  dyspepsia,  evi- 
dently dependent  upon  an  herpetic  diathesis.  This  diathesis  imparts  to  the 
visceral  affections  which  it  produces,  that  characteristic  obstinacy  which 
belongs  to  it,  just  as  it  similarly  impresses  with  the  stamp  of  obstiuacy 
every  affection,  acute  or  chronic,  occurring  in  persons  under  its  dominion. 
This  specific  character  of  the  gastric  affection  ought  therefore  to  occupy  a 
leading  place,  when  we  come  to  consider  the  question  of  the  treatment  of 
dyspepsia.  But,  leaving  out  of  consideration  for  the  present  this  specific 
element  of  the  chronic  inflammation,  let  us  inquire,  how  we  are  to  modify 
the  inflammation,  independently  of  diathesis.  Here,  it  must  be  admitted, 
that  our  available  means  are  limited.  In  fact,  we  can  do  little  more  than 
remove  causes,  which  is  not  always  in  itself  sufficient,  or  resort  to  the  em- 
ployment of  certain  modifying  topical  agencies.  When  the  affected  parts 
are  situated  upon  the  exterior  of  the  body,  so  as  to  enable  us  to  apply 
directly  our  remedies,  intervention  is  more  easy,  and  is  likewise  more  effi- 
cacious. In  chronic  ophthalmia,  for  example,  it  is  easy  to  apply  to  the 
eye,  different  liquid  collyria  or  powders— solutions  of  sulphate  of  copper, 
zinc,  or  nitrate  of  silver,  or,  in  the  form  of  powder,  calomel,  or  oxide  of 
zinc.  If  the  inflammation  be  situated  principally  in  the  eyelids,  we  may 
use  greasy  apjalications :  the  pomade  of  Regent,  into  the  composition  of 
wliich  enter  the  red  oxide  of  mercury,  crystallized  acetate  of  lead,  and  cam- 
phor ;  the  pomade  of  Desault  (de  Lyon),  and  many  other  unctuous  appli- 
cations of  a  like  nature.  In  chronic  inflammation  of  the  nasal  mucous 
membrane,  in  oz^ena,  we  may  cause  the  patients  to  snuff"  up  mercurial  pow- 
ders, and  inject  caustic  solutions,  which  are  also  peculiarly  suitable  in  pha- 
ryngeal sore  throatjand  in  vaginal  and  uterine  inflammations.  In  a  word, 
we  may  attack  directly  these  inflammations,  by  modifying  agents  with 
which  we  are  acquainted,  and  the  action  of  which  may  be  assisted  by  the 
use  of  remedies  directed  to  the  diathesis,  or  rather  to  the  general  state  of 
the  system  upon  which  tlie  local  affections  depend. 

We  act  with  much  less  certainty  by  means  of  topical  agents,  in  inflam- 
matory affections  of  the  stomach.  However,  when  dyspepsia  is  dependent 
upon  a  chronic  inflammation,  which  has  retained  to  a  certain  extent  its 
acute  character,  topical  modifying  agents,  substitutive  remedies,  are  indi- 
cated. Among  them,  emetics  hold  the  first  place.  Their  part  does  not 
consist  in  freeing  the  stomach  from  the  saburral  matter  or  bile  which  load 
it ;  for  after  the  ingestion  of  aliment  a  part  of  this  saburral  matter  or  bile 
is  evacuated ;  however,  the  mucous  membrane  thus  cleansed,  if  one  may 
use  such  an  expression,  remains  inflamed  as  much  as  ever,  and  continues 
more  or  less  to  produce  morbid  secretions.  To  seek  merely  to  evacuate 
these  secretions  would  be  as  useless  as  to  sweep  away  the  morbid  secretions 
which  cover  the  skin  affected  by  eczema.     Here  the  abnormal  secretions 
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do  not  continue  the  less,  and  are  scarcely  removed  from  the  surfaces  which 
they  pollute,  when  they  are  i-eproduced.  The  same  thing  happens  in  re- 
spect of  morbid  secretions  of  the  stomach.  Though  in  a  case  of  poisoning 
the  action  of  an  emetic  is  mechanical,  by  causing  violent  expulsion  of  the 
deleterious  agent  which  has  been  ingested,  its  operation  is  of  a  totally  dif- 
ferent nature  in  dyspepsia.  In  dyspepsia  emetics  act  as  substitutive  agen- 
cies, as  modifying  powers,  as  I  shall  now  endeavor  to  explain. 

Tartar  emetic,  for  example,  ■when  brought  into  contact  with  a  mucous 
membrane,  acts  in  the  same  way  as  upon  the  skin,  that  is,  by  determining 
violent  inflammation ;  but  this  inflammation,  subordinate  to  the  quantity 
of  the  agent  by  which  it  is  excited,  undergoes  spontaneous  cure ;  and  this 
occurs  more  quickly  when  the  tartar  emetic  has  been  given  in  suitably 
graduated  doses.  The  inflammation,  therefore,  is  transient,  and  that  is  the 
characteristic  of  every  inflammation  excited  to  produce  a  therapeutic  re- 
sult. AVe  may  say  the  same  of  sulphate  of  copper,  a  topical  irritant,  quite 
as  irritating  to  the  gastric  mucous  membrane  as  to  the  mucous  membranes 
of  the  eye  or  nose.  When,  therefore,  we  administer  an  emetic— tartar 
emetic  or  ipecacuan,  polygala  or  veratrum  album,  sulphate  of  copper  or 
sulphate  of  zinc — we  substitute  for  the  pre-existing  gastric  inflammation 
another  kind  of  inflammation,  transient  in  its  character,  and  which  will 
cease  spontaneously.  We  act  absolutely  in  the  same  manner  as  when  we 
employ  irritant  collyria  to  combat  inflammation  of  the  ocular  mucous 
membrane — in  the  same  manner  as  when  we  treat  by  caustic  injections  the 
catarrhal  affection  of  the  urethra  called  blenuorrhagia.  Exactly  in  the 
same  w'ay  emetics  act  beneficially  in  the  treatment  of  dyspepsia.  It  is  also 
by  modifying  the  gastric  inflammation,  and  not  by  causing  evacuation  by 
stool  of  the  saburral  matter,  the  bile,  and  the  morbid  secretions  of  the 
stomach,  that  calomel,  gray  powder,  blue  pill,  and  other  mercurials  prove 
useful  in  numerous  cases. 

These  modifying  remedies,  however — emetics  or  purgatives — must  be 
cautiously  administered,  for  we  cannot  with  impunity  induce  frequent 
vomiting  in  a  dyspeptic  subject.  AVe  might  run  the  risk  of  going  beyond 
the  limits  proposed ;  and  the  therapeutic  action  of  the  remedies  being  ex- 
ceeded, we  might  see,  in  place 'of  the  chronic  inflammation  which  we  wished 
to  supersede,  a  very  violent  inflammation,  not  at  all  of  a  transient  nature, 
and  calculated  to  induce  serious  symptoms. 

In  employing  these  remedies,  having  first  of  all  found  that  they  are  in- 
dicated, it  will  be  necessary  to  substitute  other  modifying  agents,  which, 
whilst  they  must  be  less  energetic  and  less  rapid  in  their  effects,  wall  at  the 
same  time  not  be  less  active.  Such  remedies  are  the  subuitrate  (j)f  bismuth 
and  precipitated  chalk.  Employed  daily  as  topical  means,  in  certain  cu- 
taneous affections  (as  in  the  chafing  of  the  skin  of  infants)  these  remedies 
are  useful ;  their  efficacy  is  likewise  incontestable  in  certain  chronic  in- 
flammations of  the  large  intestine.  My  friend,  Dr.  Lasegue,  has  made 
known  the  beneficial  results  which  he  obtained  in  such  cases,  both  in 
adults  and  in  children,  by  the  employment  of  injections  containing  sub- 
nitrate  of  bismuth  and  chalk.  Their  utility  is  not  less  in  the  dyspepsia  of 
chronic  gastritis.  They  ought  to  be  given  in  large  doses :  from  five  to  ten 
grammes  of  the  chalk  may  be  administered  in  the  course  of  the  twenty -four 
hours,  mixed  with  an  equal  quantity  of  subnitrate  of  bismuth,  and  divided 
into  packets  containing  from  two  to  four  grammes.  These  powders  ought 
to  be  taken  (as  a  general  rule)  before  meals. 

The  secretions  of  the  stomach  resume  their  normal  character  on  the  ces- 
sation of  the  inflammation  of  the  gastric  mucous  membrane.  It  is  neces- 
saiy,  however,  in  some  cases,  to  give  special  aid  to  the  secretory  functions, 
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which  have  got  into  a  state  of  greater  or  less  disorder.  Certain  acids,  such, 
for  example,  as  lactic  and  acetic,  or,  better  still,  hydrochloric  acid,  which 
you  have  often  seen  me  prescribe,  are  excellent  remedies  in  the  dyspepsia 
of  chronic  gastritis.  At  the  same  time — and  the  fact  is  remarkable — while 
some  persons  are  benefited  by  acids,  others  derive  no  good  from  them  :  to 
such  it  is  necessary  to  administer  alkalies.  It  is  difficult  to  determine 
which  class  of  remedies  will  prove  most  suitable  ;  and  it  is  also  difficult  to 
state  the  manher  in  which  acids  and  alkalies  act.  The  chemical  explana- 
tions which  have  been  given  are  open  to  great  objection,  particularly  as  we 
see  acids  and  alkalies  produce  equally  beneficial  effects  in  different  individ- 
uals, whose  cases  are,  apparently,  exactly  similar.  Without  stopping  to 
consider  the  interpretation  which  chemists  have  given  of  the  manner  in 
which  these  medicines  operate,  let  us  for  the  present  be  satisfied  with  the 
knowledge  we  derive  from  clinical  experience.  We  know  that  in  chronic 
affections  of  the  stomach,  when  the  patient,  after  having  been  subjected  to 
the  previous  treatment  of  which  we  have  just  been  speaking,  retains  diffi- 
culty of  digestion,  sometimes  alkaline  mineral  waters,  and  sometimes,  though 
not  so  frequently,  acid  mineral  waters  are  administered  with  success.  When 
I  come  to  speak  of  acid  dyspepsia,  I  shall  return  to  this  point:  I  shall  then 
discuss  the  probable  manner  in  which  acids  and  alkalies  act.  For  the  pres- 
ent, let  it  suffice  to  call  your  attention  to  this  subject,  reserving  for  a  future 
occasion  the  remarks  which  I  have  to  make  upon  the  circumstances  which 
seem  specially  to  indicate  one  or  other  class  of  remedies. 

Gentlemen,  in  pointing  out  the  different  forms  which  dyspepsia  may 
assume,  I  have  told  you  that  there  is  one  form  of  the  affection  accompanied 
by  bulimia,  or  to  speak  with  more  precision,  by  a  feeling  of  emptiness  of 
the  stomach  soon  after  eating.  I  told  you  that  in  this  form  of  dyspepsia 
the  disorder  of  the  digestive  functions  was  characterized  by  diarrhoea,  su- 
pervening almost  immediately  after  eating.  Patients  who  are  thus  affected, 
will  tell  you  that  they  digest  very  rapidly— that  their  food  is  not  heavy  on 
the  stomach — that  their  stomach  is  in  excellent  order — and  that  the  disor- 
der is  only  in  the  intestines.  I  have  told  you  the  way  in  which  I  explain 
the  cause  of  the  symptoms  in  cases  of  this  description ;  and  I  shall  enter 
more  into  details  when  I  come  to  treat  in  a  special  manner  of  diarrhoea. 
This,  however,  is  the  suitable  occasion  to  state  the  means  at  our  disposal 
for  the  treatment  of  these  cases. 

I  begin  by  speaking  of  opium.  This  medicine,  although  sometimes  de- 
plorably misapplied  in  the  treatment  of  diseases  of  the  digestive  organs,  is, 
in  the  class  of  cases  now  before  us,  more  useful  than  any  other  remedy. 
To  derive  from  it,  however,  all  the  benefit  it  is  capable  of  imparting,  it 
requires  to  be  given  with  the  greatest  circumspection.  It  is  impossible  for 
me  to  tell  you  the  exact  doses  in  which  it  ought  to  be  administered.  In 
each  particular  case,  the  physician  must  decide  this  question  by  consider- 
ing the  tolerance  of  the  individual  for  opium.  There  exists  great  diversity 
in  this  respect,  not  merely  in  the  differences  of  tolerance  in  individuals,  but 
also  in  the  difference  between  the  degree  of  tolerance  which  the  same  per- 
son has  at  different  times,  according  to  the  varying  circumstances  in  which 
he  may  happen  to  be  placed.  Some  persons  can  bear  enormous  quantities 
of  opium;  and  I  mentioned  remarkable  examples  of  this  peculiarity  when 
lecturing  upon  epileptiform  neuralgia.  Others  are  affected  by  a  single  drop 
of  laudanum  :  this  statement  is  applicable  to  adults  ;  but  young  children 
are  sometimes  narcotized  by  even  one-fourth  of  that  quantity.  Nothing  is 
so  difficult  as  to  judiciously  manage  opium.  On  this  fact  I  cannot  lay  too 
much  stress  ;  for  no  remedy  is  dispensed  so  improperly,  so  prodigally,  and 
with  so  little  inquiry  into  the  idiosyncrasy  of  the  patient.     Note  well,  gen- 
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tlemen,  that  this  observation  has  a  general  bearing,  and  does  not  only  apply 
to  ^vhat  is  done  in  the  treatment  of  dyspepsia.  During  my  clinical  lectures 
I  shall  have  frequent  opportunities  of  raising  my  voice  against  this  abuse. 
In  the  malady  before  us  to-day — bulimic  dyspepsia  with  constant  diarrhoea 
— opium  is,  however,  a  wonderful  remedy,  provided  it  be  administered  in 
moderate  doses.  The  laudanum  of  Sydenham  is  the  most  convenient  prep- 
aration to  employ,  for  its  doses  are  the  most  easily  apportioned.  It  is  pre- 
scribed at  first  in  doses  of  a  single  drop,  the  dose  being  augmented  if  neces- 
sary. The  patient  ought  to  take  it  before,  and  not  after,  eating.  To  obtain 
a  successful  result  from  the  remedy,  this  precaution  is  indispensably  neces- 
sary. The  small  quantity  of  opium  received  into  the  stomach  before  diges- 
tion has  commenced  is  sufficient  to  keep  duly  quiet  and  regular  its  muscular 
excitability,  the  inordinate  extent  of  which  causes  the  symptoms  you  have 
to  combat ;  this,  too,  it  accomplishes  without  suspending  organic  sensibility. 
Opium,  on  the  contrary,  administered  in  large  doses,  producing  effects  be- 
yond those  intended,  causing  slumber  both  of  the  muscular  excitability  and 
organic  sensibility,  arresting  at  once  the  muscular  movements  and  the  secre- 
tion of  the  gastric  juice,  increases,  in  place  of  calming  the  disturbed  state 
of  the  digestive  function,  to  the  performance  of  which  regular  muscular 
movements  and  secretion  of  gastric  juice  are  indispensable. 

Belladonna  is  undoubtedly  useful  in  this  form  of  dyspepsia,  though  its 
beneficial  action  is  less  decidedly  beneficial  than  that  of  opium.  Perhaps 
you  are  surprised  to  hear  me  praise  this  medicine  in  these  cases,  as  its  usual 
effect  is  the  very  opposite  of  that  which  w^e  wish  to  obtain  in  them.  You 
are  aware  that  belladonna,  in  common  with  all  the  poisonous  solanece,  pro- 
duces relaxation  of  the  bowels,  while  opium  causes  constipation.  So  de- 
cidedly is  this  property  characteristic  of  belladonna,  that  the  physician 
avoids  administering  it  to  patients  affected  with  diarrhoea.  But  while  there 
is  a  reason  for  not  prescribing  it  in  cases  of  diarrhoea  in  which  the  cause  of 
the  flux  exists  in  the  intestine  itself,  it  would  be  wrong  not  to  employ  it  in 
the  cases  to  which  I  am  now  directing  your  attention.  I  have  no  hesitation 
in  stating  in  the  most  positive  manner,  that  cases  of  this  class  occur  in 
which  belladonna  renders  services  very  nearly  equal  to  those  derived  from 
opium  itself.  Here,  a  word  of  explanation  is  necessary.  Experience  tells 
us  that  the  poisonous  solanece  are  very  often  our  most  powerful  means  of 
conquering  constipation.  You  all  know  the  effects  of  tobacco :  to  some  in- 
dividuals, a  cigar  is  the  best  laxative ;  and  there  are  persons  whose  only 
security  for  a  daily  stool  is  a  daily  cigar.  There  are  others  upon  whom 
tobacco  produces  no  laxative  action,  but  upon  whom  this  is  produced  by  a 
pill  containing  a  grain  or  half  a  grain  of  the  extract  of  henbane.  These 
substances  perhaps  owe  this  singular  property  to  the  poisonous  principle 
which  is  the  active  base  of  all  the  solanece.  Belladonna,  the  utility  of  which 
in  some  cases  of  constipation  is  so  well  known,  particularly  since  the  re- 
searches of  Bretonneau,  acts  in  virtue  of  this  principle.  Hei'e  the  same 
remark  applies  which  I  made  in  respect  of  opium :  it  can  only  be  adminis- 
tered in  very  small  doses.  A  centigramme  [the  seventh  part  of  an  English 
grain]  is  generally  sufficient ;  though  one  is  sometimes  obliged  to  give  a 
somewhat  larger  dose,  say,  for  example,  a  centigramme  and  a  quarter,  or 
two  centigrammes  and  a  half,  but  there  is  rarely  any  necessity  for  exceed- 
ing these  quantities.  It  might  appear,  that  what  I  have  just  said  contra- 
dicts my  former  statement  regarding  the  administration  of  belladonna  as  a 
means  of  arresting  diarrhoea ;  but  this  contradiction  is  only  apparent,  for, 
if  the  diarrhcea  depends  upon  an  increased  excitability  of  the  stomach,  the 
belladonna  will  calm  the  excitability  and  suspend  the  diarrhoea,  by  moder- 
ating the  abnormal  condition  upon  which  it  depended.^ 
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Though  the  poisonous  solanece,  particularly  belladonna,  may  be  of  great 
service  in  these  cases,  we  must  not  forget  that  their  abuse,  particularly  the 
abuse  of  tobacco  by  smokers,  is  a  cause  of  dyspepsia.  This  is  an  important 
fact.  The  nicotine  absorbed  by  smokers  in  greater  or  less  quantity  dimin- 
ishes the  physiological  excitability  of  the  stomach.  In  such  circumstances, 
patients  experience  almost  always  a  sensation  of  weigbt  in  the  epigastric 
region ;  stomachic  digestion  proceeds  exceedingly  slow,  and  it  is  in  vain 
that  we  have  recourse  to  treatment  calculated  to  rouse  the  inactive  stom- 
ach, unless  we  get  the  patients  to  discontinue,  or  at  least  to  moderate,  the 
injurious  habit  of  smoking. 

It  is  important,  therefore,  in  prescribing  belladonna,  or  any  other  remedy 
derived  from  the  solanece,  not  to  exceed  certain  limits,  otherwise  a  sort  of 
paralysis  might  be  induced,  which  would  have  to  be  treated  by  aromatic  or 
alcoholic  stimulants,  or,  better  still,  by  the  preparations  of  nux  vomica.  It 
is  consequently  necessary,  as  I  have  just  said,  to  begin  with  small  doses,  in- 
creasing them  if  necessary. 

In  the  same  category  as  the  solanece,  certain  antispasmodic  remedies,  such 
as  valerian,  assafatida,  and  oxide  of  zinc  are  indicated.  All  of  these  reme- 
dies ought  to  be  given  in  very  small  doses,  and  always  at  the  beginning  of 
meals. 

Gentlemen,  acid  dyspepsia — often  associated  with  flatulent  dyspepsia — 
is  a  more  common  affection  than  that  which  I  have  just  been  discussing. 
The  physician  frequently  makes  serious  mistakes  in  the  acid  form  of  the 
disease,  in  which  sour  eructations  and  copious  secretion  of  gas  occur  during 
digestion.  We  physicians  have  the  misfortune  to  be  very  bad  chemists. 
I  am  not  doing  an  act  of  injustice  to  any  one,  when  I  say,  that  of  the  300 
now  present  299 — myself  included — deserve  this  reproach.  jSFeverthele^s, 
with  an  amount  of  assurance  proportionate  to  our  ignorance,  we  do  not 
hesitate  to  apply  to  therapeutics  the  little  knowledge  of  chemical  theories 
which  we  possess.  Laboratory  experiments  having  taught  us  that  acids  neu- 
tralize alkalies,  we  lay  hold  of  the  fact :  taking  it  as  a  starting-point,  the 
treatment  of  certain  cases  of  dyspepsia  seems  simplicity  itself.  The  stomach 
contains  a  large  quantity  of  acid,  which,  say  we,  must  be  neutralized  :  we 
can  obtain  this  result  by  administering  magnesia,  bicarbonate  of  soda,  lime- 
water,  or  chalk.  Notwithstanding  our  reasoning,  the  evil  increases,  the 
acid  secretion  becoming  more  abundant  in  place  of  diminishing.  We 
nevertheless  still  cling  to  our  original  opinion  :  in  the  increased  severity  of 
the  symptoms,  we  only  see  an  additional  reason  for  insisting  more  strenu- 
ously than  ever  upon  our  treatment.  We  immediately  double  or  triple  the 
doses  of  the  alkali,  when  we  find  that  we  have  obtained  no  beneficial  results 
from  the  doses  first  prescribed.  Soon  afterwards,  very  probably,  the  patient  is 
seized  with  diarrhoea :  in  place  of  any  benefit  having  resulted  from  our 
treatment,  matters  have  become  worse.  Being  thus  bafiled  in  our  curative 
efforts,  we  are  obliged  to  impute  to  the  obstinacy  of  the  disease  consequences 
entirely  due  to  our  untoward  interference. 

In  such  cases,  as  well  as  in  many  others,  a  certain  amount  of  physiological 
knowledge  will  sufiice  to  prevent  our  falling  into  the  errors  towards  which 
chemical  theorizing  tends.  Physiology  teaches  us  that  the  gastric  juice  is 
naturally  acid — that  this  acidity  is  its  constant  condition  both  in  man  and 
the  lower  animals,  irrespective  of  species,  sex,  age,  or  food — that  it  is  due 
to  the  presence  of  phosphoric,  hydrochloric,  and  lactic  acids,  but  particularly 
the  latter,  which  alone  is  found  in  a  free  state.  These  acids  are  secreted  in 
greatest  abundance  during  digestion  ;  and  their  secretion  is  indispensably 
requisite  to  the  due  performance  of  the  functions  of  the  stomach.  When 
digestion  is  not  going  on,  the  gastric  secretion  is  less  abundant,  and  feebly 
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acid ;  or  sometimes,  it  is  neutral  or  even  alkaline.  As  I  have  ah'eady 
mentioned,  the  normal  secretion  of  gastric  juice  is  sometimes  partially  sus- 
pended :  but  there  are  other  cases  in  which  it  is  secreted  in  too  sreat  quan- 
tity, and  this  is  the  point  which  I  have  in  view.  Irritation  of  the  mucous 
membrane  of  the  stomach,  provided  it  neither  proceed  to  the  extent  of  in- 
flammation, nor  too  far,  causes  increased  secretion  :  excessive  irritation  or 
inflammation  arrests  the  secretion.  This  has  been  exclusively  established 
by  the  experiments  of  Beaumont  on  his  Canadian,*  and  by  the  often-re- 
peated experiments  of  Claude  Bernard.f  Mental  emotion  and  protracted 
occupation  at  the  desk  occasion  increased  secretion ;  and  are,  as  you  know, 
very  common  causes  of  indigestion  accompanied  by  eructations  and  vom- 
iting. 

In  cases  of  this  description,  you  cannot  counteract  the  acidity  by  bicar- 
bonate of  soda,  nor  indeed  by  any  other  alkalies  acting  as  chemical  agents. 
Farther — and  from  the  practical  position  upon  Avhich  I  take  my  stand,  the 
fact  is  of  paramount  importance — the  experiments  of  Claude  Bernard  upon 
animals  prove  that  the  secretion  of  gastric  juice,  and  consequently  the  acid 
fluids  of  the  stomach,  increase  when  bicarbonate  of  soda,  magnesia,  or  other 
alkalies  are  administered  ;  while  the  secretion  is  delayed  or  diminished  by 
giving  acids.  These  positive  facts  entirely  set  aside  the  trivialities  of 
chemical  theory,  which  are  of  no  use  as  guides  in  the  treatment  of  disease, 
and  can  still  less  lay  down  therapeutic  laws  to  us,  as  some  consider  ought 
to  be  the  case.  When  chemists  tell  us  that  alkalies  are  useful  in  a  con- 
siderable number  of  cases  of  acid  dyspepsia,  they  only  repeat  what  we  had 
previously  learned  from  clinical  experience.  But  when  they  state  that  the 
beneflt  is  produced  by  the  alkalies  neutralizing  the  acids,  we  reply  that  no 
neutralization  has  taken  place,  or  if  there  has,  it  has  been  only  to  a  very 
limited  extent.  On  the  other  hand,  we  maintain  that  these  remedies  act 
as  powerful  modifiers,  which  not  only  place  their  stamp  upon  the  organ, 
but  also  impart  a  peculiar  modality  to  the  whole  economy,  in  virtue  of 
which  the  functions  are  regulated,  and  the  abnormal  acidity  of  the  secre- 
tions is  corrected. 

Let  me  give  another  illustration  of  my  view  of  this  matter ;  and  one 
which,  I  think,  will  enable  you  better  to  understand  it.  A  person  aifected  with 
gravel,  who  has  passed  some  gravel  during  or  soon  after  his  treatment, 
will  remain  for  six  months,  eight  months,  or  a  year  without  passing  any, 
when  under  the  influence  of  a  season  passed  at  Pougues  or  Contrexeville 
using  the  waters.  jSTow,  will  any  one  say,  that  these  feebly  alkaline  waters 
have  maintained  an  alkaline  action  during  all  that  time?  Certainly  not. 
The  proper  answer  is,  that  these  waters,  by  restoring  the  economy  to  a 
healthful  condition,  or  (if  we  wish  more  to  localize  the  effect),  by  modify- 
ing the  urinary  apparatus  in  a  salutary  manner,  have  restored  the  kidneys 
to  the  natural  performance  of  their  secretory  function,  and  have  so  pre- 
vented uric  acid  from  being  formed  in  excess.  If  they  have  exerted  any 
chemical  influence  upon  the  products  of  excretion,  it  has  been  very  transient. 
In  fact  they  have  an  action — a  vital  action — which  is  much  more  powerful 
than  any  chemical  action,  and  which,  when  once  set  in  motion,  continues 
for  a  much  longer  period. 

The  same  is  seen  in  dyspepsia.  If  the  waters  of  Vichy,  of  Pougues,  or 
of  Vals  have  no  other  action  than  that  which  takes  place  in  virtue  of  the 

*  Beaumont  :  Experimpnts  and  Observations  on  the  Gastric  Juice  and  the 
Physiology  of  Digestion.     Plattsburgh,  1833. 

f  Bernard  (Claude):  Cours  de  Medecine  du  College  de  France:  Liquides  de 
rOrganisme.     Paris,  1859. 


DYSPEPSIA.  393 

chemical  reaction  caused  by  the  alkalies  which  they  contain,  to  be  logical, 
it  would  be  necessary  to  insist  upon  the  patients  continuously  using  these 
waters  to  maintain  their  supposed  neutralizing  effect.  Their  beneficial 
operation  is  no  more  chemical  in  dyspepsia  than  in  gravel:  it  depends  upon 
their  impressing  on  the  economy  a  certain  modality,  in  virtue  of  which  the 
gastric  secretions  are  so  regulated  as  not  to  contain  more  than  a  normal 
quantity  of  acids. 

The  remarks  now  made  in  relation  to  the  action  of  alkalies  in  gravel  and 
dyspepsia,  are  applicable  to  many  other  articles  of  our  materia  medica. 
Therapeutical  action  does  not  admit  of  chemical  explanation  :  it  is  essen- 
tially vital,  or  if  you  prefer  the  expression,  essentially  physiological. 

A  healthy  woman,  for  example,  takes  iron  in  large  doses.  Menstruation 
is  disturbed,  and  the  catamenia  are  suppressed,  in  a  great  many  such  cases. 
What  has  taken  place?  The  iron,  given  inopportunely,  has  deteriorated 
the  health  of  the  individual,  the  result  of  which  deterioration  has  been  sup- 
pression of  the  menses.  But  supposing  that  we  give  to  a  chlorotic  woman 
the  same  remedy  in  even  larger  doses,  the  result  will  be  entirely  different — 
menstruation,  which  was  before  imperfectly  performed,  will  become  normal. 
Chemists  will  have  no  difficulty  in  explaining  the  last  fact;  but  I  should 
like  you  to  tell  me  how  they  can  explain  the  first. 

If  other  proofs  were  wanting  to  support  this  medical  view  of  therapeutic 
action,  or  (to  return  more  directly  to  our  subject),  to  explain  the  action  of 
alkalies  in  dyspepsia,  we  should  find  the  required  evidence  in  the  fact,  that 
in  many,  perhaps  in  most  cases,  we  easily  cure  dyspepsia  connected  with 
an  excess  of  acid  secretion,  by  the  employment  of  other  means,  which  I  am 
now  going  to  mention,  and  which  can  hardly  be  explained  by  any  chemical 
hypothesis. 

Graves  stated  that  abnormal  gastric  secretion  was  powerfully  and  favor- 
ably modified  by  medicines  acting  specially  on  the  nervous  system.  At 
the  head  of  this  class  of  remedies  he  placed  opium,  given  in  very  small 
doses.  He,  it  is  true,  combined  it  with  the  subnitrate  of  bismuth.  The 
particular  medication  from  which  he  derived  marvellous  effects,  consisted 
in  administering  a  mixture  of  two  milligrammes  and  a  half  [2j  seventieths 
of  a  grain]  of  sulphate  of  morphia,  or  five  milligrammes  [5  seventieths  of  a 
grain]  of  thebaic  extract  with  from  fifty  to  seventy-five  centigrammes  [7| 
to  12  grains]  of  subnitrate  of  bismuth  and  an  equal  quantity  of  magnesia. 
This  is  administered  twice  or  thrice  daily  a  short  time  before  meals. 

The  choice  of  mineral  waters  in  the  treatment  of  acid  dyspepsia  is  regu- 
lated by  the  causes  which  produce  the  disorders  of  digestion,  a  fact  which 
supports  the  thesis  I  sustain,  to  the  effect  that  chemical  explanations  of 
therapeutic  action  are  worthless.  The  indications  for  the  use  of  this,  or  the 
other  mineral  water,  do  not  depend  upon  the  acidity,  more  or  less  decided, 
of  the  stomachic  secretion,  but  upon  the  general  state  of  the  economy,  with 
which  the  perverted  gastric  function  is  associated.  Thus,  when  acid  dys- 
pepsia is  associated  with  chlorosis,  ferruginous  mineral  waters  ought  to  be 
prescribed  in  preference  to  all  others.  Of  this  class,  are  the  waters  of  Spa, 
in  Belgium,  of  Schwalbach,  in  the  Duchy  of  Nassau,  and  of  Pougues,  Bus- 
sang,  Forges,  Passy,  and  others  in  France. 

Dyspepsia  in  hysterical  women,  in  hypochondriacal  men,  in  all  very  ner- 
vous persons,  in  great  eaters,  and  in  old  people,  is  ch'ie^y  flatulent ;  that  is 
to  say,  characterized  by  the  formation  of  a  large  quantity  of  gas,  and  ac- 
companied sometimes  by  acid  eructations  supervening  immediately  after 
meals.  In  this  form  of  dyspepsia,  alkaline  preparations  are  also  of  some 
use,  if  given  only  for  a  few  consecutive  days,  and  immediately  followed  by 
the  administration  of  bitters. 
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Thus,  for  five  or  six  days,  tlie  patient  ought  to  take  at  the  beginuiag  of 
his  two  principal  meals,  and  on  going  to  bed  at  night,  a  powder  composed 
of  magnesia,  chalk,  bicarbonate  of  soda — from  thirty  to  forty  centigrammes 
[4-5-  to  6  grains]  of  each.  These  powders  ought  to  be  mixed  immediately 
before  they  are  taken  in  about  a  fourth  part  of  a  tumbler  of  water. 

This  treatment  is  to  be  followed  up  by  the  employment  of  bitters,  among 
which  I  think  quassia  ought  to  occupy  the  chief  place.  In  the  morning 
fasting  and  at  midday,  at  an  equal  interval  between  the  two  principal 
meals,  the  patient  ought  to  drink  a  cup  of  the  infusion  of  this  bitter  wood, 
prepared  by  leaving  a  teacupful  of  cold  water  for  fifteen  or  twenty  minutes, 
in  a  goblet  made  of  quassia ;  or  (which  is  still  better )  by  macerating  two 
grammes  of  quassia  shavings  in  cold  water,  for  from  four  to  six  hours.  I 
have  seen  this  form  of  dyspepsia  yield  much  more  rapidly  to  this  simple 
treatment,  than  to  the  long-continued  use  of  alkalies.  In  these  cases,  wine 
of  cinchona  is  also  indicated.  It  ought  to  be  given  either  immediately 
after  meals,  or  immediately  after  the  patient  has  taken  a  small  quantity  of 
food.  By  proceeding  upon  this  plan,  we  prevent  pain  in  the  stomach, 
which  is  apt  to  be  excited  when  wine  of  cinchona  is  taken  fasting. 

In  flatulent  d3'spepsia,  also,  decided  advantage  is  obtained,  by  the  use  of 
certain  liqueurs  administered  after  meals.  Those  which  I  prefer  are  ani- 
sette fine  de  Hollande,  and  the  yellow  liqueur  of  the  Grande-Chartreuse, 
which  is  simply  an  alcoholic  tincture  of  various  aromatic  jJants.  I  need 
hardly  add,  that  these  liqueurs  must  be  taken  in  very  small  quantities. 
Other  aromatic  preparations  may  be  substituted  for  them.  For  example, 
we  may  give  the  infusion  of  illicium  auisatum  (or  star  anise),  one  of  the 
ingredients  of  the  anisette  de  Hollande,  or  we  may  give  an  infusion  of  a 
mixture  of  star  anise,  common  anise,  ginger,  and  cascarilla  bark.  These 
substances,  when  reduced  to  coarse  powder,  are  weighed  out  in  packets 
containing  fifty  centigrammes  of  each  ingredient.  Their  infusion  is  taken 
immediately  after  meals. 

Mineral  waters  are  of  undoubted  utility  in  these  dyspeptic  afiections : 
but  we  must  not  send  the  patients  to  Vichy,  Carlsbad,  or  Pougues ;  for  the 
waters  of  these  places  are  contraindicated.  We  must  recommend  them  to 
go  to  jSTiederbronn  or  Forbach,  where  the  predominating  mineral  ingre- 
dients are  the  same  as  those  of  sea-water.  "We  may  also  recommend  Xau- 
heim,  Soden,  and  Kissengen,  which  also  contain  chloride  of  sodium.  The 
waters  of  Homburg  are  likewise  in  the  same  category ;  but  unfortunately, 
the  too  celebrated  gaming-tables  of  the  town  damage  the  reputation  of  tlie 
springs. 

Without  leaving  Germany,  we  may  mention  the  water  of  Selters,  in  the 
Duchy  of  Nassau,  better  known  in  France  by  the  name  of  eau  de  Seltz. 
Each  litre  of  this  water  contains  about  two  grammes  of  chloride  of  sodium, 
one  gramme  of  carbonate  of  soda,  nearly  half  a  gramme  of  carbonate  of 
lime,  and  carbonate  of  magnesia,  a  small  quantity  of  sulphate  of  soda,  a 
minute  proportion  of  carbonate  of  iron,  and  an  indeterminate  quantity  of 
carbonic  acid.  Its  temperature  varies  between  15°  and  20°  C.  Its  agree- 
able taste  has  so  vulgarized  its  use,  that  it  is  served  at  the  tables  of  the 
inns  and  eating-houses  as  commonly  as  artificial  eau  de  Seltz  is  similarly 
made  use  of  in  Paris.  I  may  remark  in  passing,  that  artificial  does  not  in 
any  respect  resemble  the  natural  eau  de  Seltz. 

-   Some  French  mineral  waters,  such  as  those  of  Plombieres  in  the  Yosges, 
and  of  Bagneres-de-Bigorre  in   the  Hautes-Pyrenees   though    containing 
only  a  minute  quantity  of  mineral  ingredients,  are  also  very  useful  in  flatu- 
lent dyspepsia. 
.  Hydrotherapy  is  a  method  of  treatment  in  this  kind  of  dyspepsia  which 
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is  not  less  efficacious  than  those  I  have  now  reviewed.  Its  use  in  other 
forms  of  dyspepsia  is  not  great.  Let  it  be  understood  that  the  hydrothe- 
rapic  treatment  which  I  now  speak  of  is  hydrotherapy  methodically  ajDplied, 
and  carried  out  in  a  regular  manner. 

Sea-bathing,  I  place  in  the  same  category  as  hydrotherapy.  The  patient 
ought  to  remain  a  very  short  time  in  the  water,  if  he  bathe  on  the  coasts 
of  the  Manche,  or  on  our  northern  ocean-coasts.  On  the  sea-shores  of  the 
southwest  of  France — in  the  Mediterranean — the  duration  of  the  bath  may 
be  longer,  as  the  climate  is  warmer.  In  these  regions,  in  addition  to  bath- 
ing in  the  sea,  the  patients  may  use  baths  of  sand  naturally  heated  by  the 
sun.  Patients  ought  to  remain  in  these  baths  of  sand  for  from  fifteen 
minutes  to  an  hour — in  fact  till  a  decided  reaction  has  been  established  in 
the  skin. 

Unfortunately,  sea-bathing,  travelling  to  mineral  springs,  and  hydro- 
therapy in  a  hydrotherapic  establishment  are  means  of  treatment  which  are 
not  accessible  to  all.  Business  necessities  and  expense — matters  which  we 
must  always  take  into  account — often  place  these  remedial  measures 
beyond  the  reach  of  our  patients.  In  such  cases,  the  hydrotherapic  treat- 
ment may  be  pursued  according  to  a  plan  which  I  am  now  going  to  de- 
scribe ;  and  which  though  no  doubt  less  efficacious  than  the  methodical 
system  of  a  hydrotherapic  establishment  under  medical  direction,  is  never- 
theless really  •beneficial.  Home-hydrotherapy  consists  in  enveloping  one- 
self on  getting  out  of  bed  in  the  morning  in  a  wet  sheet  slightly  wrung  out  of 
cold  water.  After  remaining  for  one  or  two  minutes  wrapped  up  in  the  wet 
sheet,  you  rtib  yourself  or  get  yourself  rubbed  with  it,  you  are  then  rubbed 
with  linen  which  is  quite  dry,  but  not  warmed  ;  after  this,  you  dress,  and 
as  soon  as  possible  start  on  a  walk  which  you  continue  for  three-quarters 
of  an  hour.  The  hydrotherapic  operation  may  be  repeated  at  night  before 
going  to  bed.  Great  advantage  may  also  be  derived  from  immersions  (not 
exceeding  three  minutes'  duration)  in  cold  salt  water.  Hydrotherapy  pur- 
sued after  this  fashion  will  suffice  in  many  cases  so  to  modify  the  action  of 
the  whole  economy,  as  to  cure  the  gastric  disturbance  and  restore  to  the 
stomach  its  lost  tonicity. 

Gentlemen,  I  have  hitherto  spoken  of  forms  of  dyspepsia  having  their 
causes  primarily  and  directly  in  the  stomach.  Before  completing  what  I 
have  to  say  to  you  on  the  subject  of  dyspepsia,  I  must  speak  of  the  treatment 
of  those  cases  of  dyspepsia  which  are  to  a  certain  extent  independent  of  the 
gastric  apparatus — independent  in  this  sense,  that  the  apparatus  is  only 
indirectly  involved,  that  the  disorders  of  which  it  is  the  seat  are  the  result 
of  sympathy  between  affections  of  the  stomach  and  different  parts  of  the 
digestive  tube;  and  likewise  between  the  digestive  and  other  organs  of  the 
economy.  The  forms  of  dyspepsia  of  which  I  am  now  going  to  speak  are 
those  which  so  frequently  accompany  chronic  affections  of  the  liver  and 
uterus,  diathesic  diseases  such  as  scrofula  and  tubercle  (particularly  pul- 
monary tuberculization),  and  marsh  and  other  cachexias.  I  must  go  over 
this  ground  rapidly,  otherwise,  as  you  can  easily  understand,  I  should  run 
the  risk  of  exceeding  my  limits,  and  ranging  too  widely  over  the  domains 
of  pathology;  for  there  are  few  maladies  in  which  dyspeptic  symptoms  do 
not  play  a  more  or  less  conspicuous  part.  I  shall,  therefore,  make  no 
attempt  to  exhaust  the  subject :  on  the  contrary,  I  shall  limit  myself  to 
giving  you  some  practical  indications,  having  specially  in  view  the  cases 
which  we  have  observed  together. 

In  respect  of  diseases  of  the  liver,  of  which  we  have  had  a  certain  num- 
ber of  cases  under  observation,  let  me  say,  that  in  the  dyspeptic  symptoms 
which  arise  in  connection  with  them,  alkaline  mineral  waters  are  marvel- 
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lously  efficacious.  Among  them,  such  waters  as  those  of  Carlsbad,  Vichy, 
and  Vals,  which  no  doubt  owe  much  of  their  usefulness  to  the  bicarbonate 
of  soda,  their  predominating  mineral  ingredient,  are  very  preferable  to  the 
waters  of  Pougues  and  the  like,  in  which  the  bicarbonates  of  lime  and 
magnesia  predominate. 

However,  whilst  I  proclaim  the  efficacy  of  the  alkaline  waters,  there  are 
cases  iu  which  I  prescribe  acids.  You  have  seen  me  order  acids  to  be  taken 
by  many  patients  who  were  unable  to  digest  their  food  unless  they  took  a 
small  quantity  of  hydrochloric  acid  after  each  meal. 

The  equality  of  success  which  attends  the  use  of  alkalies  in  some,  and  of 
acids  iu  other  patients,  might  seem  to  implj'  a  contradiction;  but  this  is  a 
notion  against  which  I  must  guard  you.  The  contradiction  is  only  ap- 
j^arent:  it  is  in  fact  an  additional  confirmation  of  the  remarks  I  have  just 
been  making  as  to  the  worthlessness  of  chemical  explanations  of  vital  phe- 
nomena, which  belong  to  the  domains  of  physiology  and  clinical  medicine. 

We  must  bear  in  mind  the  fact  derived  from  clinical  observation  that 
both  alkalies  and  acids  have  a  general  action,  not  only  on  the  whole  intes- 
tinal canal,  but  also,  and  still  more,  upon  the  entire  economy.  kSo  much 
is  this  the  case,  that  it  is  not  a  matter  of  indifference  which  particular  acid 
or  alkali  we  select.  Mineral  waters  which  derive  their  alkaline  properties 
from  bicarbonate  of  lime  or  from  magnesia,  are,  as  I  have  already  pointed 
out,  much  less  efficacious  than  waters  containing  bicarbonate  of  soda,  in 
the  dj^spepsia  now  under  consideration. 

The  case  of  one  of  our  patients  in  St.  Bernard  Ward  afforded  a  remarka- 
ble example  of  the  difficulty  which  occasionally  exists  in  instituting  a 
regular  plan  of  treatment,  and  of  the  necessity  which  sometimes  arises  of 
combining  the  use  of  means  apparently  the  most  diverse.  The  patient  to 
whom  I  refer  was  a  young  woman  who  occupied  bed  No.  9.  She  came  into 
hospital  on  account  of  severe  colitis,  characterized  by  glairy,  sanguinolent 
stools.  She  was  between  the  fourth  and  fifth  month  of  pregnancy;  and  her 
malady  brought  on  abortion.  "  If,"  said  Hippocrates,  "a  pregnant  woman 
is  attacked  with  profuse  abdominal  flux,  there  is  reason  to  fear  that  she 
will  aboi't."  I  detected  great  hypertrophy  of  the  liver  with  effusion  into 
the  peritoneum.  For  a  long  time,  the  patient  remained  in  a  condition  of 
considerable  danger:  nevertheless,  convalescence  was  established,  although 
the  liver  continued  greatly  hypertrophied  and  very  painful  on  pressure, 
and  although  digestion  was  still  very  badly  performed.  I  tried  alkaline 
remedies,  without  any  good  result:  the  symptoms  continued,  and  there  was 
a  speedy  return  of  the  diarrhoea.  It  then  occurred  to  me  to  try  hydro- 
chloric acid.  The  patient  began  by  taking,  after  each  meal,  one  drop  in  a 
quarter  of  a  tumbler  of  sugared  water :  this  Avas  found  to  promote  digestion. 
I  then  increased  the  quantity  of  the  acid :  first,  the  increase  Afas  to  three 
drops  daily,  one  drop  being  taken  after  the  morning,  and  two  after  the 
evening  repast :  subsequently,  two  drops  were  taken  after  each  of  these 
meals.  From  that  time,  there  was  a  complete  cessation  of  the  feeling  of 
weight  iu  the  stomach,  and  of  the  sensation  of  fulness  after  eating :  and  it 
is  a  remarkable  fact,  that  along  Avith  this  improvement  in  the  digestion, 
the  bulk  of  the  liver  diminished:  there  was  nevertheless  increased  diarrhoea. 
Under  the  circumstances,  I  deemed  it  advisable  to  suspend  the  use  of  the 
acid,  and  give  in  place  of  it  prepared  chalk,  which  I  have  always  found 
useful  in  intestinal  flux.  The  result  was  arrest  of  the  diarrhoea,  and 
reappearance  of  the  dyspepsia.  I  then  again  suspended  the  alkali,  and 
reverted  to  the  use  of  the  acid  mixture,  Avhereupon  the  dyspepsia  again 
yielded,  and  the  diarrhoea  returned.  I  was  greatly  perplexed  how  to  act: 
and  at  last  resolved  to  combine  the  use  of  both  medicines,  prescribing  the 
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chalk  at  the  beginning  and  the  acid  at  the  conclusion  of  the  meal.  This 
combination  proved  successful :  the  patient  was  relieved  from  all  her 
morbid  symptoms. 

This  history  possesses  great  practical  interest:  it  shows  the  physician 
that,  in  respect  of  such  cases,  he  in  reality  knows  next  to  nothing,  or 
absolutely  nothing.  We  search  for  explanations,  and  for  so  doing  we  can- 
not be  blamed,  as  in  no  other  way  can  we  systematize  our  knowledge,  and 
establish  for  our  guidance  certain  laws,  which  no  doubt  may  be  more  or 
less  defective,  but  which  nevertheless  prevent  us  from  acting  as  mere  em- 
pirics.    Unfortunately,  our  explanations  are  generally  incorrect. 

Here,  you  see  is  a  case  of  dyspepsia  associated  with  severe  disease  of  the 
liver  in  which  there  could  be  no  doubt  as  to  the  utility  of  acids.  They  are 
also  useful  in  numerous  cases  of  dyspepsia  connected  with  chronic  maladies. 

How  was  I  led  to  adopt  this  mode  of  treatment?  Long  ago  I  had  read 
in  the  English  medical  journals  accounts  of  cases  treated  and  cured  by 
mixtures  having  hydrochloric  acid  as  their  principah  ingredient :  I  knew 
that  Culleu  had  said  :  "  All  the  acids  seem  to  have  the  power  of  stimulating 
the  stomach,  and  consequently  of  increasing  the  appetite :  the  acids  par- 
ticularly used  with  success  are  vitriolic  acid  and  marine  acid  [hydrochloric 
acid],  and  that  acid  which  is  formed  by  the  distillation  of  vegetables,  and 
that  derived  from  tar-water."  I  had  also  observed  in  different  works  pub- 
lished in  France,  particularly  in  the  work  of  Dr.  Caron,  that  acids  were 
advantageously  prescribed  in  certain  disorders  of  the  digestive  system.  I 
had  never  found,  however,  the  special  indications  of  this  treatment  formu- 
lated with  sufficient  exactness.  I  consequently  was  somewhat  incredulous, 
and  inclined  to  believe  that  the  patients  had  recovered,  not  through  taking 
hydrochloric  acid,  but  in  spite  of  having  done  so  ;  but  some  years  later, 
when  one  day  sitting  at  dinner,  next  to  one  of  those  indefatigable  tourists 
who  seem  to  personify  perpetual  motion,  I  was  informed  by  him,  that  he 
(being  compelled  by  his  constant  peregrinations  to  adopt  a  great  diversity 
of  regimen,  and  to  take  his  meals  very  irregularly)  was  indebted  to  hydro- 
chloric acid  for  the  recovery  of  his  digestive  powers  lost  through  the  irregu- 
larities described.  He  never  travelled  without  his  precious  remedy.  He 
always  carried  with  him  a  little  bottle  of  dilute  hydrochloric  acid,  of  which 
he  took  from  four  to  eight  drops  at  the  conclusion  of  each  meal.  1  was 
very  much  struck  by  this  statement ;  and  after  a  long  conversation  with 
my  tourist,  I  became  quite  satisfied  that  his  custom  was  not  the  result  of  a 
mere  fancy,  but  was  a  positive  necessity.  I  then  set  myself  to  study  the 
English  authors :  the  indications  which  I  gleaned  from  the  works  of  Cullen 
and  other  authors,  were  not  more  precise  than  those  gathered  from  conver- 
sation with  the  traveller.  jSTevertheless,  I  tried  the  treatment  upon  some 
private  patients  :  at  first,  I  proceeded  timidly,  but  soon  found  that  in  certain 
cases,  not  however  very  distinctly  characterized,  real  benefit  was  derived 
from  the  hydrochloric  acid  ;  I  continued  my  experiments,  some  of  which 
you  have  witnessed  in  the  treatment  of  our  hospital  cases. 

As  I  have  just  stated  to  you,  it  is  in  dyspepsia  associated  with  chronic 
disease,  that  the  benefit  derived  from  this  treatment  has  appeared  to  me 
to  be  especially  marked,  although  it  is  likewise  seen  in  cases  of  another 
description. 

When  speaking  of  the  treatment  of  dyspepsia  arising  from  chronic  gas- 
tritis, I  have  spoken  to  you  of  the  utility  of  hydrochloric  acid,  but  it  has 
always  appeared  to  me  to  be  more  decidedly  indicated  in  cases  connected 
with  chronic  disease. 

In  bed  23  of  St.  Bernard  Ward  we  had  a  young  woman,  affected  with 
obstinate  chronic  diarrhoea,  who  had  fallen  into  such  a  state  of  anaemia  and 
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emaciation  that  I  thought  she  had  tubercular  phthisis,  although,  upon  the 
most  attentive  examination,  I  was  unable  to  detect  any  sign  of  that  condi- 
tion. In  addition  to  the  intestinal  flux,  the  patient  had  that  peculiar  form 
of  dyspepsia  characterized  by  the  state  called  great  fulness  of  the  stomach. 
I  ordered  her  to  take  hydrochloric  acid  at  first  in  doses  of  one  drop,  then 
in  doses  of  two  drops,  and  afterwards  in  doses  of  three  drops,  at  the  conclu- 
sion of  each  meal :  digestion  soon  became  improved,  but  it  was  necessary 
to  continue  the  treatment  for  a  long  time,  for,  whenever  it  was  discontinued, 
difficulty  of  digestion  immediately  returned.  It  is  true  that  the  diarrhoea 
did  not  yield.  Some  of  you,  no  doubt,  will  recollect  this  patient,  whose 
curious  case  has  been,  for  more  than  one  reason,  reported  in  the  work  of 
MM.  Gros  and  Lancereaux.*  The  symptoms  with  which  she  was  affected, 
and  the  nature  of  which  we  did  not  for  a  long  time  detect,  depended  upon 
constitutional  syphilis :  they  did  not  disappear  till  after  the  patient  had 
been  subjected  to  mercurial  treatment.  * 

In  the  same  ward  there  was,  at  the  same  time,  a  patient  suffering  from 
very  manifest  pulmonary  tuberculization.  The  progress  of  the  tubercular 
affection  seemed  for  a  time  to  be  arrested  ;  lost  flesh  was  regained,  and  the 
general  condition  became  improved.  The  local  signs  were  also  modified : 
moist  crackling  had  succeeded  to  slightly  prolonged  expiration,  mingled 
with  some  disseminated  mucous  rales :  when  fresh  hsem'optysis  took  place, 
the  moist  crackling  reappeared,  and  to  these  symptoms  dyspepsia  was  added. 
Four  or  five  hours  after  eating,  the  patient  experienced  a  feeling  of  weight 
in  the  stomach.  Hydrochloric  acid  given  at  meals  remarkably  aided  di- 
gestion, which  was  only  properly  performed  so  long  as  the  use  of  the  remedy 
was  continued. 

In  bed  27  we  had  a  similar  case.  This  woman,  who  was  also  the  subject 
of  tubercle  in  a  state  of  softening,  was  becoming  weaker  day  by  day.  Dur- 
ing the  night  she  had  burning  fever,  followed  by  profuse  sweating.  There 
was  hypertrophy  of  the  liver,  as  is  very  often  the  case  in  phthisis.  She 
suffered  from  indigestion  and  diarrhoea.  Hydrochloric  acid  promptly  cured 
the  gastric  symptoms,  but  did  not,  of  course,  arrest  the  progress  of  the  tu- 
bercular disease.  I  could  give  you  histories  of  a  number  of  similar  cases. 
Indeed,  it  is  chiefly  in  dyspepsia  supervening  in  phthisis  that  I  have  found 
the  acids  of  great  use. 

I  too  have  tried  to  found  a  little  theory  of  my  own  upon  the  results  of 
my  experience.  I  have  reasoned  thus :  During  digestion  the  stomach  con- 
tains a  certain  quantity  of  lactic,  phosphoric,  and  hydrochloric  acids.  Does, 
said  I  to  myself,  my  medication  prove  successful  because  it  supplies  the 
gastric  juice  with  a  certain  amount  of  acid  in  which  it  is  deficient?  I  tried 
lactic  acid  in  doses  larger  than  those  I  had  given  of  the  hydrochloric  acid : 
I  began  with  ten  and  went  on  increasing"  the  dose  to  twenty  drops,  but,  still 
finding  the  dose  insufficient,  I  gave  as  much  as  two  and  even  three  grammes. 
The  results  were  very  variable :  the  lactic  acid,  however,  I  found  did  less 
good  than  the  hydrochloric,  so  for  the  future  I  preferred  the  hydrochloric. 

To  sum  up  these  remarks,  gentlemen :  Without  giving  any  account  of 
the  action  which  takes  place  in  the  digestive  canal  under  the  influence  of 
acid  or  alkaline  remedies,  let  us  always  remember  that  alkalies  are  not  the 
only  therapeutic  agents  available  in  the  treatment  of  dyspepsia  connected 
with  chronic  diseases  :  that  acids  are  also  indicated,  but  that  the  indications 
cannot  be  formulated  in  advance  with  exactitude,  and  that  they  can  only 
be  discovered  by  attentive  observation  in  each  case. 

*  Gros  ET  Lancekeaux  :  Des  Affections  Nerveuses  Syphilitiques.  8vo.  Paris, 
1861. 
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■  I  have  now  come  to  a  very  important  part  of  my  subject — the  treatment 
of  dyspepsia  coincident  with  more  or  less  ansemia,  and  more  or  less  hepatic 
and  splenic  engorgement.  Such  complications,  obseryed  in  persons  who  haye 
long  suffered  from  marsh  fevers,  or  in  persons  who,  though  they  may  not 
have  suffered  from  marsh  fevers,  have  lived  for  a  long  period  in  marshy 
countries  and  been  subjected  to  their  miasmatic  influences,  must  be  care- 
fully distinguished  from  the  similar  complications  which  characterize  leu- 
cocythsemia.  This  is  very  important,  because  leucocythsemia  is  a  disease 
against  which  medicine  is  powerless ;  whereas  under  the  other  conditions 
described  there  is  generally  rapid  recovery. 

Whether  dyspepsia  and  its  accompanying  visceral  engorgement  depend 
on  ansemia  or  be  its  cause,  I  cannot  say ;  but  in  either  case  the  gastric 
symptoms,  the  hypertrophy  of  the  spleen  and  liver,  are  very  often  success- 
fully treated  by  means  which  one  certainly  never  would  expect  to  be  useful. 
At  the  military  hospital  of  Vichy,  for  instance,  which  contains  a  large  num- 
ber of  patients  suffering  from  paludal  cachexia,  characterized  by  hepatic 
and  splenic  engorgement,  and  dyspeptic  symptoms  of  more  or  less  severity, 
we  see  recoveries  or  at  least  very  rapid  ameliorations  under  the  use  of  the 
Vichy  thermal  alkaline  water,  which  is  specially  efficacious  in  that  class  of 
cases.  So  general  is  the  fame  of  the  efficacy  of  the  waters  of  Vichy  and 
Pougues,  in  affections  consecutive  upon  paludal  poisoning,  that  it  is  a  con- 
stant practice  of  patients  to  resort  thither  from  the  iSTiveruais,  the  Berri,  the 
Bourbonnais,  and  Auvergne  for  their  cure.  This  is  a  case  in  which  popular 
opinion  and  medical  observation  entirely  agree.  The  medical  practitioners 
of  Vichy  unanimously  proclaim  the  virtues  of  their  thermal  springs  in  dys- 
pepsia and  other  functional  and  organic  disorders  depending  on  paludal 
cachexia.  My  lamented  colleague.  Dr.  L.  de  Crozant,  late  medical  inspec- 
tor at  Pougues,  published  interesting  works  with  a  view  to  make  known  the 
usefulness  of  the  waters  which  he  administered  with  so  much  science  and 
intelligence.*  These  remarkable  properties  of  the  waters  of  Vichy  and 
Pougues  have  been  long  known  to,  and  admitted  by,  physicians. 

I  ask  you  whether  there  is,  at  first  view,  anything  more  anomalous,  more 
opposed  to  chemical  theory,  than  to  administer  to  patients  whose  blood  is 
in  So  dissolved  a  state  that  dropsies  and  passive  hemorrhages  are  of  fre- 
quent occurrence,  alkalies,  which  are  looked  upon  as  peculiarly  possessing 
the  properties  of  blood-solvents?  Whether  the  predominating  ingredient 
be  bicarbonate  of  soda,  as  in  the  waters  of  Vichy,  or  bicarbonate  of  lime, 
as  in  the  waters  of  Pougues,  the  waters  administered  are  alkaline,  and  tiieir 
good  effects  emphatically  contradict  the  statement  of  the  chemists  in  rela- 
tion to  the  action  of  alkalies  upon  the  blood.  I  know  very  well,  that  it  is 
customary  at  Vichy  to  prescribe  the  Lardy  spring  to  persons  suffering 
from  paludal  cachexia,  and  that  this  Lardy  spring  contains  a  certain  very 
small  proportion  of  the  bicarbonate  of  the  protoxide  of  iron — about  twenty- 
eight  thousandths  of  a  gramme.  I  also  know  very  well  that  the  waters  of 
Pougues  contain  bicarbonate  of  iron  nearly  in  the  same  proportion  as  the 
Lardy  spring  of  Vichy ;  and  that  both  contain  carbonic  acid  gas,  and  that 
their  beneficial  effects  may  be  attributed  to  the  iron  and  the  carbonic  acid 
gas.  However,  at  Vichy  the  same  class  of  patients  recover  by  using  the 
Grande-Grille  spring  or  the  Hopital  spring,  as  completely  as,  though  less 
rapidly  than  when  they  drink  from  the  wells  of  Lardy ;  and  still  less  rapidly 
than  patients  who  go  to  Pougues.  It  appears  certain,  therefore,  that  the 
honor  of  the  cure  ought  to  be  attributed  to  the  mineral  alkali. 

*  L.  DE  Crozaxt:  De  I'Emploi  des  Eaux  Minerales  de  Pougues  dans  le  Traite- 
ment  de  quelques  Aflections  Chroniques  de  I'Estomac.     Paris,  1851. 
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I  have  been  desirous  to  point  out  these  facts  to  you,  that  I  might  put  you 
thoroughly  on  your  guard  against  chimiatria,  which,  particularly  in  its 
applications  to  therapeutics,  leads  to  deplorable  mistakes.  I  am  not  at  all 
afraid  of  recurring  too  often  to  this  topic,  so  strong  is  my  conviction  of  the 
correctness  of  my  views,  founded  as  they  arc  upon  long  practical  experience, 
and  on  an  attentive  observation  of  cases.  Distrust  the  theories  of  the  lab- 
oratory! Remember  the  remark  of  my  honorable  scientific  friend  Dr. 
Lasegue,  to  the  effect  that,  though  chemistry  is  capable  of  rendering  to 
medicine  the  most  important  services,  the  chemist  goes  beyond  his  legiti- 
mate sphere  when  he  draws  clinical  inferences  from  the  experiments  of  the 
laboratory ;  and  that  chemistry  does  not  approach  any  nearer  to  medicine, 
when  teaching  the  art  of  preparing  and  analyzing  medicines,  than  it  ap- 
proaches painting,  when  it  furnishes  fixed  and  durable  colors.  This  propo- 
sition, true  in  respect  of  the  general  articles  of  the  materia  medica,  is 
specially  true  of  mineral  waters,  although  for  them  chemistry  is  endeavor- 
ing more  than  ever  to  monopolize  the  right  of  explanation  and  to  constitute 
herself  the  decisive  judge.  Whatever  may  be  said  to  the  contrary,  mineral 
waters  are  not  simple  medicines :  whatever  may  be  the  mineral  element 
which  analysis  shows  to  be  predominant,  that  element  does  not  act  alone : 
by  associating  with  it  quantities  more  or  less  notable  of  very  various  prin- 
ciples which  the  chemist  can  isolate,  as  well  as  others  which  have  not  yet 
been  discovered,  nature  has  given  to  the  mineral  element  a  something  which 
we  seek  every  day  to  imitate  in  our  prescriptions,  when  we  endeavor  to 
increase  or  diminish  the  effects  of  a  particular  medicine,  by  associating  it 
with  other  medicines.  In  taking  into  account,  however,  the  particular 
effects  of  this  or  that  ingredient  of  mineral  waters,  we  cannot  attribute  them 
to  a  single  principle,  however  dominant  chemical  analysis  may  show  it  to 
be;  it  is  by  clinical  experience  alone  that  we  can  arrive  at  a  correct  judg- 
ment on  this  point.  So  true  is  this,  that  the  forms  of  dyspepsia  associated 
with  a  formidable  paludal  or  other  cachexia  are  beneficially  modified  by 
waters  very  different  from  those  of  Vichy  or  Pougues,  by  waters,  the  min- 
eral ingredients  of  which  elude,  so  to  speak,  chemical  analysis,  such  as  the 
waters  of  Ploinbieres  and  of  Bagneres-de-Bigorre.  Although  the  first  are 
placed  in  the  class  of  sulphurous  soda  waters,  and  the  second  are  considered 
as  sulphurous  lime  waters,  they  have  so  small  a  proportion  of  mineral  in- 
gredients that  the  predominance  of  one  or  other  mineral  ingredient  either 
destroys  the  classification  or  renders  it  purely  artificial.  If  we  compare 
them  in  respect  of  their  composition  with  the  waters  of  the  Seine,  taken  at 
different  points  of  the  river  as  it  passes  through  Paris,  with  the  waters  of 
Arcueil,  or  with  those  of  the  artesian  well  of  Grenelle,  the  superiority  will 
rest  with  the  latter,  at  least  so  far  as  the  waters  of  Plombieres  are  concerned. 
But,  nevertheless,  medical  experience  tells  us  that  the  waters  of  the  Seine 
have  no  other  peculiar  property  than  that  of  occasioning  diarrhoea  (gen- 
erally slight)  in  persons  not  accustomed  to  use  them,  which  cannot  be 
attributed  to  the  small  quantities  which  they  contain  of  the  salts  of  soda 
and  chlorides.  So  far  as  I  know,  these  waters  have  never  yet  been  inserted 
in  any  of  the  voluminous  lists  of  mineral  waters  which  have  been  published. 
In  thus  instituting  a  parallel  between  the  waters  of  the  Seine,  Arcueil,  and 
Grenelle,  and  those  of  Plombieres  and  Bagneres-de-Bigorre  (to  which  I 
would  add  the  waters  of  Neris  or  Mont  Dore,  which  are  scarcely  more 
mineralized),  I  am  far  from  wishing  to  deny  the  efficacy  of  these  justly 
celebrated  thermal  springs.  Plombieres  and  Bagneres-de-Bigorre  in  the 
particular  class  of  cases  now  before  us,  triumph  over  rebellious  dyspepsia, 
in  virtue  of  a  therapeutic  action  the  nature  of  which  eludes  us,  and  which 
I  do  not  even  attempt  to  explain.     Under  their  salutary  influence,  the 
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appetite  is  restored,  and  the  constitution  renovated.  Patients  affected  with 
dropsy  and  visceral  engorgements  who  have  arrived  at  Plombieres  or  Bigorre 
in  a  deplorable  condition  leave  these  places  after  a  single  season  in  a  nota- 
bly improved  state,  and  often  recover  in  a  manner  quite  unexpected. 

Gentlemen,  the  sympathetic  dyspepsia  which  so  often  accompanies  uterine 
affections,  such  as  displacement  of  the  womb  associated  with  chronic  catar- 
rhal inflammation,  is  often  cured  simultaneously  with  the  spontaneous  cure 
of  the  uterine  affection.  In  these  cases,  local  treatment,  cauterizations  of 
the  neck,  for  example,  which  will  modify  the  catarrh  w'hen  dependent  upon 
ulceration,  properly  applied  bandages,  hypogastric  bands,  more  rarely  the 
use  of  pessaries — local  treatment  in  fact — will  prove  very  useful,  not  only 
for  the  uterine  lesion,  but  also  for  the  gastric  symptoms  which  depend  upon 
it.  These  means,  however,  are  not  in  general  sufficient  in  themselves  ;  it  is 
necessary  to  have  recourse  to  general  treatment,  in  w^hich  an  important 
place  must  be  assigned  to  sea-bathing  and  hydrotherapy.  You  will  some- 
times see  women  restored,  as  it  were  from  death  to  life,  after  not  more  than 
eight  or  ten  days  of  sea-bathing.  But  then  it  is  essential  that  the  sea-baths 
be  taken  in  a  proper  manner:  by  a  proj^er  manner,  I  mean,  that  they  be  of 
short  duration,  at  the  utmost  not  exceeding  five  minutes.  The  best  way  of 
proceeding  is  to  administer  the  sea-bath  a  la  lame.  You  all  know  what 
this  means:  an  attendant  taking  the  patient  in  his  arms,  presents  her  five 
or  six  times  iu  succession  to  the  wave,  which  passes  over  her.  Powerful 
reaction  succeeds  this  rapid  immersion  ;  the  temperature  of  the  skin  rises. 
Sometimes  after  the  fourth  or  fifth  bath,  the  skin  becomes  the  seat  of  a 
peculiar  eruption,  to  which  the  name  of  maritime  urticaria  (urticaire  mari- 
time) has  been  given.  This  reaction  produces  a  wholesome  derivative  action 
upon  the  internal  organs,  as  well  as  a  salutary  influence  upon  the  digestive 
apparatus :  the  gastric  functions  become  normal,  the  appetite  improves,  and 
the  dyspeptic  symptoms  disappear.  Simultaneously  with  these  beneficial 
changes,  the  uterine  lesions  likewise  impi-ove,  the  catari'hal  affection  ceases, 
and  the  uterus  loses  its  morbid  susceptibility.  The  general  health  becomes 
better,  the  patient  acquires  tone,  and  is  able  to  bear  those  variations  of 
temperature  which  formerly  occasioned  uterine  catarrh,  just  as  they  might 
occasion  in  others  pulmonary  catarrh,  coryza,  or  sore  throat. 

Similar  beneficial  results  may  be  obtained  from  a  course  of  hydrotherapy 
conducted  at  a  hydrotherapic  establishment;  or,  if  that  cannot  be  obtained, 
by  hydrotherapy  carried  out  at  home  in  accordance  with  the  plan  which  I 
have  already  described  to  you. 

Before  concluding  this  long  series,  I  have  still  some  words  to  say  upon 
that  form  of  dyspepsia  associated  with  sluggishness  of  the  large  intestine 
and  obstinate  constipation. 

A  remedy  lauded  by  Bretonneau,  I  mean  belladonna,  is  marvellously 
efficacious  in  cases  of  this  description.  We  must  begin  by  prescribing  it  in 
very  small  doses:  a  centigramme  of  the  extxact  incorporated  with  the  same 
quantity  of  the  powder  of  the  leaves,  may  be  administered,  in  pill  or  powder, 
morning  or  evening.  If  the  constipation  does  not  yield  after  one  or  two 
days,  the  dose  of  belladonna  may  be  gradually  increased,  according  to  cir- 
cumstances, to  one,  three,  four,  or  five  centigrammes;  but  five  centigrammes 
in  one  day,  must  never  be  exceeded.  Thus  administered,  belladonna  is 
perhaps  the  most  active  remedy  with  which  I  am  acquainted  in  this  kind 
of  dyspepsia.  It  is  generally  sufficient  to  produce  regular  stools,  and,  at 
the  same  time,  to  re-establish  the  digestive  functions  so  thoroughly,  that 
individuals  who  had  fallen  into  a  state  of  deplorable  debility  and  emacia- 
tion, rapidly  regain  strength  and  plumpness.  The  remedy,  however,  acts 
in  these  cases  only  in  an  indirect  manner,  that  is  to  say,  by  restoring  to  the 
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large  intestine  its  lost  activity :  but  this  activity  is  communicated  syner- 
getically  to  the  other  parts  of  the  digestive  tube,  and  thus  it  is,  that  the 
stomach  regains  its  original  energy. 

When  the  belladonna  proves  insufficient,  its  operation  may  be  assisted 
by  giving  the  patient  every  evening  a  teaspoonful  of  castor  oil,  simulta- 
neously with  the  belladonna:  the  castor  oil  may  be  administered  in  a  cap- 
sule of  gelatin.  When  the  bowels  are  regularly  open,  these  means  may 
be  discontinued.  This  treatment,  I  repeat,  is  sovereign  in  the  cases  now 
under  consideration:  but  it  is  in  an  especial  manner  sovereign,  as  a  means 
of  restoring  regularity  to  the  disordered  functions.  To  secure  a  continu- 
ance of  these  beneficial  effects,  the  co-operation  of  the  patient  is  required. 
In  the  acts  of  animal  life,  habit  plays  an  important  part.  Upon  this  sub- 
ject might  be  written  a  long  and  interesting  chapter  of  general  medicine. 
You  know,  that  according  to  country  and  social  condition,  persons  become 
habituated  to  eat  at  regular  hours,  and  except  at  these  hours  do  not  feel 
the  want  of  food.  In  the  same  way,  the  large  intestine  may  become  accus- 
tomed periodically  to  contract  itself,  and  the  bladder  to  discharge  its  con- 
tents at  regular  times — which  times  may  be  at  pleasure  approximated  or 
made  more  distant.  This  is  a  fact  which  may  be  profitably  borne  in  mind 
in  the  treatment  of  such  cases  as  we  are  now  considering.  Patients  affected 
with  obstinate  constipation  dependent  upon  sluggishness  of  the  intestine, 
ought  to  go  regularly  to  the  closet  every  day  at  the  same  hour;  at  first, 
their  efforts  may  be  unavailing,  but  they  must  nevertheless  persevere,  and  if 
they  do  so,  the  results  will  ultimately  prove  satisfactory. 

Should  these  means — should  the  belladonna  treatment — prove  inade- 
quate, injections  are  permissible.  But,  if  used,  it  is  essential  that  the  in- 
jections should  consist  of  cold  water,  and  be  administered  in  very  small 
quantity:  injections  of  tepid  water  ought  to  be  expressly  prohibited,  for 
their  use  ultimately  leads  to  an  increase  of  that  atony  of  the  intestine  which 
we  are  endeavoring  to  combat. 

Let  us  suppose  that  the  constipation  has  resisted  the  use  of  all  these 
means;  it  is  then  necessary  to  have  recourse  to  purgatives,  particularly  to 
aloetic  preparations,  such  as  dinner  pills,  grains  de  sante,  and  similar  reme- 
dies. Immediately  before  eating,  from  one  to  four  of  these  or  such  like  pills 
may  be  taken.  Rhubarb  in  a  dose  of  from  fifty  centigrammes  to  a  gramme 
may  be  advantageously  substituted  for  the  pills,  without  causing  diarrhoea, 
and  with  the  effect  of  producing  only  one  stool  regularly  in  the  twenty -four 
hours. 

In  these  cases,  certain  mineral  waters  are  likewise  indicated.  I  refer  to 
the  waters  of  Seidschiitz  and  Sedlitz  in  Bohemia,  which  contain  sulphate 
of  magnesia,  as  well  as  to  Forbach,  in  the  department  of  the  Moselle, 
whither  patients  are  sent  for  one  or  two  seasons. 

I  intend  afterwards  to  treat  more  fully  the  important  question  of  con- 
stipation, which  to-day  I  cannot  do  more  than  touch  upon  in  a  sketchy 
manner. 

Gentlemen,  I  beg  your  attention  for  a  few  minutes  w4iilst  I  speak  of  a 
new  treatment  which  you  have  seen  me  employ  with  decided  benefit  in  a 
very  severe  case  of  dyspepsia  in  St.  Bernard  Ward. 

The  anatomical  integrity  of  the  blood,  if  I  may  use  such  an  expression, 
is  a  condition  essential  to  the  normal  pei'formance  of  the  functions.  When- 
ever the  blood  is  seriously  altered,  either  in  the  proportion  of  its  constitu- 
ents, or  by  the  addition  of  some  septic  or  toxic  principle,  it  necessai'ily 
follows  that  each  organ  is  modified  in  intimate  texture,  or  at  least  in  respect 
of  nutrition;  it  also  happens  that  each  organic  molecule  in  contact  with 
vitiated  blood  no  longer  bears  a  normal  relation  to  the  nutrient  fluid,  and 
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that  the  due  performauce  of  the  functions  is  in  consequence  seriously  im- 
paired. Hence  arise  the  malnutrition  of  tissues,  and  the  disturbance  of  the 
organic  functions. 

To  speak  only  of  anaemia :  we  understand  perfectly  well  that  the  blood 
deprived  of  one  essential  constituent  is  no  longer  sufficient  for  the  formation 
of  tissues,  and  that  the  nervous  centres  of  animal  and  organic  life  are  desti- 
tute of  their  natural  excitement,  and  can  no  longer  exert  upon  the  organs 
which  they  supply  an  influence  which  they  have  lost.  It  is  evident  then 
that  the  digestive  functions  are  disturbed,  because  the  tissues  are  no  longer 
in  a  normal  state,  because  the  ganglionic  nervous  system  no  longer  regu- 
larly supplies  the  required  influence  of  nervous  powei",  and  because  the 
organs  themselves,  even  if  in  a  state  of  perfect  anatomical  soundness,  can- 
not extract  from  the  blood  all  the  materials  which  ought  to  enter  into  the 
secretions. 

When  anaemia  is  associated  with  chlorosis  properly  so  called,  the  prep- 
arations of  iron  prove  rapidly  beneficial :  even  in  cases  in  which  iron  is 
badly  borne  for  a  few  days,  it  generally  at  last  triumphs  over  the  disease. 
But  the  anaemia  which  follows  excessive  uterine  hemorrhage,  particularly 
that  which  slowly  supervenes  as  a  consequence  of  great  jDhysical  fatigue, 
protracted  moral  suflfering,  excess  in  venereal  pleasures,  bad  feeding,  too 
protracted  lactation,  a  continuance  in  unfavorable  conditions,  that  anaemia 
so  common  in  hospitals,  particularly  in  very  young  girls  who  have  become 
mothers,  and  attempt  to  perform  their  maternal  duties,  though  ill-fed  and 
hard  worked — ansemia  of  this  kind  is  not  in  general  improved  by  ferrugi- 
nous remedies ;  and,  as  it  is  accompanied  by  excessive  debility,  and  insur- 
mountable dislike  of  food,  we  cannot  always  restore  the  aptitudes  of  the 
stomach,  the  organ  to  which,  in  the  first  instance,  we  make  our  appeal^ 
knowing  that  good  nutrition  is  the  primary  condition  essential  to  recovery. 
Whatever  we  do,  the  patients  die  op^jressed  by  an  insurmountable  loathing 
of  food,  burning  fever,  and  ardent  thirst.  On  anatomical  examination  of 
the  bodies,  nothing  morbid  can  be  detected,  except  universal  paleness  of 
the  tissues,  and  a  colorless  condition  of  the  blood. 

Gentlemen,  let  me  relate  to  you  the  history  of  an  illustrative  case. 

On  the  5th  January,  1864,  a  young  woman,  25  years  of  age,  was  admit- 
ted to  St.  Bernard  Ward.  She  had  been  confined  three  months  previously, 
under  the  very  deplorable  moral  and  hygienic  conditions  commonly  met 
with  in  girl-mothers  \_filles  ymres].  Poor  and  isolated,  she  was  compelled 
to  engage  in  a  toil  as  ceaseless  and  fatiguing  as  it  was  ill-paid  4  besides,  she 
suckled  her  child,  and  was  without  sufficient  food  :  she  was  thus  the  victim 
of  twofold  exhaustion.  She  gradually  fell  into  a  state  of  extreme  anaemia 
and  debility,  which  it  is  not  easy  to  depict. 

Her  emaciation  was  excessive;  her  debility  was  extreme.  The  skin 
presented  as  pale  and  cachectic  an  appearance  as  it  is  possible  to  conceive. 
She  coughed  :  she  had  constant  fever,  which  redoubled  its  severity  at  night ; 
and  her  appearance,  as  well  as  the  general  phenomena  of  her  case,  indi- 
cated the  existence  of  pulmonary  phthisis.  It  was,  therefore,  with  extreme 
astonishment  that  I  could  not  discover  any  abnormal  sounds  in  the  chest, 
and  that  I  heard  the  natural  vesicular  murmur  in  every  part  of  the  lungs 
from  base  to  apex. 

The  most  minute  investigation,  moreover,  I'evealed  nothing  morbid  in 
any  other  part  of  the  organism.  It  was  therefore  necessary  to  admit  that 
the  case  was  one  of  fehris  alba  virginum. 

From  the  5th  to  the  10th  of  January,  the  hectic  fever  continued,  and,  in 
spite  of  all  our  efforts  to  prevent  it,  the  strength  progressively  declined. 
The  following  is  a  description  of  the  patient's  condition  on  the  lOth  Jan- 
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nary :  the  pulse  in  the  mornmg  was  120,  and  in  the  evening  130  ;  the  fever 
was  ardent ;  the  skin  was  dry  and  burning :  diarrhoea  alternated  with  con- 
stipation. IsTothing  abnormal  was  met  with  on  auscultation.  On  the  11th, 
the  patient  had  the  initiatory  symptoms  of  small-pox — rachialgia  and 
bilious  vomiting.  The  pulse  rose  to  140.  On  the  12th,  thirty-six  hours 
after  these  prodromata,  a  few  scattered  papules  appeared,  as  anseraic  as  the 
skin  itself  on  which  they  were  developed,  and  more  sensible  to  touch  than 
to  sight.  On  the  13th  the  papules  continued  in  the  same  state,  and  were 
not  surrounded  by  any  areola.  There  was  great  prostration..  On  the  14th, 
the  patient  died.  During  life,  the  blood  was  examined,  and  found  to  con- 
tain very  few  white  corpuscles. 

At  the  autopsy,  the  organs  were  found  generally  in  a  colorless  condition. 
The  heart  was  small,  and  exceedingly  antemic.  There  was  no  trace  of 
tubercles  in  the  lungs,  which,  as  in  severe  cases  of  fever,  were  congested 
thoughout  their  tW'O  inferior  and  posterior  thirds.  The  spleen  was  volumi- 
nous, tense,  hard,  and  of  a  hepatized  appearance  :  the  Malpighian  bodies 
were  evidently  of  increased  size.     The  liver  was  bulky,  and  colorless. 

I  have  no  doubt  that  this  woman  sank  from  anaemic  cachexia,  and  that 
the  attack  of  small-pox  was  only  the  immediate  cause  of  death.  The  or- 
ganism was  in  so  exhausted  a  state,  from  the  daily  loss  to  which  it  was  sub- 
jected, and  the  want  of  reparative  aliment,  that,  as  in  the  animals  experi- 
mented upon  by  Chossat,*  a  degree  of  inanition  had  been  attained  which 
rendered  death  inevitable. 

I  have  already,  gentlemen,  often  had  occasion  to  deplore  my  inability  to 
be  of  any  use  in  cases  of  this  description,  and  I  long  sought  vainly  for  a 
weapon  to  serve  me  in  the  circumstances.  I  am  indebted  to  my  friend  and 
hospital  colleague.  Dr.  Demarquay,  for  having  enabled  me  in  some  cases 
to  restore  women  to  life,  whom  I  had  been  looking  upon  as  virtually  dead ; 
and  who  were  in  precisely  the  same  position  as  the  young  patient  whose  sad 
history  I  have  just  related  to  you. 

The  curative  agency  to  which  I  refer  is  the  respiration  of  pure  oxygen 
gas.f  You  have  seen  in  our  clinical  wards  the  successful  results  of  this 
treatment,  results  which  have  not  astonished  you  less  than  they  have  as- 
tonished me. 

The  results  were  as  remarkable  when  looked  at  from  a  therapeutic  point 
of  view  as  they  were  physiologically  unexpected  and  paradoxical. 

The  woman  whose  case  I  am  now  going  to  describe  was  admitted  on  the 
1st  April,  1864 ;  and  is  now  a  patient  occupying  bed  7  of  St.  Bernard  Ward. 
She  is  22  years  of  age.  She  had  been,  like  the  other  woman  whose  case  I 
have  just  described,  recently  confined :  like  her  also,  she  was  ansemic,  and 
exhausted  by  lactation.  Her  face  was  exactly  like  that  of  a  dead  person. 
The  first  step  in  the  treatment  was  to  separate  the  child  from  the  mother. 
There  was,  however,  no  improvement  between  the  1st  and  14th  April,  that 
is  to  say,  during  the  first  fourteen  days  in  which  she  did  not  give  suck.  On 
the  contrary,  there  was  a  continuance  of  the  fever :  the  pulse  ranged  between 
•  120  and  130 :  the  skin  was  dry  and  hot :  and  the  debility  went  on  increas- 
ing. So  great  was  this  debility,  that  the  patient  could  not  sit  up  in  bed 
without  fainting,  and  on  this  account,  auscultation  was  almost  impossible. 
Nevertheless,  it  was  ascertained  with  certainty  that  the  lungs  were  healthy. 
As  there  was  no  tubei'cular  disease,  as  tonics  and  ferruginous  remedies  had 
failed,  and  as  there  was  complete  anorexia,  I  resolved  to  try  the  effects  of 

*  Chossat:   Recherches  Experimentales  sur  rinanition.     Paris,  1843. 
f  Demakquay  :  Essai  de  Pneumatologie  Medicale  ;  Eecherches  Physiologiques, 
XDliniques,  et  Therapeutiques  sur  les  Gaz.     Paris,  1&66. 
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inhaling  oxygen,  with  a  view  to  restore  appetite  and  promote  digestion. 
The  patient  commenced  this  new  treatment  upon  the  14th,  but  was  so  weak, 
that  after  the  second  inspiration  of  this  gas  she  became  insensible  from  the 
effort  made  in  inhalation.  However,  I  recommended  her  to  persist,  and  to 
inhale  during  the  day,  at  intervals,  a  quantity  amounting  to  five  or  six 
litres.  For  three  days,  she  inhaled  much  less  than  that  quantity,  and 
during  that  period,  the  amelioration  was  not  very  perceptible. 

But,  from  the  19th,  the  patient  could  sit  up  in  bed  with  impunity ;  and 
could  eat  a  little.  The  pulse  was  not  more  than  104  in  the  minute.  On 
the  21st,  she  was  able  to  leave  her  bed  for  an  hour :  she  asked  for  food,  par- 
ticularly for  vegetables.  The  pulse  was  not  more  than  92.  The  skin  was 
cool.  Upon  the  24th,  the  pulse  was  80.  On  that  day,  the  patient  went  down 
into  the  garden  and  ate  voraciously.  To-day,  30th  April,  and  for  the  four 
preceding  days,  the  pulse  has  ranged  between  72  and  80.  The  young  woman 
feels  herself  so  well  that  she  wishes  to  leave  the  hospital.  I  have  however 
asked  her  to  remain,  telling  her  that  her  cure  is  not  yet  complete.  In  fact, 
she  still  continues  pale,  and  the  fibre  has  evidently  regained  its  tonicity  to 
a  greater  extent  than  the  blood  has  regained  its  normal  constitution. 

One  strange  and  unexpected  phenomenon  which  accompanies  the  inspi- 
ration of  oxygen  is  the  production  within  the  chest  of  an  agreeable  sensation 
of  coolness  by  each  inspiration  of  the  gas.  The  pulse,  being  84  on  the  30th 
April,  when  the  patient  began  to  inhale  the  ten  litres  of  gas,  had  fallen  to 
76  by  the  time  the  inhalation  was  completed,  and  remained  at  that  point 
during  the  remainder  of  the  hospital  visit.  The  pulse  becomes  thready 
after  three  inspirations  of  oxygen,  and  so  continues  for  the  two  or  three 
minutes  of  the  duration  of  the  operation.  These  facts  prove — were  proof 
required — that  hsematosis  is  not  accomplished  in  the  lungs,  but  in  the  gen- 
eral capillaries — that  during  the  insiDiratory  act,  there  is  a  simple  exchange 
of  gas  in  the  organs  called  the  organs  of  hsematosis — and  that,  finally,  the 
oxygen  acts  almost  immediately  upon  the  vaso-motory  nervous  system,  pro- 
ducing contraction  of  the  vessels. 

I  have  now  terminated  my  remarks  upon  dyspepsia.  Let  me  again  re- 
peat, that  I  have  avoided  attempting  to  give  more  than  one  short  chapter 
of  "a  long  history.  In  pointing  out  to  you  in  a  very  summary  manner  the 
diverse  forms,  and  the  still  more  varied  treatment  of  dyspepsia,  my  only 
object  has  been  to  show  you,  and  smooth  for  you  the  right  road,  so  that 
you  may  be  able  to  follow  it  in  your  practice.  However  incomplete  the 
notions  may  be  which  I  have  attempted  to  present,  they  will  at  least  cause 
you  to  think.  Never  forget  that  dyspepsia  will  present  itself  to  you,  under 
aspects  and  under  forms  the  most  varied.  According  to  diversity  in  symp- 
toms and  individuals,  it  demands  remedies,  for  employing  which,  general 
indications  can  hardly  be  formulated  in  a  didactic  manner,  as  their  appli- 
cation is  subordinate  to  a  host  of  circumstances,  impossible  to  foresee,  im- 
possible to  point  out  in  advance,  and  the  appreciation  of  which  depends 
entirely  upon  the  tact  of  the  practitioner. 
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LECTURE   LXIX. 

CHRONIC  GASTRITIS. 

Existence  of  Chronic  Gastritis  improperly  denied  in  the  present  day. — 
Pituitous  Vomiting  attributable  to  it. 

Gentlemen:  In  the  present  day,  to  pronounce  the  word  gastritis  is  con- 
sidered equivalent  to  the  intimation  of  a  desire  to  renew  useless  controver- 
sies raised  by  a  defunct  school.  Even  during  the  lifetime  of  Broussais,  the 
very  existence  of  his  famous  "  gastritis,"  which  he  attempted  to  instal  as 
the  originator  of  all  other  diseases,  was  denied  by  the  majority  of  physi- 
cians. It  has  not  yet  recovered  from  that  negation.  Frequent  the  different 
services  of  our  hospitals,  and  I  question  whether,  in  a  long  space  of  time, 
you  will  even  hear  gastritis  named ! 

Gastritis  is  nevertheless  a  real  disease.  I  am  speaking,  you  understand, 
of  idiopathic  gastritis ;  for  no  one  denies,  that  gastritis  is  produced  by  the 
ingestion  of  certain  poisons.  There  is  also  such  a  thing  as  gastritis  S]Don- 
taneously  developing  itself.  I  admit  that  it  is  a  rare,  a  very  rare  affection. 
It  is  easy  to  understand  that  it  should  be  rare.  The  stomach,  from  the  nature 
of  the  functions  with  which  it  is  intrusted,  ought  to  be  so  organized  as  to 
resist  energetically  the  causes  of  inflammation,  which  it  may  have  daily  to 
encounter  from  irritating  alimentary  substances.  Moreover,  a  considerable 
degree  of  excitation  is  often  indispensable  to  bring  into  play  the  functions 
of  the  organ.  However  enduring  the  stomach  may  be,  its  tolerance  has 
limits.  To  pass  these  limits,  it  is  necessary  that  (according  to  individual 
tendencies)  the  irritating  causes  should  be  somewhat  violent,  more  pro- 
tracted, and  more  recurrent  than  when  they  act  upon  organs  of  greater 
susceptibility. 

Consequently,  that  irritating  causes  produce  any  serious  result  on  the 
stomach,  they  must  be  very  violent  and  deepseated. 

Pathological  anatomy  has  made  us  acquainted  with  the  lesions  which 
characterize  acute  and  chronic  gastritis. 

After  saying  a  few  words  upon  chronic  inflammation  of  the  stomach,  I 
shall  proceed  to  consider  the  cases  now  particularly  under  our  observation. 

I  shall  not  discuss  at  length  the  different  morbid  colors  presented  by  the 
mucous  membrane  of  the  stomach  :  I  shall  only  state  that  gray,  slate-color, 
or  brown,  seem  chiefly  to  belong  to  chronic  inflammation  :  that  the  morbid 
color  appears  in  the  form  of  spots,  sometimes  round,  sometimes  irregularly 
shaped,  and  sometimes  uniformly  spread  over  a  greater  or  less  surface. 
The  morbid  tint  is  in  some  cases  black,  as  when  the  inflammation  is  pro- 
duced by  certain  poisons,  but  the  shade  of  black  is  never  so  deep  as  in 
cases  of  poisoning.  Let  me  caution  you  against  confounding  the  appear- 
ance of  which  I  am  speaking  with  the  dark  hue  so  frequently  the  result  of 
cadaveric  imbibition. 

But  the  most  essentially  characteristic  lesion  of  chronic  gastritis  is  the 
alteration  and  hypertrophy  of  the  coats  of  the  stomach.  Sometimes  the 
mucous  membrane  alone,  and  at  other  times  all  the  coats,  mucous,  cellular, 
and  muscular,  are  thickened  :  this  thickening  may  be  partial,  or  it  may  be 
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more  decided  iu  particular  parts.  The  stomach  then  assumes  an  aspect 
similar  to  that  presented  by  the  bladder,  when  it  has  been  the  seat  of 
chronic  inflammation  of  that  description  which  is  called  columnar  bladder 
[vessie  a  colonnes^.  This  is  rarely  seen :  nevertheless,  here  is  an  example 
derived  from  our  own  clinical  service. 

At  the  beginning  of  the  year  1856,  a  man,  aged  50,  was  admitted  to  our 
wards,  who  told  us,  that  for  some  time,  he  had  vomited  all  his  food.  He 
stated,  that  he  had  lost  more  than  40  pounds  in  weight  during  three  months. 
He  likewise  complained  of  obstinate  constipation.  The  disorders  of  diges- 
tion and  nutrition  had  never  been  accompanied  by  fever.  From  my  very 
first  visit,  I  was  struck  by  a  fact,  which  appeared  to  negative  the  idea  of 
cancer  of  the  stomach,  which  was,  I  confess,  my  first  impression  :  the  com- 
plexion of  the  patient  was  remarkably  fresh. 

Nevei'theless  he  had  incessant  vomiting.  Irrespectively  of  meals,  irre- 
spectively of  the  ingestion  of  alimentaiy  matters,  this  man  vomited  a  large 
quantity  of  a  glairy  matter,  similar  to  that  contained  in  the  urine  of  per- 
sons affected  with  catarrh  of  the  bladder.  Moreover,  the  glairy  matter 
was  sometimes  mixed  with  blackish  matter  resembling  suspended  soot, 
like  the  melanotic  vomiting  which  generally  characterizes  cancer  of  the 
stomach. 

Upon  examining  with  greater  attention,  and  upon  several  different  occa- 
sions, almost  every  day,  the  epigastric  region,  I  was  unable  to  detect  the 
presence  of  any  circumscribed  tumor.  However,  when,  with  my  hand  upon 
the  pit  of  the  stomach,  I  told  the  patient  to  take  a  deep  inspiration,  I  felt 
under  my  fingers  a  sort  of  rubbing,  which  appeared  to  me  to  be  produced 
by  a  stomach  which  was  indurated.  Notwithstanding  the  absence  of  any 
appreciable  tumor,  my  diagnosis  was — carcinoma  of  the  stomach.  This 
induration,  as  to  the  existence  of  which  I  had  no  doubt,  the  incessant  vom- 
iting, the  presence  of  black  melanotic  matter  in  the  fluid  ejected  by  the 
mouth,  both  after  meals  and  during  the  intervals  between  meals,  and  the 
notable  emaciation  of  the  patient,  justified  my  conclusion,  although  the 
pink  color  of  the  integument  was  essentially  different  from  the  cachectic 
pale  yellow  hue  of  persons  affected  with  cancer.  The  disease  made  rapid 
progress,  the  emaciation  increased  rapidly,  as  the  patient  could  not  be 
nourished  ;  and  ere  long  death  occurred. 

On  opening  the  body,  my  attention  was  immediately  directed  to  the 
stomach.  It  was  diminished  in  volume,  and  its  interior  presented  an  ap- 
pearance exactly  similar  to  that  of  a  urinary  bladder  which  had  long  been 
the  seat  of  chronic  catarrh.  I  found  no  trace  of  a  tumor,  but  the  mucous 
membrane  was  exceedingly  hypertrophied,  and  was  so  blended  with  the 
cellular  coat  as  to  adhere  intimately  to  it  by  fibro-plastic  tissue.  The 
mucous  membrane  seemed  to  be  destroyed.  At  some  points,  the  walls  of 
the  organ  were  two  and  a  half  centimetres  in  thickness. 

I  begged  my  distinguished  colleague.  Professor  Charles  Robin,  to  ex- 
amine the  stomach  carefully,  and  to  find  out  whether  it  presented  any 
elements  of  cancerous  disease.  In  giving  me  an  account  of  his  exaimina- 
tion,  he  informed  me  that  he  had  several  times  seen  stomachs  in  a  similar 
condition,  that  is  to  say,  presenting  only  hypertrophy  of  the  fibrous  structure, 
associated  with  nearly  total  destruction  of  the  mucous  coat,  and  presenting 
no  trace  of  heteromorphous  products. 

Here,  then,  gentlemen,  is  a  case  in  which  the  autopsy  placed  beyond 
doubt  the  existence  of  chronic  gastritis.  Our  patient  who  leaves  the  hos- 
pital to-day,  and  whose  case  has  originated  this  lecture,  evidently  had 
similar  lesions,  although  no  doubt  they  wei-e  less  decided  and  less  advanced. 

This  man  was  admitted  about  five  months  ago.     His  very  emaciated 
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condition,  and  the  pale  yellow  tinge  of  his  skin,  showed  that  he  was  suffer- 
ing from  extreme  cachexia.  On  admission,  he  stated  that  the  beginning  of 
his  symptoms  dated  back  six  months  or  more.  He  had  in  the  first  instance 
loss  of  appetite,  and  soon  afterwards  vomiting,  which  for  the  last  three 
months  had  habitually  occurred  after  ingestion  of  the  smallest  quantity  of 
food.  Diarrhoea  was  then  added  to  the  other  symptoms ;  and  it  alternated 
with  invincible  constipation.  The  general  debility,  and  the  great  emacia- 
tion, were  the  results  of  disordered  digestion. 

In  endeavoring  to  trace  the  malady  to  its  source,  we  could  only  ascertain 
that  the  patient  had  lived  under  the  most  unfavorable  hygienic  conditions. 
He  pursued  the  occupation  of  an  itinerant  seller  of  neckties,  by  w'hich,  for 
a  long  time,  he  had  been  scarcely  able  to  provide  a  bare  existence.  He 
was  ill  fed,  and  probably  worse  lodged.  He  assured  us  that  he  never  com- 
mitted any  drinking  excesses. 

The  matter  vomited  was  chiefly  of  a  glairy,  stringy,  and  glutinous  char- 
acter; it  was  sometimes  ejected  so  copiously  that  the  spittoon  was  filled 
within  the  twenty-four  hours. 

Upon  examining  the  epigastric  region  with  the  greatest  care,  I  could 
not  detect  a  tumor  either  in  the  situation  of  the  great  or  the  small  curva- 
ture of  the  stomach  ;  nevertheless,  the  excessive,  emaciation  of  the  patient, 
his  cachectic  hue,  his  loss  of  appetite,  and  the  constancy  with  which  vomit- 
ing was  occasioned  by  the  ingestion  of  food,  led  me  to  write  upon  the  sheet, 
"  Cancer  of  the  stomach"  as  my  diagnosis.  At  the  same  time,  I  had  not 
then  formed  an  absolute  opinion,  and  was  waiting  for  the  result  of  treat- 
ment, to  see  whether  or  not  the  view  which  I  took  of  the  case  was  right  or 
wrong.  Gentlemen,  you  have  very  often  found  me,  under  similarly  embar- 
rassing circumstances,  postponing  my  diagnosis,  and  refraining  from  announc- 
ing it  absolutely,  till  I  had  tried  several  different  plans  of  treatment.  It  is 
not,  as  some  might  suppose,  from  any  desire  to  shirk  trouble,  by  avoiding 
an  exact  diagnosis  at  the  first  examination,  that  I  act  in  this  manner;  on 
the  contrary,  I  use  from  the  first  my  utmost  endeavors  to  make  my  diagnosis 
as  rigorously  accurate  as  possible.  There  are  cases,  however,  in  which  hesita- 
tion is  allowable ;  and  there  are  others  in  which,  although  an  almost  abso- 
lute certainty  has  been  obtained,  there  is  still  room  for  hoping  that  we  may 
be  deceived,  cases,  therefore,  in  which  we  look  out  for  new  elements  to  guide 
our  judgment  and  correct  previously  formed  opinions.  The  facts  of  the 
case  now  under  observation  will  enable  you  to  understand  clearly  the  ex- 
planations I  wish  to  make  to  you  on  this  point. 

From  the  first,  our  patient  seemed  to  labor  under  cancer  of  the  stomach. 
This  diagnosis  necessitated  my  avowal  of  inability  to  do  any  good,  and  con- 
demned me  to  absolute  forbearance  from  active  treatment ;  because  experi- 
ence had  told  me,  that  cancer  of  the  stomach  is  an  incurable  disease,  in 
which  it  is  not  only  useless  but  even  injurious  to  employ  energetic  meas- 
ures. My  only  remaining  hope  was,  that  I  had  been  deceived.  Without, 
therefore,  ceasing  to  believe  that  the  case  might  be  cancer  of  the  stomach, 
I  endeavored  to  discover  whether  there  was  anything  in  the  symptoms  or 
progress  of  the  disease,  uj)on  w^hich  I  could  lay  hold,  as  possible  signs  of  a 
curable  malady. 

The  phenomena  which  I  observed  seemed  to  present  a  certain  analogy  to 
those  presented  by  the  patient  whose  case  I  have  just  laid  before  you;  and 
I  asked  myself  the  question,  whether  this  case  was  not  also  chronic  gas- 
tritis. I  clung  to  the  possibility  of  its  being  so,  and  directed  my  treatment 
as  if  it  were  that  disease. 

To  combat  the  vomiting  of  glairy  matter,  which  was  the  predominating 


CHRONIC    GASTRITIS.  409 

symptom,  I  had  recourse  to  lime-water,  while  at  the  same  time  I  admin- 
istered, accordiDg  to  the  method  of  Graves,  very  small  dos;es  of  opium. 

The  first  trial  of  this  plan  proved  successful.  The  vomiting  became  less 
profuse  ;  and  the  patient  began  to  take  a  little  food.  Diarrhoea,  however, 
having  supervened,  I  substituted  for  the  lime-water  and  opium,  nitrate  of 
silver,  giving  from  eight  to  ten  centigrammes  during  the  day,  in  the  form 
of  pill,  each  pill  containing  one  centigramme  of  the  nitrate. 

I  pursued  this  plan  of  treatment,  exactly  as  if  I  had  been  endeavoring 
to  modify  a  catarrhal  affection  of  the  mucous  membrane  of  the  bladder  or 
pharynx  by  injections  or  caustic  applications. 

During  six  weeks  or  two  mouths,  I  thus  combined  my  therapeutic  meas- 
ures, alternating  opium  and  alkalies  with  nitrate  of  silver.  Under  the 
influence  of  this -treatment  I  have  had  the  satisfication  to  see  so  great  an 
amelioration  in  the  symptoms,  that  the  patient  is  able  to-day  to  leave  the 
hospital  with  restored  appetite  and  good  digestion,  and  notably  increased 
plumpness — in  a  word,  in  a  state  of  health  relatively  most  satisfactory. 

Although  this  case,  which  I  consider  to  be  an  example  of  chronic  gas- 
tritis, leaves  some  uncertainty  as  to  its  nature,  it  is  not  the  less  valuable  to 
you  as  a  source  of  instruction.  Granting  that  we  have  only  arrived  at  an 
imperfect  result,  that  result,  so  far  as  it  goes,  is  good.  When  I  come  to 
speak  of  diarrhoea,  you  will  see  how  often  that  affection  is  the  consequence 
of  an  intestinal  inflammation  similar  to  that  which  attacks  the  bronchial 
tubes,  and  supervenes  under  the  influence  of  the  same  causes.  Very  recently 
I  saw,  in  my  consulting-room,  a  young  lady,  presenting  all  the  symptoms  of 
chronic  gastritis,  with,  however,  very  frequent  attacks  of  a  more  acute  char- 
acter. Whenever  she  was  exposed  to  cold,  she  had  these  acute  attacks,  and 
then  there  immediately  supervened  vomiting  of  glairy  matter.  It  is  easy  to 
understand  why  it  should  be  so;  nay,  gentlemen,  let  me  add,  that  I  do  not 
see  how  it  could  be  otherwise.  A  thousand  times  we  see  exposure  to  cold 
produce  or  aggravate  cystitis,  uterine  catarrh,  pulmonary  catarrh,  catarrh 
of  the  mucous  membrane  of  the  nasal  fossae,  and  why  should  we  expect 
that  the  internal  membrane  of  the  stomach  should  alone  be  exempt  from 
affections  to  which  almost  all  other  mucous  membranes  are  subject? 

Tt  is  in  this  form  of  chronic  gastritis,  that  sulphurous  baths,  hydrother- 
apy, and  sea-bathing,  are  pre-eminently  useful :  it  is  in  such  cases,  too,  that 
patients,  after  annually  making  useless  journeys  to  Carlsbad,  Vichy,  and 
Plombieres,  are.  speedily  cured  by  the  Luchon  waters,  sea-bathing,  or 
hydrotherapy. 

I  am  unwilling  to  leave  this  subject,  gentlemen,  without  saying  a  word 
upon  the  affection  called  vomiting  of  phlegm  [_la  pituite].  Under  this 
name  is  genei'ally  understood,  a  disease  chai'acterized  by  vomiting  of  glairy 
matter,  the  vomiting  occurring  chiefly  in  the  morning  before  eating.  The 
quantity  of  mucus  ejected  is  sometimes  very  considerable.  I  am  not  speak- 
ing, gentlemen,  of  that  kind  of  glairy  salivation,  which  is  so  often  the  pre- 
cursor of  vomiting,  and  which  is  evidently  the  product  of  the  salivary 
glands  and  the  muciparous  glands  of  the  pharynx  and  mouth,  but  is  not 
vomiting :  what  I  refer  to  is  glairy  vomiting.  This  is  most  frequently  ob- 
served in  persons  addicted  to  excess  in  alcoholic  drinks,*  and  is  usually 
coincident  with  great  want  of  appetite  :  it  is  not,  however,  at  all  incompati- 
ble with  obesity.  I  have  always  considered  this  kind  of  vomiting  as  a  sign 
of  chronic  gastritis,  and  I  place  it  in  the  same  category  with  the  vesical 
catarrh  which  follows  acute  cystitis,  and  the  glairy  stools  resembling  the 
spawn  of  frogs,  so  frequently  observed  after  acute  colitis  and  dysentery. 

*  See  the  Lecture  upon  Alcoholism,  supra,  p.  33. 
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I  know  quite  well  that  certain  persons  may  have  this  pituitous  vomiting 
without  any  apparent  deterioration  of  health  ;  but  do  you  not  know  many 
men  with  chronic  cystitis,  whose  general  health  is  unexceptionable,  and 
many  patients  with  bronchial  catarrh,  and  profuse  glairy  expectoration, 
who  are  invalids  only  in  a  small  degree  ?  Can  we  on  that  account  deny 
that  there  exists  an  inflammatory  affection  of  the  vesical  or  the  bronchial 
mucous  membrane  ? 

The  treatment  of  pituitous  vomiting  in  no  respect  differs  from  the  treat- 
ment of  chronic  gastritis. 


LECTURE  LXX. 

SIMPLE    CHRONIC   ULCER   OF   THE    STOMACH. 

Gastrcdgia  U'ith  Stitch  in  the  Ensiform  arid  Rackidian  Regions  is  not  exclu- 
sively a  Sijmptom  of  Simple  Ulcer  of  the  Stomach. — It  may  be  absent  in 
this  affection,  and  it  may  also  be  met  ivith  in  Diseases  of  the  Stomach  of 
very  different  Characters. — The  same  is  true  in  respect  of  Hemorrhage 
from  the  Stomach  and  Intestines  independent  of  Organic  Change  (in 
supplementary  Hcematemesis,  for  example),  and  in  Chronic  Gastritis. — 
Hemorrhage,  a  character  common  to  Simple  and  Cancerous  Ulceration, 
may  he  absent. — In  Cancer,  Hemorrhage  is  sometimes  as  jyrofuse  as  in 
Simple  Ulceration,  although  generally  the  Hcematemesis  of  Cancer  is  less 
than  the  Hcematemesis  of  Simple  Ulcercdion. —  The  positive  Diagnosis  of 
Simp)le  Ulceration  is  envelojyed  in  much  obscurity. — Treatment. 

Gentlemen:  In  bed  8  of  St.  Bernard  Ward,  there  lies  a  woman,  aged 
34,  whose  history  is  exceedingly  interesting,  but  which  I  can  only  recapitu- 
late in  a  summary  manner.  According  to  her  statement,  her  disease  is  of 
old  standing,  and  the  result  of  a  blow  on  the  stomach.  I  do  not  attach  as 
much  importance  to  this  blow  as  she  does.  There  are  two  other  facts,  how- 
ever, which  seem  to  me  to  be  of  special  value.  In  early  life,  this  woman  was 
periodically  subject  to  bleeding  piles.  This  is  in  itself  a  somewhat  curious 
symptom,  remarkable  to  this  extent  at  least,  that  it  is  seldom  ihet  with  in 
young  women,  at  least  in  our  country.  She  afterwards  had  periodical 
headaches,  which  came  on  every  week,  Avith  the  usual  nausea  and  uncom- 
fortable feelings ;  they  continued  to  recur  till  she  became  pregnant  a  year 
ago.  At  that  time,  her  circumstances  became  so  bad  that  she  scarcely  had 
the  means  of  procuring  a  bare  sustenance ;  she  was  moreover  illtreated  by 
the  man  with  whom  she  lived ;  and  had  a  severe  fall  when  at  the  third 
month  of  her  pregnancy.  She  did  not  at  the  time  of  its  occurrence  exjDe- 
rience  any  very  remarkable  effect  from  this  accident ;  but  on  the  following 
day,  was  seized  with  bleeding  from  the  nose,  and,  some  hours  later,  with 
rather  profuse  vomiting  of  blood,  preceded  by  a  peculiar  feeling  of  distress 
in  the  region  of  the  stomach.  The  epistaxis  complicated  the  diagnosis,  for 
it  became  a  c[uestion  whether  the  blood  which  she  vomited  came  directly 
from  the  stomach,  or  whether  it  was  not  derived  primarily  from  the  nasal 
fossae — being  first  swallowed  and  then  vomited.  There  were  other  symp- 
toms, however,  which  elucidated  this  point.  The  patient  complained  of 
very  violent  boring  pain  in  the  stomach,  resembling  the  sensation  which 
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she  fancied  might  be  produced  by  a  stake  pushed  through  the  ensiform 
cartilage  into  the  stomach.  This  pain  radiated  through  the  corresponding 
dorsal  region,  and  presented  all  the  characteristics  of  the  pain  which  Dr. 
Cruveilhier  attributes  to  simple  ulcer.  She  miscarried,  had  profuse  diarrhcea 
for  three  months,  and  upon  one  occasion  passed  blood  by  stool.  The 
diarrhoea  ceased,  but  the  pain  in  the  stomach  became  more  acute.  Every 
four  or  five  days,  sometimes  more  and  sometimes  less  frequently,  she  vomited 
profusely  a  liquid  resembling  coffee-grounds,  or,  to  use  a  more  exact  com- 
parison, soot  dissolved  in-  water.  Probably  the  stools  were  of  a  black  color; 
but  upon  this  point  we  obtained  no  information. 

When  I  first  saw  this  patient,  I  was  struck  with  her  extreme  emacia- 
tion, sunken  eyes,  and  deep  yellow  tinge  of  skin.  There  was  nothing, 
however,  distinctive  in  this  color  of  the  skin.  She  told  us  that  her  skin 
was  naturally  brown ;  so  that  it  was  difficult  to  appreciate  how  much  of 
the  cutaneous  appearance  was  respectively  dependent  upon  anaemia  and 
cancerous  cachexia. 

She  complained  of  a  total  want  of  appetite,  and  her  disgust  for  food  was 
increased  by  the  dread  of  arousing  pain  by  ingestion  of  the  smallest  quan- 
tity of  aliment.     Pressure  over  the  pit  of  the  stomach  occasioned  pain. 

The  question  was,  whether  these  symptoms  depended  upon  cancer  of  the 
stomach,  upon  simple  ulcer  of  the  stomach,  or  merely  upon  supplementary 
hemorrhage.  In  relation  to  the  last  point,  remember  that  I  told  you  that 
this  woman  in  her  early  youth  had  been  subject  to  bleeding  piles.  Give 
special  attention  to  that  fact. 

It  is  not  uncommon  for  men  at  the  period  of  puberty  and  adolescence  to 
have  periodical  epistaxis,  and  at  a  more  mature  age  periodical  bleeding 
from  piles.  Now,  the  fact  that  a  flux  of  this  nature  occurred  in  our  pa- 
tient, may  indicate  an  unusual  tendency  to  hemorrhage.  This  individual 
passed  from  infancy  to  puberty,  when  the  menstrual  function  was  estab- 
lished ;  the  bleeding  from  the  piles  then  ceased,  and  headaches  supervened, 
which  continued  to  torment  her  for  twenty  years,  but  did  not  recur  from 
the  time  that  she  first  became  pregnant.  It  was  then  that  the  gastro-intes- 
tinal  hemorrhages  supervened.  Is  there  not  ground  for  supposing  that 
tkese  hemorrhages  were  analogous  to  the  former  hsemorrhoidal  fluxes 
which  had  been  replaced  by  the  menstrual  uterine  flux  ?  May  it  not  be 
asked  wdiether  the  menstrual  flux  being  suppressed  consequent  upon  preg- 
nancy, the  hemorrhagic  tendency  was  manifested  in  the  stomach  ? 

Admitting  that  this  hemorrhagic  tendency  did  not  constitute  the  whole 
disease,  it  certainly  played  a  great  part  in  it.  The  frequent  return  of  the 
symptoms  without  that  periodicity  usual  in  supplementary  hemorrhages, 
the  boring  pains  by  which  they  were  accompanied,  their  predominating  seat 
being  the  ensiform  cartilage  and  corresponding  dorsal  region,  disposed  me 
to  adopt  the  idea  that  there  was  a  serious  lesion  of  the  stomach ;  and  in 
what  I  saw  I  had  no  difficulty  in  recognizing  the  symptoms  attributed  to 
simple  ulcer. 

The  age  of  the  patient,  the  total  absence  of  any  tumor  or  induration  in 
the  epigastric  region  (which  the  excessive  emaciation  and  the  great  flaccid- 
ity  of  the  abdominal  parietes  enabled  me  thoroughly  to  explore),  led  me  to 
conclude  that  cancer  did  not  exist.  I  adopted  the  more  willingly  my  diag- 
nosis of  simple  ulcer  of  the  stomach  that  I  felt  of  how  little  use  I  could  be  in 
the  event  of  this  woman's  malady  being  carcinomatous.  My  powerlessness 
for  good  would  in  such  a  case  have  been  all  the  greater  that  the  hemor- 
rhages recurred  twice  or  thrice  a  week,  a  frequency  of  recurrence  which  did 
not  allow  me  to  entertain  the  hope  of  being  able  to  prevent  them. 

Adopting,  therefore,  the  view  that  the  patient  was  suffering  from  simple 
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ulcer,  I  at  once  had  recourse  to  the  use  of  preparations  of  nitrate  of  silver. 
I  began  by  giving  five  centigrammes  during  the  day,  divided  into  five 
pills;  at  the  same  time,  with  a  view  to  assuage  the  pain,  I  prescribed  the 
extract  of  opium  in  pills  containing  one  centigramme,  of  which  she  never 
had  occasion  to  take  more  than  four  in  the  twenty-four  hours.  My  object 
was  to  act  upon  the  visceral  lesion  by  the  nitrate  of  silver^  just  as  I  should 
have  endeavored  to  act  upon  an  ulceration  of  the  pharynx  or  skin  by  the 
solid  nitrate. 

The  symptoms  moderated  after  some  days  of  this  treatment ;  there  was 
no  return  of  the  hemorrhage ;  the  pain  abated  ;  and  digestion,  till  then 
painful,  and  even  impossible,  became  normal.  I  gradually  diminished 
the  dose,  but  did  not  discontinue  the  opium  and  nitrate  of  silver.  Even 
when  there  was  good  reason  to  suppose  that  the  cure  was  complete,  the 
patient  continued  to  take  every  day  a  pill  of  opium  and  a  pill  of  nitrate  of 
silver.  As  she  had  diarrhoea  I  likewise  gave  her  a  gramme  daily  of  the 
trisnitrate  of  bismuth. 

This  treatment,  upon  the  supposition  that  the  hsematemesis  did  not 
depend  on  the  existence  of  a  simple  ulcer,  and  was  supplementary  to  the 
menstrual  flux,  could  do  no  harm,  and  might  prove  beneficial.  It  would 
tend  by  topical  action  to  modify  the  congestion  and  abnormal  condition  of. 
the  surface  of  the  stomach. 

Whether  it  arose  fi'om  the  treatment,  or  simply  from  the  improved  regi- 
men and  better  hygienic  conditions  of  the  hospital  as  compared  with  her 
home,  it  is  certain  that  the  black  vomiting  and  pains  ceased,  that  the  appe- 
tite, digestion,  and  menstruation  became  normal,  and,  in  fact,  that  the 
recovery  was  complete.  "When  she  left  the  hospital,  she  had  regained  flesh 
to  a  great  extent :  she  left  at  her  own  request,  feeling  that  her  health  was 
sufficiently  restored  to  enable  her  to  resume  her  usual  work. 

In  connection  with  this  case,  which  possesses  more  than  one  interesting 
feature,  I  shall  now  mention  the  case  of  a  man  who  occupied  bed  17  of  St. 
Agnes  "Ward.  It  is  more  interesting  than  the  former  case,  in  this  sense, 
that  the  autopsy  disclosed  a  lesion  of  the  stomach,  the  diagnosis  of  which 
had  proved  embarrassing  during  life. 

The  patient  was  thirty-seven  years  of  age,  in  vigorous  health,  and  by 
occupation  engaged  as  a  laborer  in  forming  earthworks.  He  stated  that 
three  or  four  months  before  admission  to  tbe  Hotel-Dieu,  he  had  vomited 
an  enormous  quantity  of  blood,  and  that  for  two  or  three  consecutive  days 
his  stools  had  resembled  tar  in  color  and  consistence.  From  that  time,  he 
lost  strength:  digestion  was  badly  performed  ;  but  he  aflirmed — and  this  is 
a  point  to  which  I  specially  direct  your  attention — that  he  had  never  had 
pains  in  the  stomach.  Digestion  became  more  laborious  than  before  :  after 
a  certain  time,  though  he  continued  to  eat  as  usual,  he  felt,  to  use  his  own 
expression,  that  the  food  did  not  go  through  him  so  well.  After  vomiting 
the  blood,  he  often  suffered  from  a  geueraf  feeling  of  discomfort:  he  found 
that  the  resuming  of  his  work  was  too  much  for  him.  He  was  pale,  short- 
breathed,  and  panted  upon  the  least  exertion. 

Three  or  four  months  had  passed  without  his  experiencing  anything 
noteworthy  in  his  condition  in  addition  to  the  symptoms  now  described ; 
when,  some  days  before  his  admission  to  hospital,  he  had  a  new  attack  of 
hemorrhage  from  the  mouth,  followed  by  black  stools.  During  the  two 
succeeding  days,  the  hemorrhage  recurred  at  short  intervals  ;  and  he  died 
on  the  second  day,  from  an  attack  in  which  he  lost  several  litres  of  blood. 
These  vomitings  of  blood  were  accompanied  by  melanotic  stools,  and  every 
day  the  vessel  (which  I  ordered  to  be  kept  for  examination)  contained 
from  a  quarter  to  half  a  litre,  and  sometimes  even  a  litre,  of  matter  resem- 
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bling  tar.  It  is  unnecessary  to  add,  that  an  extreme  degree  of  anaemia  was 
the  result  of  these  great  losses  of  blood.  The  skin  of  the  patient  had  that 
peculiar  tint  of  old  white  wax,  which  is  to  be  seen  in  women  exhausted  by 
profuse  hemorrhage. 

In  exploring  with  very  great  care  the  region  of  the  stomach,  I  was  unable 
to  find  the  smallest  trace  of  a  tumor.  The  patient,  when  interrogated, 
stated  that  he  swallowed  food  with  pei'fect  facility ;  and  this  statement  was 
of  itself  sufficient  to  exclude  the  idea  of  his  having  carcinoma  of  the  cardiac 
extremity  of  the  stomach,  which  on  account  of  the  deep  situation  of  the 
parts  would  have  escaped  discovery  by  manual  examination.  There  might, 
however,  be  a  tumor  near  the  smaller  curvature,  or  at  the  bottom  of  the 
large  pouch,  and  which,  consequently,  we  should  also  be  unable  to  feel. 

[N^evertheless,  the  attacks  of  h^ematemesis,  the  great  embarrassment  expe- 
rienced during  the  first  stage  of  digestion,  led  me  to  conclude  that  there 
was  cancer.  There  was  one  element  wanting  in  this  diagnosis,  viz.,  pain  in 
the  epigastric  region ;  for  the  patient  had  never  complained  of  more  than 
discomfort.  Let  me  add,  however,  that  pain  is  a  diagnostic  sign  which  is 
often  absent  in  cancer  of  the  stomach. 

At  the  autopsy,  the  stomach  was  found  full  of  blood.  At  about  from 
two  to  three  centimetres  from  the  pyloric  orifice,  there  was  a  depressed 
velvety  surface  bounded  by  an  elevated  edge,  about  the  size  of  a  two-franc 
piece.  In  the  centre  were  seen  two  open  mouths  of  arteries,  sufficiently 
large  to  admit  a  small  probe ;  and  one  of  them  was  plugged  by  a  clot. 
These  vessels  had  evidently  been  the  source  of  the  hemorrhage;  and  I  may 
remark  in  passing,  that  this  is  one  of  the  most  unusual  ways  in  which 
hsematemesis  is  produced :  I  shall  afterwards  describe  to  you  its  ordinary 
manner  of  production.  It  was,  however,  the  microscopic  examination 
which  enabled  us  to  detect  the  error  in  diagnosis :  there  was  no  trace  of 
cancer — the  lesion  was  simple  chronic  ulcer  of  the  stomach. 

At  a  time  when  the  researches  of  my  scientific  colleague.  Dr.  Cruveilhier,* 
imjDarts  fresh  interest  to  this  important  question,  I  cannot  neglect  the  oppor- 
tunity afforded  by  these  cases  of  speaking  to  you  about  an  afiection,  the 
reality  of  which  was  for  a  long  time  disputed. 

To  Dr.  Cruveilhier  unquestionably  belongs  the  merit  of  having  first 
described  simple  chronic  ulcer  of  the  stomach,  cw  a  disease,  special  in  its  'na- 
ture, and  quite  distinct  from  cancer  of  the  stomach,  ivith  tvhich  it  had  till  then 
been  confounded.  In  1830,  that  is  to  say,  more  than  thirty  years  ago,  this 
distinguished  professor  devoted  a  special  chapter  to  simple  ulcer;  five  years 
later,  in  the  2()th  fasciculus  of  his  Atlas  of  Pathological  Anatomy,  he  added 
new  facts,  and  new  drawings ;  and  in  1838,  he  published  a  memoir  upon 
the  subject.t  In  1839,  Professor  Rokitansky,  of  A^ienna,  published  his 
work  ;T  the  subject  was  taken  up  afresh  in  1856  by  M.  Cruveilhier;  and 
we  find  in  the  Archives  Generalesde  Medecine  for  February  and  March  of 
that  year,  the  memoir  which  a  short  time  previously  he  had  communicated 
to  the  Institute  of  France. 

AVhile  I  acknowledge  the  great  service  rendered  to  medical  science  and  art 
by  my  honorable  colleague  by  his  having  established  decisively  the  existence 
of  a  disease  previously  unknown,  I  cannot  help  thinking  that  he  has  some- 
what exaggerated  the  frequency  of  the  cases  in  exaggerating  the  significancy 
of  the  symptoms.     What  are  the  symptoms  ?    At  the  beginning  of  the  dis- 

*  CRrvEiLHiEK:  Anatomie  Pathologique  du  Corps  Humain.     Folio, 
f  Revue  Medicale. 

X  RoKiTAXSKY  :  De  I'Ulcere  Perforant  de  I'Estomac.  (Ester.  Med.  Jahrb.,  1839 : 
quoted  in  Archives  Generates  de  Medecine,  1840. 
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ease,  the  patients  complain  of  discomfort,  of  dull  pains  in  the  region  of  the 
stomach,  of  a  feeling  of  weight  during  digestion,  which  is  difficult  and  pain- 
ful. The  appetite  diminishes  and  is  gradually  lost :  at  a  certain  period  of 
the  disease,  the  repugnance  for  food  is  increased  by  knowing  that  eating 
occasions  jDain.  The  sensation  of  weight  and  fulness  arouses  and  intensifies 
the  acute  pains  of  which  I  have  been  speaking,  and  at  last  the  patients  are 
never  at  ease,  except  when  they  have  the  stomach  empty. 

Though  there  is  observed  in  some  cases,  instead  of  anorexia,  an  excessive, 
craving,  capricious  appetite,  and  though  in  some  individuals  relief  from 
pain  is  experienced  after  eating,  such  cases  are  exceptional. 

Wasting,  which  rapidly  progresses,  is  the  consequence  of  this  defective 
alimentation.  Although  the  patients  continue  their  usual  occupations,  they 
go  on  day  by  day  losing  strength,  and  visibly  become  more  and  more 
emaciated.  At  the  same  time,  their  mental  state  is  affected ;  they  become 
sad,  melancholy,  and  easily  irritated. 

Up  to  this  point,  you  see  that  there  is  nothing  characteristic  in  the  signs, 
which  are  likewise  the  signs  of  many  forms  of  dyspepsia,  as  well  as  of  in- 
cipient cancer.  But,  at  a  certain  time,  the  symptoms  become  complicated 
with  others  of  real  importance,  viz.,  pain  and  hsematemesis. 

The  pain  has  something  special  in  its  character.  It  is  generally  confined 
to  the  region  of  the  ensiform  cartilage.  It  has  a  boring  character.  Or,  the 
pain  which  is  occasioned  may  be  com2:)ared  to  that  resulting  from  a  burn,  a 
raw  wound,  or  a  violent  pinch.  It  comes  in  paroxysms,  and  has  exacerba- 
tions several  times  during  the  day.  It  is  increased  by  pressing  the  hand 
upon  the  pit  of  the  stomach,  and  is  excited  by  ingestion  of  food :  super- 
vening sometimes,  it  is  true,  a  little  later,  it  continues  during  the  whole 
period  of  stomachal  digestion,  and  is  never  so  severe  as  at  that  time.  To 
this  stomachal  pain,  when  it  has  acquired  a  high  degree  of  intensity,  there 
is  added  pain  of  a  similar  nature  occupying  the  corresponding  dorsal  region, 
that  is  to  say,  over  the  first  lumbar  vertebra  or  the  three  last  dorsal  verte- 
bri3e.  In  some  cases,  in  place  of  remaining  confined  to  an  epigastric,  ensi- 
form, or  dorsal  situation,  the  pain  radiates  upwards,  behind  the  sternum,  in 
the  direction  of  the  oesophagus,  extends  into  the  intercostal  spaces  and  region 
of  the  kidneys. 

Let  us  stop  for  a  moment  to  consider  this  symptom,  and  to  inquire 
whether  it  possesses  the  importance  which  some  have  attributed  to  it.  What- 
ever may  be  its  importance,  its  signification  as  a  diagnostic  sign  of  simple 
ulcer  is  far  from  being  absolute :  in  the  first  place,  it  is  met  with  in  affec- 
tions which  have  nothing  in  common  with  the  disease  we  are  at  present 
studying ;  and  again,  notwithstanding  the  assertion  to  the  contrary  of  my 
honorable  colleague,  it  may  be  wanting  in  this  affection.  No  doubt  this  is  a 
rare  occurrence,  but  that  it  does  occur  is  conclusively  established  by  the 
case  which  I  have  just  related  to  you,  as  well  as  by  the  history  of  a  case 
reported  by  Dr.  Louis  Gubian  to  which  I  shall  afterwards  refer.* 

In  cancer  of  the  stomach,  we  often  observe  pain  in  the  stomach,  char- 
acterized in  the  same  manner  as  the  jDain  accompanying  simple  ulcer.  I 
therefore  think  that  it  is  drawing  too  subtle  a  distinction  to  say  that  the 
pain  of  cancer  caused  by  the  spasmodic  contractions  of  the  stomach  is  an- 
alogous to  that  caused  by  contractions  of  the  bladder  in  retention  of  urine 
or  by  the  contractions  of  the  womb  in  labor ;  and  that  the  ensiform  and 
dorsal  pains  of  simple  ulcer  are  of  an  entirely  different  kind. 

According  to  the  admission  of  M.  Cruveilhier  himself,  the  sole  peculiarity 
by  which  one  can  distinguish  idiopathic  gastralgia  from  the  pain  which 

*  Gubian:  C-azette  Medicale  de  Lyon,  1856. 
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accompanies  simple  ulceration,  is,  that  in  the  latter  the  symptoms  are  per- 
manent with  alternations  of  exacerbation  and  remission ;  while  in  the  for- 
mer, the  pain  is  temporary,  supervening  and  ceasing  abruptly,  and  being, 
moreover,  at  once  relieved  by  opium.  You  can  understand,  gentlemen, 
how  impossible  it  would  be  to  grasp  these  delicate  distinctions  as  elements 
of  diagnosis.  In  simple  ulceration  also,  although  the  pains  may  not  be  so 
acute  and  boring,  M.  Cruveilhier  distinctly  admits  that  they  may  be 
decidedly  sharp,  boring,  and  intermittent.  In  respect  of  the  characteristic 
sign  derived  from  absolute  relief  being  afforded  by  opium  when  the  affec- 
tion is  only  neuralgia  of  the  stomach,  the  remedy  being  inoperative  when 
there  is  a  simple  ulcer,  I  reply,  that  the  most  unequivocally  idiopathic 
gastralgia  will  often  resist  opium,  which  on  the  other  hand  will  moderate 
or  perhaps  completely  remove  pains  depending  upon  simple  ulcer  or  cancer. 
This  we  have  seen  in  our  patient  of  St.  Bernard  Ward. 

I  say,  therefore,  that  the  pain,  however  special  its  character  may  appear, 
is  insufficient  to  enable  us  to  distinguish  the  disease  of  which  I  am  now 
speaking. 

A  similar  remark  is  applicable  to  black  vomit,  hfematemesis,  and  the 
melsena  usually  accompanying  it. 

In  fact,  though  gastrorrhagia  is  observed  in  the  majority  of  cases  of 
simple  ulcer,  it  is  a  symptom  which  is  sometimes  wanting :  moreover,  it  is  a 
phenomenon  also  belonging  to  cancer  of  the  stomach,  which  sometimes 
shows  itself  in  non-ulcerous  chronic  gastritis,  and  is  likewise  met  with  in-a 
considerable  number  of  cases,  presenting  no  apparent  lesion  of  the  organ 
which  is  the  seat  of  the  hemorrhage. 

This  part  of  the  subject  possesses  so  much  clinical  importance,  that  I 
must  devote  some  minutes  to  its  discussion  ;  but  before  doing  so,  allow  me 
to  say  a  word  upon  the  mechanism  of  these  hemorrhages.  They  often 
originate  in  the  arteries  or  veins  involved  in  the  ulceration,  their  walls 
being  ulcerated  and  destroyed.  This  was  the  state  of  matters  in  our  patient 
of  St.  Agnes  Ward,  whose  case  I  have  just  described.  At  the  autopsy,  we 
found  two  arteries  with  open  mouths.  You  can  understand  that  under  such 
conditions,  hemorrhage  will  be  more  or  less  profuse :  and  that  it  may  sud- 
denly destroy  life  if  an  important  vessel  be  involved. 

Generally,  the  hemorrhage  takes  place  from  small  vessels,  seen  at  the 
autopsy  upon  the  surface  of  the  ulcer,  eroded  and  jagged,  some  being  ob- 
structed by  very  tenacious  solid  clots,  and  others  by  soft  clots  which  become 
detached  upon  the  least  handling.  It  is  from  these  small  vessels  that  the 
hemorrhage  proceeds :  it  is  slight,  and  takes  place  almost  daily,  becoming 
mingled  with  the  food,  thus  giving  rise  to  black  stools  and  black  vomit. 
However,  matters  do  not  always  so  proceed,  and  the  hemorrhage  is  fre- 
quently the  result  of  a  vascular  lesion  invisible  to  the  unaided  eye,  situated 
around  the  ulceration :  in  the  same  way,  there  is  hypersecretion  of  the 
gastric  fluids.  Here,  the  same  thing  occurs  as  in  cancer  of  the  stomach  ; 
for,  in  the  first  instance,  in  cancerous  tumors  not  yet  ulcerated,  the  hemor- 
rhage does  not  take  place  from  the  surface  of  the  tumor  but  from  the  mucous 
membrane.  This  is  the  case  in  simple  ulcer,  hsematemesis  being  the  first 
symptom  of  the  affection,  and  continuing  when  ulceration  has  not  involved 
the  parietes  of  the  vessels. 

I  have  said,  gentlemen,  that  gastrorrhagia  is  a  usual  symptom  of  simple 
ulcer  of  the  stomach;  but  I  have  also  said  that  this  symptom  is  sometimes 
wanting. 

During  the  year  1858, 1  saw,  in  consultation  with  my  friend  Dr.  Beylard, 
a  young  man,  an  American,  who  sunk  in  a  few  hours,  under  formidable 
abdominal  symptoms. 
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In  this  case  it  was  difficult  to  obtain  an  account  of  the  immediate  ante- 
cedents of  the  patient.  We  only  learned  that  he  had  arrived  from  London, 
where  he  had  given  himself  up  for  about  a  week  to  daily  excesses  of  the 
table.  When  I  saw  him,  he  had  symptoms  of  cholera,  viz.,  cyanosis,  cold- 
ness, cramps,  absence  of  pulse,  and  suppression  of  urine.  Both  Dr.  Beylard 
and  I  were  struck  with  the  remarkable  circumstance,  that  there  were  neither 
alvine  dejections  nor  vomiting. 

The  dead  body  of  this  young  man  was  taken  to  America,  where  by  de- 
sire of  the  family  an  autopsy  was  made.  The  physician  intrusted  with  its 
performance  was  good  enough  to  send  an  account  of  the  details  to  Dr. 
Beylard,  from  whom  I  learned  that  there  had  been  found  indications  of 
subacute  peritonitis,  occasioned  by  a  perforation  in  the  centre  of  a  simple 
ulcer  of  the  stomach.  Now  I  was  well  acquainted  with  this  young  man, 
being  in  the  habit  of  seeing  him  daily  at  the  house  of  his  mother,  whom  I 
was  attending  for  an  affection  of  the  uterus  ;  and  he  then  appeared  in  the 
enjoyment  of  perfect  health,  digestion  being  in  a  perfectly  normal  con- 
dition. 

From  the  absence  of  characteristic  symptoms,  and  in  particular  from  the 
absence  of  hsematemesis,  this  case  presents  a  great  analogy  to  the  other  case 
which  I  have  just  detailed. 

Allow  me  to  read  to  you  from  the  Gazette  Medicale  de  Lyon  for  1856 
Dr.  Louis  Gubian's  case  : 

•  "  In  number  one  of  the  medical  clinical  ward,  there  lay,  on  the  24th 
August,  1856,  Clement  Favorain,  forty-seven  years  of  age,  a  stone-hewer. 
This  man,  of  very  so-so  constitution,  having  in  a  marked  manner  the  lym- 
phatic temperament,  and  a  small  amount  of  intelligence,  had  always  led  a 
morose  and  pitiable  existence.  He  was  first  an  excavator  of  earthworks, 
then  a  hewer  of  stones,  either  in  the  quarries  or  on  the  roads,  exposed  to 
all  the  vicissitudes  of  the  seasons,  often  without  work,  ill-fed,  drinking  only 
water,  either  plain  or  mixed  with  doctored  beverages,  taking  alcohol  very 
rarely  and  in  very  small  quantity,  and  not  having  aliment  sufficient  in 
quantity  or  adequatively  reparative.  The  appearance  of  the  patient,  on 
his  admission  to  the  hospital,  denoted  a  condition  of  misery  and  suffering. 
His  face  presented  a  colorless  appearance,  which  he  said  was  usual :  and 
his  emaciation  dated  back  for  several  years. 

"He  only  complained  of  some  pains  in  the  epigastric  region,  which  he 
had  not  felt  for  more  than  a  few  days.  They  were  not  intense  :  they  were 
wandering,  slightly  increased  by  pressure ;  and  their  maximum  intensity 
was  not  at  the  ensiform  cartilage.  For  about  three  months  his  appetite 
had  diminished  ;  and  during  that  time  digestion  was  slow,  difficult,  accom- 
panied by  bitter,  nidorous  eructations,  tension  of  the  epigastric  region,  and 
some  flatulent  distension  of  the  abdomen.  He  had  not  had  any  kind  of 
vomiting. 

"  Palpation  of  the  stomach  indicated  nothing  abnormal,  nor  did  it  reveal 
the  existence  of  a  tumor. 

"The  tongue  was  thick,  and  a  little  whitish  at  the  base.  The  patient 
had  neither  appetite,  nor  disgust  for  particular  kinds  of  aliment.  He  had 
no  repugnance  to  butcher  meat.  He  usually  suffered  from  obstinate  con- 
stipation. 

"Notwithstanding  the  discomfort  which  he  felt,  he  had  no  fever;  and 
had  continued  his  severe  and  toilsome  labor  as  a  stone-breaker. 

"  From  the  symptoms  of  which  he  complained,  there  was  reason  to  be- 
lieve that  his  malady  was  simple  dyspepsia,  and  as  such  it  was  treated 
till  the  15th  September :  during  that  period,  no  new  symptoms  supervened. 
Qn  the  15th  September,  however,  he  complained  of  pain  in  the  abdomen. 
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particularly  on  the  left  side,  of  incontinence  of  urine,  and  of  oedema  of  the 
scrotum.  'Next  day,  the  face  presented  a  puffy,  oedematous  appearance. 
These  symptoms  alarmed  Professor  Teissier  (of  Lyons)  who  had  on  that 
very  day  resumed  charge  of  the  clinical  wards.  Upon  an  attentive  exami- 
nation of  the  organs,  there  was  only  discovered  dropsical  infiltration,  which 
was  greatest  in  the  sides,  accompanied  by  acute  pain  in  these  regions,  par- 
ticularly in  the  left  side  posteriorly,  and  in  the  neighborhood  of  the  kidney. 
The  urine,  when  examined  by  nitric  acid,  showed  no  trace  of  albumen. 

"  In  the  evening,  the  patient  had  oppressed  breathing ;  and  ere  long  the 
mucous  rales  of  the  last  agony  were  heard.  At  this  time,  the  pulse  became 
quick,  small,  and  irregular :  afterwards,  the  circulation  became  slow,  the 
extremities  grew  cold ;  and  death  occurred  during  the  night. 

"At  the  autopsy,  a  litre  and  a  half  of  fluid  was  found  in  the  peritoneal 
cavity.  There  was  great  thickening  of  the  coats  of  the  stomach  in  its  two 
inferior  thirds :  its  internal  surface  had  a  shrivelled,  plaited  appearance, 
presenting  elongated  elevations  formed  by  very  flexuous  folds  separated  by 
deep  depressions,  resembling  those  sometimes  seen  on  the  muscular  coat  of 
the  bladder,  and  which  are  known  by  the  name,  of  columnar  bladder. 
Near  the  cul-de-sac  of  the  stomach,  about  the  middle  third  of  the  great 
curvature,  there  was  a  depressed,  velvety  [tornenteusel  ulceration,  slightly 
twisted  by  the  folds  of  mucous  membrane  which  marked  out  its  circumfer- 
ence by  an  elevated  margin  perfectly  circular  in  form.  The  diameter  of 
the  ulcer  was  about  that  of  a  tAvo-franc  piece:  in  depth,  it  reached  the 
muscular  coat,  which  was  fully  fiv^e  or  six  lines  in  thickness.  This  ulcer 
seemed  to  be  in  progress  of  cicatrization:  it  was  not  surrounded  by  any 
vascularity.  The  mucous  membrane  presented  neither  marked  villosities 
nor  pultaceous  nor  gelatiniform  softening  :  it  was  only  injected,  and  slightly 
hypertrophied,  in  which  latter  condition  the  submucous  tissue  participated." 

I  have  now  laid  before  you  a  case  in  which  the  symptoms  characteristic 
of  ulceration  were  presented  in  the  first  instance,  and  in  which  it  might 
erroneously  have  been  concluded  that  there  was  cancer  of  the  stomach.  : 

On  10th  December,  1863,  a  woman,  aged  forty-nine,  came  into  St.  Ber- 
nard Ward  suffering  from  an  abdominal  afffection.  She  had  fever,  greatly 
altered  countenance,  and  suffered  from  severe  pain  in  a  zone  comprised 
between  the  two  hypochondria  and  the  epigastrium.  She  had  a  constant, 
dry  cough,  and  great  oppression  of  the  breathing.  On  palpation  of  the 
abdomen,  there  was  felt  a  hard,  resisting  mass,  which  extended  towards 
the  right  side,  moved  with  the  diaphragm,  and  was  evidently  the  enlarged 
liver.  The  epigastrium  was  manifestly  protuberant:  on  percussion,  a  tym- 
panitic sound  was  elucidated.  In  the  line  between  the  epigastrium  and 
left  hypochondrium,  there  was  discovered  a  hard,  oval,  pretty  regularly 
shaped  mass,  which  was  painful  to  the  touch.  Except  in  this  situation, 
the  abdominal  walls  were  tolerably  supple.  On  percussion  of  the  chest, 
there  was  perceived  a  notable  dulness  about  the  inferior  third  on  each 
side.  At  the  base  of  both  lungs,  fine  subcrepitant  rales  were  heard  on  aus- 
cultation. In  these  situations,  there  was  an  almost  bronchial  reverberation 
of  the  voice. 

The  following  is  the  history  which  this  woman  gave  of  herself:  About 
nine  or  ten  years  ago,  she  had  had  vomiting  of  blood  for  the  first  time :  it 
came  up  in  enormous  quantities.  At  this  period,  she  suffered  from  very 
acute  pains  at  the  pit  of  the  stomach,  and  digestion  was  very  much  out  of 
order.  After  this,  her  health  was  restored ;  but  again,  one  or  two  years 
later,  became  deranged :  she  had  vomiting  of  blood,  and  black  matter  was 
ejected.  Subsequently  to  this  period,  she  from  time  to  time  vomited  her 
food,  having  acute  pain  at  the  pit  of  the  stomach  and  in  the  back  :   after 
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these  attacks  all  became  calm  again  for  an  interval,  and  then  the  same 
symptoms  reappeared.  At  last,  they  ceased  to  recur ;  and  there  seemed  to 
be  a  return  to  health  and  strength.  The  plumpness  also,  which  had  not, 
however,  been  much  diminished,  was  restored.  The  patient  thus  enjoyed 
passable  health  for  two  or  three  years,  that  was  till  about  three  months 
before  her  admission  to  the  hospital,  when  she  was  again  seized  with 
vomiting  :  on  this  occasion,  the  matters  ejected  were  not  sanguinolent :  in 
the  region  of  the  stomach,  the  pains  were  violent ;  and  they  darted  through 
the  diaphragmatic  region.  Henceforth,  she  had  fever,  dyspnoea,  and 
cough.     This  conjunction  of  symptoms  brought  her  to  our  wards. 

The  difficulties  of  diagnosis  were  almost  insurmountable  in  this  case.  To 
me  it  was  evident  from  the  woman's  story,  that  she  had  had  ulcer  of  the 
stomach.  Vomiting  of  blood,  black  vomit,  acute  pain  in  the  epigastrium, 
the  cessation  of  the  symptoms,  and  the  long  interval  between  the  times  of 
their  recurrence,  were  all  facts  in  favor  of  that  diagnosis.  On  the  other 
hand,  I  found  at  the  pit  of  the  stomach,  a  soft,  indolent,  tympanitic  tumor, 
which  certainly  seemed  to  be  the  stomach  distended  by  gas.  But  then,  in 
the  left  hypochondriura,  there  was  a  hard  painful  tumor,  which  might  be 
formed  by  a  cancerous  alteration  of  the  stomach.  It  seemed,  moreover,  to 
be  independent  of  the  liver,  because  the  soft  epigastric  tumor  was  interposed 
between  that  organ  and  the  tumor  in  the  left  bypochondrium. 

There  was,  however,  an  element  of  doubt  in  the  case :  I  refer  to  the 
known  antagonism,  so  to  speak,  between  round  ulcer  and  cancer  of  the 
stomach.  Be  that  as  it  may,  the  physical  signs  were  of  such  a  character 
that  it  was  more  rational  to  conclude  from  them  that  the  disease  was 
cancer.  This  woman  had  likewise  the  signs  of  inflammation  of  the  dia- 
phragm :  respiration  was  accomplished  chiefly  by  the  abdominal  muscles, 
and  the  morbid  physical  signs  were  those  of  double  diaphragmatic  pleurisy. 
There  was  ground  for  believing — and  in  point  of  fact,  I  did  believe — that 
the  cancer  had  produced  inflammation  in  its  neighborhood  Avhich  had 
extended  to  the  diaphragmatic  peritoneum,  diaphragm,  and  base  of  both 
pleuree.  I  was  not  mistaken  as  to  the  existence  of  inflammation  :  the  parts 
now  named  were  the  seat  of  inflammation  :  but  its  cause  was  not  that  which 
I  had  supposed. 

I  shall  not  recapitulate  the  different  stages- of  the  disease,  w^iich,  however, 
I  may  remark,  were  very  short.  You  know  that  the  difficulty  of  breathing 
went  on  continually  increasing;  that  palpation  of  the  abdomen  became 
more  and  more  painful ;  that  the  patient  frequently  vomited  the  fluid  as 
well  as  the  small  quantities  of  solid  food  which  she  took ;  and  that  at 
last  she  died,  having  had  for  twenty-four  hours  preceding  death  the  signs 
of  general  peritonitis. 

At  the  autopsy  there  was  found  purulent  peritonitis,  with  numerous  ad- 
hesions matting  together  the  intestines.  The  liver  was  greatly  enlarged, 
and  presented  a  marbled  appearance :  it  was  throughout  the  w'hole  of  its 
convex  surface  adherent  to  the  diaphragm,  and  by  a  part  of  its  convex 
surface  it  was  intimately  united  to  the  anterior  wall  of  the  stomach.  In 
the  situation  of  the  left  lobe  of  the  liver  there  was  a  purulent  pouch  cir- 
cumscribed by  thick  false  membranes,  evidently  of  old  date :  through  a 
slight  fissure  in  one  of  them  some  pus  had  entei-ed  the  peritoneum,  and  had 
there  developed  recent  inflammation.  There  was,  at  the  bottom  of  the 
purulent  pouch,  a  circular  perforation  of  the  anterior  wall  of  the  stomach. 
When  this  organ  was  incised  in  the  course  of  the  small  curvature,  it  was  at 
once  seen  not  to  be  in  a  cancerous  condition ;  and  in  a  circular  line  around 
the  pyloric  ring  was  observed  a  series  of  ulcerations,  three  of  which  were 
cicatrized,  while  a  fourth,  still  in  ulcerative  activity,  showed  a,  perforation. 
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One  of  the  cicatrized  ulcers  was  very  regularly  circular,  another  was  oval : 
both  were  remarkable  for  the  induration  and  callous  thickening  of  their 
surroundings  :  the  tissue  of  the  cicatrix  which  formed  this  elevated  surface 
was  fibrous,  and  resisted,  but  did  not  creak  under  the  scalpel  like  scirrhus, 
of  which  it  had,  moreover,  neither  the  appearance  nor  the  structure.  The 
size  of  the  perforating  ulcer  was  about  that  of  a  two-franc  piece.  It  had 
the  form  of  a  crater ;  the  walls  were  somewhat  thin,  and,  at  the  point  of 
perforation,  there  was  destruction  of  all  the  coats  of  the  stomach.  The 
perforation  resembled  a  lentil  in  form  and  diameter.  It  was  situated  in 
the  neighborhood  of  the  sharp  anterior  border  of  the  liver,  so  that  the 
abdominal  wall  was  glued  to  it  by  false  membrane,  which  for  a  certain 
time  had  prevented  the  contents  of  the  stomach  from  entering  the  peritoneal 
cavity.  On  the  other  hand,  the  adhesive  inflammation  extended  round  the 
transverse  colon :  and  it  was  the  arch  of  the  colon  enormously  dilated, 
placed  in  the  epigastric  region,  in  front  of  the  stomach,  which  formed  the 
soft  and  tympanitic  projecting  tumor,  mistaken  during  life  for  the  stomach 
itself.  The  colon  was,  moreover,  projecting  between  the  two  lobes  of  the 
liver  in  such  a  way  that  at  the  right  side  one  could  feel,  through  the  ab- 
dominal parietes,  the  right  lobe  of  the  liver — at  the  epigastrium,  the  arch 
of  the  colon — and  at  the  left  side,  the  left  lobe  of  the  liver,  which  might 
have  been  considered  as  an  abnormal  tumor,  although  there  was  a  sonorous 
tympanitic  space  between  the  solid  mass  on  the  right  Cwhich  was  evidently 
the  liver),  and  the  indeterminate  mass  on  the  left.  jN^ow,  from  the  nature 
of  the  gastric  symptoms,  it  was  very  natural  to  infer  that  there  was  a  can- 
cerous tumor  of  the  stomach.  To  conclude  the  description  of  the  autopsy : 
There  yvas  a  diaphragmatic  pleurisy,  and  adhesions  closely  uniting  the  base 
of  the  lungs  to  the  pleura  :  there  was  no  eflTusion  :  the  inferior  third  of  both 
lungs  were  congested  and  solidified. 

I  specially  call  your  attention,  gentlemen,  to  the  details  of  this  case. 
First  of  all,  it  is  very  remarkable  that  there  should  have  been  a  succession 
of  ulcers,  and  that  the  numerous  ulcers  should  have  been  grouped  exclu- 
sively at  the  pylorus  by  a  sort  of  elective  affinity.  Then  you  see  that  this 
woman,  who  had  had  several  years  previously,  and  upon  several  different 
occasions,  the  signs  of  simple  ulceration,  presented  numerous  ulcerations. 
There  had  been  periods  of  remission,  and  even  of  apparent  cure ;  in  fact, 
some  of  the  ulcers  were  cicatrized.  It  was  the  most  recent  ulcer  which 
determined  the  perforation,  the  cause  of  the  peritonitis  and  pleurisy.  Ob- 
serve, that  this  case  is  an  additional  proof  of  what  may  be  called  the  law 
of  antagonism  between  the  simultaneous  existence  in  the  stomach  of  round 
ulcer  and  cancer,  like  the  law  of  antagonism  between  the  successive  pres- 
ence in  the  uterus  of  fibrous  and  carcinomatous  growths. 

In  this  case,  moreover,  you  find  an  example  of  }:>  erf  oration  of  the  stomach, 
a  symptom  rather  frequent,  and  often  very  formidable,  in  conjunction  with 
simple  ulceration.  The  perforation  may  give  rise  to  a  series  of  symptoms 
of  which  it  is  necessary  that  I  should  speak.  First  of  all,  peritonitis  is  a 
necessary  result :  it  may  be  either  partial  or  general,  according  to  the 
rapidity  with  which  the  perforation  takes  place.  When  the  destruction  of 
all  the  coats  of  the  stomach  is  accomplished  slowly,  adhesions  have  had 
time  to  form,  between  the  perforated  stomach  and  the  neighboring  organs : 
usually  the  pancreas,  the  left  lobe  of  the  liver,  or  the  mesentery,  compen- 
sates for  the  loss  of  substance,  so  that  the  matter  contained  in  the  stomach 
is  prevented  from  flowing  into  the  peritoneum.  At  other  times,  as  in  the 
case  of  our  patient,  the  neighboring  organ  is  so  disposed  as  not  to  supply 
completely  the  loss  of  substance,  and  consequently  peritonitis  is  produced, 
which  in  its  turn  originates  a  new  series  of  complications,  such  as  diaphrag- 
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matic  pleurisy.  Finally,  tbe  perforation  may  have  taken  place  with  such 
I'apidity  as  to  allow  no  time  for  the  formation  of  adhesions,  so  that  through 
the  perforation  of  the  stomach  a  part  of  the  contents  of  that  organ  will  pass 
into  the  abdominal  cavity ;  then,  as  you  can  easily  understand,  the  neces- 
SdLVj  consequence  is  a  very  acute,  and  speedily  fatal  peritonitis.  On  the 
other  hand,  when  solid  adhesions  attach  the  perforated  stomach  to  the 
neighboring  organs  (the  liver  or  pancreas),  one  of  two  things  may  occur : 
there  may  be  no  alteration  in  the  organ  which  furnishes  to  the  stomach  an 
adventitious  wall,  or  at  least  a  new  fibro-cellular  formation,  which  imparts 
thickness  to  it ;  or  again  (and  the  fact  is  much  more  curious)  the  ulcerative 
process  continues  and  attacks  the  annexed  organ,  so  that  the  ulcerative  dis- 
ease, primarily  localized  in  the  stomach,  extends  by  a  mechanism,  of  which 
I  cannot  give  a  very  good  account,  to  perfectly  different  tissues,  such  as 
those  of  the  liver  and  pancreas.  The  adhesive  inflammation  in  the  neigh- 
borhood has  nothing  in  it  to  call  forth  our  astonishment :  the  occurrence  is 
very  common.  But  that  the  inflammation,  at  first  simply  adhesive,  should 
become  ulcerative,  in  respect  of  the  liver  and  the  pancreas,  as  it  had  been 
in  respect  of  the  stomach,  is,  I  confess,  a  very  remarkable  fact,  affording  an 
additional  proof  of  the  specificity  of  morbid  actions,  a  specificity  which  is 
more  related  to  the  essence  of  the  disease  than  to  the  nature  of  the  tissue 
which  is  attacked.  This  is  the  fact  to  which  I  have  been  desirous  in  a 
special  manner  to  direct  your  attention.  In  contradistinction  to  certain 
cases  in  which  the  existence  of  simple  ulcer  of  the  stomach  found  at  the 
autopsy,  but  not  discovered  during  life  by  any  special  symptom,  and  which 
has  not  notably  given  rise  to  hemorrhages,  even  of  a  very  slight  kind,  there 
are  others  in  which  black  vomit  and  melsena  of  considerable  extent  are  met 
with,  independently  of  any  appreciable  lesion  of  the  stomach. 

Six  years  ago,  I  was  called  in  by  my  honorable  friend  Dr.  Riembault, 
to  a  lady  aged  65,  living  on  the  Quai  des  Celestins,  and  who,  I  was  told, 
had  vomited,  and"  passed  by  stool,  large  quantities  of  blood.  My  first  im- 
pression, produced  by  the  pale  yellow,  cachectic  complexion  of  the  patient, 
was  that  she  had  cancer  of  the  stomach :  this  was  also  the  opinion  of  the 
professional  brother  by  whom  I  was  called  in,  and  the  look  which  we  ex- 
changed, when  examining  this  lady,  only  told  too  eloquently,  that  we  held 
in  common  the  same  opinion  of  her  case,  and  had  not  a  favorable  impres- 
sion as  to  her  situation.  The  patient  told  us  that  she  had  been  four  days 
in  Paris,  where  she  had  arrived  in  perfect  health,  never  having  experienced, 
in  relation  to  her  digestion,  anything  to  attract  attention.  Her  appetite 
was  regular ;  she  had  never  had  pains,  nausea,  nor  eructations,  and  she 
had  been  surprised  by  the  vomiting  of  blood,  which  had  occurred,  without 
appreciable  cause,  on  the  day  after  her  arrival  in  Paris.  The  previous 
history  of  the  case  scarcely  agreed  with  the  idea  that  there  was  a  cancer- 
ous lesion  ;  although  there  are  cancers  of  the  stomach  which  are  coaipletely 
indolent,  and  do  not  reveal  any  serious  disturbance  of  the  economy. 

Completely  reserving  our  diagnosis,  my  colleague  and  I  placed  ourselves 
in  the  position  of  persons  who  had  to  treat  an  essential  hemorrhage  :  we 
prescrilaed  preparations  of  iron  and  rhatany.  Three  days  after  my  visit, 
the  stools  had  ceased  to  be  black,  and  there  had  been  no  more  gastrorrhagia. 
Next  month,  the  lady  returned  to  the  country.  Her  health  became  good  ; 
and  five  years  afterwards,  I  learned  that  it  continued  excellent. 

At  the  beginning  of  August,  1861,  a  man,  33  years  of  age,  was  admit- 
ted to  our  wards.  At  the  very  time  of  admission,  he  was  seized  with  an 
attack  of  vomiting,  and  died  suddenly.  He  had  arrived  in  a  state  of  pro- 
found prostration,  unable  to  speak,  and  unable  in  any  way  to  give  infor- 
matiou  of  his  case.     All  that  we  knew,  we  derived  from  the  persons  who 
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had  carried  him  to  the  hospital  on  a  stretcher,  was  that  he  had  been  long 
ill.  The  hospital  attendants  were  struck  with  the  yellow  color  of  his  skin, 
and  the  great  bulk  of  his  belly. 

The  matters  vomited,  which  were  carefully  preserved,  were  formed  of 
blood  altered  by  its  admixture  with  the  gastric  juice  :  it  was  a  liquid  of  sepia 
color,  with  a  deposit  of  solid  matter  finely  granulated  and  resembling  soot, 
of  which  a  portion  w'as  suspended  in  the  liquid.  At  the  autopsy,  the  ab- 
domen was  found  to  contain  peritoneal  effusion,  as  if  encysted.  The 
stomach  having  been  removed  with  the  greatest  possible  care,  was  exam- 
ined and  found  to  present  no  morbid  change.  Its  cardiac  and  pelvic  ori- 
fices were  free,  and  there  was  no  trace  of  cancerous  tumor;  upon  the 
mucous  surface,  the  color  was  like  the  lees  of  wine.  We  did  not  discover 
the  smallest  ulceration.  In  the  duodenum,  there  was  no  appreciable  lesion. 
The  lungs,  heart,  and  brain  were  healthy. 

The  appearance  and  quality  of  the  matters  vomited  in  these  cases,  can 
leave  no  doubt  in  the  mind  as  to  their  nature ;  and  it  is  very  evident  also, 
that  the  hemorrhages  had  the  stomach  as  a  starting-point.  The  progress 
of  the  symptoms,  their  happy  termination,  in  the  first  case,  the  results  of 
necroscopic  examination  in  the  second,  clearly  showed  that  there  was 
neither  cancerous  lesion  nor  ulceration  of  the  stomach.  The  profuse  san- 
guineous exudations  came  from  the  mucous  membrance  of  the  stomach, 
just  as  they  come  from  the  surface  of  other  mucous  membrances :  this  we 
sometimes  see  in  the  intestine,  as  in  the  following  case,  which  I  have  many 
times  had  occasion  to  narrate  to  you. 

A  former  functionary  of  our  faculty  was  seized,  about  seven  years  ago, 
with  serious  symptoms,  all  the  details  of  which  are  worthy  of  being  re- 
ported. 

Though  genei'ally  of  very  good  health,  he  was  subject  to  constipation  of 
such  a  kind  that  he  never  went  to  stool  more  than  once  in  ten  or  fifteen 
days ;  and  then,  he  only  passed  a  very  small  quantity  of  hard  black  matter 
like  goat's  dung. 

One  evening,  without  having  previously  experienced  the  slightest  de- 
rangement in  his  habitually  excellent  health,  without  having  committed 
the'  slightest  excess  at  table,  he  suddenly  felt  an  indescribable  sensation  of 
discomfort,  and  immediately  afterwards  fell  down  in  a  state  of  unconscious- 
ness. For  nearly  twenty  minutes  he  remained  in  this  state.  He  was 
taken  home  in  a  carriage ;  and  after  a  good  night,  duripg  which  his  sleep 
was  tranquil,  he,  on  the  following  day,  resumed  his  usual  duties.  The  oc- 
currence now  described  took  place  on  a  Thursday :  on  the  following  Mon- 
day, when  sitting  in  his  office,  he  was  again  suddenly  seized  with  symptoms 
precisely  similar  to  those  which  characterized  the  attack  he  had  had  four 
days  previously.  On  the  following  day,  he  twice  experienced  a  recurrence 
of  the  same  symptoms  ;  but  matters  assumed  a  more  serious  appearance,  for 
through  extreme  feebleness  he  was  obliged  to  remain  in  bed.  I  saw  him 
upon  the  Wednesday,  during  the  afternoon.  His  complexion,  generally 
good,  was  of  such  a  decided  cadaveric  paleness,  as  at  once  to  arrest  my  at- 
tention. Experience  made  me  at  once  suspect  the  existence  of  intestinal 
hemorrhage.  I  requested  that  his  stools  might  be  shown  to  me.  I  found, 
however,  that  he  had  neither  had  any  alvine  evacuation  for  eight  days,  nor 
had  he  had  any  vomiting.  I  immediately  prescribed  a  purgative,  the  salts 
of  Seignette,  so  far  as  I  can  recollect.  The  result  was,  the  evacuation  of  an 
enormous  quantity,  estimated  at  five  or  six  pounds,  of  black  pitchy  matter, 
resembling  the  tar  used  for  ships.  My  diagnosis  was  thus  confirmed  :  I  had 
to  do  with  a  case  of  melsena. 

The  antecedents  of  this  individual,  the  progress  of  the  symptoms,  and  the 
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careful  examination  of  the  abdominal  viscera  by  palpation,  caused  me  to 
reject  the  idea  of  hemorrhage  depending  upon  a  lesion  of  the  stomach  or 
intestines ;  and  I  comforted  the  family  by  assuring  them  that  the  malady 
was  simple  melaena.  My  prognosis  was  completely  verified.  For  three 
mouths,  it  is  true,  the  patient  retained  his  anjemic  color ;  but,  under  the  in- 
fluence of  rhatany,  cinchona,  and  iron,  he  regained  his  usual  color,  and 
his  former  good  health :  he  has  not  had,  up  to  this  date,  any  recurrence  of 
the  symptoms. 

Examples  analogous  to  the  ease  which  I  have  now  related  are  more 
common  than  is  generally  believed.  Persons,  when  in  good  health,  are 
suddenly  seized  with  an  undefined  feeling  of  discomfort ;  they  are  observed 
to  become  pale  and  to  fall  dow'n  in  a  faint.  One  or  two  hours  later,  when 
they  go  to  stool,  their  motions  are  as  black  as  pitch,  and  this  color  of  the 
motions  is  retained  for  one  or  two  days,  after  which  it  ceases.  For  some 
time  afterwards,  however,  the  patients  sufl^er  from  debility,  loss  of  appetite, 
slight  gastralgia,  buzzing  in  the  ears,  and  paleness  of  the  skin.  The  appe- 
tite and  the  strength  return :  convalescence  is  complete.  The  symptoms 
may  nevertheless  again  occur  at  a  period  more  or  less  distant ;  they  recur 
in  the  same  form,  and  are  often  not  observed  by  patient  or  physician  till  a 
more  profuse  hemorrhage  suddenly  produces  prostration.  This  is  a  rare 
occurrence  :  usually,  they  are  not  observed  till  a  complete  cure  has  taken 
place. 

When,  in  the  course  of  your  practice,  you  meet  with  patients  who  com- 
plain of  passing  blood  by  stool,  or  rather  when  they  tell  you  that  their  stools 
are  as  black  as  tar,  that  is  to  say,  presenting  the  characters  of  melsena, 
carefully  interrogate  them  as  to  their  antecedents — ask  them,  if  they  have 
never  become  suddenly  pale,  and  continued  so  for  a  week  or  a  fortnight ; 
and  ask  them,  also,  whether  these  symptoms  have  not  recurred  several 
times.  These  phenomena  will  enable  you  to  clear  up  your  diagnosis,  and 
to  state  that  the  patient  has  had  intestinal  hemorrhage  in  his  former  at- 
tacks as  well  as  when  he  has  noticed  stools  of  a  red,  black,  or  bistre  color. 

Let  me  now  return  to  the  consideration  of  simple  ulcer  of  the  stomach. 
The  gastrorrhagia  which  usually  accompanies  it  is,  therefore,  not  a  symp- 
tom of  sufiicient  diagnostic  value  to  enable  the  physician  to  pronounce 
definitively  ;  for  not  only  is  it  sometimes  absent,  but  it  may  be  present  in- 
dependently of  any  appreciable  lesion,  as  in  the  cases  I  have  just  mentioned ; 
as  also,  in  the  cases  in  which  hsematemesis  is  supplementary  to  habitual 
hemorrhage,  as,  for  example,  in  some  women  suffering  from  disordered 
menstruation;  in  some  patients  affected  with  hsemorrhoids,  in  whom  the 
menstrual  flux  is  suppressed ;  and  finally,  also,  it  is  a  common  phenomenon 
both  in  cancer  and  in  simple  ulcer. 

It  has  been  said,  I  admit,  and  the  fact  is  one  which  clinical  observation 
will  enable  you  to  verify,  that  vomiting  of  blood  and  black  motions  are  to 
a  certain  extent  more  characteristic  of  simple  ulcer,  than  of  cancer  of  the 
stomach,  inasmuch  as  they  belong  to  all  the  stages  of  simple  ulcer,  of  which, 
moreover,  they  frequently  constitute  the  earliest  symptoms.  On  the  other 
hand,  we  see  that  in  many  cases  of  cancer,  there  is  neither  black  vomiting 
nor  black  motions  ;  and  that  when  they  do  occur,  it  is  generally  at  the  last 
stage  of  the  disease.  It  is  also  a  clinical  fact  opposed  to  general  opinion, 
that  profuse  hsematemesis  and  suddenly  prostrating  melseua  belong  much 
more  to  simple  ulcer  than  to  cancer. 

However  precise  this  proposition  may  be  when  applied  to  the  majority 
of  cases,  it  is  essential  to  recollect  that  the  exceptions  to  the  rule  are  suf- 
ficiently numerous  to  prevent  its  being  regai'ded  as  an  absolute  sign  that 
simj)le  ulcer  exists. 
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In  cancer,  hemorrhage  from  the  stomach  or  intestines  sometimes  super- 
venes, during  a  condition  of  apparently  perfect  health,  as  the  first  and  only 
symptom  of  "the  disease  ^vhich  will  inevitably  carry  off  the  patient. 

A  very  near  relation  of  my  own,  60  years  of  age,  when  in  full  health 
and  strength,  was  seized  one  day  at  table  with  syncope  accompanied  by 
slight  convulsions,  such  as  are  commonly  observed  as  a  complication  of  loss 
of  consciousness.  I  w-as  present,  at  dinner,  with  my  relation  ;  Bretonneau, 
who  was  also  present,  believed  that  the  seizure  was  an  attack  of  epileptic 
vertigo.  The  state  of  syncope  continued  for  a  long  time.  The  patient  was 
put  to  bed :  -for  a  fortnight,  he  was  very  feeble,  and  deadly  pale.  I  did 
not,  any  more  than  Bretonneau,  suspect  the  nature  of  the  case.  A  year 
later,  the  same  person  left  home  to  visit  one  of  his  estates :  all  at  once, 
whilst  he  was  giving  his  orders  to  his  managing  servant,  he  fell  down  as  if 
struck  with  a  thunderbolt.  He  was  restored  by  sprinkling  some  drops  of 
cold  water  upon  his  face :  when  restored  to  consciousness,  he  felt  an  im- 
perative desire  to  go  to  stool,  and  passed  a  great  quantity  of  blood.  Im- 
mediatelv  after  this  hemorrhage,  he  became  deadly  pale,  as  on  the  occasion 
of  his  first  seizure.  We  now" clearly  saw  what  had  taken  place  the  vear 
previously.  Bretonneau  and  I  then  understood  that  upon  both  occasions 
there  had  been  an  intestinal  hemorrhage. 

The  patient  got  well ;  his  health  appeared  to  be  perfectly  re-established, 
when  again,  some  months  afterwards,  he  was  seized  for  the  third  time  with 
similar  symptoms.  He  had  risen  early  in  the  morning  to  speak  to  his 
work-people,  when,  feeling  a  desire  to  go  to  stool,  he  hastily  returned  to  his 
room.  Soon,  his  domestics  hearing  a  great  noise  in  the  closet,  ran  to  his 
assistance,  and  found  him  stretched  upon  the  floor,  vomiting  blood  in  large 
quantity  :  the  basin  of  the  water  closet  was  filled  with  bloody  matter,  and 
his  clothes  were  also  soiled  with  similar  discharge.  After  this  event,  he 
remained  for  a  fortnight  in  bed,  being  unable  to  put  his  foot  to  the  ground, 
so  extreme  was  his  debility.  He,  however,  again  regained  his  health  ;  but 
from  that  time,  he  complained  of  lancinating  pains  in  the  epigastric  region, 
where  we  discovered  the  existence  of  a  tumor,  of  which  we  were  able  to 
follow  the  rapid  progress.  Soon,  all  the  symptoms  of  cancer  of  the  stomach 
were  evident ;  and  three  years  from  the  date  of  the  first  seizure,  by  which 
the  beginning  of  the  disease  had  been  announced,  my  unfortunate  relative 
died. 

Six  years  ago,  a  man  living  in  the  environs  of  Paris  frequently  consulted 
me  in  reference  to  a  frightful  vomiting  of  blood,  which  he  had  had  a  few 
days  previously.  He  told  me  that  his  appetite  then  was,  and  always  had 
been,  good:  he  never  had  had  the  slightest  pain,  nor  the  slightest  uneasi- 
ness in  his  stomach.  The  hemorrhage  had  supervened  when  he  was  in  the 
most  perfect  health.  He  estimated  at  about  a  litre  the  quantity  of  black 
matter  which  he  had  vomited.  This  great  loss  of  blood  fully  explained  the 
ansemic  paleness  of  his  skin.  Upon  examining,  I  discovered  in  the  region 
of  his  stomach  an  enormous  tumor,  occupying  the  great  curvature,  and 
quite  painless  on  pressure.  ]Srotwithstandiug  this  great  lesion,  the  man  had 
preserved  perfect  regularity  in  his  digestive  functions.  I  prescribed  prep- 
arations of  iron  ancl  rhatany,  not  certainly  because  I  expected  to  cure  his 
cancer,  but  to  satisfy  the  inclination  of  restoring  the  economv,  deeply  dis- 
ordered by  the  hemorrhage  of  which  he  had  informed  me.  Four  months 
afterwards,  he  returned  to  consult  me.  He  had  regained  flesh  and  a  good 
color.  Nevertheless,  the  tumor  was  greatly  augmented  in  volume.  Six 
months  later,  another  attack  of  hasmatemesis  supervened,  when  I  was  again 
consulted  ;  I  again  prescribed  rhatany  and  iron,  which  once  more  produced 
a  good  effect.     Soon  afterwards,  however,  the  usual  symptoms  of  cancer  of 
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the  stomach  -were  developed,  colliquative  diarrhoea  set  in,  and  the  patient 
died. 

The  vice-president  of  the  Courts  of  Law  in  one  of  our  most  important 
towns,  was  seized  during  the  year  1849  with  vomiting  of  blood  and  great 
intestinal  hemorrhage,  which  brought  him  to  within  an  inch  of  death.  He 
speedily  recovered,  and  was  able  to  return  from  quarters  in  the  country  to 
which  he  had  retired,  to  resume  his  magisterial  duties.  He  came  to  Paris 
for  medical  advice :  it  was  then  ascertained  that  there  existed  an  abdomi- 
nal tumor  occupying  the  anterior  wall  of  the  stomach.  From  this  date, 
similar  attacks  occurred  nearly  every  six  months ;  and  on  each  occasion 
there  was  a  great  loss  of  blood  both  by  the  mouth  and  the  anus.  There 
was,  nevertheless,  no  disturbance  in  the  digestive  functions.  The  appetite 
was  good:  in  fact,  the  patient  was  a  hearty  eater:  he  sometimes  experi- 
enced acute  gnawing  pains  in  the  stomach.  He  constantly  complained  of 
a  state  of  great  debility,  which  prevented  him  from  taking  much  walking 
exercise,  or  going  upstairs  without  being  winded.  I  cannot  say  that  he 
was  fat,  but  he  had  preserved  a  certain  amount  of  plumpness :  his  integu- 
ments generally  were  exceedingly  pale,  and  his  skin  presented  a  slight  straw- 
yellow  color. 

I  found  that  his  mother  had  died  from  cancer  of  the  bi'east.  He  him- 
self was  perfectly  aware  of  his  situation,  and  spoke  constantly  of  his 
approaching  end,  fulfilling,  however,  at  the  same  time,  all  his  duties  with 
exactitude. 

In  September,  1856,  consequently  seven  years  after  the  first  attack,  he 
went  to  spend  the  vacation  at  his  estate  in  the  country  :  some  months  pre- 
viously, he  had  had  hsematemesis  which,  like  all  his  previous  attacks,  was 
accompained  by  raelsena,  and  lasted  for  several  days.  All  at  once,  without 
any  appreciable  exciting  cause,  or  premonitory  symptoms,  he  was  seized 
one  Sunday  with  enormous  hemorrhage  from  the  mouth.  The  bleeding 
recurred  on  the  following  Tuesday,  Thursday,  and  Saturday.  On  each 
occasion,  the  quantity  of  blood  vomited  was  sufficient  to  fill  a  large  basin  ; 
and  also,  on  each  occasion,  there  was  an  evacuation  by  stool  of  black  mat- 
ter resembling  tar.  The  patient,  exhausted  by  loss  of  blood,  fell  into  a 
state  of  profound  debility.  He  died  during  the  daytime  of  Sunday,  16th 
October,  eight  days  after  the  frightful  symptoms  now  described. 

Although  in  the  case  now  described,  the  evidence  to  be  derived  from 
post-mortem  examination  was  wanting,  there  could  be  no  doubt  as  to  the 
diagnosis.  The  tumor  was  perfectly  appreciable  to  palpation  ;  and  its 
existence  was  ascertained  by  Dr.  Gendrin,  and  my  former  chef  de  clinique, 
Dr.  Blondeau. 

You  see,  gentlemen,  from  these  examples,  that  stomachal  or  intestinal 
hemorrhage,  however  profuse  and  however  frequent,  cannot,  any  more  than 
gastric  pain,  be  given  as  a  positive  sign  of  simple  ulcer  of  the  stomach.  I 
may  say  the  same  of  the  vomiting  of  glairy  matter,  which  is  sometimes 
very  profuse  in  persons  afiected  with  this  disease. 

This  kind  of  vomiting  is  the  result  of  irritation  of  the  gastric  mucous 
membrane  in  the  vicinity  of  the  ulcer,  which  irritation  causes  an  increased 
secretion  from  the  stomach.  This  symptom  has  still  less  diagnostic  value  in 
this  affection  than  the  other  symptoms  of  which  I  have  just  spoken.  In  a 
very  large  number  of  cases  of  perfectly  simple  gastrodynia,  increased  gas- 
tric secretion  is  an  ordinary  symptom  ;  it  is  likewise  met  with  in  some  forms 
of  chronic  gastritis  and  dyspepsia,  and  is  very  frequent  in  hemicrania. 

Neuralgia  is  often  sufficient  to  excite  the  secretion  of  the  stomach  in 
excessive  quantity  ;  and  then,  the  occurrence  is  analogous  to  that  which 
takes  place  in  other  parts  of  the  body  under  the  influence  of  somewhat  vio- 
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lent  local  pain.  The  statement  of  a  case  will  be  the  best  means  of  enabling 
you  fully  to  grasp  my  views  on  this  subject. 

An  individual  takes  masked  intermittent  fever,  which  declares  itself  in 
the  form  of  suborbital  neuralgia.  At  the  beginning  of  the  attack,  the  eye 
is  perfectly  free  from  injection  and  lachrymation.  Pain  begins  :  as  it 
increases,  the  mucous  membrane  of  the  eye  becomes  injected,  and  some- 
times the  injection  proceeds  to  such  an  extent  as  to  be  a  real  chemosis. 
For  five  or  six  hours,  matters  remain  in  this  state :  there  is  redness  and 
swelling  of  the  eye,  with  a  profuse  secretion  of  tears.  The  attack  then 
passes  off,  the  neuralgic  pain  abates,  and  the  epiphenomena  disappear,  not 
returning  till  recalled  by  a  new  attack  of  the  neuralgia.' 

In  the  same  way,  violent  neuralgia  of  the  stomach  will  suffice  to  excite 
profuse  secretion  of  fluid  by  the  stomach,  which  fluid  will  be  ejected  by 
vomiting.  This  copious  secretion  will  also  take  place  under  the  influence 
of  any  irritation  of  the  stomach,  be  its  nature  what  it  may — in  gastritis  just 
as  in  gastralgia,  in  cancer  as  in  simple  ulcer ;  and  consequently,  glairy 
vomiting  cannot  be  considered  as  diagnostic  of  the  latter. 

Though  the  presence-of  a  tumor  in  the  epigastric  region  excludes  the 
idea  of  a  simple  ulcer,  and  declares  that  there  is  a  cancer,  it  does  not  fol- 
low that  the  absence  of  a  tumor  is  a  positive  proof  of  the  presence  of  an 
ulcer ;  for  it  is  by  no  means  rare  that  a  cancer  completely  escapes  detec- 
tion from  the  peculiar  position  which  it  occupies. 

The  most  important  element  in  the  differential  diagnosis  between  the 
two  affections,  as  Dr.  Cruveilhier  has  shown,  must  be  deduced  from  the 
progress  of  the  disease.  In  simple  ulceration,  the  alternations  of  better 
and  worse  are  thus  marked  :  improvement  attends  spare  diet,  and  there  is 
always  an  aggravation  of  the  symptoms  when  this  regimen  is  departed 
from.  In  cancer,  on  the  other  hand,  the  disease  advances  steadily  towards 
a  fatal  termination,  irrespective  of  regimen  and  of  treatment. 

My  honorable  colleague,  Dr.  Cruveilhier,  in  enunciating  this  proposi- 
tion, implicitly  admits  that  so  long  as  the  disease  lasts  the  diagnosis  is  im- 
possible— that  is  to  say,  so  long  as  neither  death  nor  recovery  takes  place ; 
in  the  latter  case  he  concludes,  of  course,  that  the  disease  is  simple  ulcer. 
Here,  however,  the  diagnosis  may  still  be  at  fault ;  for,  from  the  cases  which 
I  have  brought  under  your  notice,  you  have  seen  that  there  are  sometimes, 
in  cancer  of  the  stomach,  long  intervals  during  which  the  disease  shows  no 
symptom,  and  during  which,  consequently,  we  may  suppose  that  a  cure  has 
taken  place. 

Eecall  to  your  minds  the  magistrate  whose  case  I  related.  For  three 
years  the  only  morbid  phenomena  which  presented  themselves  were  hsema- 
temesis  and  raeleena,  recurring  at  pretty  distant  intervals ;  and  if  examina- 
tion of  the  epigastric  region  had  not  enabled  us  to  detect  the  evident  exist- 
ence of  a  tumor,  we  might  have  more  than  once  supposed  that  recovery  was 
about  to  take  place. 

The  final  cessation  of  symptoms,  and  the  complete  restoration  to  perfect 
health,  the  less  necessarily  implies  that  the  case  is  one  of  simple  ulcer, 
inasmuch  as  I  have  seen  non-ulcerous  chronic  gastritis  sometimes  accom- 
panied by  stomachic  hemorrhage  and  pain  in  the  ensiform  and  dorsal 
regions.  Such  occurrences  are  rare,  I  admit;  but  as  they  do  present 
themselves,  they  are  quite  sufficient  to  make  us  form  our  opinions  with 
some  reserve. 

To  sum  up :  profuse  and  repeated  stomachal  hemorrhage,  with  or  with- 
out accompanying  melsena,  violent  gastralgic  pains,  apparently  localized 
for  the  most  part  in  the  ensiform  region  and  in  the  corresponding  region 
of  the  back,  when  coinciding  with  an  entire  absence  of  any  appreciable 
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tumor  in  the  epigastrium,  justify  us  in  supposing  that  there  exists  chronic 
simple  ulcer  of  the  stomach,  particularly  when  the  symptoms  terminate 
in  recovery.  This  is  a  general  rule,  but  bear  in  mind  that  it  is  a  rule 
which  has  numerous  exceptions,  and  that,  in  the  present  state  of  science, 
the  diagnosis  of  simple  ulcer  of  the  stomach  is  surrounded  by  much  ob- 
scurity. 

No  doubt  this  obscurity  is  dispelled  when,  independently  of  the  symp- 
toms which  I  have  just  indicated,  there  appear  other  symptoms  which  es- 
sentially belong  to  cancer,  symptoms  which  vary  according  to  the  seat  of 
the  disease. 

When  the  cardiac  end  of  the  stomach  is  affected,  you  meet  with  phe- 
nomena similar  to  those  which  presented  themselves  in  one  of  our  patients 
in  St.  Agues  Ward,  whom  we  were  obliged  to  feed  by  the  aid  of  an 
oesophageal  tube.  There  is  a  form  of  dysphagia,  characterized  by  regurgi- 
tation of  the  food,  which  at  first  seems  to  be  easily  swallowed,  but  which, 
in  point  of  fact,  only  accumulates  in  the  lower  portion  of  the  oesophagus. 
At  the  beginning  of  the  disease,  this  regurgitation  takes  place  immedi- 
ately after  deglutition,  because  the  oesophagus  then  reacts  much  more  pow- 
erfully upon  its  contents,  as  it  has  not  yet  become  accustomed  to  disten- 
sion. In  proportion  as  it  acquires  this  tolerance,  the  food  is  only  rejected 
from  the  mouth  at  an  interval  more  or  less  protracted  after  ingestion ;  but 
at  first,  individuals  affected  with  cancer  of  the  cardiac  end  of  the  stomach 
can  only  take  liquid  or  semiliquid  aliment,  and  that  only  by  swallowing  it 
rapidly. 

There  is,  however,  a  fact  with  which  I  must  make  you  acquainted.  You 
will  see  patients  who  have  complained  of  having  been  subject  for  a  longer 
or  a  shorter  time  to  regurgitation  of  aliment,  to  such  an  extent  as  to  be  un- 
able even  to  retain  liquids,  and  who  eat  without  difficulty,  swallowing  even 
bulky  mouthfuls.  You  must  not  allow  this  apparent  amelioration  to  impose 
upon  you  ;  it  depends  in  some  cases  upon  the  tumor  which  obstructed  the 
cardiac  end  of  the  stomach  having  become  softened,  thus  allowing  the  pas- 
sage into  the  stomach  to  be  temporarily  free  from  obstruction.  In  some 
days,  however,  this  obstruction  may  be  reproduced  by  new  cancerous 
growths  forming  around  the  opening. 

If  the  lesion  occupy  the  pylorus,  there  will  generally  be  frequent  but  not 
profuse  vomiting ;  it  will  occur  less  and  less  frequently,  but  will  become 
more  abundant. 

You  can  understand,  gentlemen,  the  reason  of  these  differences.  At  first 
the  stomach  rebels  against  the  presence  of  alimentary  matter,  which,  after 
having  undergone  chymification,  ought  to  be  propelled  into  the  duodenum, 
the  entrance  of  which  is  shut.  At  a  later  stage,  the  stomach  becomes 
more  tolerant,  and  accustoming  itself  to  the  contact  of  its  contents,  allows 
itself  to  become  distended  till  the  quantity  of  ingesta  is  greater  than  it  can 
retain. 

In  cancer  of  the  pylorus,  there  likewise  exists  great  constipation,  pro- 
vided the  cancer  be  not  deeply  ulcerated  ;  in  which  case,  while  the  vomit- 
ing becomes  less  frequent,  there  sets  in  a  diarrhoea  which  soon  becomes 
lienteric :  the  alimentary  matter  escapes  through  the  permanently  open 
pyloric  orifice,  before  having  been  subjected  to  sufficient  elaboration  in  the 
stomach. 

In  general,  we  can  detect  a  cancerous  tumor  by  palpation,  a  circumstance 
which  facilitates  the  diagnosis  of  cancer  of  the  pylorus.  In  exploring  the 
region  corresponding  to  the  inferior  orifice  of  the  stomach,  we  find  a  more 
or  less  bulky  tumor  fixed  in  the  situation  which  it  occupies ;  while  a  can- 
cerous tumor  of  the  great  curvature  of  the  stomach  will  change  its  position 
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as  the  stomach  may  or  may  not  be  distended.  Mobility  is  alsoa  sign  of 
great  value  in  detecting  the  existence  of  tumors  of  the  liver,  of  which  organ 
they  ■  follow  the  movements,  rising  and  falling  with  the  diaphragm  in 
respiration. 

Apart  from  the  local  characteristic  phenomena  of  cancer  of  the  stomach, 
there  are  others  qf  equal  importance. 

Under  the  influence  of  great  disturbance  of  digestion,  a  patient  visibly 
loses  flesh  ;  his  skin  assumes  a  straw-yellow  tint,  which,  I  know,  may  also 
show  itself  in  persons  who  have  had  profuse  hemorrhage,  but  which,  in 
cancer  of  the  stomach,  will  occur  where  there  has  been  no  loss  of  blood 
at  all. 

Cancer  diffused  over  the  mucous  surface — that  form  which  has  been 
called  cancer  en  napj^e — much  more  frequently  eludes  our  means  of  direct 
exploration.  You  recollect  a  woman,  aged  fifty-five,  who  was  admitted  to 
the  Hotel-Dieu  in  the  beginning  of  September,  1861,  and  who  presented 
extreme  cachexia  and  emaciation,  loss  of  appetite,  pain  in  the  abdomen, 
particularly  in  the  right  side,  great  flatulent  distension  of  the  stomach, 
ejection  of  gas  and  acid  water  by  the  mouth,  vomiting  of  several  months' 
duration,  and  diarrhoea.  At  a  subsequent  period,  it  was  observed  that  the 
matter  vomited  was  of  a  blackish  color,  and  deposited  a  sediment  resem- 
bling soot.  There  was  well-marked  tympanitis,  particularly  upon  the  left 
side,  occupying  the  hypochondrium  and  iliac  fossa :  there  was  also  tym- 
panitic distension  of  the  hypogastric  region  ;  and  on  the  right  side,  there 
was  a  sensible  depression  in  the  hypochondrium.  It  was  supposed  that 
this  tympanitis  arose  from  distension  of  the  transverse  and  descending  colon, 
and  also  of  the  sigmoid  flexure. 

The  cachectic  state  of  this  woman,  and  the  black  matter  Avhich  she  vom- 
ited, scarcely  left  any  room  for  doubt  as  to  the  diagnosis.  Still,  to  make  it 
certain,  we  were  anxious  to  find  a  tumor  in  the  region  of  the  stomach;  and, 
not  having  found  any  such  tumor  after  having  several  times  carefully 
examined  the  abdomen  by  palpation,  1  thought  that  meteorism  of  the  large 
intestine  caused  an  obstacle  to  investigation  by  palpation  and  percussion. 
By  the  end  of  September,  the  vomiting  had  become  more  frequent ;  the 
patient  always  had  in  her  mouth  a  blackish  acid  fluid ;  she  could  no  longer 
take  food ;  and  at  last  died  without  a  struggle  on  the  29th  of  September. 

At  the  autopsy,  I  found  upon  the  face  streaks  of  blackish  matter  issuing 
from  the  mouth ;  tympanitic  distension  of  the  belly  in  the  same  region  in 
which  it  had  been  observed  during  life ;  and  a  sensible  depression  of  the 
right  hypochondrium,  imparting  to  the  abdominal  parietes  an  anomalous 
appearance  which  arrested  the  attention  of  those  present.  The  abdomen 
was  opened  carefully,  when  it  was  perceived,  to  the  great  amazement  of 
everybody,  that  the  special  form  of  the  abdomen  depended  upon  a  great 
gaseous  distension  of  the  stomach,  which  began  in  the  cardiac  region,  occu- 
pied the  right  hypochondriac  and  the  hypogastric  regions,  and  terminated 
at  the  margin  of  the  right  iliac  fossa.  This  distension,  therefore,  was  ver- 
micular, and  had  for  its  superior  and  inferior  extremities  the  cardiac  and 
csecal  regions.  The  whole  of  the  small  intestine  had  fallen  into  the  pelvis: 
the  large  intestine  retained  its  normal  relations,  excepting  that  the  trans- 
verse portion  of  the  colon  had  been  a  little  dragged  downwards  by  the  great 
curvature  of  the  stomach.  There  was  no  gas  in  the  intestinal  tube.  The 
pyloric  extremity  of  the  stomach  was  in  juxtaposition  with  the  csecum,  and, 
in  subsiding,  had  dragged  down  the  upper  portion  of  the  duodenum.  The 
liver,  which  was  atrophied,  had  descended  in  front  of  the  kidney.  When 
the  stomach  was  opened,  it  was  found  that  its  pai'ietes  had  their  natural 
consistence  and  thickness ;  it  contained  a  large  quantity  of  black  liquid ; 
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and  in  the  pyloric  portion,  the  mucous  membrane  of  the  stomach  was  the 
seat  of  diffused  cancer,  which  extended  over  a  surface  of  four  or  five  cen- 
timetres beyond  the  pylorus.  The  edges  of  the  cancer  were  denticulated, 
pale,  like  the  remainder  of  the  cancerous  surface.  The  duodenum  was  in- 
tact: it  contained  a  small  quantity  of  blackish  fluid. 

The  seat  of  the  cancer,  and  its  difi'used  character,  accounted  for  the  ex- 
treme distension  of  the  stomach,  and  also  for  the  difficulty — I  may  say  the 
impossibility — of  determiningduring  life  whether  or  not  a  tumor  existed. 
In  fact,  it  was  necessary  to  take  the  pyloric  end  of  the  stomach  between  the 
fingers  to  ascertain  that  it  was  increased  in  bulk.  There  was  no  cancer  in 
any  other  part  of  the  body.  The  lungs  showed  cicatrices  :  and  also  tuber- 
culous deposits  in  both  summits.  On  the  right  side  of  the  chest,  there  were 
cellular  adhesions,  the  remains  of  an  old  attack  of  pleurisy. 

When  the  cancer  is  beyond  the  reach  of  our  ordinary  means  of  investi- 
gation, as  in  the  case  I  have  just  detailed,  there  is  a  valuable  diagnostic 
sign  which  I  shall  now  point  out  to  you.  The  sign  to  which  I  refer  is 
obliterative  phlebitis  [phlebite  ohliterante],  to  which  I  directed  the  attention 
of  pathologists  fifteen  years  ago,  being  then,  I  believe,  the  first  who  had 
noticed  it. 

Should  you,  when  in  doubt  as  to  the  nature  of  an  afiection  of  the  stom- 
ach ;  should  you,  when  hesitating  between  chronic  gastritis,  simple  ulcer, 
and  cancer,  observe  a  vein  become  inflamed  in  the  arm  or  leg,  you  may 
dispel  your  doubt,  and  pronounce  in  a  positive  manner  that  there  is  cancer. 

One  day,  my  lamented  colleague  and  excellent  friend,  Dr.  Legroux, 
showed  me  in  his  wards  a  very  aneemic  man  of  sixty  years  of  age.  He 
never  had  had  hemorrhage  nor  vomiting ;  he  only  complained  of  gastric 
symptoms,  and  his  chief  complaint  was  of  loss  of  appetite.  The  patient 
presented  exactly  the  appearance  of  a  person  with  leucocythemia.  Although 
neither  the  spleen  nor  liver  was  of  abnormal  size,  I  was  disposed  to  adopt 
that  diagnosis,  when,  upon  uncovering  the  inferior  extremities,  I  found  that 
one  of  the  legs  was  very  oedematous,  and  that  the  posterior  part  of  the  calf 
of  the  same  leg  was  the  seat  of  acute  pain.  There  was,  in  fact,  well-marked 
phlegmcma  alba  clolens.  That  was  sufficient  to  inform  me  that  the  gastric 
symptoms  depended  upon  cancer  of  the  stomach,  a  view  of  the  case  which 
was  confirmed  some  weeks  later  at  the  autopsy  of  the  patient. 

I  have  several  times,  in  the  wards,  called  your  attention  to  similar  facts; 
and  have  at  the  same  time  pointed  out  to  you  that  obliterative  phlebitis  is 
not  a  symptom  which  belongs  peculiarly  to  cancer  of  the  stomach,  but  that 
it  is  equally  symptomatic  of  cancer  of  any  other  internal  organ.  I  propose 
on  some  future  day  to  return  to  this  important  point,  when  I  shall  have  an 
opportunity  of  entering  fully  into  the  subject  of  phlec/masia  alba  dolens. 

Before  concluding  this  lecture,  allow  me  to  add  a  few  words  on  the  treat- 
ment of  maple  ulcer  of  the  stomach.  Regarding  the  treatment  of  cancer,  of 
which  I  have  incidentally  spoken,  I  need  scarcely  tell  you  that  we  cannot 
arrest  the  disease,  and  can  do  no  more  than  administer  palliatives. 

In  simple  cancer  of  the  stomach,  I  usually  institute  the  following  plan 
of  treatment.  I  order  two  or  three  grammes  of  trisnitrate  of  bismuth  to  be 
taken  an  hour,  at  the  least,  before  meals,  three  times  a  day.  It  ought  to 
be  suspended  in  mucilaginous  water,  so  as  to  be  well  spread  over  the  sur- 
face of  the  stomach  ;  but  should  the  patient  have  a  strong  dislike  to  take 
the  medicine  in  this  form,  it  may  be  administered  in  an  envelope  of  moist 
wafer-paper.  My  object  in  confiding  the  medicine  to  the  empty  stomach  is 
to  render  its  action  more  immediate,  and  consequently  more  efficacious.  In 
this  affection,  bismuth,  as  well  as  other  therapeutic  agents  of  which  I  shall 
have  to  speak  immediately,  acts  in  the  same  way  as  if  it  were  applied 
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directly  to  a  wound,  or  to  the  mucous  membrane  of  the  vagina,  nose,  mouth, 
or  eyes,  in  the  chronic  inflammation  of  which  it  is  a  tojDical  agent  of  great 
value.  Bismuth,  in  point  of  fact,  constitutes  the  basis  of  the  treatment  of 
simple  ulcer.  After  having  administered  it  for  ten  consecutive  days,  in  the 
manner  which  I  have  described,  I  substitute  for  it  pills  of  nitrate  of  silver, 
each  pill  containing  one  centigramme  of  that  salt:  the  patient  takes,  for 
five  consecutive  days,  three  or  four  of  these  pills  during  the  day,  each  pill 
being  taken  at  least  an  hour  before  eating:  I  then,  for  ten  days,  resume  the 
bismuth  :  after  that,  for  four  or  five  days,  I  give  to  the  patient,  before  break- 
fast in  the  morning  and  at  midday,  a  powder  composed  of  one  centigramme 
of  calomel  and  fifty  centigrammes  of  sugar.  After  this  course  of  medication, 
I  resume  the  bismuth  and  proceed  with  the  other  medicines  in  the  order 
already  detailed.  Again  and  again,  this  routine  is  repeated  for  three  or 
four  months. 

When  cessation  of  pain,  and  a  retarn  of  strength  and  appetite,  lead  me 
to  conclude  that  the  cure  is  complete,  I  suspend  the  treatment  for  a  month. 
I  then  resume  the  same  treatment  for  two  consecutive  months ;  then  I  sus- 
pend it  for  two  months,  and  recommence  it,  continuing  it  during  a  month. 
I  proceed  in  this  way  for  at  least  two  years.  It  is  by  pursuing  this  patient 
plan  that  simple  ulcer  of  the  stomach  is  cured,  and  its  recurrence  prevented. 

I  need  not  tell  you  that  ferruginous  preparations  must  not  be  omitted 
when  there  is  great  anaemia  caused  by  profuse  hemorrhage  or  imj^erfect 
nutrition. 

To  combat  the  violent  pain  I  have  recourse  to  opium,  which  I  am  always 
careful  to  administer  in  small  doses  at  mealtimes. 

Hemorrhages  are  treated  by  rhatany,  sulphuric  acid,  and  ice;  when  they 
have  been  arrested,  and  when  the  pain  has  been  subdued,  I  prescribe  bit- 
ters such  as  the  decoction  of  cinchona,  infusion  of  quassia  or  of  colomba 
root;  sometimes  also  certain  medicines  which  combine  bitter  with  slightly 
purgative  properties,  such  as  rhubarb.  Finally,  I  administer  the  prepara- 
tions of  iron. 

But  the  grand  point  in  the  treatment  is  the  regulation  of  the  diet,  which 
ought  not  to  be  of  an  exclusive  character,  but  specially  adapted  to  the 
peculiarities  of  the  patient's  digestion. 

Professor  Cruveilhier  says,  while  insisting  upon  the  advantage  of  milk 
diet,  that  "  the  great  problem  to  solve  in  the  treatment  of-  simple  ulcer  of 
the  stomach  is,  to  find  an  aliment  which  shall  be  borne  by  the  stomach 
without  producing  pain,  and  in  relation  to  this  point,  the  instinct  of  the 
patient  is  a  surer  guide  than  all  the  rules  of  art." 

AVhen  the  stomach  becomes  a  little  more  tolerant,  other  kinds  of  food 
must  be  tried;  for  diversity  of  food  is  perhaps  the  most  useful  medication 
in  the  dyspepsia  which  accompanies  ulcerous  gastritis,  as  indeed  it  is  in  all 
other  kinds  of  dyspepsia.  I  cannot  too  often  repeat  that  the  stomach  likes 
variety;  and,  in  opposition  to  the  plan  which  I  see  followed  by  most  of  my 
•professional  brethren,  I  require  that  my  patients  make  a  meal  of  several 
dishes.  I  do  not  say  that  this  can  be  carried  out  by  sheer  force,  or  at  one 
bound ;  but  it  is  a  point  which  must  be  attained,  and,  moreover,  it  can  be 
attained  much  more  rapidly  than  is  generally  supposed. 
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LECTURE  LXXI. 

DIARRHCEA. 

Classification  according  to  Proximate  Causes,  that  is  to  say,  according  to  the 
Mechanism  by  which  the  Diarrhoea  is  produced. —  Catarrhal,  Diarrhcea  : 
this  may  be  a  Specific  Affection. — Sudoral  Diarrhcea  \_Diarrhee  Sudo- 
rale\ — Nervous  Diarrhcea. —  Catarrhal  Diarrhcea,  in  ivhich  the  Affection 
is  consecidive  upon  increased  Secr-etion  from  the  Digestive  Canal  or  its 
Appendages. — Diarrhcea  residting  from  Increased  Tonicity. — Diarrhcea 
residting  from  Indigestion. — DiarrhoecL  associcded  with  Organic  Disease. 
—  This  Classificcdion  is  Artificial:  the  different  hinds  are  blended  ivith 
one  another. 

Gentlemex:  Wlien  the  alvine  excretions  are  abnormally  fluid,  frequent, 
and  profuse — when  they  consist  of  an  undigested  or  imperfectly  digested 
alimentary  residuum — when  they  consist  of  the  products  of  secretion  from 
the  intestinal  mucous  membrane,  from  the  pancreas,  or  from  the  liver — 
when  they  contain,  or  do  not  contain,  blood  or  debris  of  mucous  membrane 
— we  say  that  there  is  diarrhoea.  Of  all  the  diseases  which  the  physician 
meets  with  in  practice,  diarrhcea  is  undoubtedly  the  most  common  ;  it  is 
also  that  which  requires  to  be  combated  by  the  most  varied  measures.  This 
diversity  of  remedies  being  necessitated  by  the  multiplicity  of  causes,  it  is 
essential  to  know  what  these  causes  are  before  we  can  institute  a  rational 
mode  of  treatment. 

With  a  view  to  facilitate  the  study  of  the  subject  which  I  have  to  bring 
before  you  to-day,  I  distinguish  several  kinds  of  diarrhoea.  The  division 
which  I  adopt  is  quite  different  from  any  of  those  which  you  will  find  in 
classic  authors;  but,  without  attempting  to  discuss  the  merit  and  the  ad- 
vantages of  one  or  the  other,  I  propose  to  lay  before  you  my  own  views, 
because  I  thus  understand  the  subject,  and  because,  before  everything  else, 
I  practice  medicine  upon  principles  derived  from  my  own  experience,  sub- 
mitting them  to  your  appreciation,  and  entirely  delivering  them  over  to 
the  control  of  your  judgment. 

I  consider  that  there  are  seven  kinds  of  diarrhoea :  one  is  catarrhal,  or 
inflammatory  diarrhoea  ;  the  second  is  sudoral  diarrhcea  ;  the  third  is  caused 
by  increased  intestinal  secretion  from  disturbance  of  innervation  :  the  fourth 
is  also  a  catarrhal  form  of  diarrhcea,  but  it  is  a  catarrh  supervening  con- 
secutively on  an  excessive  intestinal  flux  ;  the  fifth  is  diarrhoea  from  excess 
of  tonicity  in  the  intestine;  the  sixth  depends  upon  unsuitable  aliment,  or 
aliment  bad  in  quality  either  absolutely  or  relatively;  and,  finally,  the 
seventh  is  associated  with  different  organic  diseases. 

The  catarrhal  diarrhcea,  is  the  most  frequently  observed  form  of  the  affec- 
tion. All  mucous  membranes — the  mucovis  membrane  of  the  eye,  the  nose, 
the  ear,  the  mouth,  the  pharynx,  the  larynx,  the  bronchial  tubes,  the 
uterus,  the  urethra,  the  bladder,  the  kidneys — are  liable  to  inflammation. 
From  the  nature  of  the  tissue  attacked,  the  inflammation  generally  assumes 
a  peculiar  character,  which  constitutes  catarrhal  phlegmasia.  The  mucous 
membrane  of  the  digestive  canal  is  not  any  more  protected  from  attacks  of 


DIAREHCEA.  431 

this  character  than  the  other  mucous  membranes,  and  perhaps  it  is  even 
more  subject  to  such  attacks  than  they  are. 

Like  every  phlegmasia,  catarrhal  phlegmasia  may  be  simple  and  gen- 
uine ;  but  likewise,  whatever  may  be  its  seat,  it  may  be  specific,  and  so 
form  a  certain  number  of  species,  each  of  which,  bearing  a  certain  relation 
to  its  origin,  will  run  a  special  course,  manifest  symptoms  peculiar  to  itself, 
and  related  to  its  specific  cause. 

These  different  kinds  of  diarrhoea  do  not  resemble  one  another,  but  they 
do  resemble  themselves  when  they  occur  in  different  individuals.  They 
differ  essentially  as  to  their  symptoms,  their  duration,  their  degree  of 
severity,  and  also  as  to  the  therapeutic  measures  required  for  their  cure : 
this  latter  point  is  one  of  which  you  must  never  lose  sight. 

In  catarrhal  phlegmasia  of  the  ocular  mucous  membrane,  for  example, 
along  with  those  simple  inflammatory  affections  occasioned  by  exposure  to 
cold,  or  the  introduction  of  a  foreign  body  under  the  eyelid,  you  will  have 
that  epidemic  catarrhal  phlegmasia  vulgarly  called  cocotie.  You  will 
have  also  purulent  ophthalmia,  blennorrhagic  ophthalmia,  and  the  like, 
which  are  very  different  in  their  symptoms  and  in  their  modes  of  termination. 

In  catarrhal  inflammation  of  the  mucous  membrane  of  the  nasal  foss^, 
besides  simple  coryza,  you  Avill  have  the  coryza  of  measles,  scarlatina, 
small-pox,  glanders,  scrofula,  syphilis,  &c.  :  no  one  will  mistake  these 
aflTections  ;  for  their  characteristics  are  differential  and  distinctive. 

We  likewise  have  both  simple  and  specific  catarrhal  inflammations  of 
the  intestinal  canal :  the  intestinal  inflammation,  for  example,  is  specific 
which  accompanies  measles,  scarlatina,  and  the  onset  of  confluent  small- 
pox :  it  is  also  specific  when  related  to  the  herpetic  or  other  diathesis.  I 
have  already  at  some  length  directed  your  attention  to  these  facts  when 
lecturing  on  other  subjects,  particularly  when  discussing  dyspepsia. 

These  inflammations,  whether  specific  or  non-specific,  have  characters 
in  common,  in  addition  to  the  characters  which  distinguish  the  one  from 
the  other.  Some  of  these  common  characters  belong  inherently  to  the  ana- 
tomical structure  of  the  mucous  tissue  :  I  refer  to  flux,  and  increased  dis- 
charge from  the  mucous  membrane,  the  secretions  from  which  are  modified 
both  as  to  quantity  and  C[uality.  The  others  are  subordinate  to  the  seat  of 
the  inflammation,  that  is  to  say,  to  the  organs  affected:  they  are  functional 
derangements,  for  in  that  way  alone,  is  an  organ  diseased — the  function 
allotted  to  it  is  more  or  less  disordered,  and  perhaps  is  entirely  in  abey- 
ance. It  is  unnecessary  to  add,  that  the  functional  disturbance  necessarily 
varies  according  to  the  particular  organs  implicated. 

If  it  be  the  nasal  mucous  membrane  which  is  inflamed,  the  sense  of 
smell  is  enfeebled,  perverted,  or  lost.  If  it  be  the  bronchial  mucous  mem- 
brane, the  disturbane  is  much  more  serious.  The  digestion  of  oxygen,  if  I 
may  use  that  expression,  being  badly  accomplished,  htematosis  takes  place 
imperfectly,  and  according  to  the  degree  in  which  the  catarrhal  inflamma- 
tion is  more  or  less  extensive,  more  or  less  deepseated,  or  more  or  less  per- 
sistent, the  disorder  of  the  function  of  h^ematosis  may  attain  such  a  height 
as  to  induce  cachexia.  Should  it  be  the  mucous  membrane  of  the  intes- 
tinal canal  which  is  implicated,  digestion  will  be  disturbed,  and  the  nature 
of  the  disturbance  will  depend  upon  the  portion  of  that  passage  which  may 
be  peculiarly  affected.  When  inflammation  attacks  the  stomach,  its  secre- 
tory apparatus  immediately  performs  its  functional  office  in  an  abnormal 
manner,  and  the  gastric  juice  being  no  longer  appropriate  in  quantity  and 
quality,  chymification  is  imperfectly  accomplished.  When  the  stomach 
remaining  healthy,  the  intestines  are  affected,  chylification  will  either  be 
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performed  badly  or  not  at  all,  in  proportion  to  the  degree  in  which  the 
iuflammatiou  has  disturbed  the  intestinal  secretions. 

But,  whilst  this  increased  secretion  of  gastric  and  intestinal  fluids  leads 
to  a  vitiated  elaboration  of  the  food,  this  badly  elaborated  food  in  its  turn 
acts  as  a  foreign  body  upon  the  mucous  membrane  of  the  digestive  tube, 
augmenting  the  secretion  and  the  profusion  of  the  flux.  It  also  irritates 
the  muscular  coat  of  the  intestines,  exciting  its  contractions  in  such  a  way 
as  to  render  the  peristaltic  movements  both  more  frequent  and  more  rapid. 
This  increased  frequency  and  rapidity  in  the  peristaltic  movements,  which 
is  excited  also  by  the  presence  of  the  excrementitious  principles  of  the  bile, 
which,  as  I  have  just  said,  is  poured  in  large  quantity  into  the  duodenum 
— this  increased  frequency  and  rapidity  in  the  peristaltic  movements  ex- 
plains the  increased  frequency  of  the  stools. 

In  diarrhoea!  catarrh,  then,  the  flux  consists  of  the  residue  of  badly  elabo- 
rated elementary  matter,  of  humors  secreted  by  the  intestinal  surface,  and 
of  secretions  produced  by  sympathetic  influences  upon  the  great  glandular 
organs  of  the  digestive  apparatus,  the  pancreas  and  liver. 

As  you  know,  gentlemen,  when  the  extremities  of  the  different  canals  of 
a  gland  open  upon  an  irritated  mucous  membrane,  the  irritation  is  propa- 
gated by  sympathy  to  the  gland,  and  its  secretory  functions  are  thereby 
often  augmented.  Simple  irritation  of  the  conjunctiva,  passing  by  sympathy 
to  the  lachrymal  gland,  produces  an  abnormal  flow  of  tears,  the  affection 
called  epiphora.  Excitation  of  the  mucous  membrane  of  the  mouth,  caused 
by  chewing  the  root  of  Anthemis  pyrethrura,  or  any  other  sialagogue,  will 
occasion  profuse  salivation,  the  result  of  sympathetic  irritation  of  the  sali- 
vary glands.  So,  in  like  manner,  an  inflammation  or  irritation  of  the 
mucous  membrane  of  the  duodenum  will  react  upon  the  pancreas  and  liver, 
causing  an  increase  in  the  pancreatic  and  hepatic  secretions.  In  propor- 
tion to  the  degree  of  this  sympathetic  excitement  of  the  liver,  will  be  the 
greater  or  less  amount  of  biliary  matter  in  the  diarrhoeal  discharges. 

The  cause,  then,  of  the  first  kind  of  diarrhoea  is  an  irritation  or  inflam- 
mation of  the  gastro-intestinal  apparatus,  a  gastro-eideritis,  or  an  enteritis, 
to  use  expressions  which  some  physicians  of  the  present  day  seem  to  have 
erased  from  their  vocabulary. 

Let  me  here  repeat  what  I  have  said  elsewhere.  It  is  quite  right  to  im- 
peach gastritis  and  gastro-enteritis,  as  understood  by  Broussais  ;  but  to  deny 
the  very  existence  of  such  affections  is  proceeding  too  far,  is  indeed  pro- 
ceeding to  the  opposite  extreme  of  his  error.  I  certainly  do  not  believe 
that  inflammations  of  the  stomach  and  intestines  occur  so  frequently  as 
Broussais  supposed,  and  still  less  do  I  believe  that  all  the  general  symptoms 
which  he  attributed  to  them  can  be  charged  to  their  account.  I  do  not  see 
— as  Broussais  saw — gastro-enteritis  in  every  disease  ;  but  neither  do  I  see 
why  the  mucous  membranes  of  the  stomach  and  intestines  should  alone  be 
exempt  from  attacks  of  inflammation.  From  the  very  nature  of  the  func- 
tions which  it  has  to  perform,  it  is,  I  admit,  more  enduring,  less  sensitive, 
than  other  mucous  membranes ;  nevertheless,  that  form  of  inflammation, 
that  catarrhal  inflammation,  which,  so  to  speak,  only  strikes  the  surface  of 
the  organ  (whatever  may  be  its  cause)  is  in  it  not  the  less  common.  In 
fact,  it  is  a  much  more  common  affection  than  is  generally  supposed. 

I  have  now  to  speak  of  the  second  or  sudoral  form  of  diarrhoea.  The 
details  into  which  I  entered  regarding  it,  when  lecturing  upon  the  sudoral 
exanthemata,  were  so  full,  that  I  might  on  the  present  occasion  pass  over 
the  subject  lightly,  were  I  not  anxious  that  you  should  clearly  understand 
what  I  mean  by  the  term  sudoral  diarrhoea,  so  as  to  grasp  more  thoroughly 
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the  different  therapeutic  indications  which  correspond  to  the  different  causes 
of  the  intestinal  flux. 

Such  of  you  as  have  already  had  some  practical  experience  in  our  art, 
particularly  if  your  practice  has  been  among  children,  must  have  observed 
the  kind  of  diarrhoea  to  which  I  wish  to  call  your  attention.  You  must 
have  seen  persons  in  whom  the  influence  of  a  slight  increase  of  external 
temperature,  arising,  for  example,  from  an  excess  of  bedclothes,  invariably 
produces  more  or  less  diarrhoeal  discharge.  This  observation  has  been 
made  in  respect  of  the  lower  animals  as  well  as  in  respect  of  the  human 
species  :  some  horses,  ere  they  have  run  half  a  league  or  a  quarter  of  a 
league,  have  their  skin  covered  with  sweat,  and,  at  the  same  time,  have 
liquid  alvine  discharges.  The  diarrhoea  and  sweating  are  both  phenomena 
of  the  same  class,  and  arise  from  an  abnormal  secretion,  the  one  from  the 
internal  and  the  other  from  the  external  integument,  the  result  respec- 
tively of  a  fluxion  to  the  secreting  organs  of  the  intestines  and  the  skin. 

There  are  other  cases  in  which  it  seems  as  if  all  the  emunctories  were 
scarcely  adequate  to  disembarrass  the  blood  of  the  excrementitious  matter 
produced  in  it  in  excessive  quantity  :  then  there  occurs  as  a  physiological, 
that  which  we  have  seen  as  a  pathological,  phenomenon,  in  measles  and 
other  eruptive  fevers  ;  or,  as  I  have  said,  the  exanthemic  fluxion  has  taken 
place  simultaneously  from  the  skin,  intestines,  and  bronchial  tubes,  mani- 
festing itself  by  the  characteristic  eruption,  diarrhoea,  and  bronchial 
catarrh  which  accompany  the  earliest  of  the  pyrexial  symptoms.  The 
concurrence  of  profuse  sweating  and  intestinal  flux  is  likewise  met  with  in 
the  fever  accompanying  suppuration  :  in  this  case,  the  diarrhoea  is  ex- 
plained by  the  irritation  of  the  tegumentary  membranes  caused  by  the 
serous  part  of  the  pus  being  absorbed,  and  trying  as  it  were  to  become 
eliminated  by  its  natural  emunctories :  this  is  explained  by  the  establish- 
ment of  a  sort  of  sympathy  between  the  adventitious  membi'anes  of  the 
suppuration  and  the  mucous  membranes. 

If  excessive  sweating  and  intestinal  flux  show  themselves  simultaneously, 
the  latter  is  in  general  only  supplementary  to  the  cutaneous  secretion.  Let 
me  explain.  You  are  acquainted  with  that  sort  of  compensation  which 
sexists  between  the  functions  of  the  skin  and  mucous  membranes — rpartic- 
ularly  the  intestinal,  bronchial,  and  urinary  mucous  membranes.  You 
know  that  their  secretions  are  destined,  besides  accomplishing  other  uses, 
to  modify  the  composition  of  the  blood  by  removing  from  it  effete  matters 
useless  for  the  maintenance  of  life :  there  can  be  no  change  in  either  with- 
out a  disturbance  of  their  equilibrium:  hence  is  it,  that  an  increase  or 
diminution  in  the  action  of  one  or  other  of  these  secreting  organs  will 
occasion  a  diminution  or  an  increase  in  the  action  of  the  other,  j^owhere 
is  this  antagonism  of  secretions  so  conspicuously  manifested  as  between  the 
skin  and  intestinal  surface.  You  will  now  be  able  to  understand  why  such 
a  disturbance  of  the  functions  of  the  skin  as  prevents  the  secretion  of  sweat 
will  often  induce  too  profuse  a  secretion  from  the  intestine.  This  is  the 
explanation  of  attacks  of  diarrhoea  supervening  upon  chills  and  suppressed 
perspiration. 

Intestinal  fluxes  are  sometimes  so  excessively  copious  as  to  lead  to  serious 
consequences.  These  are  the  fluxes  which  the  older  writers  called  colliqua- 
tive, and  of  which  a  typical  example  has  been  furnished  by  the  well-known 
circumstances  which  occurred  to  Morgagni.  When  travelling  post  on  a 
fatiguing  journey,  he  had  a  sudden  attack  of  diarrhoea,  and  in  twelve  hours 
discharged  from  the  bowels  "  at  least  sixteen  pounds  of  nearly  limpid 
water."  This  discharge,  which  was  accompanied  by  only  slight  pain, 
ceased  after  the  vomiting  of  a  greenish  matter  resembling  a  small  leaf  of 
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cooked  grass.  Morgagni  adds :  "  On  the  following  day,  I  realized  the 
danger  I  had  been  in,  when  I  looked  at  my  body,  but  particularly  wheu  I 
saw  my  face  and  hands  as  flaccid  as  if  I  had  emerged  from  a  very  severe 
long  illness :  I  felt  great  dryness  in  the  mouth  and  throat,  disgust  for  food, 
and  a  sense  of  lassitude.  The  symptoms  lasted  only  for  tw^o  or  three  days, 
with  the  exception  of  the  anorexia,  which  continued  for  a  longer  period."* 

There  is  another  form  of  sudoral  diarrhoea,  one  which  is  rather  frequently 
met  with  in  women  at  the  change  of  life.  As  you  are  aware,  in  the  ma- 
jority of  women  at  that  critical  period,  the  approach  of  the  final  suppres- 
sion of  the  catamenia  is  indicated  by  flushings  of  the  head  and  of  the  skin 
of  the  whole  body,  accompanied  by  a  profusion  of  hot  sweat,  before  there 
is  any  irregularly  in  the  flux.  These  inconvenient  flushings  and  sweatings 
sometimes  recur  from  twenty  to  forty  times  a  day.  By  and  by,  the  men- 
strual periodicity  becomes  modifted,  and  at  last  the  flux  entirely  ceases : 
the  hot  flushings,  or  what  women  call  the  "  bouffees  de  chaleur,"  then  begin 
gradually  to  diminish,  although  they  may  continue  for  some  months  longer, 
and  even  sometimes  for  two  or  three  years. 

Now,  in  these  women,  it  not  unfrequently  happens  that  the  hot  flushings 
disappear  for  a  time,  being  then  replaced  by  a  serous  intestinal  flux,  accom- 
panied by  borborygmi  occurring  in  a  strangely  sudden  manner,  either  in 
connection  with,  or  independently  of,  mental  emotion  or  errors  in  diet. 

I  have  thought  it  well,  for  reasons  which  you  can  appreciate,  to  place 
this  form  of  diarrhoea  in  the.  sudoral  class,  although,  in  reality,  it  ought 
rather  to  be  classed  with  the  foi-ms  of  diarrhoea  which  I  have  called  nervous; 
and  of  which  I  am  now  going  to  speak. 

The  influence  of  the  nervous  system  on  the  secretions  is  a  physiological 
fact  so  exceedingly  well  known,  that  I  hardly  require  to  recall  it  to  your 
recollection. 

The  beautiful  experiments  of  Claude  Bernard  upon  the  functions  of  the 
liver  have  shown  us,  that  by  pricking  the  floor  of  the  fourth  ventricle  in  a 
particular  place  glucosuria  is  produced,  polyuria  by  pricking  it  in  another 
situation,  and  albuminuria  by  pricking  it  in  a  third  place. 

These  facts,  so  clearly  elucidated  by  experiments  on  living  animals,  have 
been  conclusively  demonstrated  by  pathological  observations :  as  you  all 
know,  neuralgic  pain  excites  secretion  in  the  glands  near  the  aflected  parts, 
and  toothache  is  often  accompanied  by  excessive  salivation,  just  as  neuralgia 
of  the  fifth  pair  occasions  lachryraation. 

Similar  effects  are  produced  upon  the  secreting  organs  by  the  passions, 
by  even  moderate  excitement,  and  by  intellectual  engrossment. 

Pain,  joy,  a  tender  affecting  sight,  draws  tears  from  the  eyes.  The 
mere  idea  or  the  recollection  of  a  delicious  dish,  excites  the  salivary  secre- 
tion ;  and,  to  use  the  popular  expression,  makes  the  mouth  water.  Mental 
disturbance,  if  somewhat  intense,  will  cause  a  frequent  desire  to  make 
water. 

Similar  mental  influences  are  observed  in  the  lower  animals.  Of  the 
correctness  of  this  statement,  I  require  no  better  proof  than  that  which  is 
afforded  by  that  wonderful  phenomenon,  the  rush  of  milk  to  the  mammary 
gland.  It  has  been  alleged,  says  Miiller,  that  the  mere  sight  of  her  colt 
will  excite  the  lacteal  secretion  in  a  mare.f  It  is  certain,  that  the  manner 
in  which  cows  are  milked  marvellously  modifies  the  result  of  the  operation ; 
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that  a  cow,  milked  by  a  gentle  person,  one  who  knows  how  to  proceed, 
will  give  more  milk  than  when  operated  upon  by  an  indi%'idual  who  milks 
roughly.  It  must,  however,  be  remembered,  that,  although  the  cow  retains 
her  milk  when  she  dislikes  the  clumsy  or  coarse  manipulation  of  the  milker, 
there  is  also  a  special  action,  an  excitation  by  the  hand  of  the  teats,  which 
excites  the  secretion  of  milk,  just  as  the  soft  agreeable  sucking  bv  the  lips 
and  tongue  of  the  infant  determines  a  rapid  rush  of  milk  to  the  nurse's 
breasts. 

I  have  told  you,  when  speaking  of  the  convulsions  of  children,  how  much 
mental  emotion,  a  fit  of  anger,  fear,  or  cynic  spasm,  may  modify  the  lacteal 
secretion  in  women.  Let  me  here  add,  that,  to  constitute  a  good  nurse,  it 
is  not  merely  necessary  that  the  breasts  should  be  well  formed,  with  the 
skin  marbled  by  numerous  veins,  indicating  a  copious  circulation  in  the 
organs,  but  that  the  flow  of  milk,  generally  made  known  to  the  woman  by 
a  peculiar  sensation,  should  take  place  with  ease  and  rapidity :  this  rapid  rush 
of  milk  is  generally  coincident  with  an  easy  erection  of  the  nij)ple,  an  erec- 
tion which  is  often  of  a  voluptuous  character. 

The  secreting  apparatus  of  the  mucous  membrane  of  the  digestive  canal, 
and  its  afferent  glands,  the  pancreas  and  liver,  are  no  exceptions  to  this 
general  law.  And  again,  in  relation  to  the  influence  of  mental  emotion, 
the  effects  of  the  first  cannon-shot  upon  the  raw  soldier  are  universally 
known ;  and  further,  we  see  children  seized  with  diarrhoea  upon  being 
threatened  with  chastisement,  or  when  anything  has  frightened  them. 

Neuralgia  in  the  region  of  the  eye  causes  an  increased  flow  of  tears  ;  and 
in  the  same  way,  a  local  pain  propagates  abnormal  excitement  to  the  secret- 
ing apparatus  of  the  intestines :  hepatalgia  will  induce  an  excessive  flow  of 
bile.  Along  with  the  increased  secretion  there  will  be,  as  in  the  example 
which  I  have  just  cited  in  relation  to  the  influence  of  disturbed  innervation 
upon  the  lacteal  secretion,  a  morbid  change  in  the  composition  of  the  prod- 
uct secreted. 

Here,  then,  is  an  abnormal  flux,  having  for  its  cause  a  peculiar  modality 
impressed  upon  the  nervous  system,  in  fact,  a  nervous  diarrhoea.  The 
diarrhoea,  thus  originally  excited,  will  be  proportionately  the  more  abundant 
that  the  afiiux  of  fluids  into  the  intestinal  cavity  produces  indigestion,  from 
a  change  of  relation  between  the  food  which  ought  to  be  elaborated  in  its 
passage  through  the  canal,  and  the  juices  which  ought  to  accomplish  this 
elaboration. 

It  was  necessary,  gentlemen,  that  I  should  enter  into  these  details,  be- 
cause nervous  diarrhoea  is  one  of  the  most  frequent  forms  of  the  affection, 
and  is  at  the  same  time  one  of  those  in  which  the  physician  can  be  most 
useful,  when  he  knows  how  to  recognize  it. 

In  the  fourth  species,  the  diarrhoea  is  also  catarrhal  as  in  the  first;  but 
there  is  this  essential  distinction,  that,  while  here  the  increase  in  the  intesti- 
nal secretion  is  dependent  upon  irritation  primarily  developed  in  the  in- 
testinal mucous  membrane,  in  the  species  of  which  we  are  now  speaking, 
there  is,  on  the  contrary,  a  secretion  which  is  at  once  excessive  in  quantity 
and  vitiated  in  quality,  which  produces  irritation,  catarrhal  inflammation 
of  the  intestines. 

The  morbid  changes  which  occur  in  other  organs  under  analogous  con- 
ditions will  enable  you  the  better  to  understand  my  views.  A  coryza  which 
lasts  only  for  some  hours  produces  in  the  upper  lip,  however  little  suscep- 
tible and  delicate  the  skin  of  the  individual  may  be,  an  irritation  which,  if 
the  coryza  last,  will  cause  excoriation  of  the  parts.  Observe,  gentlemen, 
that  it  is  not  only  the  flow  of  mucus  more  or  less  thick  to  which  we  must 
attribute  the  phenomena  which  I  am  pointing  out ;  for  you  will  see  noth- 
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ing  similar  supervene  in  children  who  are  badly  attended  to  and  snotty 
(jnorveux),  provided  they  are  otherwise  healthy.  The  mucus  must  have 
some  peculiar  properties ;  it  must  be  the  product  of  a  morbid  secretion, 
like  that  which  accompanies  the  simplest  catarrhal  inflammation  of  the 
Schneiderian  mucous  membrane.  The  consecutive  irritation  developed  in 
the  skin  may  develop  itself  under  the  same  influence  in  the  pharynx :  and 
I  am  convinced  that  many  catarrhal  sore  throats  have  no  other  cause  than 
the  contact  of  irritating  mucus  which  proceeds  from  the  posterior  orifice  of 
the  nasal  fossse  affected  by  coryza. 

In  this  case  the  patients  complain  of  feeling  the  mucus  fall  from  the 
nose  into  the  throat ;  and,  in  point  of  fact,  if  you  look  into  the  throat,  you 
see  that  the  posterior  and  upper  wall  of  the  pharynx  is  covered  with  stringy 
purulent  mucus,  which,  after  a  certain  time,  by  contact,  produces  catarrhal 
sore  throat. 

Does  not  a  profuse  flow  of  tears  cause  a  somewhat  similar  effect  upon  the 
cheeks  ?  Although  this  flux  be  in  no  degree  inflammatory,  there  will  be 
produced  redness  of  the  eyelids,  occasioned  much  less  by  the  contact  of  the 
tears,  than  by  the  individual  constantly  rubbing  his  eyes.  But,  should  the 
lachrymation  be  dependent  upon  an  ophthalmia,  of  however  simple  a  char- 
acter, the  epiphora  will  ere  long  be  accompanied  by  an  irritation  of  the 
parts  which  are  bathed  in  tears ;  you  will  see  the  skin  become  the  seat  of 
erythema  or  eczema,  and  a  greater  or  less  extent  of  excoriation  will  follow. 

Uterine  catarrh,  which  under  certain  circumstances  may  be  comjoared  to 
catarrhal  inflammation  of  the  nasal  mucous  membrane,  will  often  be  the 
starting-point  of  ulceration  of  the  neck  of  the  womb.  Nay,  let  me  say,  that 
in  four-fifths,  or  perhaps  even  in  nine-tenths  of  the  cases,  the  excoria- 
tions have  no  other  cause,  and  it  is  as  superfluous  to  treat  them  as  it  is  un- 
necessary to  treat  eczematous  affections  of  the  upper  lip  consecutive  upon 
coryza.  Both  undergo  spontaneous  cure,  when  the  catarrh  in  which  they 
originate  has  ceased.  Ulcerations  of  the  cervix  uteri  are,  moreover,  not 
the  only  consequences  of  catarrhal  inflammation  of  the  womb.  It  is  by  no 
means  unusual  for  irritation  occasioned  by  leucorrhoeal  discharge  to  extend 
to  the  mucous  membrane  of  the  vagina,  to  the  vulva,  and  even  to  a  greater 
or  less  extent  of  the  skin  in  the  neighborhood  of  the  genital  organs. 

Let  us  apply  these  facts  to  the  occurrences  which  take  place  in  the  di- 
gestive organs.  Let  us  first  of  all  recollect,  irrespective  of  its  cause,  that 
which  we  see  daily  in  young  children  suffering  from  diarrhoea.  Do  we  not 
then  see  the  skin  of  the  nates  and  legs  covered  with  an  erythematous  red- 
ness or  eczematous  eruption  ?  Do  we  not  frequently  see,  in  such  cases, 
more  or  less  deep  excoriations? 

You  certainly  cannot  have  forgotten  a  fine  child  of  nine  months  old,  who 
was  admitted  to  bed  16  of  our  nursery  ward  in  November,  1861.  There 
was  visible,  round  her  arms,  an  elevated  ridge  of  mucous  crusts,  resembling 
syphilitic  mucous  crusts.  Now  there  was  nothing  in  this  child  to  indicate 
constitutional  syphilis :  the  mother  was  perfectly  healthy,  and  the  child 
herself  had  had  nothing  the  matter  with  her  till  then,  excepting  a  rather 
violent  diarrhea  which  had  continued  for  twelve  days.  There  had  been, 
first  of  all,  a  little  redness  round  the  anus  ;  then,  the  diarrhoea  continuing, 
the  skin  became  more  inflamed,  when  she  had  local  symptoms  apparently 
of  a  very  serious  character.  In  two  days,  the  diarrhoea  was  modified  : 
then,  by  applications  of  a  liniment  containing  glycerin  and  trisnitrate  of 
bismuth,  these  manifestations,  apparently  so  threatening  in. character  but 
really  so  little  serious,  disappeared. 

Although  we  cannot  positively  assert  what  supervenes  within  the  intesti- 
nal cavity  in  such  a  case,  we  may  conclude  that  there  is  a  similarity  be- 


DIARRHCEA.  437 

tween  the  condition  of  the  digestive  mucous  membrane  and  the  condition 
of  the  parts  which  are  visible.  There  is  ground  for  believing,  that  a  secre- 
tion, profuse  in  quantity  and  vicious  in  quality,  whether  proceeding  from 
the  stomach,  duodenum,  or  upper  part  of  the  small  intestine,  or  from  the 
annexed  glands,  the  liver  and  pancreas,  will  induce  irritation  of  the  mucous 
membrane  of  the  ileum,  csecura,  or  large  intestine,  precisely  in  the  same 
way  that  diarrhoeal  matter  will  produce  irritation  and  excoriation  of  the 
skin  in  the  neighborhood  of  the  anus  and  of  the  legs.  This  irritation,  this 
consecutive  inflammation  of  parts  in  the  first  instance  not  affected,  will 
cause  an  excessive  secretion  in  these  same  parts,  which  will  show  itself  as 
an  intestinal  flux  or  diarrhoea. 

Gentlemen,  I  have  now  to  explain  to  you  what  I  mean  by  diarrhoea  result- 
ing from  augmented  tonicity,  that  form  of  diarrhoea  which  constitutes  the  fifth 
species  which  I  have  named. 

When  a  horse  is  killed,  and  the  mass  of  intestines  is  removed  from  its 
still  palpitating  carcass,  we  see  their  contractions  continue  for  eight  or  ten 
minutes  :  these  contractions  are  sufficiently  energetic  in  the  colon  to  cause 
the  excrementitious  matter  to  be  propelled  from  the  upper  to  the  lower 
parts;  so,  in  fact,  as  to  accomplish  defecation.  In  this  way,  we  can  witness 
upon  the  anatomical  table  exactly  what  takes  place  during  life  in  the  ab- 
dominal cavity.  There  occurs  a  series  of  movements  separated  by  inter- 
vals of  rest,  movements  influencing  the  whole  length  and  breadth  of  the 
intestinal  canal,  but  which,  though  they  present  great  irregularity  and  ap- 
parent confusion,  show  a  predominance  of  what  is  called  the  peristaltic  mo- 
tion alternating  with  that  other  motion  which  is  called  anti-peristaltic.  The 
object  and  the  result  of  these  movements  is,  to  mix  more  thoroughly,  by  a 
sort  of  churning  process,  the  materials  undergoing  digestion,  so  as  to  ena- 
ble them  to  undergo  more  intimate  reactions,  and  to  multiply  their  points 
of  contact  with  the  absorbing  surfaces. 

I  do  not  require  to  say  more  regarding  the  phenomena  which  pertain  to 
physiology:  I  would  only  add,  that  the  slowness  and  the  rapidity  of  the  in- 
testinal movements  are  proportionate,  in  the  different  species  of  animals,  to 
the  necessity  for  alimentation  which  varies  with  the  species.  I  would  also 
recall  to  your  recollection  that,  in  a  normal  state,  these  movements  are  per- 
formed more  rapidly  in  the  upper  than  in  the  lower  part  of  the  intestines — 
that  they  are  more  rapid  in  the  ileum  than  in  the  large  intestine — in  the 
jejunum  than  in  the  ileum — in  the  duodenum  than  in  the  jejunum.  But, 
however  great  their  rapidity  may  be,  it  is  proportionate,  I  repeat,  to  the 
necessity  for  alimentation,  in  such  a  way  that  the  alimentary  mass  may 
have  time  to  undergo,  in  each  of  the  parts  of  the  digestive  canal,  that  elab- 
oration with  which  each  part  is  intrusted.  When,  for  one  reason  or  another, 
this  rapidity  is  augmented,  the  elaboration  is  incomplete,  digestion  becomes 
disordered,  and  is  performed  badly  or  not  at  all ;  the  food  intrusted  to  the 
stomach  ought  to  remain  in  it  for  a  certain  time  before  being  converted  into 
chyme,  and  passing  into  the  duodenum,  where  it  will  be  subjected  to  a  new 
process.  If  the  stomach,  contracting  too  energetically,  propel  the  imperfectly 
elaborated  aliment  into  the  intestine,  the  aliment  will  there  act  upon  the 
organ  as  an  irritating  foreign  body,  from  the  organ  not  being  prepared  to 
receive  it  in  the  conditions  in  which  it  is  presented.  The  organ  will  rebel 
against  it,  and  try  to  get  rid  of  it  as  quickly  as  possible.  The  alimentary 
mass  reaching  the  large  intestine  with  part  of  its  elements  in  this  state,  which, 
in  a  noi'mal  condition,  would  have  been  converted  into  chyle  and  absorbed, 
undergoes  a  process  analogous  to  that  which  we  see  when  beef  tea  or  milk 
enemata  are  administered.  It  is,  in  fact,  an  error  to  believe  that  injections 
of  this  kind  can  be  used  in  place  of  food.    The  large  intestine  is  not  made  for 
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the  reception  of  alimentary  substances,  until  they  have  been  subjected  to  the 
previous  treatment  of  digestion  in  the  stomach  and  small  intestines.  The 
large  intestine,  far  from  assisting  in  their  absorption,  kicks  against  them 
(allow  me  the  expression).  Their  presence  excites  energetic  contractions, 
excites  secretions,  and,  in  a  word,  acts  like  a  purgative. 

Augmented  tonicity  of  the  stomach  and  intestines  is  a  cause,  then,  'of 
diarrhoea.  Diarrhoea  thus  induced  is  lienteric;  or  in  other  words,  the 
stools  contain  a  certain  quantity  of  the  food  in  the  state  in  which  it  was 
eaten. 

This  augmented  tonicity  itself  is,  like  the  augmentation  of  secretion  of 
which  I  have  just  been  speaking,  under  the  influence  of  the  nervous  system. 
When  we  come  to  speak  of  treatment,  we  shall  see  that  this  kind  of  diar- 
rhoea yields  generally  in  a  remarkable  manner  to  narcotic  medication. 
Though  the  causes  which  bring  into  play  this  increased  tonicity  generally 
act  directly  upon  the  parts  affected — though,  to  express  my  idea  more 
exactly,  we  must  seek  for  the  starting-point  of  that  form  of  diarrhoea  now 
under  consideration  in  the  stomach  or  in  the  small  intestine,  the  starting- 
point  is  also  often  found  in  the  large  intestine  and  in  its  lowest  part. 

In  this  lecture,  I  have  already  explained  to  you  that  irritation  of  the 
extremity  of  a  canal  is  sufficient  to  cause  irritation  of  the  entire  canal ;  and 
I  have  referred  to  what  takes  place  in  different  secreting  glands,  to  illus- 
trate what  occurs  in  respect  of  the  liver  in  intestinal  catarrh.  Similar  phe- 
nomena are  observed  consequent  upon  irritation  of  the  lowest  part  of  the 
large  intestine.  This  irritation  is  transmitted  by  sympathy  from  the  rec- 
tum to  the  colon,  and  from  the  colon  to  the  small  intestine.  Does  a  day 
pass  in  which  we  do  not  meet  with  cases  proving  the  truth  of  this  state- 
ment ?  Is  not  this  the  explanation  of  the  manner  in  which  a  lavement 
acts?  Certainly,  two  hundred  or  three  hundred  grammes  of  water  injected 
into  the  rectum,  do  not  pass  very  far  up  the  large  intestine,  but  they  are 
nevertheless  sufficient  not  merely  to  cause  it  to  contract,  but  likewise  to 
induce  contractions  in  the  entire  intestinal  canal.  An  example  of  a  very 
limited  local  irritation,  propagated  by  sympathy  to  a  great  extent  of  sur- 
face, is  afforded  by  intestinal  contractions  and  frequent  stools  being  excited 
by  the  introduction  of  a  simple  suppository  into  the  anus.  This  is  the  mode 
of  action  of  hsemorrhoidal  tumors,  the  presence  of  which  will  not  only  pro- 
duce tenesmus,  but  also  frequent  diarrhoeal  stools. 

You  can  now  understand  how  such  a  lesion  as  ulceration  of  the  rectum, 
or  chronic  inflammation,  may  cause  obstinate  diarrhoea,  which  will  not 
yield  till  the  treatment  has  been  made  to  bear  directly  upon  the  local  con- 
dition giving  rise  to  it. 

The  sixth  species  of  diarrhoea  of  which  I  have  to  speak,  is  diarrhoea  origin- 
ating in  indigestion.  It  is  not  an  unusual  affection  in  adults,  but  it  is  more 
frequent  in  children,  particularly  in  infants  at  the  breast. 

Although — as  I  have  already  said  over  and  over  again — the  stomach  is 
exceedingly  tolerant  of  very  coarse  ingesta,  its  tolerance  has  limits ;  and 
sometimes,  it  rebels  against  its  contents  when  they  are  excessive  in  quantity 
or  unsuitable  in  quality. 

Under  such  circumstances,  the  stomach  will  always  endeavor  to  get  rid 
of  contents  which  incommode  it.  Substances  which  it  has  failed  to  elabo- 
rate, or  which  it  has  only  imperfectly  elaborated,  will  be  rejected  through 
one  or  other  portal — through  the  cardiac  or  pyloric  opening :  they  will  be 
vomited  (perhaps  the  most  fortunate  alternative),  or  they  will  pass  down- 
wards into  the  duodenum.  If  they  pass  into  the  duodenum,  they  will  ex- 
cite abnormal  secretions,  and  peristaltic  movements,  in  virtue  of  the  mechan- 
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ism  which  I  described  "^-hen  speaking  of  diarrhoea  from  excess  of  tonicity, 
the  result  beiii^g  diarrhoea. 

Excess  in  the  quantity  of  food  may  lead  to  this  result.  To  select  one  of 
the  simplest  possible  examples  :  nothing  is  more  usual  than  to  see  diarrhoea 
supervene  in  infants  nursed  by  women  whose  milk  is  very  abundant  and 
rushes  too  quickly  into  the  breasts.  This  disorder  of  the  bowels,  to  use  the 
common  expression,  neither  arises  from  the  food  being  of  bad  quality,  nor 
from  the  stomach  being  in  an  unfit  state  for  its  reception,  but  from  the 
food  having  been  taken  in  too  great  quantity  at  one  time.  I  have  selected 
this  illustration,  because  it  gives  me  an  opportunity  of  putting  you  on  your 
guard  against  a  mistake  which  is  often  committed.  A  child  suckled  "by  a 
woman  having  every  appearance  of  being  a  good  nurse  has  diarrhoea : 
the  family,  and  sometimes  the  physician,  are  in  haste  to  change  the  nurse, 
when  nothing  more  is  required  than  to  order  that  the  infant  be  not  allowed 
to  suck  too  long  at  one  time. 

Though  diarrhoea  from  indigestion  is  less  common  in  adults,  it  is  also  ob- 
served in  them  pretty  frequently. 

While  in  adults,  as  in  children,  it  may  depend  on  excessive  alimenta- 
tion— diarrhcea  ah  inc/luvie — it  may  likewise  depend  on  the  bad  quality  of 
the  food,  and  this  bad  Cjuality  may  be  either  absolute  or  relative. 

Every  one  knows  what  is  meant  by  food  absolutely  bad  in  quality ;  but 
it  is  necessary  to  explain  the  meaning  of  the  food  being  relativelv  bad.  It 
is  a  fact  generally  admitted,  that  certain  aliments  and  drinks  which  agree 
perfectly  well  with  some  persons  are  not  borne  by  others ;  while  the  same 
persons  who  cannot  bear  these  tolerate  quite  well  the  dietetic  articles  not 
supported  by  the  other  individuals.  These  stomachic  antipathies  are  so 
essentially  special  to  the  individual,  that  it  is  impossible  to  lay  down  any 
rules  on  the  subject ;  and  it  is  only  by  personal  experience  we  discover 
what  will  and  what  will  not  agree  with  the  stomach. 

In  speaking  of  dyspepsia,  I  have  already  stated  the  practical  conclusions 
to  be  deduced  from  these  data  :  I  called  your  attention  to  the  unfortunate 
tendency  which  we  all  have  to  regulate  the  diet  of  our  patients  in  accordance 
with  our  own  tastes  and  digestive  aptitudes.  The  importance  of  the  subject 
justifies  my  recurring  to  it  to-day. 

I  knew  a  man  who  suffered  from  diarrhoea  for  years,  notwithstanding  the 
trial  of  every  sort  of  treatment,  aud  whose  general  health  was  seriously  im- 
paired by  the  affection.  The  symptoms  disappeared,  as  if  by  enchantment, 
upon  the  patient,  of  his  own  accord,  discontinuing  tea  to  breakfast,  which 
for  twelve  years  he  had  been  in  the  habit  of  taking. 

I  attended  the  family  of  a  ship-builder  of  Havre  whose  children  were  un- 
able to  tolerate  milk  for  the  first  seven  years  of  life.  A  succession  of  nurses 
was  tried  for  all  of  them :  lactation  with  the  milk  of  the  cow,  the  goat,  and 
the  ass,  was  also  attempted  :  but  all  proved  futile.  A  few  mouthfuls  of 
any  kind  of  milk  at  once  caused  diarrhoea  and  vomiting.  It  became  neces- 
sary to  have  recourse  to  farinaceous  drinks,  such  as  decoctions  of  grits  and 
pearl  barley  :  by  this  regimen,  these  children  were  reared  as  successfully  as 
others  fed  in  the  usual  way.  This  was  certainly  a  ver}^  rare  exceptional 
case ;  for,  as  a  rule,  diarrhcea  supervenes  in  infants  when  a  premature  at- 
tempt is  made  to  feed  them  with  farinaceous  food  in  place  of  milk,  their 
natural  aliment.  When  I  come  to  speak  to  you  on  the  subject  of  weaning, 
I  shall  have  to  return  to  this  point,  and  to  treat  it  with  all  the  fulness  which 
it  merits. 

Here,  I  conclude  my  remarks  on  the  different  forms  of  diarrhoea,  or 
rather  upon  the  different  modes  in  which  they  are  produced.  I  intention- 
ally omit  speaking  of  diarrhoea  caused  by  organic  disease,  reserving  that 
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subject  for  a  special  lecture,  materials  for  which  will  be  furnished  by  the 
cases  of  several  of  our  patients  affected  with  chronic  diarrhoea.  I  shall 
merely  add  that  all  the  forms  which  I  have  discussed  are  far  from  present- 
ing themselves  with  the  simplicity  which  I  have  assumed  in  my  descriptions, 
for  the  purpose  of  enabling  you  the  better  to  appreciate  their  causes  :  some- 
times, they  may  present  this  simplicity,  but  in  general,  they  have  not  that 
distinctiveness  of  character  with  which  I  have  invested  tlaem.  It  is  for 
the  physician  in  each  case  to  disentangle  the  predominating  element  as  the 
symptoms  evolve. 

Gentlemen,  all  artificial  divisions  of  disease  are  devoid  of  interest,  if  they 
lead  to  no  therapeutic  results.  In  establishing  these  divisions,  my  aim  has 
been  to  simplify  the  treatment  of  diarrhoea,  an  affection  the  cure  of  which 
is  too  often  attempted  by  one  and  the  same  routine  of  means,  irrespective 
of  the  diversity  of  causes  in  which  it  originates. 

In  treating  catarrhal  diarrhoea,  we  must  always  bear  in  mind  that  the 
catarrhal  element  is  the  same  in  character  as  in  ocular,  nasal,  bronchial, 
urethral,  or  intestinal  catarrh ;  that  it  is  iuipossible  to  predict  its  duration ; 
and  that  here  the  specific  element  plays  an  important  part.  Simple  coryza 
is  an  affair  of  a  few  days ;  but  syphilitic  coryza  is  essentially  chronic.  The 
pulmonary  catarrh  of  measles  is  a  transient  affection,  while  the  catarrh  of 
influenza  long  and  obstinately  resists  all  our  therapeutic  efforts:  an  ordi- 
nary catarrh,  though  ceasing  more  quickly  than  the  branchial  affection  of 
influenza,  has  nevertheless  a  very  uncertain  duration. 

So  is  it  likewise  with  intestinal  catarrh.  Diarrhoea  consequent  upon  a 
chill  is,  in  ordinary  circumstances,  a  very  transient  affection.  The  treat- 
ment is  simply  dietetic.  All  required  is  that  the  patient  for  a  day  or  two 
be  put  on  light  food  in  the  form  of  soups,  so  that  the  intestines,  having 
little  to  do,  may  be  allowed  to  rest;  and  thus  the  symptoms  will  sponta- 
neously cease. 

Cases,  however,  occur  in  which  it  is  difficult  to  carry  out  this  regimen. 
I  refer  to  cases  in  which  the  catarrhal  affection,  apparently  localized  in  a 
particular  part  of  the  intestinal  canal — at  the  end  of  the  ileum  or  beginning 
of  the  large  intestine — causes  no  loss  of  appetite,  the  stomach  not  being 
disturbed  in  the  performance  of  its  functions.  The  expectant  system  and 
low  diet  will  certainly  accomplish  a  cure,  while  ingestion  of  food  will  keep 
up,  and  may  even  increase  the  disorder. 

Under  these  circumstances,  nevertheless,  it  is  proper  to  assist  nature;  and 
I  do  not  know  of  any  medication  so  decidedly  calculated  as  the  substitutive 
to  accomplish  this  object :  the  best  remedies,  I  mean,  are  purgatives.  The 
selection  of  the  pui-gatives  to  beemployed  is  not  a  matter  of  indifference: 
those  to  which  we  ought  to  have  recourse  are  the  sulphate  of  soda,  the  sul- 
phate of  magnesia,  and  the  salts  of  Seignette,  which  is  the  double  tartrate 
of  potash  and  soda.  Patients  affected  with  this  kind  of  diarrhoea  ought  to 
take  in  the  morning  (fasting)  from  25  to  40  grammes  of  one  or  other  of 
these  medicines :  the  result  will  be  a  temporary  augmentation  of  the  intes- 
tinal flux,  but  generally  at  the  end  of  twenty-four  hours  the  symptoms  will 
have  entirely  ceased. 

When  the  catarrhal  inflammation  has  lasted  a  little  longer,  when  it  has 
acquired  (if  I  may  use  the  expression)  a  right  of  domicile,  the  substitutive 
medication  is  still  indicated.  If  the  stools  show  superabundance  of  bile,  if, 
at  the  same  time,  the  tongue  is  saburral  and  coated  with  a  thick  yellow 
fur,  if  there  be  loss  of  appetite  and  a  feverish  condition,  emetics  are  specially 
indicated  ;  and  the  emetic  assuredly  the  most  efficacious  is  ipecacuan,  given 
according  to  the  plan  which  I  have  already  formulated  to  you. 

The  patient  is  allowed  to  rest  the  day  after  the  emetic  has  been  given, 
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and  then,  on  the  following  day,  he  takes  a  saline  purgative.  Emetics  and 
purgatives  are  topical  irritants,  and  act  simply  by  substituting  for  the 
catarrhal  inflammation  another  and  a  special  inflammation  which  yields 
spontaneously  much  more  quickly  than  that  which  preceded  it.  What 
takes  place  in  the  morbidly  affected  mucous  membrane  of  the  digestive 
canal  is  exactly  what  takes  place  when  caustic  eollyria,  nitrate  of  silver, 
sulphate  of  copper,  sulphate  of  zinc,  or  acetate  of  lead,  are  employed  in  the 
treatment  of  catarrhal  inflammation  of  the  conjunctiva  with  a  view  to  sub- 
stitute for  it  an  inflammation  excited  by  the  topical  agents,  and  which  will 
spontaneously  cease. 

Should  the  diarrhoea  have  lasted  ten  or  fifteen  days,  the  saline  purgatives 
ought  to  be  administered  in  another  manner.  On  the  first  day,  for  an 
adult,  I  prescribe  25  gi-ammes  [6^  drachms]  of  Glauber  salts,  and  on  the 
five,  six,  or  seven  following  days  I  give  10  grammes  [2^  drachms] :  under 
this  treatment,  the  patient  will  come  to  have  not  more  than  one  or  two 
diarrhoeal  stools  in  a  day;  and  sometimes,  even  constipation  supervenes. 
The  treatment  must  then  be  stopped.  To  children,  I  prescribe  the  salts  of 
Seignette,  giving  5  or  6  grammes  on  the  first  day,  and  only  3  grammes  on 
the  following  days. 

The  substitutive  method  is  likewise  available  when  the  catarrhal  inflam- 
mation has  assumed  a  still  more  chronic  form.  The  medicinal  substances 
to  be  employed  are,  however,  not  those  of  which  I  have  been  speaking. 
Though,  occasionally,  saline  purgatives  are  useful,  mercurials  are  much 
more  efficacious.  I  prescribe  from  five  to  ten  centigrammes  of  calomel 
divided  into  eight  or  ten  parts,  one  of  wdaich  I  order  to  be  taken  every  hour 
for  eight  or  ten  consecutive  hours.  The  same  medication  may  be  repeated 
daily,  for  not  more  than  three  or  four  days,  care  being  taken  to  observe 
its  action  and  avoid  giving  it  up  to  the  point  of  salivation ;  for  when  the 
gums  become  sore  and  swollen  from  calomel,  a  special  form  of  diarrhoea 
sets  in,  in  which  the  stools  are  of  a  greenish  color,  and  the  flux  much  more 
obstinate  than  that  which  it  is  wished  to  subdue. 

At  the  end  of  three  or  four  days,  it  is  time  to  stop  this  treatment. 
Sometimes,  the  symptoms  are  definitively  subdued :  the  desired  modifica- 
tion in  the  condition  of  the  mucous  membrane  of  the  intestine  is  produced 
by  the  calomel,  just  as  a  modification  of  the  state  of  the  ocular  and  nasal 
mucous  membranes,  when  catarrhally  affected,  is  produced  by  mercurial 
topical  applications.  Generally,  this  treatment  does  not  prove  sufficient  in 
itself;  and  to  render  the  cure  complete,  it  is  necessary  to  give  a  neutral 
salt. 

In  place  of  calomel,  you  have  not  unfrequently  seen  me  give  hydrargy- 
rum cum  cretd.  To  children — for  whom  I  prefer  this  preparation — I  give, 
for  one,  two  or  three  days,  twice  a  day,  from  five  to  fifteen  centigrammes. 

To  adults,  I  give  from  10  to  25  centigrammes  of  the  English  blue  pill 
mass  in  the  evening,  following  up  this  dose  next  morning  by  a  saline  purga- 
tive. 

When  the  diarrhoea  has  resisted  all  other  measures,  you  have  more  than 
once  heard  me  prescribe  a  pill  in  which  I  combine  calomel,  opium,  and 
ipecacuan.     This  is  my  formula  : 

Ipecacuan,         .         ...     2  centigrammes. 

Calomel,    .         .         .         .         .5  milligrammes. 

Extract  of  Opium,    .         .         .     5  milligrammes. 

To  be  made  s.  a.  into  one  pill. 

During  the  twenty-four  hours,  the  patient  takes,  in  the  interval  between 
meals,  from  one  to  three  of  these  pills.     This  medication  is  continued  for 
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from  five  to  ten  days.  If  it  be  longer  contiuued,  the  mercury  almost  in- 
variably acts  lapon  the  mouth,  a  result  which  ought  to  be  guarded  against 
for  reasons  I  have  just  stated. 

I  very  frequently  employ  the  crystallized  nitrate  of  silver.  It  was  long 
ago  recommended  by  Boerhaave  as  a  drastic  purgative  in  dropsy ;  but  I 
use  it  as  a  substitutive  remedy  in  rebellious  catarrhal  diarrhoea.  I  make 
a  pill  containing  in  solution  one  centigramme  of  the  lunar  salt :  this  solu- 
tion is  dropped  on  a  quantity  of  crumb  of  bread,  tragacauth,  or  starch, 
sufficient  to  make  a  pill.  From  four  to  ten  such  pills  may  be  given  daily, 
during  eight  or  ten  days,  as  much  as  possible  in  the  intervals  between 
meals.  Xeither  nausea  nor  any  other  disagreeable  consequence  results 
from  the  use  of  this  remedy.  In  some  cases,  like  saline  purgatives,  it 
temporarily  increases  the  diarrhoeal  flux  ;  but,  as  a  rule,  it  promptly  arrests 
the  diarrhoea. 

It  is  principally,  however,  for  the  treatment  of  chronic,  tuberculous  diar- 
rhoea (regarding  "which  I  shall  have  to  address  you  in  a  sepai'ate  lecture), 
and  for  other  forms  of  intestinal  inflammation  that  the  nitrate  of  silver 
administered  both  by  the  mouth  and  in  lavement  ought  to  be  reserved. 

Of  all  the  remedies  employed  to  cure  somewhat  obstinate  catarrhal  diar- 
rhoea, the  subnitrate  of  bismuth  is  that  which  I  most  frequently  have  re- 
course to :  I  generally  give  it  along  with  prepared  chalk,  which  is  the  pre- 
cipitated carbonate  of  lime.  This  prescription  px'oves  useful,  and  never 
produces  any  bad  effects.  The  powder  which  I  usually  order  consists  of 
equal  parts  of  chalk  and  bismuth,  from  4  to  10  grammes  of  each;  but 
much  larger  doses  may  be  given.  One  of  my  colleagues.  Professor  Mon- 
neret,  administers  it  larga  vianu — in  tablespoonfuls — without  ever  seeing 
the  very  slightest  inconvenience  result. 

The  English  chalk  mixture  produces  the  same  effects :  it  is  composed  of 
30  grammes  of  prepared  chalk,  and  60  grammes  of  a  weak  infusion  of 
mint  leaves,  aromatized  by  the  addition  of  30  grammes  of  orange  flower 
syrup. 

These  preparations  are  often  in  themselves  sufficient  to  cure  catarrhal 
diarrhoea  ;  but  it  likewise  often  happens  that  they  do  not  act  beneficially, 
unless  the  intestinal  inflammation  has  been  previously  modified  by  a  purga- 
tive. 

Some  persons  are  seized  witb  diarrhoea  whenever  they  are  exposed  to  the 
slightest  chilL  Patients  of  this  description  derive  a  marvellous  amount  of 
benefit  from  hydrotherapy,  and,  when  it  can  be  had,  from  viaritime  hydro- 
therapy:  this  treatment  tonifies  their  whole  system,  and  enables  them  to 
resist  variations  of  temperature,  without  contracting  the  intestinal  catarrb 
from  which,  under  similar  circumstances,  they  were  previously  in  the  habit 
of  sufieriug. 

I  was  speaking  to  you  about  specific  catarrhal  afi^ections  :  and  at  the  begin- 
ning of  this  lecture,  I  told  you,  that  the  specific  element  showed  itself  quite 
as  much  in  intestinal  as  in  other  catarrhs.  I  referred  to  the  diarrhoea 
dependent  upon  the  herpetic  diathesis,  as  well  as  to  certain  forms  of  bron- 
chitis and  coryza.  These  diarrhoeal  affections  occur,  at  longer  or  shorter 
intervals,  in  persons  subject  to  cutaneous  eruptions.  Here,  sulphurous 
remedies  are  exceedingly  useful ;  and  of  them  the  best  are  the  natural 
mineral  waters,  such  as  those  of  Luchon,  and  Aix  in  Savoy,  but  particu- 
larly the  former. 

Arsenical  treatment  will  also  prove  of  great  service  in  these  cases :  to 
prove  effective,  however,  it  must  be  long  continued.  In  employing  this 
ti'eatment,  gentlemen,  I  cannot  too  strongly  urge  you  to  formulate  your 
own  prescriptions,  so  as  to  be  quite  sure  of  what  you  are  about.     The 
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arsenical  solutions  of  Pearson  and  Fowler  require  to  be  administered  with 
the  utmost  caution,  for  the  slightest  error  may  produce  most  serious  symp- 
toms. '  I  prefer  the  following  solution  : 

Arseniate  of  Soda,         .         .         .     5  centigrammes. 
"Water,  .....     125  grammes. 

Each  teaspoonful  of  this  solution  represents  about  2  milligrammes  of  the 
arseniate.     The  dose  may  be  increased  up  to  one  centigramme. 

The  patient  takes  this  solution  daily  for  a  month,  when  it  is  suspended 
for  10  days,  to  be  again  resumed  for  another  month  ;  and  I  continue  to 
repeat  it,  at  similar  intervals,  for  a  long  period  :  for  do  not  forget  the  pre- 
cept, that  for  chronic  diseases  (and  as  such  we  must  regard  all  diathesic 
maladies)  chronic  treatment  is  requisite.  A  combination  of  this  arsenical 
medication  with  the  sulphurous  treatment  generally  cures  the  kind  of  diar- 
rhoea of  which  I  am  now  speaking. 

The  treatment  of  sudoral  diarrhoea  is  naturally  suggested  by  what  I  have 
said  regarding  the  causes  which  excite  increased  intestinal  flux.  The  pre- 
ventive measures  consist  in  not  covering  the  body  too  warmly,  and  in 
abstaining  from  violent  exercise  after  eating.  When  the  affection  actually 
exists,  cool  drinks  and  light  food  will  generally  suffice  to  accomplish  a 
cure.  That,  therefore,  is  a  subject  into  which  it  is  unnecessary  to  enter  at 
greater  length. 

The  treatment  of  nervous  diarrhcea  is  less  simple,  and  requires  that  I 
should  go  into  some  details.  In  this  affection,  obtunding  and  antispasmodic 
remedies  are  peculiarly  indicated.  Opium  takes  the  first  place  in  this  class 
of  medicines:  but  it  is  a  remarkable  fact  that  almost  equally  high  in  the 
list  is  belladonna,  which  perhaps  you  will  be  surprised  to  hear  me  laud  as  a 
curative  agent  in  diarrhoea,  knowing,  as  you  do,  that  along  with  the  other 
physiological  properties  which  it  has  in  common  with  henbane  and  other 
medicinal  solanece,  it  relaxes  the  bowels,  and  is  consequently  prescribed 
with  advantage  in  some  kinds  of  constipation.  The  contradiction  which 
seems  to  exist  between  the  opposite  results  obtained  from  the  same  remedy 
is  only  apparent,  as  you  will  easily  perceive  by  reflecting  upon  the  mode  of 
action  of  belladonna. 

In  virtue  of  its  obtunding  powers,  it  is,  according  to  the  nature  of  the  case 
in  which  it  is  given,  either  purgative  or  antidiarrhoeic.  When  constipa- 
tion depends  upon  a  sort  of  spasm  of  the  intestine,  belladonna  relieves  the 
spasm,  and  so  acts  as  a  purgative  :  when  diarrhoea  of  the  form  now  under 
consideration  depends  upon  exalted  irritability  and  increased  nervous  sen- 
sibility of  the  intestine,  belladonna  soothes  this  irritability  and  calms  this 
sensibility,  in  the  same  way  that  it  arrests  the  lachrymal  flux  in  supra- 
orbital neuralgia  by  calming  the  neuralgia  which  was  its  exciting  cause. 

In  nervous,  but  only  in  that  kind  of  diarrhoea,  belladonna  is  of  unques- 
tionable utility :  when  the  cause  is  a  catarrhal  phlegmasia  this  medicine 
aggravates  the  symptoms.  It  may  often  be  very  advantageously  substi- 
tuted for  opium  ;  but  like  it,  it  requires  to  be  managed'  with  extreme  pru- 
dence, and  onl)'-  to  be  given  internally  in  small  doses,  such  as  from  one  to 
three  centigrammes  in  the  twenty-four  hours,  and  distributed  in  several 
pills  :  when  the  diarrhoea  is  accompanied  by  gastralgic  and  enteralgic  pains, 
its  use  may  be  restricted  to  frictions  of  the  abdomen,  particularly  to  fric- 
tions over  the  pit  of  the  stomach. 

For  reasons  similar  to  those  now  stated,  antispasmodics  are  likewise  ad- 
mirable remedies  in  nervous  diarrhoea.  Of  this  class,  ether  is  assuredly  the 
most  powerful  agent ;  and  it  can  be  very  conveniently  administered  in  the 
now  commonly  used  gelatinous  capsules. 
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Nitrate  of  silver,  which  I  mentioned  as  a  useful  remedy  in  catarrhal  diar- 
rhoea, is  likewise  useful  in  nervous  diarrhoea,  its  action,  however,  in  the 
latter,  being  that  of  an  antispasmodic,  and  not  that  of  a  substitutive.  This 
treatment  (devised  by  Graves)  requires  to  be  directed  with  circumspection  : 
it  must  not  be  continued  for  more  than  four  or  five  days  consecutively  ;  and 
within  the  twenty-four  hours,  there  must  not  be  given  more  than  four  pills, 
each  pill  containing  one  centigramme  of  the  salt.  When  combined  with 
belladonna  or  opium,  nitrate  of  silver  has  an  exceedingly  good  alterative 
effect  in  those  attacks  of  diarrhoea  in  which  borborygrai  supervene  in  ner- 
vous women  and  hypochondriacal  men. 

Although  neuralgias  of  the  abdominal  viscera — gastralgia,  euteralgia,  and 
hepatalgia— are  usually  associated  with  obstinate  constipation,  it  is  not  a 
very  rare  occurrence  for  them  to  occasion  diarrhoea,  the  profusion  of  the 
flux  being  proportionate  to  the  intensity  of  the  pain.  It  is  in  such  cases 
that  we  interpose  usefully  by  administering  opium  and  antispasmodic  reme- 
dies, the  modus  operandi  of  which  we  can  explain.  Benefit  is  also  derived 
from  the  essential  oil  of  turpentine,  which  is  a  very  powerful  remedy  in  a 
great  many  forms  of  neuralgia,  although  I  cannot  give  you  an  account  of 
the  way  in  which  it  acts. 

Here,  too,  opium  must  be  administered  with  great  circumspection  ;  for  if 
the  doses  are  too  large,  the  consequence  is — if  I  may  so  express  myself — an 
extinction  of  the  aptitudes  of  the  stomach,  a  stoppage,  or  at  least  an  impedi- 
ment to  digestion — indigestion. 

In  administering  the  essential  oil  of  turpentine,  certain  precautions  like- 
wise require  to  be  observed.  Above  all,  we  must  avoid  the  old  practice  of 
giving  it  in  the  form  of  emulsion ;  for  so  administered,  it  will  irritate  the 
upper  and  least  tolerant  parts  of  the  digestive  canal,  the  pharynx  and  oesoph- 
agus. The  best,  nay,  let  me  say  the  only  proper  mode  of  giving  turpen- 
tine is  in  gelatin  capsules,  each  capsule  containing  fifteen  or  twenty  di'ops. 
When  thus  administered,  patients  can  take  from  100  to  150  drops  a  day, 
without  experiencing  any  inconvenience  except  eructations,  which,  however, 
are  less  frequent  when  the  medicine  is  given  in  capsules,  particularly  if 
taken  immediately  before  a  meal.  It  is  very  unusual  for  turpentine  to 
occasion  vomiting. 

To  put  a  stop  to,  and  also  to  prevent  a  recurrence  of  nervous  diarrhoea, 
hydrotherapy  and  maritime  hydrotherapy  are  beneficial,  as  in  catarrhal  diar- 
rhoea ;  but  my  former  remark  must  be  i-emembered,  that  sea-baths  are 
useful  only  when  they  are  of  short  duration.  It  has  often  happened  in  my 
experience  that  patients  who  have  during  one  season  derived  the  benefit 
which  I  looked  for  from  sea-bathing,  have  in  the  following  year  experienced 
no  advantage  from  it,  simply  because  they  thought  they  might  with  impu- 
nity deviate  from  my  prescription,  to  the  effect,  that  they  were  to  remain 
only  a  very  short  time  in  the  water. 

The  treatment  of  the  fourth  kind  of  diarrhoea — that  in  which  the  intesti- 
nal catarrh  is  the  result  of  an  abnormal  secretion  from  the  digestive  canal 
and  its  annexes — is  at  once  that  of  original  catarrhal  diarrhoea  and  of  ner- 
vous diarrhoea. 

The  inflammatory  disturbance  being  more  specially,  localized  in  the  large 
intestine,  it  is  necessary,  independently  of  saline  purgatives,  to  have  recourse 
to  topical  treatment,  acting  directly  upon  the  affected  part.  This  topical 
medication  consists  in  the  administration  of  lavements. 

We  generally  take  up  very  erroneous  notions  as  to  the  way  in  which 
lavements  act.  When,  at  the  anatomical  table,  we  measure  the  capacity 
of  the  large  intestine,  it  seems  as  if  it  might  quite  well  contain  three  or 
four  litres  of  fluid  between  the  anal  orifice  and  the  ileo-csecal  valve.     This 
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may  be  perfectly  possible  iu  the  dead  body,  because  by  death  the  intestine 
has  entirely  lost  its  contractility,  but  it  is  otherwise  during  life,  the  con- 
tractility existing.  Dr.  Briquet,  my  honorable  colleague  of  the  Hopital  de 
la  Charite,  has  discovered,  upon  examining  the  bodies  of  persons  who  have 
died  soon  after  taking  lavements,  that  the  500  grammes  of  water  of  the 
lavement  had  gone  as  high  as  the  csecum,  and  had,  in  some  cases  in  which 
force  had  been  employed  in  injecting  the  liquid,  entered  the  small  intestine, 
having  forced  the  ileo-csecal  valve.  Dr.  Briquet's  observations  show,  that 
while  lavements  do  not  always  ascend  so  high  up  in  the  intestinal  canal, 
they  generally  do  so  ;  and  the  fact  is  important,  inasmuch  as  it  proves,  that 
we  may  hope  to  be  also  able  to  introduce  as  high  up  in  the  canal  the  differ- 
ent topical  agents  by  which  we  may  try  to  modify  the  state  of  the  inflamed 
organ.  The  topical  agents  most  suitable  for  the  attainment  of  this  object 
are  the  neutral  salts :  when  the  affection  is  obstinate,  caustics,  such  as  the 
nitrate  of  silver  and  the  sulphate  of  copper,  are  indicated ;  and  when  the 
catarrhal  affection  is  associated  with  the  herpetic  diathesis,  lavements  con- 
taining from  five  to  thirty  centigrammes  of  the  sulphide  of  potassium  or 
sodium  will  prove  of  great  benefit,  by  acting  upon  the  mucous  membrane 
of  the  intestine  in  the  same  way  that  sulphurous  lotions  act  on  the  skin  iu 
herpetic  affections. 

The  treatment  of  diarrhoea  arising  from  excess  of  tonicity  consists  almost 
wholly  in  administering  opium.  There  is  no  medicine  from  which  good  results 
can  be  more  easily  obtained ;  nor  is  any  medicine  more  improperly  employed. 
This  arises  from  our  impotence  being  concealed  by  opium  giving  temporary 
relief  from  pain,  when  it  produces  no  curative  effect  on  the  malady.  Herein 
lies  an  evil  tendency  against  which  we  know  not  how  to  be  on  our  guard : 
forgetful  of  the  qiddquid  vieditetur  et  faciat,  si  natura  non  obtemperat  naturae 
non  imperat,  the  physician  believes  that  the  disease  cannot  baffle  him :  when 
he  is  unable  to  put  an  end  to  it,  he  tries  to  keep  it  quiet,  though  it  be  only 
for  a  very  short  time.  In  general,  opium  is  the  knout  most  willingly  em- 
ployed to  stifle  the  manifestations  of  the  disease.  But  beneath  the  compul- 
sory quiet  induced  by  the  opium,  the  disease  will  continue,  and  will  be  all 
the  more  dangerous,  that  it  is  so  masked  by  narcotism  that  its  characteristic 
symptoms  can  with  great  difficulty  be  recognized.  Alarmed  at  the  symp- 
toms which  he  has  been  the  means  of  setting  up,  the  practitioner  completely 
abandons  the  use  of  a  remedy  which  he  had  not  the  ability  to  use  with  mod- 
eration, and  so  loses  the  very  great  benefit  which  he  might  have  derived 
from  its  judicious  employment.  Opium  is  the  most  powerful  remedy  we 
possess  for  the  form  of  diarrhoea  now  under  consideration ;  but  to  obtain 
success  from  it,  ^\e  must  know  how  to  administer  it.  Given  in  small  doses 
it  does  much  good,  and  not  the  least  harm.  In  my  lectures  on  dyspepsia, 
I  insisted  at  considerable  length  upon  this  point.  I  said  that  in  some  cases 
five  centigrammes  of  the  extract  were  often  sufficient  to  produce  the  best 
results  in  affections  of  the  digestive  apparatus. 

There  is  no  medication  in  which  it  is  of  more  importance  to  take  into 
account,  not  only  the  idiosyncrasies  of  the  patient,  but  also  the  exact  time 
for  administering  the  medicine.  Recall  to  your  recollection  the  two  women 
who  were  patients  in  St.  Bernard  Ward  in  whom  a  single  drop  of  lauda- 
num produced  narcotism,  not  on  one  occasion  only,  but  every  time  we  re- 
newed the  treatment.  In  infants  at  the  breast,  half  a  drop  taken  in  the 
twenty-four  hours  sometimes  induces  similar  symptoms. 

The  economy  is  most  tolerant  of  opium  when  it  is  administered  imme- 
diately after  or  during  meals — in  this  sense,  that  it  is  least  apt  to  induce 
drowsiness  when  not  received  by  an  empty  stomach. 

Administer  opium  in  small  doses.     One  drop  given  to  an  adult,  and  one- 
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quarter  of  a  drop  to  an  infant,  fifteen  or  twenty  minutes  before  eating,  will 
calm  the  state  of  erethism  of  the  digestive  canal  and  prevent  a  diarrhoea! 
flux,  which,  when  it  comes  on  two  or  three  hours  after  taking  food,  proceeds 
from  a  morbid  excess  in  the  peristaltic  movements. 

It  is  only  by  opium  that  this  kind  of  diarrhoea  can  be  calmed  and  cured. 
In  cases  in  which  opium  alone  is  insufiicient,  it  will  at  least  assist  other 
medicines  by  allowing  their  presence  to  be  tolerated  so  as  to  remain  longer 
in  contact  with  the  intestines — medicines  such  as  the  subnitrate  of  bismuth, 
chalk,  nitrate  of  silver,  and  calomel,  which  prove  beneficial  by  their  modi- 
fying action  upon  the  mucous  membrane. 

When  diarrhoea  has  as  its  starting-point  irritation  localized  in  the  lower 
portion  of  the  large  intestine,  as  is  the  case  after  a  dysenteric  attack,  the 
treatment  required  is  essentially  topical.  Lavements  containing  nitrate  of 
silver,  sulphate  of  copper,  or  better  still,  lavements  consisting  of  a  sort 
of  hasty-pudding  mixture  of  subnitrate  of  bismuth,  prove  of  marvellous 
efficacy. 

When  the  contractility  of  the  parts  renders  them  intolerant  of  these 
remedies,  laudanum  will  intervene  most  beneficially  in  doses  of  from  one 
to  fifteen  drops,  according  to  the  nature  of  the  case ;  it  will  calm  excessive 
irritability,  and  so  allow  the  lavement  to  be  retained. 

I  need  not  at  present  stop  to  discuss  the  diarrhcea  which  arises  from  in- 
digestion. More  interesting  topics  on  which  to  address  you  are  the  diar- 
rhoea of  prematurely  weaned  infants,  and  the  infantile  cholera  which  so 
often  accompanies  premature  weaning.  Several  such  cases  which  we  have 
had  in  our  clinical  wards  I  propose  to  make  the  subject  of  a  special  lecture. 

Here,  I  stop  to-day.  At  our  next  meeting,  I  shall  address  you  on  chronic 
diarrhoea,  illustrating  my  remarks  by  cases  at  present  in  our  wards. 


Chronic  Diarrhcea. 

Diarrhcea  complicated  with  Fever  and  Nocturnal  Stoeats  is  almost  always  asso- 
ciated with  Tubercle. —  Chronic  Syphilitic  Diarrhcea. — Herpetic  Diar- 
rhoea.—  Chronic  Diarrhoea  depending  upon  Simple  Chronic  Catarrh  of 
the  Intestine. — Chronic  Diarrhcea  the  Residt  of  Insufficiency  of  Food. — 
Treatment  varies  according  to  the  Cause. — The  Use  of  Raio  Meat. 

Gentlemen  :  In  bed  27  of  St.  Bernard  Ward  lies  a  woman  who  has 
suflTered  from  diarrhoea  for  the  last  eight  months.  Every  kind  of  treat- 
ment has  been  tried  with  a  view  to  stop  the  intestinal  flux ;  but  it  has 
never  yet  been  checked  for  more  than  two  days.  When  I  saw  the  patient 
for  the  first  time,  she  had  very  evident  signs  of  peritonitis ;  the  abdomen 
was  hard  and  painful,  giving  everywhere  on  percussion  a  dull,  or  at  least 
an  obscure,  sound.  Some  days  before  admission  to  the  hospital  this  woman 
had  had  acute  bronchitis  accompanied  by  intense  fever. 

The  opinion  I  formed  was  that  the  diarrhoea  depended  upon  chronic  en- 
teritis, complicated,  as  it  often  is,  with  chronic  peritonitis.  Upon  inquiring 
into  the  previous  history  of  the  case,  I  ascertained  that  from  the  very  first 
appearance  of  the  symptoms,  she  had  had  night-sweats,  evening  fever,  and 
considerable  wasting.  I  concluded  that  she  was  the  subject  of  a  tuberculous 
abdominal  affection. 

I  was  not  led  to  this  conclusion  by  the  obstinacy  of  the  diarrhoea,  but 
by  the  existence  of  nocturnal  sweats  and  fever.  The  state  of  the  respira- 
tory organs  did  not  present  any  significant  indication,  for  although  for 
some  time  past  there  bad  been  such  an  amount  of  cough  as  to  arouse 
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our  fears,  repeated  and  very  careful  examination  by  auscultation  and  per- 
cussion did  not  reveal  the  slightest  pulmonary  hepatization.  Mucous  rales, 
characteristic  of  bronchitis,  were  heard  disseminated  throughout  the  whole 
chest. 

It  was,  then,  the  coincidence  of  night-sweats  and  fever  with  diarrhoea 
and  peritonitis  which  led  me  to  the  conclusion  that  the  patient  was  under 
the  influence  of  the  tuberculous  diathesis.  In  forming  my  diagnosis  I  was 
relying,  so  to  speak,  upon  the  long  and  valuable  experience  of  Chomel. 
How  often  has  my  lamented  predecessor  repeated  to  crowded  audiences  in 
this  place  that  chronic  diarrhcea,  accompanied  by  fever  and  night-sweats,  is  an 
almost  certain  sign  of  tuberculization,  a  proposition  which  I  have  had  many 
opportunities  of  verifying  in  the  course  of  my  medical  career. 

An  additional  confirmation  of  the  proposition  is  afforded  by  the  case  now 
before  us  ;  the  patient  has  succumbed  after  languishing  about  six  weeks  in 
hospital.  At  the  autopsy  we  found  tubercular  deposit  on  the  surface  of  the 
peritoneum,  and  in  the  lymphatic  glands  of  the  mesentery.  Tubercular 
matter  was  also  found  upon  the  pleurse  and  in  the  bronchial  glands ;  but, 
strange  to  say,  no  trace  of  tubercle  existed  in  the  parenchyma  of  the  lungs. 
This  then  is  an  additional  case  to  add  to  those  exceedingly  rare  cases  which 
constitute  exceptions  to  the  famous  law  formulated  by  Louis,  to  the  effect 
that  whenever  tubercle  is  found  in  one  viscus,  it  ivill  cdso  be  invariably  found 
in  the  lungs.  Here,  however,  I  must  remark  that  this  rule,  though  gen- 
erally true  in  respect  of  adults,  is  not  applicable  to  children.  In  them,  it 
is  exceedingly  common  to  meet  with  tubercular  lesions  of  the  encephalon, 
abdomen,  and  even  of  the  bronchial  glands,  without  finding  any  in  the 
lungs. 

We  have  at  present,  in  the  same  ward,  in  bed  28,  another  patient  suffer- 
ing from  chronic  diarrhcea.  In  her,  the  symptoms  date  back  six  months. 
From  that  time  she  began  to  lose  strength,  and  visibly  to  grow  thin.  Her 
breathing  was  oppressed,  and  she  became  winded  on  the  least  overexertion  ; 
she  had  nocturnal  sweats,  and  every  morning  (about  seven  o'clock)  a  par- 
oxysm of  fever,  setting  in  with  rigors.  At  the  time  of  my  visit  the  fever 
still  existed.  I  observed  in  this  patient  a  peculiar  formation  of  the  fingers 
and  finger-nails ;  the  nails,  particularly  of  the  thumbs,  were  beginning  to 
grow  inwards.  You  are  aware  of  the  value  which  Hippocrates  attached  to 
this  sign  ;  in  his  second  book,  "De  Morbis,"  he  says :  ''Quiim  quis  tabescit, 
ungues  cojitrahuntur."  I  think  that  this  patient  is  affected  with  chronic 
tuberculous  diarrhoea.  Although  auscultation  does  not  enable  us  to  detect 
any  sign  of  pulmonary  disease,  I  am  convinced  that  this  woman  is  phthisi- 
cal ;  and  I  certainly  believe  that,  although  we  may  not  be  able  to  find  any 
thoracic  lesions,  there  exist  abdominal  lesions  similar  to  those  detected  in 
the  other  case  of  which  I  have  just  given  you  the  history. 

However  decided  my  convictions  as  now  stated  were  in  this  case,  they 
have  not  caused  me  to  lose  courage ;  I  have  striven,  and  I  shall  still 
strive,  to  subdue  the  symptoms,  hoping  to  moderate,  should  I  fail  to  cure 
them. 

My  aim,  first  of  all,  has  been  to  put  an  end  to  the  quotidian  fever.  In 
giving  cinchona,  however,  I  have  been  well  aware  that  the  paroxysms  of 
fever  were  not  those  over  which  that  wonderful  medicine  exercises  an  in- 
fluence. I  knew  very  well  that  the  fevers  which  respond  to  the  cinchona 
treatment  are  seldom  quotidian  and  are  generally  diurnal — that  intermit- 
tent night  fevers  being  generally  symptomatic  resist  antiperiodic  remedies. 
I  nevertheless  tried  the  sulphate  of  quinine,  and  I  gave  it  in  high  doses. 
This  treatment  did  not  modify  the  fever,  which  unfailingly  returned  every 
night  notwithstanding  scrupulous  exactitude  in  administering  the  sulphate 
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of  quinine.  But  to  my  extreme  surprise,  the  diarrhoea  entirely  stopped  for 
more  than  a  month. 

The  patient  at  the  same  time  regained  appetite,  strength,  and  even  a 
certain  degree  of  plumpness.  Digestion,  nevertheless,  remaining  somewhat 
painful,  slow,  and  laborious,  accompanied,  likewise,  by  weight  in  the  stom- 
ach after  eating,  you  saw  me  prescribe  hydrochloric  acid,  after  having  in 
vain  employed  alkalies.  This  woman  took  daily,  at  the  beginning  of  her 
breakfast  and  dinner,  three  drops  of  the  acid  according  to  the  plan  which 
I  described  to  you  when  lecturing  on  dyspepsia.  The  digestion  became 
easier  in  consequence  of  this  treatment.  Nevertheless,  though  her  state  is 
improved,  my  unfavorable  opinion  of  her  case  remains  unchanged,  because 
the  fever  and  night-sweats  continue.  Sooner  or  later  this  patient  will  sink 
from  pulmonary  phthisis. 

In  the  bed  next  to  that  which  she  occupies — in  bed  22 — there  died,  a 
short  time  previously,  a  poor  woman  who  also  was  exhausted  by  an  obsti- 
nate diarrhoea  of  two  yeai's'  duration.  In  this  case,  however,  the  intestinal 
flux  had  no  relation  to  any  such  causes  as  those  which  existed  in  the  other 
two  patients.  When  she  came  into  hospital  she  was  exceedingly  emaciated, 
and  so  anaemic  that  the  first  question  I  addressed  to  her  was  an  inquiry  as 
to  whether  she  had  profuse  uterine  discharge.  The  extreme  paleness  of  the 
integuments,  and  the  bellows-murmur  in  the  vessels,  warranted  my  sus- 
picions.    They  were  really,  however,  unfounded. 

In  this  case  I  set  aside  the  idea  of  tuberculous  diathesis,  because  fever 
and  sweating  were  absent,  and  the  state  of  the  respiratory  organs  was  good. 
The  history  obtained  was  sufficiently  ample  to  enable  me  to  explain  the 
symptoms.  The  patient  stated  that  two  years  ago  she  was  living  in  Cham- 
pagne, when  she  was  obliged,  by  the  pressure  of  poverty,  to  seek  a  home 
elsewhere.  Accompanied  by  her  husband  and  one  child,  the  sole  survivor 
of  six,  she  came  to  Paris  to  seek  a  subsistence.  In  this  attempt  she  failed, 
and  in  place  of  obtaining  the  hoped-for  relief,  she  got  involved  in  still  deeper 
misery.  Her  husband  fell  ill ;  she,  he,  and  the  child,  had  nothing  to  eat 
save  the  ration  of  bread  allowed  by  j)ublic  charity.  This  state  of  matters 
has  continued  for  two  years ;  and  consequently,  for  the  last  two  years,  this 
poor  creatui'e  has  been  wasting  for  lack  of  sufficient  food. 

The  diarrhoea  then,  in  her  case,  arose  in  the  same  way  that  we  see  it  occur 
in  animals  allowed  to  die  from  inanition.  It  might  be  supposed  that  restor- 
ative diet,  substantial  alimentation,  would  have  put  an  end  to  the  symp- 
toms. Unfortunately,  the  problem  which  had  to  be  solved  was  not  by  any 
means  so  simple.  A  result  had  occurred  such  as  that  which  happens  in  all 
similar  circumstances.  Deficient  aliment  had  produced  impoverishment  of 
the  blood.  In  its  turn  the  impoverishment  of  the  blood  had  caused  altera- 
tion of  the  gastric,  intestinal,  hepatic,  and  pancreatic  secretions,  so  that 
digestion  was  imperfect,  even  when  the  food  was  highly  nutritive  and  of 
faultless  quality. 

We  were  evidently  shut  up  within  a  vicious  circle.  It  was  necessary  that 
we  should  feed  the  patient,  but  the  food,  however  good  it  was,  caused  a  suc- 
cession of  attacks  of  indigestion.  JSTot  only  was  the  diarrhoea  persistent,  but 
taking  the  smallest  quantity  of  food  caused  vomiting.  I  tried  to  assist 
nature  by  sometimes  giving  hydrochloric  acid,  and  at  other  times  opium  by 
itself,  or  in  conjunction  with  astringents:  I  likewise  administered  ferruginous 
remedies  and  alkalies :  in  a  word,  I  put  in  requisition  many  modes  of  treat- 
ment. My  efforts,  however,  were  unsuccessful :  ere  long  hectic  fever  was 
kindled,  and  the  patient  died. 

At  the  autopsy  no  appreciable  organic  lesions  were  found,  except  some 
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small  supei'ficial  erosions  in  the  large  intestine.     The  spleen,  liver,  and 
lungs,  presented  nothing  abnormal  except  a  pale  appearance. 

Such  of  you  as  have  been  attending  my  hospital  visits  for  some  time  past 
will  remember  the  history  of  a  young  woman  long  resident  in  our  wards, 
whose  ease — interesting  for  several  reasons — has  been  recorded  by  Drs.  L. 
Gros  and  Lancereaux.*  I  refer  to  the  woman  who  latterly  occupied  bed 
34  of  St.  Bernard  AVard. 

I  am  not  going  to  narrate  the  case  in  all  its  details.  I  will  only  remind 
you  that  the  patient  came  into  hospital  for  an  obstinate  diarrhoea  which 
lasted  thirteen  months,  was  complicated  with  lientery,  gastralgia,  and  vom- 
iting; and  which,  after  resisting  many  medicines,  ultimately  yielded  to 
mercurial  treatment.  This  woman's  diarrhoea,  the  cause  of  which  I  was 
long  in  discovering,  was  the  first,  I  may  say  the  only  manifestation  of  con- 
stitutional syphilis;  and  if  we  may  believe  the  patient's  statements,  the 
venereal  taint  had  not  been  indicated  otherwise  than  by  the  appearance, 
two  months  previously,  of  a  greenish  vaginal  discharge  and  acute  pain  in 
making  water. 

I  was  led  at  last  to  the  correct  view  of  the  case  by  the  patient  suffering 
from  pains  in  her  head,  notably  aggravated  at  night,  principally  osteoscopic 
and  seated  in  the  course  of  the  membranes;  by  her  having  tumors  over 
both  tibiae,  then  over  the  right  radius,  and  a  little  later  over  the  left  hu- 
merus; finally,  a  gumma  \_gomme'],  which  ulcerated,  on  the  calf  of  the  right 
leg  placed  beyond  question  the  accuracy  of  the  diagnosis. 

The  diarrhoea,  I  say,  yielded  to  mercurial  treatment.  Van  Swieten's 
liquor,  which  I  first  triced  for  twelve  days,  and  other  mercurials  afterwards 
administered  internally,  were  not  supported:  sublimate  baths  were  conse- 
quently resorted  to,  and  under  their  influence  all  the  symptoms  rapidly 
yielded.  After  a  residence  of  twenty-three  months,  the  patient  went  out 
completely  cured. 

I  have  been  desirous,  gentlemen,  to  lay  these  facts  before  you  in  juxta- 
position with  each  other,  that  I  might  once  more  show  you  how  different, 
according  to  the  nature  of  the  case,  is  the  diagnosis,  prognosis,  and  treat- 
ment of  a  phenomenon  the  signification  of  which  appears,  when  looked  at 
by-itself,  to  be  identical. 

It  appears,  then,  that  chronic  diarrhoea,  whether  dependent  upon  intes- 
tinal catarrh,  or  on  a  more  deeply-seated  phlegmasia,  may  result  from  very 
different  pathological  conditions. 

In  the  first  two  cases  which  I  cited,  the  intestinal  flux  evidently  pro- 
ceeded from  the  tuberculous  diathesis:  the  recurrence  of  the  fever  and  noc- 
turnal sweats  every  twenty-four  hours,  and  their  resistance  of  all  treatment, 
led  me  to  that  conclusion.  Unfortunately,  in  respect  of  the  patient  of  bed 
27,  the  autopsy  confirmed  the  accuracy  of  my  opinion.  Though  anatom- 
ical proof  is  wanting  in  respect  of  the  patient  of  bed  23,  the  law  laid  down 
by  Professor  Chomel  is  of  too  general  an  application  to  permit  us  to  hope 
that  w'e  have  to  do  with  an  exception  to  it. 

This  is  a  point  that  you  must  constantly  bear  in  mind.  When — particu- 
larly in  persons  about  the  age  of  puberty — you  have  to  treat  a  case  of 
chronic  diarrhoea  complicated  with  fever  and  night  sweats,  be  reserved  in 
announcing  your  diagnosis.  Do  not  expect  to  master  the  malady  too  easily; 
and  if  you  succeed  in  moderating  or  modifying  it,  do  not  count  on  the  ame- 
lioration being  of  very  long  duration.  Beware  of  exciting  in  the  relatives 
hopes  in  which  you  cannot  participate.  Generally,  indeed  I  might  say 
always,  in  such  cases,  there  exists  the  tuberculous  diathesis;  sooner  or  later, 
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it  will  explode,  and  the  patients  Nvill  succumb.  Foreseeing  the  danger,  you 
will  not  be  exposed  to  annoying  mistakes.  When  you  have  exhausted  all 
the  resources  of  your  therapeutic  arsenal,  you  will  not  be  surprised  at  having 
failed  to  subdue  a  disease  which  from  its  nature  is  incurable. 

The  case  of  our  patient  of  bed  34  is  an  example  of  the  rare  exceptions 
to  Chomel's  law  which  I  have  referred  to  as  being  occasionally  met  with. 
During  the  first  period  of  this  young  woman's  stay  in  hospital,  I  observed 
that  she  had  an  intermittent  fever  of  quotidian  type,  which  -led  me  to  think 
that  the  diarrhoea  might  be  dependent  on  the  tuberculous  diathesis.  Al- 
though I  examined  the  chest  daily  with  some  care,  I  was  unable  to  detect 
any  sign  of  pulmonary  solidification:  and  there  was  neither  cough  nor  ex- 
pectoration. The  fever  soon  assumed  a  well-marked  tertian  type,  a  circum- 
stance which  was  in  itself  sufficient  to  exclude  the  supposition  that  the 
tuberculous  diathesis  existed;  symptoms  which  showed  themselves  at  a 
later  date  dispelled  all  my  doubts,  and  inspired  the  hope  that  we  should 
soon  cure  a  diarrha?a  which  was  symptomatic  of  a  malady  usually  very 
amenable  to  treatment.  Mercurials  fulfilled  the  therapeutic  indication, 
just  as  sulphurous  and  arsenical  preparations  would  have  fulfilled  it  had 
the  intestinal  flux  been  dependent  upon  a  herpetic  diathesis. 

The  chronic  diarrhoea  with  which  the  patient  of  bed  23  was  tormented 
being  independent  of  diathesis,  we  should  have  been  justified  in  hoping  for 
recovery,  had  not  the  symptoms  dated  back  two  years,  and  had  we  not  had 
to  do  with  an  utterly  broken  down  constitutiou,  which  made  no  response  to 
any  dietetic  or  medical  treatment  which  was  tried.  The  unfortunate  woman, 
from  the  long  period  which  her  alimentation  had  been  insufficient,  was  ex- 
actly in  the  position  of  an  animal  perishing  from  inanition.  The  blood 
being  deprived  of  the  materials  required  for  its  renovation,  the  intestinal 
secretions  were  vitiated,  and  the  digestive  functions  exhaustcJ,  so  that  we 
could  not  count  on  treatment  which,  under  apparently  similar  circum- 
stances, is  unquestionably  useful — that  is  to  say,  in  chronic  diarrhoea  un- 
connected with  organic  lesion,  such  for  instance  as  occurs  in  the  convales- 
cence from  serious  and  protracted  maladies.  The  treatment  to  which  I 
refer  consists  in  nourishing  the  patients  icith  minced  raw  meat.  When  I 
come  to  treat  of  the  diarrhoea  of  infants  at  the  period  of  weaning,  I  shall 
revert  more  in  detail  to  this  plan  of  treatment,  Avhich  may  appear  strange 
to  such  of  you  as  have  not  seen  me  employ  it. 

Fifteen  or  twenty  years  ago,  I  was  summoned  to  a  lady  of  twenty-three 
or  twenty-four  years  of  age  who  had  been  suffering  for  six  months  from  au 
intractable  diarrhoea.  I  was  one  of  four  physicians  called  to  this  consul- 
tation. After  a  careful  examination  of  the  patient,  and  a  most  minute 
inquiry  into  all  the  circumstances,  we  entered  upon  our  deliberations.  I 
cannot  now  recall  the  conditions  under  which  the  diarrhoea  had  super- 
vened :  I  only  recollect  that  from  the  long  continuance  of  the  diarrhoea, 
we  suspected  the  existence  of  the  tuberculous  diathesis.  However,  the 
general  aspect  of  the  patient,  her  antecedents,  the  absence  of  fever  and  of 
all  symptoms  characteristic  of  phthisis,  caused  us  to  reject  the  tuberculous 
hvpothesis,  and  to  consider  the  diarrhcea  as  a  local  affection,  the  result  of 
chronic  irritation  of  the  intestinal  mucous  membrane.  All  the  methods  of 
treatment  usually  adopted  in  similar  cases  had  been  tried ;  and  they  had 
all  completely  failed.  When  each  of  my  brethren  had  stated  the  treat- 
ment which  he  recommended,  I  gave  my  opinion  as  to  the  plan  which 
ought  to  be  adopted.  I  stated  that  the  resources  of  pharmacy  had  been 
exhausted,  that  not  only  could  no  good  be  obtained  from  the  farther 
trial  of  drugs,  but  that  I  looked  on  pharmaceutical  intervention  as  mis- 
chievous.    It  would,  therefore,  I  argued,  be  necessary  to  rely  entirely  upon 
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dietetic  treatment.  My  brethren  replied  that  regimen  had  been  tried  in 
every  form,  without  the  least  impression  having  been  made  on  the  disease, 
that  the  patient  had  a  great  disgust  for  every  kind  of  food,  and  that  every 
kind  of  aliment  was  at  once  rejected  by  the  stomach.  I  then  proposed  the 
use  of  raiv  meat.  My  proposal  was  received  with  skeptical  derision  ;  but  I 
was  not  dismayed,  and  maintaining  my  opinion,  supported  by  a  case  in 
which  the  raw  meat  system  had  proved  wonderfully  successful,  I  begged 
that  it  might  be  tried.  The  ordinary  physician  of  the  family,  though 
equally  skeptical  with  the  other  two  as  to  the  attainment  of  that  success 
which  I  hoped  for,  consented  to  make  the  experiment.  It  then  became 
necessary  to  induce  the  patient  to  accept  the  proposed  treatment ;  and  this, 
it  was  thought,  might  not  be  easily  accomplished. 

Are  not  the  individuals  few  in  number  who  would  at  once  take  to  such 
a  diet,  though  in  point  of  fact  the  repugnance  to  it  is  nothing  more  than  the 
result  of  habit?  Consider  the  question,  and  ask  wherein  lies  the  difference 
between  cooked  meat  and  raw  meat  ?  Be  that  difference  what  it  may,  it  is 
the  result  of  habit ;  and  we  all  know  that  habit  is  a  second  nature  difficult 
to  change. 

I  went  to  our  patient  and  asked  her  whether  she  would  have  any  objec- 
tion to  eat  the  under  side  of  sirloin  of  beef  "under  done"  [filet  de  boeuf  peu 
cuifj.  She  replied  that  she  would  willingly  take  it.  I  then  gave  my  in- 
structions to  the  cook,  telling  her  to  place  the  meat  before  a  very  strong 
fire  for  a  few  minutes,  just  long  enough  for  the  outer  layer  to  be  acted  on 
by  the  heat,  the  interior  remaining  absolutely  raw.  Farther,  I  directed 
that  before  serving  the  meat  so  treated,  its  most  cooked  part  should  be 
removed,  the  remainder  only  being  minced  for  the  patient's  use.  All  this 
was  done  in  accox'dance  with  my  directions ;  and  on  the  first  day,  the  lady 
ate  and  perfectly  digested  two  slices  of  raw  meat.  Next  day,  she  ate  three 
slices :  she  then  took  four  slices,  and  at  last  took  a  tolerably  large  daily 
portion.  In  less  than  two  weeks,  the  diarrhoea  had  ceased,  and  complete 
re-establishment  of  health  had  taken  place.  The  great  advantage  of  this 
treatment  consists  in  its  at  once  reconstituting  the  mass  of  the  blood,  so 
fitting  it  to  fulfil  all  its  functions.  In  this  case,  there  was  no  relapse. 
My"  stratagem  succeeded  to  the  utmost  of   my  wishes. 

When  this  stratagem  fails  me,  there  is  another  to  which  I  am  in  the 
habit  of  having  recourse.  I  give  the  raw  meat  under  the  name  of  "  con- 
serve de  Damas."*  Why  this  name  ?  I  confess  that  I  should  be  greatly 
puzzled  were  I  to  try  to  answer  the  question.  In  fact,  I  adopted  the  name 
which  first  suggested  itself.  The  conserve  de  Damas  is  simply  raw  meat 
reduced  to  a  pulp,  and  mixed  with  currant  jelly  or  conserve  of  roses. 
When  I  prescribe  it,  I  take  care  to  give  notice  to  the  apothecary  of  what 
I  intend  him  to  give.  You  can  quite  understand  that  remedies  of  this  de- 
scription can  hardly  be  introduced  into  the  Pharmacopoeia.  An  uninitiated 
person  never  recognizes  raw  meat  in  this  disguised  form  and  therefore  gen- 
erally takes  it  without  the  lest  repugnance. 

It  seems  extraordinary  that  stomachs  and  intestines  incapable  of^bearing 
or  digesting  even  the  lightest  kinds  of  food  should  so  soon  become  accus- 
tomed to  aliment  of  so  strong  a  description.  Bear  in  mind  wha*  I  said  in 
relation  to  this  point  when  I  was  lecturing  on  dyspepsia. 

When  a  patient  complains  of  disordered  digestion,  our  first  idea  is  to 
put  him  on  a  diet  easy  of  digestion.  In  certain  cases,  how  can  this  be 
done?     Food  easily  digested  by  some  patients  is  not  easily  digested  by 


*  Reveil  :  Formulaire  Raisonne  des  Medicaments  Nouveaux,  et  des  Medica- 
tions Nouvelles.     2d  edition,  p.  69.     Paris,  1865. 
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others  for  whom  it  is  prescribed  ;  and  the  couclusiou  naturally  arrived  at  is, 
that  a  diet  still  more  rigidly  plain  must  be  tried.  The  patient,  however,  grows 
weaker,  his  dyspepsia  increases,  and  his  diarrhcea  continues  :  all  the  con- 
sequences of  inanition  supervene,  the  blood  becomes  impoverished,  the  se- 
cretions of  the  digestive  organs  become  altered ;  and  to  avoid  one  evil,  a 
greater  evil  is  fallen  into. 

Ten  years  ago,  a  very  busy  and  very  skilful  Parisian  physician — a  great 
worker — became  dyspeptic.  In  consequence  of  a  chill,  he  was  attacked 
w'ith  gastric  symptoms,  which,  in  the  first  instance,  he  successfully  com- 
bated bv  restricting  his  diet.  Whenever  he  resumed  his  usual  regimen,  he 
felt  pains  which  made  him  return  to  more  moderate  fare :  he  was  satisfied 
to  live  on  beef  tea  and  diluted  milk.  Under  this  system  of  feeding,  he 
soon  fell  into  a  state  of  great  debility ;  fever  lighted  up,  and  vomiting  su- 
pervened. He  consulted  Chomel,  who  suspected  cancer  of  the  stomach, 
without  discovering,  however,  any  material  signs  of  this  disease.  Chomel 
advised  the  patient  to  continue  the  regimen  which  he  had  adopted.  I  was 
next  consulted  :  I  concurred  in  Chomel's  view  of  the  case,  though  as  unable 
as  he  had  been  to  discover  any  distinctive  signs  of  cancer.  However,  upon 
obtaining  additional  information  regarding  the  previous  history  of  the  case, 
it  ajipeared  to  me  that  there  was  some  ground  for  attributing  the  symptoms 
to  inanition  ;  and  I  therefore  recommended  more  substantial  nutriment.  I 
urged  my  suifering  brother  to  take  a  basin  of  meat  soup :  this  he  did  in 
obedience  to  my  wishes,  but  as  he  felt  the  pains  more  severe  on  the  follow- 
ing dav,  he  lost  heart,  and  resigned  himself  to  die.  I  endeavored  to  give 
him  hope,  and  at  the  same  time  urged  him  to  pursue  the  dietetic  course 
which  I  had  recommended.  "You  have,"  said  I,  "the  melancholy  con- 
viction that  you  are  a  hopelessly  doomed  man:  very  well,  then,  having 
realized  the  worst,  confide  your  case  to  me,  and  let  me  do  what  I  please. 
As  a  favor  to  me,  I  ask  you  to  eat,  from  this  day,  the  wing  of  a  partridge 
very  slightly  cooked."  He  granted  my  prayer,  without  however  counting 
on  obtaining  the  benefit  which  I  promised  him  from  his  compliance.  To 
his  great  astonishment,  three  hours  after  his  repast,  digestion  was  accom- 
plished, and  he  felt  revived  ;  next  day  he  took  double  the  quantity  of  ali- 
ment, eating  two  wings  of  partridge.  On  the  following  day,  he  felt  a 
return  of  strength.  He  now  became  hopeful  of  recovery,  rejecting  the  idea 
of  cancer,  and  taking  the  same  view  of  his  disease  as  I  took. 

He  was  soon  quite  well,  and  he  has  ever  since  remained  well.  My  hon- 
orable brother  is  now  in  the  enjoyment  of  the  same  excellent  health  which 
he  used  to  enjoy,  and  he  pursues  his  professional  avocations  with  very  great 
talent  and  admirable  devotion. 

Gentlemen,  this  case  shows  you  that  it  is  frequently  impossible  to  know 
a  priori  the  food  which  will  agree  best  with  a  patient.  Many  persons  will 
digest  pork  and  ham  whose  stomachs  cannot  bear  a  light  panada.  Do  not 
interrogate  me  as  to  the  wherefore  of  these  singular  diversities,  for  I  know 
nothing  about  idiosyncrasies  and  special  aptitudes  of  digestion.  The  phy- 
sician eannot  lay  down  for  himself  fixed  rules  whereby  to  regulate  his 
dietetic  prescriptions :  he  must  feel  his  way  by  experimental  trials,  which 
will  occasion  neither  danger  nor  inconvenience  if  judiciously  directed. 

It  is  important  not  to  forget  the  necessity  of  varying  the  nature  of  the 
alimentation.  When  a  patient  continues  for  more  than  five  or  six  days  to 
live  upon  the  same  kind  of  food,  he  is  apt  to  loathe  it :  his  stomach  is 
wearied  with  it,  and  the  symptoms  reappear.  It  is  then  supposed  that  the 
treatment  instituted  is  unsuitable,  whereupon  the  new  direction  is  aban- 
doned, and  the  patient  is  allowed  to  fall  into  the  old  rut  whence  he  had 
emerged. 
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Again  I  repeat,  that  I  have  obtained  real  service  in  certain  forms  of 
apyretic  chronic  diarrhoea  from  giving  minced  raw  meat.  Alone,  I  have 
often  found  it  sutficient  to  accomplish  a  cure ;  but  frecjuently,  it  has  also 
been  necessary  concurrently  to  have  recourse  to  agents  of  the  materia 
medica.  Occasionally,  under  certain  circumstances,  it  is  necessary  to  give 
very  small  doses  of  laudanum  before  meals :  occasionally  also,  alkalies  are 
useful,  and  at  other  times,  bitters  or  tonics  are  of  service.  Xux  vomica 
and  its  substitutes  take  the  first  place  as  tonic  remedies  in_  many  cases. 
There  are  other  such  cases,  again,  in  which  ferruginous  medicines  are  indi- 
cated ;  as,  for  example,  when  the  diarrhcea  is  complicated  with  great  ane- 
mia— whether  this  be  produced  by  the  profuse  intestinal  flux,  or  by  an 
impoverished  state  of  the  blood,  and  consequent  debility,  as  is  frequently 
the  case  in  young  subjects. 

In  this  cfass  of  cases,  in  addition  to  the  characteristic  paleness  of  the  in- 
teguments and  the  great  emaciation  which  accompany  the  diarrhoea,  there 
sometimes  occur  sanguineous  exudations  into  the  subcutaneous  cellular 
tissue,  and  there  are  seen,  more  or  less  disseminated  over  the  body,  ecchy- 
motic  spots.  Another  very  common  symptom  is  oedema  of  the  lower  ex- 
tremities, and  even  a  state  of  pretty  general  anasarca;  but  these  drop- 
sical symptoms  are  unaccompanied  by  albuminuria. 

Cinchona,  bitters,  and  in  a  special  manner  ferruginous  medicines,  will 
powerfully  aid  a  tonic  regimen.  AVhen  iron  cannot  be  borne  internally— a 
not  unusual  occurrence — prescribe  ferruginous  baths,  each  bath  contain- 
ing 500  grammes  of  the  sulphate  of  iron. 

In  obstinate  chronic  diarrha?a,  you  Avill  also  find  hydrotherapy  and  cer- 
tain natural  mineral  waters  very  useful :  you  will  likewise  obtain  specially 
beneficial  results  from  sea-bathing  and  maritime  hydrotherapy. 

I  must  not  conclude  my  remarks  on  chronic  diarrhoea  without  saying 
two  words  upon  the  good  efiects  of  saline  purgatives.  How  often,  for 
example,  have  you  seen  me  persist  with  a  sort  of  obstinacy  in  the  use  of 
Glauber  salts.  '  Gentlemen,  this  is  a  very  important  method  of  treatment. 
I  begin  by  giving  not  more  than  10  grammes  of  the  salt  dissolved  in  a  very 
small  quantity  of  water,  and  I  recommend  the  patients  not  to  drink  for 
some  time  after  taking  the  medicine.  On  the  following  day,  I  do  not 
administer  more  than  5  grammes :  and  on  each  succeeding  day,  for  a  fort- 
night, I  repeat  this  dose.  If  (as  is  usually  the  case)  the  diarrhoea  cease,  I 
only  give  the  remedy  once  in  two  days,  always  selecting  as  the  time  of  ad- 
ministration, the  morning  before  taking  food.  Should  the  patients  feel 
great  repugnance  to  the  medicine  dissolved  in  water,  it  may  be  given 
inclosed  in  wafer-paper. 

Ehubarb  in  very  small  doses — say  from  10  to  15  centigrammes — admin- 
istered in  the  morning  before  taking  food,  is  sometimes  exceedingly  useful. 

Lastly,  let  me  recommend  to  you  a  combination  of  remedies  which  you 
often  see  me  prescribe  in  the  wards.  I  prescribe  pills,  in  each  of  which 
■  there  are  two  centigrammes  of  ipecacuan,  half  a  centigramme  of  calomel, 
and  half  a  centigramme  of  extract  of  opium  :  one  of  these  pills  is  taken 
morning  and  evening  for  five  days.  I  then  return  to  the  saline  purgatives 
or  rhubarb  :  and  afterwards,  I  again  resume  the  pills  of  ipecacuan,  calomel, 
and  opium.  For  two  or  three  months  I  pursue  this  routine  of  treatment, 
interrupting  it,  however,  occasionally,  and  always  paying  great  attention 
to  the  regimen  of  the  patients. 
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LECTUEE  LXXII. 

INFANTILE  CHOLERA:  DIARRHCBA    OP  CHILDREN. 

Infantile  Cholera  is  different  from  Asiatic  Cholera  Morbus. —  Conditions  binder 
which  it  is  developed :  influence  of  Season. — Particularly  occurs  at  the 
period  of  Weaning. — Symptoms. — Prognosis. —  Treatment. — Diarrhoea  of 
\      Weaning  Infants  treated  by  Paw  Meat, 

Gentlemen  :  Some  days  ago,  when  we  were  getting  into  the  very  hot 
weather,  I  said  that  most  probably  we  should  not  be  long  without  seeing 
cases  of  the  disease  which  in  France  is  called  "cholera  infantile,"  and  which 
American  physicians  have  described  under  the  name  of  "summer  disease." 
My  anticipations  have  been  only  too  completely  realized.  The  day  before 
yesterday,  a  child  who  occupied  bed  13  of  our  nursery  ward  died,  after 
having  suffered  for  a  short  time  from  this  disease. 

I  accept  the  name  "  cholera  infantile  "  because  its  use  has  been  ratified 
by  long  custom,  and  because  I  am  opposed  to  the  introduction  of  new  names, 
when  the  old  ones  are  familiar  and  well  understood.  Were  it  not  for  these 
reasons,  I  should  prefer  to  call  the  disease  by  its  American  name,  because 
I  think  it  is  much  more  appropriate. 

Infantile  cholera  is  essentially  different  from  cholera  morbus,  though  the 
latter  does  not  spare  very  young  children. 

The  influence  of  season,  which  in  America  has  given  this  affection  the 
name  of  the  "  summer  disease,"  would  appear  to  be  its  principal  cause 
irrespective  of  that  which  belongs  to  the  individual.  From  the  earliest 
ages,  this  disease  has  been  observed  :  during  the  hot  season,  it  aj)pears  every 
year  in  every  country. 

Cholera  morbus,  which  did  not  make  its  appearance  in  Europe  till  less 
than  fifty  years  ago,  only  returns  at  certain  epochs,  and  its  advent  is  irre- 
spective of  season :  while  it  ravages  numerous  localities  it  does  so,  not 
simultaneously  but  in  succession  like  epidemics,  its  cause  being  as  yet 
unknown.  In  these  respects,  the  two  diseases  present  fundamental  distinc- 
tions ;  and  they  do  not  the  less  differ  from  one  another  in  respect  of  the 
symptoms  by  which  they  are  respectively  characterized. 

Asiatic  cholera  morbus,  both  in  children  and  in  adults,  has  special  fea- 
tures, which  we.  all  know  how  to  distinguish  from  those  of  cholera  nostras.^ 
The  two  kinds  of  cholera,  no  doubt,  have  some  symptoms  in  common, 
which,  if  considered  separately,  might  lead  us  into  confusion ;  but  there  is 
.something  specially  distinctive  in  the  aspect  of  the  patient,  in  the  appear- 
ance of  the  tissues,  in  the  changes  which  take  place  in  the  temperature  of 
the  skin,  in  the  aggregate  of  the  general  phenomena,  and  in  the  respective 
course  and  gravity  of  the  symptoms. 

The  same  sort  of  comparison  may  be  instituted  between  these  two  diseases 

*  See  the  article  on  Cholera  Asiatique,  by  Desnos ;  article  on  Cholera  Xostras, 
by  Gombault ;  and  article  on  Cholera  Infantile,  by  P.  Lorain  :  in  7th  volunne  of 
Xouveau  Dictionnaire  de  Medecine  et  de  Chirurgie  Pratiques,  published  at  Paris 
in  1867. 
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which  may  be  made  between  many  others.  In  the  same  sort  of  way,  we 
might  compare  influenza  with  bronchitis  or  simple  catarrh  ;  and  dysentery 
with  acute  colitis.  Amid  the  similarities  which  these  affections  present, 
they  show  dissimilarities  still  greater,  so  that  it  is  impossible  to  confound 
them  with  each  other.  The  points  of  dissimilarity  are  so  well  marked,  so 
clearly  defined,  that  they  evidently  bear  the  stamp  of  specificity. 

To  follow  out  the  same  illustrations  which  I  have  already  used — simple 
bronchitis  is,  at  least  generally,  a  mild  and  transient  affection,  but  when 
this  bronchitis,  the  result  of  a  cause  which  we  cannot  detect,  prevails  as  an 
epidemic,  that  is  to  say,  when  it  is  influenza,  it  assumes  an  entirely  different 
character  in  respect  of  severity  and  inveteracy.  Who  does  not  know,  that 
under  these  circumstances  the  intensity  of  the  evil,  the  high  fever,  the  pains 
in  the  back  and  chest,  the  general  feelings  of  discomfort  and  prostration, 
in  a  word,  all  the  general  symptoms  consequent  upon  an  attack  of  influenza, 
bear  only  a  slight  resemblance  to  those  observed  in  bronchitis,  even  in  an 
attack  of  the  most  violent  character  ? 

Similar  remarks  are  applicable  to  acute  sporadic  colitis,  and  epidemic 
colitis  which  takes  the  name  of  dysentery.  In  both,  the  large  intestine  is 
the  seat  of  the  characteristic  lesion:  in  both,  the  stools  are  composed  of 
bloody,  glairy  secretions.  In  sporadic  colitis,  however,  the  intestinal  dis- 
turbance is  transient,  the  accompanying  pain  and  tenesmus  are  slight,  and 
the  fever  is  moderate :  notwithstanding  the  local  symptoms,  the  general 
state  of  the  economy  is  good.  In  dysentery,  while  the  severity  of  the  local 
inflammation,  generally  so  intense  as  to  produce  some  amount  of  mortifi- 
catiou,  may  to  a  certain  extent  account  for  the  severity  of  the  general 
symptoms,  it  is,  on  the  other  hand,  not  uncommon  for  the  symptoms  to 
assume  a  character  more  formidable  than  those  of  acute  sporadic  colitis, 
even  when  the  local  lesions  are  insufficient  to  explain  the  profound  disturb- 
ance of  the  whole  system. 

In  a  word,  if  influenza  and  dysentery  are  inflammatory  diseases,  they 
are  inflammations  nosologically  the  same — the  one  belonging  to  the  genus 
bronchitis,  and  the  other  to  the  genus  colitis ;  but  this  epidemic  bronchitis 
differs  as  much  from  hooping-cough,  and  this  epidemic  colitis  differs  as 
much  from  common  catarrh  of  the  large  intestine,  as  the  natural  history 
of  one  animal  or  vegetable  species  differs  from  another  animal  or  vegetable 
species  of  the  same  genus. 

When  we  read  the  description  left  us  by  Sydenham  of  cholera  as  observed 
by  him,  and  as  we  find  it  described  by  authors  who  wrote  at  the  beginning 
of  this  century,  bearing  in  mind  at  the  same  time  the  symptoms  pj-esented 
by  epidemic  cholera  in  1832,  we  at  once  perceive  the  greatness  of  the  dif- 
ference between  the  cholera  described  by  Sydenham  and  the  Asiatic  cholera 
morbus  which  ravaged  Paris  in  the  year  just  named,  which  same  disease 
has  since  reappeared  here  at  several  subsequent  epochs,  and  has  also  deso- 
lated many  departments  of  France  and  many  foreign  countries.  Having 
already  sketched,  in  a  few  words,  the  great  differential  features  of  these 
two  diseases,  I  now  proceed  to  consider  the  subject  more  immediately 
before  us — infantile  cholera. 

It  is  when  infants  are  being  weaned  that  they  are  most  liable  to  this 
disease.  iSTot  a  day  passes  in  which  I  do  not  call  your  attention  to  this 
important  fact  at  the  bedside  of  patients  in  our  nursery  ward :  I  am  con- 
stantly telling  you,  that  it  is  whilst  infants  are  being  weaned  that  they  are 
most  exposed  to  serious  disorders  of  the  alimentary  canal.  During  the 
period  of  lactation,  so  long  as  they  live  upon  the  natural  aliment  supplied 
by  the  nurse,  there  is  seldom  much  reason  to  fear  such  affections ;  but 
should  the  weaning  be  badlv  managed — even  if  the  infants  are  as  old  as 
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fourteen,  fifteen,  or  sixteen  months — should  they  be  suddenly  deprived  of 
the  maternal  milk,  without  the  observance  of  certain  rules  (which  I  shall 
point  out  to  you),  indigestion  will  be  caused  and  maintained,  which  will 
lead  to  diarrhcea,  and  this  diarrhoea  again,  under  certain  circumstances, 
will  become  the  starting-point  of  infantile  cholera. 

The  disease  usually  manifests  itself  suddenly,  and  is  announced  by  symp- 
toms of  which  I  shall  now  give  you  a  rapid  sketch. 

The  physiognomy  of  the  child  rapidly  changes.  On  looking  at  him,  you 
are  at  once  struck  with  the  very  sunken  appearance  of  the  eyes,  and  with 
a  bluish  line  encircling  the  lower  eyelids.  You  hear  the  child  uttering 
incessant  cries,  often  as  if  being  suffocated  ;  for  (as  in  Asiatic  cholera)  the 
pitch  of  the  voice  is  altered,  although  it  be  true  that  the  degree  in  which 
this  alteration  takes  place  is  not  great.  The  skin  is  cold.  These  phe- 
nomena hav-ing  occurred  abruptly,  have  very  naturally  alarmed  the  family, 
who  on  the  evening  before  they  showed  themselves,  or  perhaps  immediately 
before  their  appearanse,  were  but  little  alarmed  at  the  diarrhcea. 

Voiniting  previously  absent,  or  existing  only  in  a  slight  degree,  has  now 
become  an  exceedingly  urgent  symptom'.  The  little  patient  vomits  all  fluids 
which  we  try  to  get  him  to  take.  He  is,  however,  tormented  by  burning 
thirst,  as  is  indicated  by  his  cries,  his  impatience,  and  his  alternately  open- 
ing and  shutting  the  lips,  as  if  for  the  purpose  of  sucking  in  cool  air.  If  a 
spoon  or  tumbler  be  placed  near  his  mouth,  he  will  raise  his  head,  however 
great  his  debility,  and  with  voracity  clutch  it,  that  he  may  swallow  the 
liquid  presented  to  him. 

The  matter  vomited  is  bilious  and  green.  The  stooU  are  no  longer  lien- 
teric ;  but  consist  of  a  greenish  serosity,  in  which  floats  a  substance  resem- 
bling chopped  spiuage  or  sorrel,  and  which  is  found  deposited  upon  the 
swaddling-clothes;  or  sometimes  the  stools  (very  liquid )  have  a  slightly 
yellow,  yolk-of-egg  tint.  They  are  always  absolutely  serous,  but  never 
have  that  appearance  of  rice-water,  so  characteristic  of  the  stools  in  Asiatic 
cholera  morbus. 

The  abdomen  is  usually  sunk  in  ;  its  skin  is  soft  and  flaccid,  and  when 
pressed  between  the  fingers,  it  retains  for  several  minutes  the  fold  which 
has  been  made.  This  want  of  tonicity  in  the  skin  is  found  everywhwe, 
both  in  the  extremities  and  trunk  of  the  body. 

Sometimes  the  collapsed  condition  of  the  body  follows  tympanites ;  but 
tympanites,  an  unfavorable  symptom,  is  never  so  great  as  in  the  subsequent 
.stage  of  the  disease.  The  pulse  becomes  exceedingly  rapid,  and  the  tem- 
perature goes  on  falling ;  the  extremities,  nose,  chin,  and  tongue  become  as 
cold  as  in  Asiatic  cholera  morbus,  with  this  difference,  however,  that  there 
is  very  little  cyanosis,  and  very  seldom  viscid  sweat,  in  infantile  cholera. 
On  the  contrary  the  skin  remains  dry,  and  it  is  only  the  nails  which  acquire 
a  bluish  color.  The  countenance  has  a  leaden  hue,  but  not  that  peculiar 
color  which  is  presented  in  cholera  morbus ;  the  features  are  notably  drawn 
and  obliterated. 

Too  frequently  death  takes  place  in  the  first  stage,  indeed  very  soon  after 
the  invasion  of  the  disease.  If  the  child  resist  death  for  a  longer  period, 
other  phenomena  show  themselves.  Vomiting  then  seems  to  recur  more 
frequently,  while  it  very  often  happens  that  the  diarrhoea  stops  at  the  same 
time.  Then,  also,  the  tympanitic  distension  of  the  abdomen  becomes 
great. 

A  notable  elevation  in  the  temperature  of  the  skin  succeeds  the  fall  of 
temperature  of  which  I  have  just  spoken  :  the  skin  at  the  same  time  regains 
its  tonicity  to  such  a  degree  that  the  folds  made  by  pinching  it  do  not  re- 
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main,  as  was  formerly  the  ease.  The  tongue  is  red  and  dry ;  the  eyes  are 
injected. 

Infantile  cholera  now  begins  to  enter  into  a  new  stage — the  typhic  stage, 
which  though  analogous  to  the  typhic  stage  of  Asiatic  cholera  morbus,  differs 
from  it  in  several  characteristic  particulars. 

Sometimes,  simultaneously  with  a  cessation  of  the  vomiting,  the  diarrhceal 
stools  reappear.  They  have  a  bilious  color,  more  or  less  decided,  and  some- 
times they  bear  a  strong  resemblance  to  the  evacuations  in  epidemic  dysen- 
tery from  their  glairy,  sanguinolent,  and  at  times  even  purulent  appearance. 
Then,  the  tympanitic  distension  of  the  abdomen  diminishes  a  little,  but  does 
not  disappear. 

During  the  continuance  of  these  symptoms,  the  child  falls  into  a  stupor. 
This  state  of  stupor,  combined  with  the  injected,  upturned  eyes,  give  the 
child  the  aspect  of  a  patient  affected  by  cerebral  fever  :  appearances  are 
the  more  calculated  to  mislead  from  the  patient  occasionally  uttering  that 
plaintive  cry  heard  in  hydrocephalus,  and  which  may  occur  in  the  tacJie 
cerebrale  as  well  as  in  encephalo-meningitis. 

I  have  stated  that  infantile  cholera  sometimes  proves  rapidly  fatal  to 
children.  If  the  cold  stage  continue  for  more  than  twenty-four  or  twenty- 
six  hours,  death  is  almost  invariably  the  issue. 

When  there  is  a  sensible  diminution  in  the  evacuations,  life  is  prolonged  ; 
and  the  typhic  stage  may  last  for  three,  six,  or  even  eight  days. 

However  serious  the  prognosis  may  be  in  this  disease,  which  every  year 
snatches  numerous  victims,  there  is  always  a  hope  that  the  child  will  re- 
cover, if  placed  in  favorable  hygienical  conditions,  and  treatment  he  stesidilj 
carried  out  such  as  I  am  now  going  to  describe. 

The  most  important  prescription  is  rigidly  low  diet :  as  suitable  drinks, 
we  ought  to  order  the  decoction  of  barley  or  rice,  and  the  eau  alhumineuse, 
which  is  made  by  diluting  the  white  of  four  eggs  with  a  litre  of  water  :  this 
albuminous  water  is  sweetened  to  taste  by  adding  sugar,  and  aromatized 
with  orange-flower  water. 

I  look  upon  the  mustard  hath  as  the  most  powerful  medication  in  infan- 
tile cholera,  when  the  disease  is  in  its  first  stage.  Into  a  bath  containing 
twenty-five  litres  of  water,  we  put  fifty  grammes  of  flour  of  mustard  formed 
into  a  porridgy  paste  with  cold  water,  and  inclosed  in  a  little  linen  bag,  just 
as  is  done  in  preparing  a  bran  bath.  By  squeezing  the  bag,  a  strongly 
sinapised  water  is  obtained.  Observe  that  the  mustard  paste  is  to  be  made 
with  cold  water :  the  use  of  hot  water,  in  place  of  promoting,  prevents  the 
extraction  of  the  essential  oil,  which  is  the  most  active  principle  of  mustard. 
It  would  be  a  similar  mistake  to  use  vinegar,  with  the  view  of  producing  a 
stronger  sinapism. 

The  little  patient  is  immersed  in  this  bath  for  twelve  or  fifteen  minutes, 
a  time  required  to  obtain  reaction,  which  comes  slowly,  from  the  state  of 
the  skin.  The  child  is  then  wrapped  up  in  very  dry  linen  :  and  the  same 
treatment  is  repeated  two,  three,  or  four  times  during  the  day.  The  proper 
duration  of  the  immersion  can  be  estimated  by  the  person  who  supports  the 
child  in  the  bath.  The  nurse  ought  to  be  told,  that  as  soon  as  she  feels 
her  immersed  arms  smarting  with  heat,  the  child  must  be  taken  out  of  the 
bath. 

Gentlemen,  in  connection  with  the  mustard  bath,  allow  me  incidentally 
to  direct  your  attention  to  the  remarkable  efiects  which  you  have  seen  it 
produce  on  more  than  one  occasion  in  women  in  St.  Bernard  Ward,  for 
whom  I  prescribed  it  in  many  very  diverse  circumstances,  a  subject  regard- 
ing which  I  shall  probably  have  to  speak  to  you  on  some  future  day. 

You,  no  doubt,  have  been  surprised,  as  I  myself  have  been,  to  hear  pa- 
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tients  complain,  that  some  minutes  after  immersion  in  the  sinapised  water, 
they  have  experienced  an  exceedingly  painful  sensation  of  cold.  It  seemed 
to  them,  they  have  said,  as  if  they  were  in  freezing  water,  the  ice  on  the  top 
of  which  had  been  broken;  and  (to  use  their  own  comparison),  they  felt  as 
if  cut  in  two  by  the  cold.  If  we  are  present  when  such  patients  get  their 
bath,  we  will  observe  that  they  shiver  with  cold,  that  the  cutaneous  surface 
becomes  intensely  red,  and  assumes  the  appearance  called  goose-skin.  So 
severe  is  the  feeling  of  cold,  that  some  of  our  female  patients  beg  to  be 
taken  out  of  the  water  before  the  lapse  of  the  prescribed  time ;  and  they 
even  continue  to  shiver  for  some  minutes  after  they  have  been  replaced  in 
bed,  well  wrapped  up  in  woollen  blankets. 

Reaction,  however,  is  not  long  in  being  established ;  and  the  icy  coldness 
is  soon  succeeded  by  a  notable  elevation  of  temperature. 

Having  made  this  statement,  I  now  resume  my  remarks  on  the  treatment 
of  infantile  cholera.  In  the  first  period  of  the  disease,  the  sinapised  bath 
is,  I  repeat,  one  of  the  most  powerful  medications — perhaps  the  most  power- 
ful medication— with  which  I  am  acquainted.  Concurrently  with  it,  how- 
ever, you  require  to  employ  other  remedial  measures. 

You  will,  in  the  first  instance,  have  recourse  to  ipecacuan.  To  a  child 
between  one  and  two  years  of  age,  administer  from  30  to  40  centigrammes 
in  the  twenty-four  hours,  divided  into  two  or  three  doses.  This,  gentlemen, 
you  will  find  is  a  new  application  of  the  substitutive  method,  the  good  effects 
of  which  in  afl^ections  of  the  digestive  organs  I  have  already  pointed  out. 

Next  come  diffusible  stimulants.  Ether,  in  the  form  of  syrup,  is  the  most 
convenient  preparation  to  employ.  It  may  be  given  in  dessertspoonfuls 
every  hour  or  every  half-hour ;  and,  in  fact,  as  it  contains  only  a  small 
proportion  of  ether,  the  patient  may  take  from  100  to  200  grammes  of  it, 
without  any  inconvenience,  during  the  twenty-four  hours. 

You,  at  the  same  time,  prescribe  the  distilled  waters  of  mint  and  balm- 
mint  ;  and,  as  a  tisane,  you  order  the  "  decoction  blanche  "  of  Sydenham,  or, 
better  still,  the  "  eau  albumineuse."/^' 

In  the  cold  stage  of  infantile  cholera,  -purgatives,  as  well  as  emetics,  are 
indicated.  The  purgative  which  I  prefer  before  all  others  is  the  hydrar- 
gyrum cum  cretd,  a  remedy  of  which  I  have  formerly  spoken,  one  greatly 
esteemed  on  the  other  side  of  the  Channel,  but  which  is  too  little  used  in 
France.  This  medicine  (which  is  mercury  killed  in  chalk)  administered 
in  doses  of  from  five  to  ten  centigrammes,  generally  stops  the  vomiting, 
while  it  also  modifies  the  character,  and  diminishes  the  quantity  of  the 
stools. 

Along  with  these  useful  remedies,  there  is  another — opium — of  which  I 
have  already  spoken  as  a  medicine  which  there  is  a  great  temptation  to  use 
imprudently.  This  is  a  point  on  which  I  have  already  stated  to  you  my 
views :  I  cannot  express  myself  too  strongly  against  this  agent :  I  repeat, 
that  I  am  not  acquainted  with  one  more  disastrous  in  its  effects,  nor  more 
frequently  and  more  imprudently  employed. 

*  The  "  white  decoction  "  of  Sydenham  is  a  remedy  much  used  in  France  for 
chronic  diarrhoea.  It  is  prepared  by  adding  the  following  ingredients  to  1000 
grammes  of  water : 

Calcined  hartshorn,  8  grammes  ; 

Crumb  of  white  wheaten  bread,  24  grammes; 

Gum  arable,  8  grammes  ; 

Simple  syrup,  60  grammes  ;  and 

Distilled  cinnamon-water,  8  grammes. 

The  albuminous  water  is  described  in  the  preceding  page. — Translator. 
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I  often  see  it  prescribed  in  doses  so  large,  that  if  they  were  not  in  great 
part  vomited,  the  patient  would  inevitably  be  poisoned.  Recollect  the 
statement  I  made  in  a  previous  lecture :  I  told  you  that  a  single  drop  of 
laudanum  suffices  to  throw  a  year-old  infant  into  a  stupor  which  may  last 
for  forty-eight  hours  ;  and  nevertheless  we  find  that  five,  six,  seven,  or  eight 
drops  are  fearlessly  given  in  potion  or  lavement.  Opium  is  largely  given 
in  the  form  of  syrup ;  and  when  there  exists  timidity  in  giving  that  prep- 
aration, none  is  experienced  in  administering  the  syrup  of  white  poppy,  30 
grammes  of  which  contain  30  centigrammes  of  the  extract  of  poppy,  which, 
though  supposed  to  be  a  very  harmless  dose,  frequently  acts  more  energetic- 
ally than  five  centigrammes  of  extract  of  Smyrna  or  Constantinople  opium. 
Syrup  of  lactucarium  is  also  prescribed,  the  action  of  which  is  dependent 
on  the  quantity  of  opium  it  contains. 

But  perhaps  there  is  no  opiated  medication  so  dangerous  as  a  lavement 
of  decoction  of  poppy-heads.  This  preparation,  generally  looked  upon  as 
harmless,  and  constantly  being  given  without  medical  advice  to  very  young 
infants,  is  one  of  the  most  treacherous  which  can  be  used,  in  consequence  of 
the  variable  amount  of  the  quantities  of  the  active  narcotic  principles  con- 
tained in  the  head  of  a  poppy.  Not  a  year  passes  in  which  we  have  not 
deaths  to  register  from  the  improper  use  of  this  medicine. 

The  best  method — in  my  opinion  the  only  proper  method — of  administer- 
ing opium,  particularly  if  the  patient  be  a  child,  is  to  give  Sydenham's 
laudanum,  the  doses  of  which  it  is  easy  to  graduate.  We  may  begin  with 
a  quarter  of  a  drop  or  half  a  drop,  progressively  increasing  the  quantity, 
according  to  the  observations  we  make  on  the  susceptibility  of  the  individual 
patient.  Thus  acting,  we  may  proceed  in  all  security,  because  we  know 
what  we  are  doing. 

This  is  an  absolute  rule  which  must  never  be  deviated  from.  I  have 
already  formulated  it  to  you  many  times :  nevertheless,  I  again  insist  on  it 
to-day,  for  its  importance  is  so  great  that  it  cannot  be  too  earnestly  pro- 
claimed. 

In  the  disease,  now  specially  before  us — in  infantile  cholera — opium  in 
every  form  ought  to  be  rigorously  avoided.  Though,  in  some  cases,  it  put 
a  stop  to  the  vomiting,  it  too  rapidly  leads  to  the  typhic  stage,  which  is 
most  to  be  dreaded  when  it  comes  on  early  in  the  course  of  the  disease, 
exactly  as  in  Asiatic  cholera. 

Mustard  baths,  emetics,  diffusible  stimulants,  and  mercurial  purgatives, 
are  the  most  important  remedies  in  the  cold  stage  of  infantile  cholera.  By 
their  use,  we  may  obtain  very  successful  results  ;  and  when  we  cannot  arrest 
the  progress  of  the  disease  by  employing  them,  we  may  at  least  prolong  the 
patient's  life,  and  so  enable  him  slowly  to  pass  without  drawback  into  the 
second  stage,  during  which  there  is  an  increased  chance  of  recovery. 

In  the  second  period,  the  indications  are  to  continue  the  albuminous  and 
feculent  drinks,  and  to  use  mild  laxatives,  such  as  the  neutral  salts,  but 
particularly  calomel  in  very  small  doses. 

When  vomiting  has  ceased,  and  the  diarrhoea  is  quite  established,  we 
administer  levigatedchalk,  trisnitrate  of  bismuth,  and  lime-water. 

The  cold  bath  is  a  very  useful  means  of  subduing  nervous  symptoms. 

Should  the  diarrhoea  persist,  recourse  must  be  had  to  nitrate  of  silver  : 
in  potion,  the  dose  is  one  centigramme — in  lavement,  from  5  to  25  centi- 
grammes, dissolved  in  from  60  to  100  grammes  of  distilled  water. 

You  must,  however,  remember,  that  the  cases  in  which  recovery  takes 
place  are  few  in  number,  death  being  the  usual  termination  of  infantile 
cholera,  particularly  when  it  attacks  children  prematurely  weaned.  We 
augment  the  chances  of  recovery  in  such  cases  by  providing  a  good  wet- 
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nurse.  Do  not  suppose  that  although  a  child  has  beeu  a  loug  time  with- 
out taking  the  breast,  it  will  be  impossible  to  induce  him  to  resume  it.  No 
doubt,  the  longer  the  period  which  has  elapsed  since  an  infant  has  discon- 
tinued the  habit  of  sucking,  the  more  difficult  will  it  be  to  get  him  to  begin 
again  to  take  the  breast :  but  with  patience  and  perseverance  the  object 
may  be  attained,  even  after  three,  four,  or  five  weeks  have  passed  without 
sucking.  The  younger  the  weaned  infant,  the  more  readily  Avill  he  be 
induced  to  resume  sucking,  because  his  actions  are  more  the  result  of  instinct 
than  manifestations  of  volition. 

The  most  serious  consequence  resulting  from  premature  weaning  is  infan- 
tile cholera.  It  is  something  more  than  an  excessive  intestinal  catarrh,  pro- 
ceeding from  enteritis  caused  by  continuous  indigestion,  in  itself  sufficient  to 
determine  a  vicious  alimentation,  out  of  harmony  with  the  digestive  apti- 
tudes of  the  individual.  The  influence  of  season,  by  putting  its  stamp 
upon  it,  makes  this  enteritis  a  special  enteritis  of  a  character  so  malignant, 
as  too  often  to  baffle  our  therapeutic  effijrts. 

In  these  cases  of  intestinal  catarrh,  in  which  the  special  element  of  infan- 
tile cholera  is  absent,  the  treatment  ought  to  be  conducted  in  accordance 
with  the  indications  which  I  described  in  a  general  manner  when  lecturing 
upon  diarrhoea. 

Here,  the  raw  meat  system  of  which  I  spoke  to  you  when  discussing 
chronic  diarrhcea,  plays  an  important  part. 

Some  months  ago,  you  saw  me  prescribe  this  treatment  for  a  child  who 
occupied  (along  with  his  mother )  bed  19  of  St.  Bernard  Ward.  This  child 
came  in  with  an  obstinate  diarrhcea,  which,  in  the  first  instance,  resisted  all 
our  curative  measures.  I  then  resorted  to  the  use  of  raw  meat :  from  the 
second  day  of  this  treatment,  the  intensity  and  copiousness  of  the  diarrhoea 
decreased. 

This  treatment  is  not  a  novelty.  I  have  employed  it  for  many  years  : 
and  it  has  also  been  adopted  by  others,  particularly  by  Drs.  Blache  and 
Henri  Roger,  my  colleagues  at  the  Hopital  des  Enfans.  Notwithstanding 
its  efficacy,  it  has  hardly  yet  taken  its  proper  place  in  practice  :  many 
physicians  are  hostile  to  it :  at  least,  when  I  propose  it,  I  find  my  proposi- 
tion treated  with  ironical  incredulity  by  some  of  my  honorable  brethren. 

It  came  to  us  from  the  north,  thirty  years  ago.  A  Russian  physician, 
Dr.  Weisse,  of  St.  Petersburg,  introduced  it  to  the  notice  of  the  medical 
profession.  He  was  led  to  make  use  of  it  from  circumstances  which  I  shall 
now  describe. 

For  some  months,  he  had  been  treating  a  year-old  infant,  exhausted  by 
colliquative  diarrhrea  and  reduced  thereby  to  the  condition  of  a  skeleton. 
One  day,  the  mother  asked  Dr.  Weisse  to  allow  her  to  give  raw  meat  to 
the  child ;  and  he  consented,  recollecting  that  some  physicians  allege  they 
have  obtained  good  results  from  its  use  in  disease  accompanied  by  a  hectic 
state.  Next  day,  he  was  amazed  to  see  the  child  chewing  a  bit  of  raw 
meat.  Having  found  portions  of  undigested  meat  in  the  stools,  he  ordered 
that  in  future  the  little  patient  should  not  have  more  than  three  spoonfuls  a 
day  of  very  finely  minced  meat.  Digestion  was  performed  easily  ;  and  in 
some  weeks  the  patient,  formerly  supposed  to  be  hopelessly  lost,  was  com- 
pletely restored  to  health. 

Dr.  Weisse's  remarks  having  come  to  my  knowledge,  and  similar  facts 
having  also  been  reported  to  me  by  foreign  physicians,  I,  in  my  turn,  made 
experiments  ;  and  have  ever  since  had  occasion  to  speak  favorably  of  this 
mode  of  treatment. 

]My  observations,  which  were  at  first  confined  to  children,  were  afterwards 
extended  to  adults  ;  and  when  I  was  speaking  to  you  of  chronic  diarrhoea, 
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I  cited  the  case  of  a  young  married  lady  who  was  cured  by  the  raw  meat 
system.  But  there  is  no  condition  in  which  this  singular  method  of  treat- 
ment is  more  useful  than  in  the  diarrhoea  which  supervenes  at  the  period 
of  weaning.  Whether  weaning  take  place  prematurely,  or  after  complete 
dentition,  the  digestive  canal  is  unaccustomed  to  the  new  description  of 
food. 

Under  what  form  ought  the  raw  meat  to  be  given? 

Take  a  piece  of  lean  beef,  mutton,  or  fowl — beef  or  mutton,  however, 
being  preferable — cut  it  up  into  very  small  morsels,  so  as  to  constitute  a 
sort  of  hachis,  and  then  put  it  into  a  mortar  and  with  the  pestle  work  it 
into  a  thick  mass.  The  pulp  so  made  is  forthwith  passed  through  a  cul- 
lender, so  fine  as  to  permit  nothing  to  pass  except  the  j  uice  of  the  meat, 
the  fibrin  of  the  blood,  leaving  behind  only  bloodvessels  and  cellular  tis- 
sue. By  this  means,  a  real  puree  de  viande  is  obtained,  which  is  collected 
by  scraping  the  external  surface  of  the  cullender. 

The  preparation  of  the  meat,  as  you  see,  demands  a  certain  amount  of 
patience.  When  so  complete  a  result  cannot  be  obtained,  we  may  substi- 
tute for  the  puree  de  viande,  meat  chopped  as  small  as  possible ;  for  this 
can  be  digested  easily,  though  with  less  facility  than  the  puree. 

The  proposal  to  use  this  singular  remedy  is  generally  received  disapprov- 
ingly by  mothers,  who  estimate  the  probable  repugnance  of  their  children 
by  their  own  actual  disgust.  You  also  run  the  risk  of  opposition  from  ser- 
vants, who  greatly  dislike  to  add  to  their  usual  routine  of  duty,  a  task  so 
troublesome  as  the  preparation  of  the  puree  de  viande. 

As  for  the  children,  it  often,  nay  it  generally,  happens  that  they  show 
none  of  that  repugnance  to  this  kind  of  food  which  they  have  been  expected 
to  manifest.  At  once,  they  take  it  without  the  least  grumbling.  From 
the  very  first  day  on  which  it  was  given,  you  saw  our  little  patient  of  bed 
19  devour  daily  his  125  grammes  of  raw  meat.  In  this,  there  is  nothing 
which  need  surprise  you,  when  you  see  children  take,  not  only  without  dis- 
gust, but  even  with  satisfaction  fish  oil,  which  very  few  of  you  would  like 
to  taste. 

There  are  some,  however,  who  have  a  profound  aversion  to  raw  meat. 
For  them — allow  me  the  phrase — we  must  gild  the  pill.  There  is  nothing 
more  easy  than  to  do  this.  We  make  the  pulpified  or  minced  meat  into 
little  balls  with  salt,  sugar,  fruit-jelly,  or  conserve  of  roses,  the  mixture  and 
selection  of  ingredients  being  regulated  entirely  by  the  taste  of  the  patient. 
Raw  meat,  when  well  prepared  and  disguised  in  this  manner,  is  easily 
taken :  its  taste  is  masked  in  such  a  manner  as  not  to  be  at  all  disagreeable. 
Should  the  meat  not  agree  with  children  when  mixed  up  with  salt,  powdered 
sugar,  jelly,  or  conserve  of  roses,  it  may  be  put  into  a  clear  gravy  soup,  as 
if  it  were  tapioca  or  sago.  It  may  likewise  be  mixed  with  chocolate,  made 
with  water ;  and  although  such  a  combination  is  in  direct  opposition  to  the 
ordinary  rules  of  the  culinary  art,  it  is  one  which  patients  find  much  to 
their  liking. 

By  trying  these  difierent  combinations,  which  admit  of  being  infinitely 
varied,  we  discover  the  one  which  is  most  readily  accepted.  Children  soon 
become  accustomed  to  the  use  of  raw  meat,  and  ultimately  take  it,  not  only 
with  pleasure,  but  even  with  so  much  voracity,  that  on  their  little  allow- 
ance being  consumed,  they  will  demand  another  supply,  just  as  if  it  were 
the  most  dainty  dish. 

In  adopting  the  raw  meat  regimen,  it  is  necessary  to  proceed  with  a  cer- 
tain amount  of  caution.  Begin  by  administering  small  quantities;  for  if 
you  all  at  once  give  the  patient  large  quantities,  there  is  a  risk  of  aggra- 
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vating  ill  place  of  curing  his  indigestion  ;  and  on  the  other  hand,  by  com- 
mencing too  abruptly,  you  may  create  invincible  disgust  for  your  aliment. 

Nothing  is  more  simple  than  to  measure  and  weigh  the  quantities  to  be 
given  in  the  twenty-four  hours.  This  requires  no  special  apparatus  :  our 
current  French  coins  will  serve  very  well  as  ordinary  weights,  and  will  be 
more  easily  remembered.  As  you  know,  a  silver  twenty-centime  piece 
represents  exactly  one  gramme — and  a  silver  five-franc  piece  weighs  twenty- 
five  grammes. 

We  may  begin  by  prescribing  raw  meat  equal  in  weight  to  a  five-franc 
piece,  to  be  taken  daily  in  three  doses.  If  these  25  grammes  are  well 
digested,  the  daily  allowance  may  be  at  once  doubled,  and  progressively 
increased  from  day  to  day,  according  to  the  manner  in  which  the  child 
bears  preceding  doses,  till  a  daily  administration  of  from  100  to  150 
grammes  is  attained.  Having  reached  this  point,  the  child  must  be  kept 
at  it  for  some  time.  If  the  appetite  be  keen,  and  health  be  evidently  re- 
turning, the  daily  quantity  of  raw  meat  may  be  increased  at  the  rate  of  25 
grammes  a  day  till  a  daily  allowance  of  200  grammes  or  even  of  500 
gi-ammes  has  been  reached ! 

During  the  time  that  the  raw  meat  regimen  is  being  j^ursued,  it  is  indis- 
pensable to  forbid  the  use  of  every  other  kind  of  aliment,  and  all  drinks 
except  nutritive  drinks.  The  nutritive  drink  which  is  specially  appropriate 
is  the  eau  albumineu-se ;  it  is  useful  from  the  modifying  influence  which  it 
has  upon  the  diarrhoea,  and  from  its  being  so  agreeable  that  children  take 
it  willingly. 

For  some  days  after  the  commencement  of  this  regimen,  it  is  very  usual 
to  find  the  raw  meat  almost  unchanged  in  the  stools  of  the  children  ;  the 
fecal  matter,  at  the  same  time,  contains  a  large  quantity  of  decolorized 
fibrin.  That  ought  not  to  surprise  you ;  nor  ought  it  to  discourage  you 
from  persisting  in  the  treatment.  Assuredly  75  or  100  grammes  of  raw 
meat  in  j^assing  over  the  intestinal  surface  must  leave  some  nutritious 
matter  to  be  absorbed.  In  point  of  fact,  it  is  soon  seen  that  the  little  pa- 
tient has  regained  strength.  After  the  lapse  of  a  certain  time,  sometimes 
after  four,  six,  or  eight  days,  the  excrementitious  matter  begins  to  be 
moulded  in  the  gut :  its  smell  is  exceedingly  fetid,  recalling  the  odor  of 
the  excrement  of  purely  carnivorous  animals.  This  little  inconvenience  is 
of  slight  consequence,  and  need  not  be  a  cause  of  anxiety.  All  that  is 
necessary  is  to  know  that  such  an  effect  is  produced,  and  to  give  the  rela- 
tions notice  of  what  may  be  expected. 

It  is  difficult  to  fix  a  period  for  the  duration  of  this  treatment.  Some- 
times, it  does  not  admit  of  being  suspended,  from  the  children  becoming  so 
habituated  to  the  raw  meat  that  they  will  take  no  other  kind  of  aliment : 
and  sometimes  also,  a  change  of  regimen,  brings  on  unfavorable  symptoms. 

One  of  my  grandsons  was  an  example  of  this.  When  sixteen  months 
old,  he  was  attacked  by  diarrhoea,  which  resisted  bismuth,  chalk,  nitrate  of 
silver,  rhatany,  monesia,  opium,  and  in  fact  every  remedy,  till  I  gave  him 
raw  meat.  From  that  time,  his  malady  yielded,  and  health  was  re-estab- 
lished :  I  continued  the  regimen,  however,  for  more  than  a  year.  The  child 
at  last  was  taking  daily  500  grammes  (rather  more  than  an  English  pound) 
of  pulpified  raw  meat.  Whenever  I  suspended  its  use,  the  diarrhoea  re- 
turned; and  to  maintain  recoveiy,  it  was  necessary  to  continue  the  treat- 
ment. 

Gentlemen,  I  certainly  do  not  announce  this  medication  as  an  infallible 
means  of  cure :  I  only  say  that  in  a  great  number  of  cases  it  has  proved 
remarkably  successful  in  my  hands,  and  in  those  also  of  others;  and  that  I 
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have  obtained  cures  through  its  instrumentality  when  all  hope  of  recovery 
seemed  to  have  been  lost. 

Twin  sisters,  aged  17  months,  daughters  of  one  of  the  largest  manufac- 
turers at  Mulhouse,  were  brought  to  Paris  at  the  time  of  the  Universal 
Industrial  Exhibition  in  1855.  They  were  in  a  frightful  state  of  emacia- 
tion. They  each  weighed  between  fifteen  and  sixteen  pounds  (French), 
their  skin  was  covered  with  petechial  patches,  some  of  which  were  equal  in 
diameter  to  a  five-franc  piece.  They  vomited  all  food  that  was  administered 
to  them,  and  even  vomited  the  sugared  water  which  they  took.  For  three 
months,  from  the  date  of  their  weaning,  they  had  been  exhausted  by  serous 
diarrhoea.  Considering  the  formidable  character  of  their  symptoms,  and 
the  radical  deterioration  of  their  constitutions,  I  could  only  entertain  very 
slight  hopes  of  improvement.  We  were,  at  the  period  to  which  I  refer,  in 
the  full  tide  of  summer.  The  family  lived  in  the  Champs  Elysees,  where 
the  poor  babies  were  daily  dragged  about  under  an  ardent  sun  in  a  little 
carriage.  Upon  one  occasion,  their  nurse  returned  from  the  promenade  in 
a  state  of  great  excitement,  declaring  that  she  did  not  wish  to  go  out  with 
them  again,  as  she  had  been  taunted  by  passers-by,  who  had  expressed 
themselves  as  indignant  at  seeing  children  taken  out  who  appeared  more 
dead  than  alive.  I  narrate  this  little  incident  to  show  you  the  terrible 
state  to  which  these  wretched  little  creatures  were  reduced.  Though  I  had 
not  much  hope  of  being  useful,  I  was  anxious  to  try  something.  I  recom- 
mended raw  meat.  The  result  exceeded  my  hopes.  Digestion  was  re- 
established :  and  when  the  little  girls  left  Paris,  they  could  not  have  been 
recognized  as  the  children  who  had  arrived.  They  had  regained  health, 
and  a  surprising  amount  of  plumpness.  The  raw  meat  regimen  was  con- 
tinued for  a  year.  Some  time  later,  their  father,  in  testimony  of  his  grati- 
tude, sent  me  their  photographs. 

It  is  a  curious  fact,  that  one  of  the  little  girls  was  afiected  with  taenia 
solium  during  the  course  of  her  malady.  The  extract  of  male  fern  soon 
brought  away  from  ten  to  twelve  metres  of  tapeworm.  Six  months  later, 
and  during  the  time  she  was  eating  the  raw  meat,  the  same  child  had  a 
second  taenia  solium,  which  she  got  rid  of  by  the  use  of  the  same  means 
which  were  employed  on  the  former  occasion.  Are  we  to  attribute  the 
presence  of  these  worms  to  the  regimen  which  the  child  had  been  follow- 
ing ?  These  entozoa,  as  you  are  aware,  are  frequently  met  with  among  the 
inhabitants  of  Abyssinia,  who  habitually  make  use  of  raw  meat.  We  may 
ask,  whether  we  are  to  attribute  the  worms  in  this  child  to  her  having 
passed  a  portion  of  her  summers  at  Bale  (in  Switzerland),  where  tsenia  may 
be  said  to  be  endemic? 

I  am  inclined  to  believe  that  the  regimen  was  really  the  cause  of  the 
tsenia  in  this  child,  because  several  physicians,  including  Weisse,  Braun, 
and  Von  Siebold,*  have  often  observed  worms,  particularly  the  tsenia 
solium,  in  persons  whose  exclusive  aliment  was  raw  meat.  Be  that  as  it 
may,  the  verminous  affection  was  no  obstacle  to  the  cure  of  the  diarrhoea, 
which  was  the  cause  of  my  having  been  called  in. 

To  assist  the  beneficial  action  of,  and  facilitate  the  tolerance  for,  the  raw 
meat,  it  is  necessary  to  employ  agents  of  the  matei'ia  medica  in  conjunc- 
tion with  it.  Opium  administered  in  minute  doses,  in  accordance  with  the 
rules  which  I  have  given  you,  is  a  valuable  resource.  When  il;  fails,  I  give 
chalk,  and  subnitrate  of  bismuth,  at  mealtimes,  and  in  the  interval  between 
meals,  in  doses  of  from  one  to  four  grammes.     Along  with  these  medicines, 

*  Braun  and  Siebold  :  Journal  fiir  Kinderkrankheiten  for  January  and  Teb- 
ruary,  1858.     Erlangen,  1858. 
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I  sometimes  give  the  sesquinitrate  of  iron,  a  preparation  specially  com- 
mended by  Graves:  I  prescribe  it  to  be  taken  in  doses  of  two  or  three  drops 
during  meals. 

Finally,  when  the  circumstances  call  for  it,  I  also  recommend  tonic 
treatment.  In  this  class  of  cases,  I  find  the  tincture  of  nux  vomica  a  very 
useful  tonic.  Of  this  I  order  to  be  taken,  in  the  course  of  the  twenty-four 
hours,  only  one  drop,  which  is  prescribed  in  a  liquid  mixture,  so  that  it 
may  be  taken  in  three  separate  doses.  I  have  also  had  good  results  from 
the  use  of  hydrochloric  acid. 


LECTUEE  LXXIII. 

LACTATION,  FIRST  DENTITION,  AND  WEANING  OF  INFANTS. 

Lactation  :  Natural,  Artificial  and  Mixed. — Lactation  in  respect  of  the 
Woman. —  Conditions  essential  to  a  Good  Nurse. — Influence  on  the  Lac- 
teal Secretion  of  Menstruation,  Conjugal  Relations,  Pregnancy,  and  Inter- 
current Diseases. — Lactation  in  relation  to  the  Nursling. —  Weighing  the 
Infant  is  the  only  means  of  ascertaining  whether  it  is  sufficiently  suckled. — 
First  Dentition:  Mode  of  Evolution  of  the  Teeth  in  Groups. —  Order 
of  Succession  in  which  they  appear. —  Casualties  of  Dentition. — Febrile 
Discomfort. —  Convulsions. — Diarrhoea. — AVeaning. 

Gentlemen:  The  subject  of  my  last  lecture  was  infantile  cholera,  which 
I  told  you  was  the  most  serious  affection  wdiich  resulted  from  premature 
weaning.  I  reserved  for  to-day's  meeting  some  considerations  regarding 
lactation,  the  first  dentition,  and  weaning. 

Every  one  knows  the  meaning  of  the  term  lactation.  It  signifies  the  ali- 
mentation of  the  infant,  by  its  sucking  from  the  breasts  of  its  mother  or 
another  woman.  In  the  definition  of  natural  lactation,  feeding  with  the 
milk  of  animals  has  been  sometimes  included ;  but  this  more  properly  is 
considered  as  comprised  in  artificial  lactation,  which  for  the  most  part  con- 
sists in  giving  the  milk  of  the  cow,  or  the  goat,  by  means  of  a  feeding-bottle 
or  spoon.  Mixed  lactation,  the  system  usually  adopted,  is  a  combination  of 
the  two  others.  Natural  lactation,  as  I  shall  tell  you  forthwith,  is  undoubt- 
edly the  method  which  ought  to  be  preferred :  but  from  this  general  rule, 
there  are  exceptions. 

Before  considering  how  lactation  ought  to  be  conducted,  the  question 
arises,  What  are  the  conditions  required  in  a  good  nurse? 

First  of  all,  a  woman,  to  be  a  good  nurse,  must  be  in  the  enjoyment  of 
perfect  health  :  but  from  this  proposition — to  which  self-evident  truth  gives 
a  character  of  commonplace — -it  is  not  to  be  inferred  that  every  perfectly 
healthy  mother  is  fit  to  nurse  her  infant.  Some  puny-looking  women  are 
very  good  nurses.  There  are  also  vigorous  robust  women  wdiose  breasts 
secrete  an  insufficient  quantity  and  a  bad  quality  of  milk ;  and  this  inapti- 
tude to  nurse  occurs  without  our  being  able  to  assign  a  reason,  or  when 
consulted  to  predict  its  occurrence. 

However,  with  the  reservation  now  stated,  a  healthy  woman  will  in  gen- 
eral make  a  good  nurse.     We  judge  of  the  state  of  health  by  the  woman's 
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appearance,  by  examining  the  state  of  the  different  organs,  and  by  such 
additional  information  as  we  can  obtain,  xso  very  great  importance  can 
be  attached  to  the  complexion  and  color  of  the  hair :  fair  and  dark  women 
make  equally  good  nurses.  Beautiful  teeth,  so  important  in  the  opinion  of 
some  persons,  have  really  no  other  advantage  than  increasing  good  looks. 

The  manner  in  which  the  menstrual  function  is  performed  may,  to  a 
certain  extent,  be  regarded  as  an  indication  of  the  manner  in  which  milk 
will  be  secreted.  If  menstruation  be  irregular  and  scant}',  there  is  a  fear 
that  the  lacteal  secretion  will  be  badly  accomplished :  and  nursing  fitness 
is  also  improbable  when  the  menses  are  habitually  too  abundant,  for  the 
chances  then  are,  that  after  giving  suck  for  two  or  three  months,  the  men- 
strual flow  will  recommence,  the  mammary  fluxion,  hitherto  energetic,  being 
counterbalanced  or  annihilated  by  the  uterine.  The  presumption  is  in 
favor  of  a  woman  making  a  good  nurse,  if  she  be  regular  in  her  menstrual 
function  as  regards  time  and  quantity  of  flow.  I  use  the  word  presumption, 
because  we  cannot,  I  repeat,  give  in  advance  an  absolute  opinion. 

The  state  of  the  breasts,  even,  does  not  give  us  sufficient  evidence  by 
which  to  decide  the  question,  although  it  furnishes  information  of  positive 
value. 

We  must  judge  of  the  breasts  less  by  their  size,  than  by  their  form,  the 
appearance  of  the  skin  covering  them,  and  the  shape  and  development  of 
the  nipple. 

The  largest  and  roundest  breasts  are  not  always  those  which  yield  most 
milk  ;  for  it  often  happens  that  mammary  development  is  due  to  a  predom- 
inance of  cellular  tissue  and  fat,  while  smaller  pearshaped  breats  indicate 
development  of  the  gland  itself,  promising  therefore  a  more  abundant 
secretion  of  milk,  particularly  if  their  skin  is  marbled  by  veins,  testifying 
richness  of  circulation. 

As  to  the  nipple :  it  ought  to  enter  easily  into  a  state  of  erection,  and  be 
of  size  sufficient  to  enable  the  infant's  mouth  to  get  a  good  hold  of  it  in 
sucking. 

When  there  is  to  be  an  abundant  secretion  of  milk,  it  begins  to  be  secre- 
ted long  before  parturition.  The  breasts,  which  from  the  very  commence- 
ment of  pregnancy  had  been  somewhat  swollen  and  tender  to  the  touch, 
and  at  the  third  month  were  surrounded  by  the  characteristic  areola,  show, 
towards  the  end  of  the  fourth  month,  an  oozing  of  colostrum,  which  is 
sometimes  so  considerable  as  to  stain  the  woman's  linen.  Immediately 
after  delivery,  this  flow  of  colostrum  becomes  more  copious  ;  but  four  or 
five  days  elapse  before  the  secretion  has  all  the  characteristics  of  milk. 

It  is  usual  to  press  the  breasts,  with  a  view  to  determine  whether  the 
milk  is  or  is  not  abundant ;  but-  this  manipulation  requires  certain  precau- 
tions, and  the  taking  into  account  of  many  details.  It  is  essential  to  practice 
this  sort  of  milking  with  the  greatest  possible  gentleness,  otherwise  unpleas- 
ant mental  emotions  may  be  caused  in  the  woman  when  under  examination, 
which  will  prevent  the  secretion  of  milk,  just  as  it  is  stopped  in  the  cow 
and  other  animals  which  furnish  a  less  supply  of  milk  when  the  operation 
of  milking  is  roughly  conducted.  For  the  same  reason,  it  is  necessary,  in 
addition  to  being  careful  to  make  gentle  pressure,  to  avoid  producing  a 
sudden  feeling  of  change  of  temperature  in  the  skin,  by  using  a  cold 
hand. 

When  these  precautions  are  properly  taken,  the  milk  spurts  out  vigor- 
ously through  several  orifices  in  the  nipple,  unless  indeed  these  apertures 
are  partially  plugged  by  milk  which  has  remained  in  them  since  the 
woman  last  gave  suck  :  under  such  circumstances,  the  nipple  ought  to  be 
washed  before  practicing  the  manipulation. 
VOL.  II. — 30 
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It  often  happens  that  when  the  secretion  is  very  abundant,  the  milk 
spurts  forth  spontaneously,  not  only  from  one  breast  while  the  infant  is 
sucking  the  other,  but  even  from  both  breasts  when  the  infant  has  not  been 
sucking  for  some  time.  This  spontaneous  secretion — this  rush  of  milk 
[montee  du  laiQ  as  it  is  called — is  announced  by  a  peculiar  sensation,  a 
sort  of  itching,  which,  though  generally  agreeable,  is  sometimes  painful. 

The  quality  of  the  milk  generally  coi'responds  with  its  quantity.  It 
would  be  wasting  your  time,  to  enter  here  into  all  the  details  of  this  sub- 
ject. I  shall  confine  myself  to  recalling  to  your  recollection  facts  which  I 
have  had  occasion  to  bring  under  your  notice  when  speaking  upon  other 
questions.  The  milk  of  a  woman  may  be  perfectly  good  for  a  particular 
child,  and  exceedingly  bad  for  another :  certain  circumstances  may  modify 
the  good  qualities  of  the  milk;  and  1  must  also  remind  you,  that  there  are 
a  few  exceptional  infants  whose  digestive  organs  cannot  tolerate  any  kind 
of  milk,  whether  it  be  woman's  milk,  or  the  milk  of  a  cow,  goat  or  ass. 

Although,  as  a  general  rule,  women  do  not  menstruate  when  giving 
suck,  there  are  some  in  whom  the  menses  reappear  during  lactation.  If 
the  menstrual  discharge  is  very  abundant  the  secretion  of  milk  not  unfre- 
quently  ceases;  if  the  menstrual  flow  be  moderate,  the  lacteal  secretion  and 
lactation  suffer  w^hilst  menstruation  is  going  on.  Besides  being  injured  by 
having  less  to  take,  the  infant  sometimes  suffers  from  intestinal  symptoms, 
such  as  diarrhoea  and  colic. 

A  nursing  mother  grows  fat  during  the  first  months  of  lactation  ;  but 
towards  the  end  of  the  first  year,  this  plumpness  is  lost,  showing  that  the 
lacteal  secretion  is  too  great  a  pull  on  the  health.  In  these  cases,  the 
infant  requires  supplementary  diet. 

I  have  still  a  few  concluding  remarks  to  make  on  lactation  in  its  rela- 
tions to  the  woman.  Conjugal  intercourse  is  not  injurious  to  nurse  or 
nursling,  provided  it  be  regulated  by  great  moderation.  Pregnancy  super- 
vening during  lactation  produces  no  other  bad  consequences  than  a  dimi- 
nution, or  complete  drying  up  of  the  lacteal  secretion  ;  the  milk,  howevei-, 
does  not  acquire  any  bad  properties  from  the  existence  of  pregnancy.  If 
the  infant  begin  to  ail,  it  is  because  its  food  is  no  longer  sufficient  in 
quantity.  Supplementary  alimentation  then  becomes  necessary;  and  this 
may  lead  to  the  bad  consequences  which  I  have  brought  under  your  notice, 
as  liable  to  occur  when  the  nursling  is  not  old  enough  or  otherwise  not  in  a 
suitable  condition  to  be  weaned. 

It  has  been  alleged  that  lactation  favors  recovery  from  intercurrent  dis- 
eases, the  idea  being  that  convalescence  is  shortened  by  the  mammary 
fluxion  establishing  a  sort  of  derivative  action  of  a  very  energetic  kind. 
Without  giving  quite  so  affirmative  an  opinion  on  the  subject,  I  may  say, 
that,  according  to  my  own  experience,  lactation  does  not  complicate  acute 
diseases,  and  that  it  even  seems  as  if  a  woman  by  discontinuing  to  give 
suck  during  the  course  of  a  malady,  probably  of  short  duration,  does  that 
which  was  dangerous  both  to  herself  and  infant.  Should,  however,  the  dis- 
ease continue  for  a  month  or  six  weeks,  nursing  must  be  suspended,  as  it 
then  proves  a  cause  of  exhaustion  additional  to  that  ai'ising  from  the  inter- 
cui'rent  acute  affection.  The  discontinuance  of  nursing  may  be  not  a 
matter  of  choice  but  of  necessity ;  for  the  long  continuance  of  a  febrile 
state  may  diminish  or  quite  dry  up  the  supply  of  milk. 

You  know,  moreover,  that  the  lacteal  secretion,  particularly  in  a  good 
nurse,  recommences  very  easily,  becoming  as  abundant  as  before,  even 
after  having  ceased  for  a  fortnight,  three  weeks,  or  a  month.  I  have  even 
seen  it  begin  again  after  having  been  suspended  for  three  months. 

I  have  already  told  you  how  necessary  it  is  that  the  nipple  should  be  so 
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developed  as  to  give  the  infant's  mouth  a  good  hold  in  sucking ;  this  suita- 
bility of  development  is  also  an  important  matter  for  the  mother,  for  when 
the  nipple  is  short  and  difficult  to  lay  hold  of,  it  is  irritated  by  the  infant's 
difficult  attempts  at  sucking,  and  so  rendered  more  liable  to  erosions  and- 
fissures,  which  latter  are  sometimes  very  deep  and  painful.  The  fissures, 
too,  may  become  the  starting-point  of  inflammation,  which,  reaching  the 
mucous  membrane  of  the  mammary  canals,  will  cause  them  to  become 
obliterated,  and  so  lead  to  the  breast  being  afiected  with  engorgements  of 
milk,  constituting  "the  hair"  [le poW],  an  affection  which  terminates  in  the 
formation  of  numerous  abscesses.* 

When  erosions  and  fissures  begin  to  form,  it  is  necessary,  when  they  are 
limited  to  one  breast,  to  cause  the  infant  to  suck,  as  much  as  possible, 
only  from  the  other  breast.  The  fissures  ought  to  be  washed  with  Gou- 
lard's water,  a  decoction  of  rhatany,  or  a  decoction  of  oak  bark :  they  may 
be  dressed  with  pomades  of  tannin,  rhatany,  white  precipitate :  or,  red 
precipitate :  or,  better  still,  they  may  be  touched  with  the  solid  lunar 
caustic.  If  there  is  a  tendency  to  the  formation  of  new  fissures,  the  woman 
must  adapt  an  artificial  teat  to  her  nipple.  It  ought  to  be  small,  and  so 
constructed  as  to  embrace  the  nipple.  Before  it  is  used,  it  ought  to  be 
washed  in  warm  water  and  sugared  milk ;  and  the  nursing  woman  ought 
to  press  her  breast  in  such  a  way  as  to  facilitate  the  infant's  exertion  of 
sucking. 

So  much  then  for  lactation  in  its  relations  to  the  woman  :  let  us  now  see 
how  it  ought  to  be  conducted  for  the  benefit  of  her  nursling. 

The  infant  has  just  been  born!  As  soon  as  the  mother  is  able  to  sit  up 
— by  that  I  mean,  two  or  three  hours  after  delivery — the  infant  ought  to 
be  put  to  her  breast,  even  although  the  milk  may  not  yet  have  come  into 
it.  This  practice  is,  on  the  one  hand,  useful,  as  the  suction  fashions  the 
nipple:  on  the  other  hand,  it  frees  the  ducts  from  concreted  colostrum: 
thirdly,  from  the  first,  it  gives  the  nursling  good  habits.  I  am  opposed  to 
the  custom  of  giving  with  a  spoon  sugared  water  to  infants  during  the  first 
twenty-four  hours  after  birth,  because  it  is  teaching  them  to  drink  without 
sucking :  this  is  bad  ;  for  sucking  is  toilsome  work,  which  an  infant  will  only 
be  too  glad  to  avoid  if  shown  how  otherwise  to  obtain  its  needed  nour- 
ishment. 

Let,  therefore,  the  infant  be  put  immediately,  or  at  least  as  soon  as  pos- 
sible, to  the  mother's  breast.  After  the  second  day,  it  will  there  find  suf- 
ficient nutriment.  At  first,  it  ought  always  to  be  put  to  suck  on  awaking 
from  sleep.  But  after  ten  or  twelve  days,  when  sucking  abundantly  at  each 
time  of  nursing,  the  feeding  ought  to  be  by  rule,  for  the  sake  both  of  mother 
and  child. 

By  sucking  abundantly,  I  mean  the  infant  taking  each  time  that  he  is 
put  to  the  breast,  60  or  80  grammes  [about  li  to  2  fluid  ounces]  of  milk. 
If  a  strong  vigorous  infant  takes  less  than  this  quantity,  the  nurse  is  bad. 
Here,  gentlemen,  is  the  one  and  only  test  by  which  you  can  determine 
whether  a  woman  is  or  is  not  a  good  nurse:  it  was  devised  by  ray  honora- 
ble colleague  Professor  Natalis  Guillotf 

Before  applying  the  infant  to  the  nurse's  breast,  it  is  weighed  in  its  swad- 

*  "  Le  ■poiV  is  the  vulgar  name  in  France,  for  mastitis ;  and  is  really  a  transla- 
tion of  the  Latin,  "  morbus  pilaris."  This  absurd  term  was  originally  applied  by 
the  ancients  to  Tnammary  engorgements,  from  the  strange  notion  of  Aristotle,  that 
they  were  caused  by  accidentally  swallowed  hairs  passing  from  the  stomach  into 
the  mamma  ! — Translator. 

f  Natalis  Guillot:  De  la  Nourrice  et  du  Nourrissom.  Union  Medicale,  1852 
pp   61-65. 


468  LACTATION — FIRST    DENTITION WEANING. 

dling-clothes :  when  it  has  sucked,  it  is  again  placed  in  the  scales  without 
any  change  of  clothes  being  allowed.  The  excess  of  weight  at  the  last  over 
the  first  weighing  gives  the  exact  weight  of  milk  which  has  been  swallowed. 
The  infant,  I  repeat,  ought  to  take  at  least  from  60  to  80  grammes,  during 
the  first  period  of  lactation :  when  four  or  five  mouths  old  he  ought  to  take 
250  grammes  at  one  nursing,  and  about  1500  grammes  in  the  twenty-four 
hours. 

Some  children,  whose  nurses  have  a  very  copious  supply  of  milk,  always 
regurgitate  some  of  it  immediately  after  sucking.  With  a  view  to  prevent 
this  occurrence — not,  however,  one  of  much  consequence — the  woman  ought 
to  place  her  finger  upon  the  orifices  of  her  nipple  which  will  prevent  a  too 
rapid  flow  of  milk.  The  infant  ought  to  be^  so  trained  as  to  suck  five  or 
six  times  between  six  in  the  morning  and  nine  in  the  evening.  It  is  very 
important  that  it  should,  if  possible,  not  be  nursed  during  the  night,  so  that 
the  mother  may  have  eight  or  nine  hours  of  undisturbed  sleep,  which  is 
necessary  for  her  retaining  health,  and  properly  nursing  her  infant.  If 
she  do  not  get  this  amount  of  rest,  her  strength  will  become  exhausted,  and 
her  nursling  will  suffer.  If  the  infant  is  a  bad  sleeper,  it  must  be  sent 
away  from  its  mother  to  another  room,  and  suckled  with  the  feeding-bottle 
during  the  night. 

Under  these  rules,  the  infant  attains  the  age  of  four,  five,  or  six  months. 
He  may  then  be  allowed  to  take  thin  farinaceous  soups  made  of  arrowroot, 
tapioca,  cassava,  vermicelli,  rice-flour,  breadcrumb  (well  boiled  and  passed 
through  a  cullender),  or  better  still,  hasty-pudding  made  of  wheaten  flour : 
this  latter  is  the  best  and  cheapest  farinaceous  food.  These  farinaceous 
aliments  ought  to  be  prepared  with  milk  diluted  with  sugared  water,  or 
with  butter.  In  certain  proportions,  meat  soups  may  also  be  given  ;  but 
they  must  not  constitute  the  principal  part  of  the  supplementary  diet. 

Natural  lactation,  as  I  have  stated,  is  unquestionably  the  best,  and  on 
principle  it  is  prescribed. 

Artificial  lactation,  or  in  other  words,  feeding  infants  by  means  of  the 
feeding-bottle  or  spoon  with  the  milk  of  animals,  is,  generally  speaking,  a 
deplorable  system. 

In  Paris,  in  particular,  but  in  all  large  towns,  it  is  the  chief  cause  of  in- 
fantile mortality :  one  dies  out  of  every  four  subjected  to  this  plan  of  rear- 
ing :  the  three  who  resist  death  are  generally  damaged  in  health  and  con- 
stitution. As  we  shall  afterwards  see,  rickets  is  a  very  common  consequence 
of  this  kind  of  feeding. 

When  circumstances,  irrespective  of  wishes,  compel  families  to  have 
recourse  to  artificial  lactation,  the  bad  consequences  to  which  it  naturally 
leads  may  be  moderated  by  attention  to  certain  rules.  First  of  all,  the 
infant  must  be  made  to  suck  from  the  feeding-bottle,  and  not  allowed  to 
drink  from  the  cup.  Drinking  from  the  cup  is  very  objectionable :  the 
milk  traverses  the  mouth  too  rapidly  to  be  duly  mingled  with  the  saliva, 
the  alkaline  nature  of  which  prevents  the  milk  being  too  quickly  coagulated 
on  its  reaching  the  stomach. 

Cow's  milk  is  the  best :  the  infant  ought  if  possible  to  have  an  average 
milk — that  is  to  say,  a  mixture  of  the  milk  of  a  great  number  of  cows  living 
in  the  same  byre.  This  milk  ought  to  be  mixed  with  very  thin  panada, 
decoction  of  barley,  or  decoction  of  grits,  the  proportions  of  the  fluids  being 
one-third  of  water  to  two-thirds  of  milk.  This  mixture  when  given  to  the 
infant  is  moderately  sweetened,  and  heated  to  the  temperature  of  the  body. 

When  this  aliment  does  not  agree  with  the  infant,  a  small  quantity  of 
bicarbonate  of  soda  ought  to  be  added :  not  more  than  from  30  to  50  cen- 
tigrammes of  it  ought  to  be  given  in  the  twenty -four  hours,  the  quantity 
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administered  at  each  feeding  being,  therefore,  about  five  centigrammes. 
Should  this  admixture  with  bicarbonate  of  soda  not  prevent  the  milk  being 
rejected,  one  drop  of  laudanum — but  not  more  than  one  drop — may  be 
added  to  the  entire  quantity  of  food  taken  during  the  day. 

Is'otwithstanding  the  adoption  of  all  these  precautions,  some  infants  will 
not  thrive  on  artificial  feeding.  To  them,  a  wet-nurse  is  a  necessity.  The 
lapse  of  a  long  period  since  weaning  is  no  reason  why  such  infants  should 
not  be  made  to  resume  the  habit  of  sucking.  To  get  them  again  to  take 
the  breast,  enticement  must  be  mingled  with  compulsion  :  the  nurse's  nip- 
ple must  be  moistened  with  sugared  milk,  and  the  infant  must  be  deprived 
of  every  kind  of  food  and  drink,  so  that  hunger  may  force  it  to  recom- 
mence sucking  the  breast. 

I  have  now  come  to  the  great  question  :  At  what  age  ought  infants  to  be 
weaned  ? 

Gentlemen,  you  every  day  hear  parents  announce  with  the  utmost  pre- 
cision the  date  at  which  their  infants  ought  to  be  weaned — fixing  it,  as  the 
case  may  be,  for  the  age  of  nine  months,  a  year,  or  fifteen  months.  The 
proper  time  for  weaning,  cannot,  however,  be  thus  determined  by  consult- 
ing the  almanac.  It  is  not  at  nine  months,  a  year,  or  fifteen  mouths,  and 
far  less  is  it  at  an  earlier  age,  that  we  are  to  place  the  limit  of  lactation. 
Remember  this  truth,  and  with  it  indoctrinate  the  families  who  ask  you  to 
direct  the  health  of  their  children.  Your  true  guide  in  this  matter  is  the 
more  or  less  advanced  state  of  dentition.  The  infant  ought  to  be  suckled 
till  the  time  is  past  during  which  the  formidable  complications  of  teething 
supervene. 

The  first  dentition  comprises  the  evolution  of  the  twenty  temporary  teeth, 
usually  called  the  milk-teeth,  and  which  about  the  age  of  seven  begin  to  be 
replaced  by  the  permanent  teeth. 

They  make  their  first  appearance  in  groups,  at  times,  and  in  an  order 
remarkably  determinate. 

The  first  group  includes  the  tivo  lower  middle  incisors. 

The  second  group  includes  the  upper  incisors — the  middle  coming  first, 
and  then  the  lateral.  The  infant  then  has  six  teeth,  four  in  the  upper  and 
two  in  the  lower  jaw.  In  passing,  let  me  observe,  that,  strange  to  tell, 
this  fact,  though  known  to  every  %^oman  who  has  had  children,  has  been 
ignored  by  men  of  science,  even  by  authors  who  have  specially  written  on 
this  very  subject. 

The  third  group  includes  the  tivo  lower  lateral  incisors  and  the  four  first 
molars. 

The  fourth  group  is  formed  by  the  four  canine  teeth. 

The  fifth  group)  consists  oi  the  four  last  molars. 

This  is  the  usual  order  of  appearance ;  but  from  it  the  exceptions  are 
numerous.  Though  nine  times  in  ten,  the  lower  middle  incisors  are  the 
first  to  appear,  they  are  sometimes  preceded  by  the  upper  middle  incisors ; 
but  in  these  rare  exceptional  cases,  the  lower  middle  incisors  immediately 
follow  the  evolution  of  the  others.  The  simultaneous  evolution  of  the  up- 
per and  lower  middle  incisors  is  a  still  more  rare  occurrence.  Likewise,  in 
very  exceptional  cases,  the  small  molars  show  themselves  before  the  appear- 
ance of  the  second  group — that  is  to  say,  the  upper  incisors.  With  refer- 
ence to  the  evolution  of  the  third  group,  it  may  be  stated  that,  pretty 
frequently,  the  two  small  molars  are  seen  before  the  lower  lateral  incisors. 
There  is  seldom  any  irregularity  in  the  evolution  of  the  fourth  and  fifth 
groups. 

ISTotwithstanding  the  anomalies  now  stated,  there  is  much  more  regularity 
in  the  order  than  the  ep)och  of  the  appearance  of  the  teeth. 
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The  common  opinion  is  that  girls  are  more  precocious  than  boys.  This 
remark,  which  is  perhaps  true  in  respect  of  intelligence,  would  seem  to  be 
applicable  also  to  the  appearance  of  the  first  tooth.  I  find,  as  the  result  of 
my  statistical  inquiries  into  this  subject,  that  in  girls,  the  extreme  limits  at 
which  the  first  tooth  appeared  were  the  second  and  the  fourteenth  mouths, 
the  sixth  month  representing  the  average  date  ;  whereas,  in  boys,  the  extreme 
limits  were  the  third  and  fourteenth  months,  the  seventh  month  represent- 
ing the  average. 

Before  proceeding  farther,  gentlemen,  let  me  remark  upon  the  absurdity 
and  inapplicability  of  averages  when  applied  to  matters  of  this  kind. 
Among  the  boys  who  furnished  me  with  the  statistical  table  to  which  I 
have  been  referring,  seven  months  was  the  average  date  at  which  the  first 
tooth  appeared,  but  not  even  in  one  of  the  cases  from  which  this  average 
was  deduced  did  the  first  tooth  appear  at  the  seventh  month,  so  that  the 
average  of  the  facts  is  not  applicable  to  a  single  individual  fact  of  those 
furnishing  the  average.  In  respect  of  the  girls,  the  average  of  six  months  . 
applies  to  three  of  the  facts  only,  that  is,  to  one-fourth  of  them. 

Although  this  application  of  statistical  results  is  profoundly  absurd,  we 
must  not  on  that  account  reject  statistical  inquiries  altogether,  as  some 
wo.uld  wish  us  to  do.  A  statistical  result  has  this  advantage,  that  it  ex- 
presses no  more  than  it  ought  to  express ;  that  is  to  say,  a  mass  of  individual 
facts  which  group  themselves  in  numbers  more  or  less  considerable,  and 
from  which  we  may  draw  our  conclusions,  but  which  conclusions  never  can 
be  general,  inasmuch  as  they  do  not  admit  of  application  to  all  the  indi- 
vidual cases ;  and,  logically,  no  conclusion  which  is  not  applicable  to  each 
individual  instance  can  be  a  general  conclusion. 

Here,  gentlemen,  let  me  once  more  raise  my  voice  against  the  system  of 
averages  which  has  been  so  extraordinarily  abused,  and  which,  though  over- 
thi^own  by  every  rule  of  the  most  common  logic,  attempts  to  give  as  truths 
an  average  which  are  only  abstractions,  not  expressing  the  fact  which  is 
most  common,  but  the  fact  intermediate  between  extremes,  and  which  itself 
may  seldom  or  perhaps  never  exist.  I  protest  against  the  mad  attempt 
which  has  been  made  to  base  therapeutics  upon  averages,  and  to  ask  from 
statistics  formulated  truths  which  statistics  cannot  furnish. 

Let  me  now  return  to  the  dentition  of  children.  From  a  collection  of 
cases  which  I  have  attentively  observed,  it  would  appear  that  girls  are 
earlier  than  boys  in  cutting  the  first  tooth. 

Experience  has  shown,  that  variations  are  so  great  as  to  render  it  im- 
possible to  fix  the  exact  limits  of  age  at  which  this  event  may  occur.  Some 
infants  are  even  born  with  teeth  ;  of  this  phenomenon  many  examples  have 
been  recorded.  When  teeth  exist  at  birth,  they  are  generally  the  middle 
incisors:  then  we  have  the  other  extreme,  some  children  not  cutting  the 
first  tooth  till  eighteen  months  or  even  an  older  age  than  that  has  been 
reached.  Between  the  two  extremes,  all  the  intermediate  ages  are  met 
with — two,  three,  four,  five,  six,  seven,  nine,  ten,  fourteen  months.  I  take 
these  figures  from  the  statistical  tables  of  which  I  have  been  speaking.*  It 
is  possible,  however,  by  making  an  abstract  of  all  the  observations  made 
on  this  subject,  to  fix  a  period  between  six  and  nine  months ;  and  to  be 
still  more  pi'ecise,  let  me  name  six  months  and  a  half  as  the  period  at  which 
the  first  milk  tooth  generally  makes  its  appearance. 

My  former  pupil.  Dr.  Duclos,f  one  of  our  most  distinguished  physicians, 

*  Trousseau:  Journal  des  Connaissances  Medico-Cliirurgicales,  for  November, 
1841. 

f,  DuCLOS  (de  Tours):  Bulletin  General  de  Therapeutique  for  April  and  May. 
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now  in  practice  at  Tours,  has  come  to  the  same  conclusions ;  and  he  has 
also  shown,  that  the  first  group  of  teeth,  the  lower  middle  incisors,  appear 
between  the  sixth  and  ninth  months. 

There  is  no  great  difiiculty  in  determining  the  exact  epoch  at  which  the 
first  tooth  has  appeared ;  for  mothers,  from  whom  alone  on  this  point  we 
can  derive  our  information,  are  seldom  mistaken.  The  cutting  of  the  first 
tooth  is  an  occasion  of  great  maternal  rejoicing,  and  is  watched  for  with 
peculiar  solicitude.  But  in  respect  of  statements  as  to  the  date  at  which 
the  second  and  still  more  the  third  tooth  has  appeared,  I  have  much  less 
confidence  in  the  mother's  memory. 

The  cutting  of  each  group  of  teeth  occupies,  however,  a  certain  period 
which,  although  generally'  of  limited  duration,  is  in  exceptional  cases  more 
extended. 

The  evolution  of  the  lower  middle  incisors  generally  takes  place  within 
a  period  of  from  one  to  ten  days. 

The  four  upper  incisors  are  usually  cut  within  a  period  of  from  a  month 
to  six  weeks. 

The  lower  lateral  incisors,  and  the  four  molars,  are  cut  within  a  period 
of  from  one  to  two  months. 

The  evolution  of  the  canine  teeth  occupies  from  two  to  three  months. 

The  last  molars  occupy  an  equally  long  period  in  their  evolution. 

The  evolution  of  the  canine  teeth  is  attended  with  the  most  difiiculty, 
which  probably  arises  from  their  having  the  longest  roots. 

The  fact  to  he  remembered  as  that  of  the  greatest  practical  value  in  re- 
lation to  weaning  is  that  between  the  evolution  of  each  group  of  teeth,  that 
is  to  say,  between  the  complete  evolution  of  the  last  tooth  of  one  group  and 
the  evolution  of  the  first  of  the  succeeding  group,  there  is  a  period  during 
which  the  progress  of  dentition  remains  in  entire  abeyance. 

The  duration  of  the  pause  between  the  completion  of  the  first  group  and 
the  appearance  of  the  first  tooth  of  the  second  group,  is  from  tw'o  to  three 
months. 

The  pause  between  the  completion  of  the  evolution  of  the  superior  incisors 
and  the  appearance  of  the  first  lower  lateral  incisor,  or  first  molar,  is  two 
months. 

From  four  to  five  months  elapse  between  the  complete  evolution  of  the 
last  molar  and  the  appearance  of  the  first  canine. 

There  will  then  be  an  interval  of  from  three  to  five  months  before  the 
appearance  of  the  first  molar  of  the  last  group. 

The  periods  are  not,  of  course,  always  so  precise  as  I  have  now  stated, 
and  as  JNI.  Duclos  has  described  them  ;  but  for  us,  the  important  point  to 
bear  in  mind  is  that,  save  in  some  few  exceptional  cases,  there  is  a  well- 
marked  interval  between  the  evolution  of  the  different  groups  ;  the  interval 
between  the  complete  evolution  of  the  last  molar  of  the  third  group  and 
the  appearance  of  the  first  canine  tooth  is  generally  very  prolonged  ;  as  is 
also  that  Avhich  separates  the  appearance  of  the  last  canine  from  the  ap- 
pearance of  the  first  tooth  of  the  last  group. 

When  the  entire  evolution  of  a  particular  group  takes  place  rapidly,  the 
interval  between  the  conclusion  of  that  evolution  and  the  appearance  of  the 
first  tooth  of  the  following  group  is  more  prolonged  ;  and  on  the  other  hand, 
when  the  evolution  of  the  group  is  exceedingly  slow,  there  will  be  very  little 
interval  between  its  completion  and  the  appearance  of  the  first  tooth  of  the 
next  series. 

It  is  not  unusual  for  the  first  twelve  teeth  to  be  cut  almost  simultaneously 
without  any  very  distinct  pause  between  the  different  series. 

These  anomalous  occurrences  have  for  the  most  part  no  appreciable  cause. 
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IiTegularity  in  the  order  of  dentition  does  not  admit  in  general  of  any  ex- 
planation ;  nor  does  it  seem  to  have  any  significance  whatever  in  respect  of 
the  general  health  of  the  infant.  At  the  same  time,  there  are  certain  dis- 
eases which  almost  invariably  lead  to  irregularities  both  in  the  order  and 
the  time  of  appearance  of  the  teeth. 

There  is  no  disease  which  exerts  so  decided  an  influence  of  this  descrip- 
tion as  rickets.  It  rarely  shows  itself  before  the  beginning  of  dentition  ; 
but  when  it  does  then  appear,  it  retards  dentition  almost  indefinitely. 
Should  it  supervene  during  dentition,  about  the  age,  for  example,  of  ten  or 
twelve  months,  it  abruptly  interrupts  the  evolution  of  the  teeth,  which  then 
appear  at  distant  intervals.  Finally,  should  rickets  supervene  at  an  ad- 
vanced period  of  dentition,  or  even  when  only  a  few  teeth  have  appeared, 
it  causes  caries  of  the  teeth,  all,  but  particularly  the  incisors,  being  apt  to 
become  loose  and  fall  out. 

It  is  very  important  to  remark  that  tuberculization,  which  has  been 
for  so  long  a  time  and  so  erroneously  confounded  with  rickets,  has  a  pre- 
cisely opposite  effect  upon  dentition.  It  is  not  unusual  to  see  in  children 
whose  glands  and  pulmonary  parenchyma  are  infiltrated  with  tuberculous 
matter,  a  regular  and  even  a  rapid  development  of  the  teeth,  which,  more- 
over, will  probably  remain  undeteri orated  during  the  whole  duration  of  the 
malady. 

Gentlemen,  the  facts  upon  which  I  have  now  expatiated  would  possess 
only  a  moderate  degree  of  interest  were  it  not  that  we  can  deduce  from 
them  practical  conclusions  relative  to  the  subject  now  before  us,  and 
which  may  be  expressed  in  the  absolute,  I  say  the  absolute  rule,  never  to 
wean  an  infant,  unless  some  special  circumstance  render  it  imperative,  till 
after  the  period  during  Avhich  the  serious  complications  of  teething  usually 
occur. 

There  is  a  popular  proverb  which  says — "bel  enfant  jusqu'aiix  dents" — 
signifying  that  tihe  health  of  a  child  is  most  apt  to  undergo  an  unfavorable 
change  at  the  period  of  dentition. 

The  possible  dangers  of  dentition  are  greatest  the  nearer  the  period  of 
the  evolution  of  the  fourth  group ;  and  the  popular  belief  is  well  founded, 
that  the  time  of  cutting  the  canine  teeth  is  a  time  of  anxiety.  This 
probably  arises  from  the  canine  teeth  having  very  long  roots ;  and  prob- 
ably is  sometimes  also  caused  by  the  jaws  not  being  sufficiently  developed, 
for  occasionally  the  sockets  are  so  narrow  that  it  is  difficult  to  understand 
how  the  teeth  can  become  developed  within  them.  Then  again,  they 
are  the  only  milk  teeth  which  come  forth  within  inclosed  spaces — the 
spaces  destined  for  them  are  between  two  teeth  already  developed,  whereas 
all  the  other  teeth  are  free,  at  least  on  one  side,  whilst  they  are  piercing 
the  gum. 

The  cutting  of  the  last  molars  is  most  exempt  from  danger,  a  circumstance 
explained  by  the. fact  that  at  the  period  of  their  evolution  the  jaws  have 
attained  sufficient  development ;  at  this  period  also  the  infant  has  acquired 
strength  sufficient  to  contend  against  complications  which  it  could  not  have 
resisted  at  an  earlier  age. 

Let  me  add,  as  a  concluding  general  remark,  that  the  manner  in  which 
a  child  cuts  its  first  groups  of  teeth,  affords  no  criterion  by  which  to  judge 
as  to  the  way  in  which  the  evolution  of  the  others  will  take  place. 

Having  made  these  preliminary  remarks,  I  now  proceed  to  review  the 
morbid  conditions  to  which  dentition  may  give  rise. 

The  most  common  complication  of  teething  is  high  fever,  particularly  at 
night,  characterized  by  restlessness,  insomnia,  and  cross  temper.  Along 
with  these  symptoms,  the  flesh  becomes  soft,  there  is  a  loss  of  natural  color. 
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and  a  dark  areola  appears  round  the  eyes.  This  state  of  discomfort,  which 
is  a  manifest  effect  of  inflammatory  action,  pj-eeedes  and  accompanies  the 
evolution  of  each  tooth.  It  lasts  from  one  to  eight  days  ;  and  it  generally 
terminates  on  the  very  day  on  which  the  tooth  shows  itself,  though  it  some- 
times continues  for  one  day  or  two  days  more.  The  symptoms  really  are 
those  of  a  slight  traumatic  fever.  They  constitute  the  most  common,  and 
the  least  formidable  complication  of  dentition.  Nevertheless,  when  the 
teeth  are  evolved  in  very  rapid  succession,  the  symptoms  now  described  are 
quite  sufficient  deeply  to  affect  the  health,  and  leave  on  the  child's  face  the 
mark  of  the  malady. 

Sometimes,  the  disturbed  state  of  the  system  declares  itself  by  convulsions, 
which  may  depend  partly  on  the  pain  caused  by  the  process  going  on  in 
the  gums,  and  still  more  on  the  fever  accompanying  it.  When  speaking 
of  the  eclampsia  of  children,  I  gave  you  my  explanation  of  these  nervous 
attacks. 

I  only  name  stomatitis  to  remind  3'ou  of  it ;  it  is  very  often  of  sufficient 
intensity  to  account  for  the  fever,  and  is  often  accompanied  by  an  ulcera- 
tive eruption  causing  intolerable  pain  as  well  as  sometimes  salivation  and 
thrush  [vmguet^. 

I  should  say  nothing  about  swelling  and  engorgement  of  the  gums,  which 
seldom  occurs  at  the  time  of  the  evolution  of  the  first  teeth,  but  is  more 
common  at  the  cutting  of  the  canine  and  molars,  were  it  not  that  I  wish  to 
warn  you  against  a  practice  which  I  consider  as  very  objectionable.  Mis- 
taking the  effect  for  the  cause,  many  physicians  attribute  the  difficult  evo- 
lution of  the  teeth  to  this  swelling,  and  under  the  influence  of  that  idea, 
they  scarify  or  make  a  crucial  incision  in  the  gums  for  the  purpose  of  facil- 
itating the  exit.  For  that  purpose,  the  operation  is,  to  say  the  least, 
useless ;  and  I  very  much  doubt  whether  it  even  relieves  pain  by  disengorg- 
ing  the  turgid  gums. 

There  is  nothing  in  respect  of  the  affections  of  the  mouth  which  need 
detain  us.  The  affections  of  the  skin,  so  common  during  dentition  demand 
more  attention. 

I  do  not  refer  to  those  transient  fugitive  erythematous  eruptions,  those 
red  eruptions  unaccompanied  by  pain,  and  irregularly  circumscribed,  which 
after  appearing  on  different  parts  of  the  body  (but  particularly  on  the  face), 
go  away  spontaneously,  as  soon  as  the  influence  of  the  process  of  dental 
evolution  which  excited  them  has  moderated  ;  nor  do  I  refer  to  nettle-rash, 
which  may  also  show  itself:  I  speak  at  present  only  of  cutaneous  affections 
such  as  eczema  and  herpetic  and  impetiginous  eruptions.  These  eruptions 
sometimes  occupy  a  very  considerable  surface  of  the  body — particularly  the 
impetiginous  eruptions  which  cover  the  face  and  hairy  scalp,  invade  the 
trunk  and  limbs — causing  dismay  to  families  and  often  to  physicians.  This 
is  oot  because  they  threaten  life,  but  because  they  occasion  great  distress  to 
the  little  patients,  and  obstinately  resist  all  treatment. 

The  general  inflammatory  state  of  the  system  ^le  mouvement  fluxionnaire 
general]  may  show' itself  by  cutaneous  affections  or  by  catarrhal  affections — 
by  attacks  of  bronchitis,  which  ought  to  put  us  on  our  guard :  but  that  for 
which  we  ought  to  be  specially  on  the  alert  is  disturbance  of  the  intestines. 
Some  infants  are  attacked  with  diarrhoea  each  time  they  cut  a  tooth,  so 
that  when  in  such  subjects  dentition  proceeds  too  rapidly,  or  in  a  confused 
manner,  exhaustion  of  strength  is  the  result. 

If  the  diarrhoea  do  not  continue  for  more  than  four  or  five  days,  if  it  be 
not  profuse,  if  the  infant  be  under  no  bad  influence  through  an  unfavorable 
medical  constitution  of  the  season,  the  catarrhal  phlegmasia,  of  which  the 
diarrhoea  is  the  expression,  ought  not  to  make  us  uneasy  :  it  will  cease 
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spontaneously,  leaving  no  trace  behind.  But  if  the  diarrhoea  be  prolonged, 
the  mucous  membrane  of  the  large  intestine  will  become  inflamed,  and 
ulcerate  superficially :  the  phlegmasia,  acute  when  each  new  tooth  was 
coming  through,  will  at  last  become  chronic,  and  may  lead  the  infants  to 
marasmus  or  the  grave. 

The  sympathy  which  exists  between  the  different  parts  of  the  digestive 
apparatus  explains  why  the  disturbance  experienced  by  the  stomach  and 
intestines  is  responded  to  by  their  annexed  organs.  The  formidable  char- 
acter of  this  disturbance  is  increased  by  the  accompanying  fever  modifying 
the  character  of  the  gastro-intestinal  secretions. 

It  is  a  prevalent  belief  of  the  public,  and  is  likewise  an  opinion  of  physi- 
cians, founded  upon  a  misconception  of  a  proposition  of  Sydenham,  that 
diarrhcea  exercises  a  beneficial  influence  during  dentition.  This  is  an  error 
respecting  which  I  beseech  you  to  be  on  your  guard,  and  against  which  I 
implore  you  to  exert  all  your  influence.  In  sucking  infants,  diarrhoea  is  a 
symptom  which  must  be  looked  upon  in  a  very  serious  light.  Though  it 
cannot  be  denied  that  a  very  moderate  amount  of  diarrhoea  seems  to  di- 
minish the  general  state  of  fever  and  the  inflammation  of  the  gums ;  yet  it 
is  equally  true,  that  if  the  purging  last  for  more  than  four  or  five  days,  or 
become  too  urgent,  it  must  be  treated  with  the  greatest  possible  activity. 

I  anticipate,  however,  that  objections  to  my  views  will  be  urged  by  some 
enlightened  practitioners,  who,  in  direct  opposition  to  what  I  have  now  been 
telling  you,  will  maintain  that  the  suppression  of  this  diarrhoea  is  a  very 
frequent  cause  of  serious  mischief  It  is  necessary  to  establish  a  distinction. 
Let  us  suppose  that  an  infant,  during  dentition,  has  pulmonary  catarrh  or 
hooping-cough,  and  at  the  same  time  diarrhoea.  Should  the  excessive  in- 
testinal secretion  be  abruptly  suppi-essed,  the  pulmonary  inflammation  will 
very  often  assume  a  corresponding  increase  of  intensity :  and  the  patients 
may  evidently  die  from  the  imprudence  of  the  treatment.  But  in  such  a 
case  the  question  is  not  as  to  diarrhoea  in  relation  to  dentition :  what  we 
have  to  consider  is  a  pulmonary  affection  which  may  be  aggravated  by 
suppressing  the  intestinal  flux  quite  irrespective  of  tlie  patient's  period  of 
life.  Do  we  not  see  the  cough  of  adult  phthisical  patients  relieved  by  diar- 
rhoea, and  do  we  not  see  the  severity  of  their  cough  and  fever  return  when 
they  become  constipated?  It  would,  however,  be  pushing  the  assertion  be- 
yond the  limits  of  truth  were  I  to  argue  that  diarrhoea  is  always  a  salutary 
crisis  in  phthisis :  still,  you  can  understand  that  without  maintaining  any 
such  proposition,  I  may  hold  that  the  diarrhoea  if  it  do  not  proceed  too  far 
may  be  a  favorable  occuiTence.  Now  this  restriction  is  similarly  applicable 
to  the  diarrhoea  which,  in  illustration  of  the  point  before  us,  I  supposed  in 
the  teething  child,  as  in  the  case  of  the  phthisical  adult.  This  intestinal 
flux  ought  not  in  such  a  case  to  be  abruptly  suppressed  :  but  it  is  quite  dif- 
ferent when  diarrhoea  is  the  sole  complication  of  teething.  Diarrhoea,  under 
such  circumstances,  requires  to  be  combated  by  the  most  active  measures ; 
and  no  untoward  consequence  will  follow  the  adoption  of  such  a  course. 

The  intestinal  complications  of  dentition  are  always  most  serious  in  chil- 
dren prematurely  weaned.  When  the  infant  is  unweaned,  to  give  the  breast 
almost  always  suffices  to  stop  the  purging,  the  administration  of  preparations 
of  lime  and  bismuth  being  hardly  necessary.  When,  however,  the  infant 
has  been  weaned,  the  practitioner  finds  himself  in  this  cruel  dilemma:  he 
must  either  put  the  patient  on  low  diet,  which  will  ere  long  produce  disas- 
trous cachexia,  or  give  such  food  as  will  daily  excite  new  attacks  of  indi- 
gestion, which  by  the  frequency  of  their  recurrence  will  at  last  produce 
inflammation. 

The  infant,  by  being  subjected  to  an  unsuitable  regimen,  becomes  the 


LACTATION FIRST    DENTITION WEANING.  475 

subject  of  enteritis.  The  affection  is  characterized  by  stools  which  are  very 
profuse  and  frequent,  consisting  of  a  mixture  of  green  and  yellow  matter, 
like  chopped  vegetables,  to  which  the  name  of  "  hachures  d'herbes  "  has  been 
given :  glairy  and  lienteric,  they  contain  lumps  of  firmly  curdled  milk, 
which  indicate  that  stomachal  and  intestinal  digestion  are  not  being  per- 
formed, the  food  traversing  the  digestive  canal  without  undergoing  the  nor- 
mal changes.  During  the  course  of  this  chronic  diarrhoea,  even  w^hen  the 
purging  is  not  of  more  than  ten  or  twelve  days'  duj,'ation,  the  infant  is  sud- 
denly seized  with  bilious  vomiting.  A  time  soon  comes  when  the  food,  be 
it  what  it  may,  whether  soups  made  with  milk  or  butter,  panada,  or  even 
toast  and  water,  are  returned  in  the  state  in  which  they  were  taken,  appear- 
ing to  be  no  more  acted  upon  in  their  passage  through  the  intestines  than 
if  they  had  traversed  an  inert  tube.  The  infant  becomes  perceptibly  thin- 
ner :  from  morning  to  evening,  and  from  evening  to  morning,  it  utters  plain- 
tive cries,  and  will  not  be  comforted  ;  and  should  a  wet-nurse  not  be  pro- 
cured, to  supply  the  sole  description  of  aliment  which  agrees  with  it,  death 
from  inanition  ensues.  If  it  resist,  its  health  is  not  the  less  seriously  com- 
promised ;  and  when  I  shall  have  occasion  to  address  you  on  the  subject  of 
rickets,  I  shall  have  to  tell  you  that  in  most  cases  it  is  caused  by  unsuitable 
and  iusufiicient  food. 

But  when  childi*en  in  this  deplorable  state  are  subjected  to  the  influence 
of  the  summer  season,  the  diarrhoea  assumes  a  special  character,,  and  be- 
comes infantile  cholera. 

You  now,  gentlemen,  understand  my  reasons  for  saying  that  children 
ought  not  to  be  weaned  till  they  have  passed  the  period  during  which  for- 
midable complications  of  dentition  are  of  most  frequent  occurrence. 

My  rule,  provided  there  be  no  serious  obstacles  to  surmount  other  than 
the  washes  of  the  family,  is  not  to  wean  the  child  till  after  the  complete 
evolution  of  the  canine  teeth,  which  is  generally  a  more  difficult  process 
than  the  evolution  of  the  incisors  or  first  molars.  My  rule,  therefore,  is  to 
wait,  irrespective  of  age,  till  the  infant  has  sixteen  teeth. 

When,  however,  as  is  unfortunately  too  often  the  case,  circumstances 
render  it  impossible  to  continue  lactation  till  sixteen  teeth  have  apjDeared, 
I  wait  till  there  are  at  least  tw^elve.  Between  the  evolution  of  the  third 
and  fourth  groups,  there  is  generally  a  sufficiently  long  interval  of  rest  for 
the  digestive  organs  to  recover  from  the  fatigues  to  which  they  have  been 
subjected,  and  to  become  more  disposed  to  receive  the  new  aliment  to  which 
they  are  unaccustomed. 

Should  pressing  reasons  relating  to  the  health  of  the  nursing  mother,  or 
considerations  of  a  pecuniary  or  personal  character  necessitate  the  prema- 
ture weaning  of  the  child,  an  endeavor  must  be  made  to  prolong  lactation 
till  the  evolution  of  a  group  of  teeth  already  commenced  has  been  com- 
pleted :  if  the  infant  has  only  three  or  four  incisors,  we  ought  to  wait  till 
it  has  six.  It  is  specially  important  to  wait  should  the  time  fixed  on  for 
the  weaning  be  the  hot  season,  for  summer  weather  (contrary  to  vulgar 
belief)  is  the  most  unsuitable  for  weaning,  inasmuch  as  it  favors  the  devel- 
opment of  diarrhoea  in  the  terrible  form  of  infantile  cholera. 

Under  no  circumstances  ought  weaning  to  be  abruptly  carried  out. 
From  the  age  of  four,  five,  or  six  months,  the  infant  will  have  become  ac- 
customed to  take,  in  addition  to  the  nurse's  milk,  farinaceous  food  and 
soups,  the  number  of  feedings  and  quantity  of  food  being  increased  as  time 
goes  on.  By  and  by,  when  the  teeth  have  appeared,  creams  may  be  added 
to  this  aliment,  also  eggs  beat  up  with  milk,  and  pillars  of  bread  soaked 
in  the  yolk  of  fresh  boiled  eggs:  afterwards,  there  will  be  given  some 
chicken  bones  to  be  sucked :  a  little  meat  will  be  then  allowed ;  and  so  by 
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insensible  degrees,  the  stomach  and  intestines  being  sufficiently  prepared, 
and  dentition  sufficiently  advanced,  the  breast-milk  may  be  wholly  discon- 
tinued and  the  new  diet  commenced. 

By  regulating  lactation  in  this  manner,  by  thus  accomplishing  the  wean- 
ing, we  hold  in  reserve  useful  curative  means  should  the  infant  become  ill; 
for  then  the  mother's  milk  will  constitute,  under  all  circumstances,  the 
best  tisane  which  could  be  administered. 


LECTUEE   LXXIV. 

DYSENTERY. 

Most  formidable  of  all  Epidemic  Diseases. — Its  Causes  xmhioivn. — Eating 
Fruit  blamed  wit/wvt  reason. —  Opinion  of  the  ancients  on  this  point. — 
Different  Forms  of  the  Disease. —  Character  of  the  Stools:  Tenesmus. — 
Bilious,  Inflammatory,  Rheumatic,  Putrid,  and  Malignant  Forms  of  Dys- 
entery.— Anatomical  Lesions. —  Treatment :  Evacuant  the  most  useful: 
Employment  of  Saline  Purgatives,  Calomel,  Emetics,  Topical  Remedies, 
and  Caustic  Injections. — Dangers  of  Opium. — Sequelae  of  Dysentery,  viz., 
Dropsy,  Paralysis,  and  Abscess  of  the  Liver. — Intractable  Diarrhoea. — 
Intestinal  Perforation, 

Gentlemen:  The  year  1859  will  be  looked  back  to  as  remarkable  for 
the  frightful  epidemic  of  dysentery  which  we  have  just  traversed.  The 
disease  has  prevailed  throughout  all  France  in  a  more  general  manner  than 
on  the  occasion  of  previous  dysenteric  outbreaks;  and  it  has  not  spared 
Paris,  where  for  the  last  hundred  years  isolated  cases  only  have  occurred. 
The  epidemic,  exhibiting  its  usual  features,  declared  itself  about  the  end  of 
July:  it  attained  its  maximum  severity  in  September:  by  the  end  of  Octo- 
ber, it  had  moderated  greatly ;  and  though  it  continued  during  November 
and  December,  it  was  much  less  prevalent. 

You  have  had  an  opportunity  of  studying  the  disease  in  the  clinical 
wards;  and  during  the  last  few  days,  you  have  seen  in  bed  5  of  St.  Agnes 
Ward,  a  man,  and  in  bed  11  of  St.  Bernard  Ward,  a  woman,  suffering  from 
dysentery.     The  man  is  convalescent. 

The  woman  died:  and  I  showed  you  the  terrible  intestinal  lesions  which 
were  found  on  examining  her  body — lesions  which  unfortunately  testified 
to  the  uselessness  of  therapeutic  measures  in  similar  cases.  The  large  intes- 
tine, throughout  its  entire  extent,  presented  appearances  of  acute  inflam- 
mation, there  being  also  at  some  points  ulcerations,  and  at  others,  gangrenous 
patches.  The  gangrene  had  in  some  places  extended  to  the  subperitoneal 
membrane.  Traces  of  inflammation  were  found  as  high  up  as  the  small 
intestine;  but  let  me  call  your  attention  to  the  remarkable  fact  that  there 
was  no  lesion  of  Peyer's  glands:  this  is  contrary  to  W'hat  occurs  in  dothin- 
enteria,  in  which  ulceration  of  these  glands  is  the  anatomical  character  of 
the  disease. 

Here,  in  a  few^  words,  is  this  poor  woman's  case. 

Eight  days  before  her  admission  to  the  hospital,  she  was  attacked  by 
diarrhoea,  the  stools  very  soon  containing  blood  and  glairy  matter.  They 
became  very  frequent;  and  if  the  woman's  statement  is  to  be  believed,  she 
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had  had  fifteen  in  an  hour.  According  to  the  attendants,  she  had  gone  at 
least  seven  or  eight  times  an  hour,  which  woukl  make  the  number  of  mo- 
tions amount  to  160  or  180  in  the  twenty-four  hours.  The  dejections  had 
the  appearance  of  long-boiled  flesh  mixed  with  decolorized  blood.  This 
was  the  lotura  carniiim  or  flesh-washings  described  by  Stoll,  and  by  him 
considered  as  always  of  the  worst  possible  augury.  The  general  state  of  the 
patient  was  deplorable:  the  eyes  were  sunken,  the  skin  was  icy  cold,  and 
while  it  became  colder  and  colder,  it  acquired  a  bluish  tint:  the  tongue 
also  was  cold.  Excepting  that  there  was  no  change  in  the  voice,  the  con- 
dition of  this  woman  was  exactly  like  the  algidity  of  cholera  morbus. 
Pressure  on  the  abdomen  produced  only  slight  pain.  Although  on  the 
second  day  after  the  patient  was  admitted  to  our  wards,  the  stools  had  di- 
minished in  frequency,  the  general  symptoms  continued  quite  as  formidable 
as  before.  The  pulse  was  imperceptible  ^t  the  wrist,  and  could  with  diffi- 
culty be  felt  at  the  carotids.  The  woman  died  on  the  twelfth  or  thirteenth 
day  from  the  beginning  of  the  disease. 

I  stated,  gentlemen,  that  the  epidemic  of  this  year  made  its  appearance 
toward  the  end  of  July,  and  was  characterized  by  the  usual  features  of  epi- 
demic dysentery.  It  is  generally  during  summer,  and  principally  during 
its  greatest  heats,  that  dysentery  breaks  out.  At  first,  only  a  small  number 
of  persons  are  attacked ;  but  up  to  September,  there  is  a  progressive  increase 
in  the  number  of  seizures;  and  it  is  during  the  first  fortnight  of  this  month, 
that  the  ravages  of  the  epidemic  attain  their  maximum:  after  this,  the 
number  of  new  cases  slowly  decreases  up  to  the  end  of  autumn,  by  which 
time,  generally  speaking,  the  epidemic  has  disappeared.  In  some  epidemics, 
however,  seizures  continue  to  occur  up  to  January,  as  in  the  epidemic  of 
1765,  described  by  Zimmermann.* 

Of  all  epidemic  diseases,  dysentery  is  certainly  the  most  severe  and 
the  most  deadly.  Outbreaks  of  dothinenteria,  scarlatina,  small-pox,  diph- 
theria, and  even  cholera  morbus  itself  carry  off  fewer  victims.  Desgenettes 
states  that  dysentery  killed  a  greater  number  of  our  soldiei's  between  1792 
and  1815  than  fell  in  the  great  battles  of  the  Empire."!"  This  we  can  under- 
stand, for  dysentery  is  not  only  very  deadly,  but  it  breaks  out  as  an 
epidemic  much  more  frequently  than  other  diseases,  and  invades  particular 
regions  at  very  short  intervals. 

What  are  the  causes  of  epidemic  dysentery?  The  causes  of  this  as  of 
most  other  epidemics  elude  our  observation :  though  the  inquiry  has  been 
pursued  very  carefully,  nothing  positive  has  yet  been  established  in  respect 
of  the  conditions  in  which  it  originates. 

In  Tours  there  are  two  barracks,  one  in  the  eastern  and  the  other  in  the 
western  faubourg :  they  are  similarly  situated,  and  at  an  equal  distance 
from  the  river  which  flows  through  the  town.  The  same  hygienical  system 
is  adopted  in  both  ;  and  in  both  also,  the  dietary  of  the  soldiers  is  exactly 
similar.  Nevertheless,  during  the  twenty  years  which  preceded,  and  the 
ten  years  which  followed,  the  period  during  which  I  studied  at  Tours,  it 
was  always  in  the  cavalry  barracks  that  the  disease  first  broke  out.  The 
few  soldiers  belonging  to  infantry  regiments  who  were  seized  with  dysentery 
at  the  beginning  of  the  epidemic  had  contracted  it  in  hospital,  whither 
they  had  been  sent  for  other  diseases :  and  it  was  not  till  a  later  period 
that  the  epidemic  showed  itself  in  the  infantry  barracks. 

*  ZiMMERMANN:  Von  der  Euhr  unter  dem  Volke,  1765.  Zurich,  1767 — Tni- 
duction  Fran9aise  par  Lefebvre  de  Villebrune ;   Paris,  1775. 

f  De^genkttes  :  Notes  pour  servir  a,  I'histoire  de  la  Medecine  Militaire  de 
I'Armee  d'ltalie.     \_RecueiL  de  la  Sociele  de  Medecine  de  Paris,  annee  1797,  t.  ii.] 


478  DYSENTERY. 

Here  then  is  a  case  in  which  no  charge  can  be  brought  against  the  local 
situation,  the  hygienical  conditions,  or  the  food.  You  are  aware  that  it  is 
very  common  to  impute  the  causation  of  dysentery  to  the  use  of  fruits :  so 
general  is  this  opinion,  that  one  iinds  it  rather  difficult  not  to  acquiesce  in 
it.  It  is,  however,  a  prejudice  against  which  the  greatest  practitioners  of 
former  times  have  contended.  Without  going  back  to  Alexander  of  Tralles, 
who  taught  that  grapes  and  other  fruits  not  only  did  not  produce  dysen- 
tery, but  were,  on  the  contrary,  really  preventive,  and  very  often  curative, 
I  shall  lay  before  you  the  views  on  this  subject  of  Stoll  and  Zimmermann, 
two  of  the  most  illustrious  physicians  of  last  century. 

Zimmermann  says :  "  The  majority  of  physicians  and  women-doctors 
[^commere-sl  regard  fruits  of  the  season  as  the  true  and  special  cause  of  all 
dysenteric  attacks.  It  is  an  opinion  which  I  have  refuted  in  my  treatise 
on  practical  experience  in  medicine ;  and  the  great  physicians  are  on  my 
side.  Besides,  the  disease  [the  epidemic  of  1765]  appeared  among  our 
peasantry  iu  June,  when  the  onh"  procurable  fruit  were  the  large  cherries 
of  Basle,  and  their  high  price  placed  them  beyond  the  reach  of  these  peo- 
ple :  again,  during  the  season  in  question,  there  was  a  great  dearth  of  fruits. 
It  is  quite  true  that  the  unripe  fruit  of  bad  years  may  occasion  colic,  purg- 
ing, as  well  as  intestinal  obstruction,  and  all  the  symptoms  met  with  in 
nervous  diseases ;  but  still,  no  one  has  ever  observed  such  a  result  as  an 
epidemic  of  dysentery.  I  say,  moreover,  that  cooling  fruits  even  Avhen  not 
ripe,  cannot  cause  dysentery." 

Gentlemen,  I  attach  no  value  to  Zimmermann's  reasons,  which  I  join 
with  you  in  condemning,  as  merely  the  echo  of  the  humoral  theories  of  his 
time ;  but  that  does  not  affect  his  clinical  statement,  which  is  quite  appli- 
cable to  what  we  are  now  seeing.  Last  year,  for  instance,  when  fruits 
were  very  abundant,  there  were  hardly  any  cases  of  dysentery ;  and  this 
season,  when  fruits  are  scarce  almost  everywhere,  we  have  this  formidable 
epidemic. 

It  cannot  be  denied  that  the  spread  of  the  disease  is  promoted  by  unfa- 
vorable hygienical  conditions,  such  as  hot  weather,  bad  food,  and  crowding; 
but  they  are  only  proximate  causes,  to  which  we  must  add  another  some- 
thing, and  that  something  we  call  the  epidemic  constitution. 

We  cannot  otherwise  explain  why  dysentery  does  not  always  show  itself 
in  those  years  in  which  the  heat  is  greatest ;  why  it  does  not  invariably 
appear  where  there  is  overcrowding :  and  why,  for  example  (not  to  go 
beyond  this  line  of  argument),  it  so  generally  spares  Paris,  so  little  spared 
by  other  epidemic  diseases.  Therefore,  as  I  have  just  been  saying,  we  are 
in  absolute  ignorance  of  its  primary  cause. 

We  know,  however,  that  when  once  developed,  it  is  exceedingly  conta- 
gious ;  although  Stoll  denies  the  contagious  character  of  dysentery  as  well 
as  of  scarlatina.  That  both  diseases,  however,  are  contagious  is  evident. 
In  small  places,  it  is  easier  than  in  great  centres  of  population  to  trace  back 
the  disease  to  its  source,  and  to  follow  its  progress  in  the  regions  which  it 
invades.  Have  not  our  honorable  colleagues  of  the  army  of  Africa,  where 
dysentery,  at  intervals,  commits  great  ravages,  told  us,  that  when  it  pre- 
vails in  a  regiment,  it  declares  itself  at  every  station  where  that  regiment 
halts,  thus  following  in  the  march  of  our  expeditionary  columns?*  And 
when  from  the  Algerian  hospitals  being  overcrowded  some  of  the  dysenteric 
patients  have  been  sent  to  Marseilles,  that  town  has  become  the  centre  of 
an  epidemic  of  dysentery  such  as  had  never  occurred  before  the  arrival  of 
these  sick  soldiers. 

*  Haspel:  Maladies  de  TAlgerie  :  Paris,  1852.    See  Dysentery^  in  second  volume. 
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Gentlemen,  before  describing  the  .symptoms  of  dysentery,  I  must  tell  you 
that  the  disease  does  not  always  assume  the  same  forms  in  all  epidemics. 
On  this  subject,  read  the  accounts  which  have  been  left  to  us  by  Pringle,* 
Zimmermanu,  and  particularly  by  iStoll.t  There  jou.  will  see  that  the  dis- 
ease is  sometimes  purely  inflammatory,  and  at  other  times  rheumatic  or 
catarrhal,  for,  according  to  the  distinguished  jDhysician  of  Vienna,  there  is 
no  diiference  between  rheumatism  and  catarrh  except  in  the  seat  of  the 
disease :  dysentery,  he  calls  rheumatism  or  catarrh  of  the  intestines,  or 
abdominal  coryza.  The  form  of  dysentery  which  generally  predominates 
is  the  bilious. 

At  the  beginning  of  the  attack,  and  without  appreciable  cause,  the  pa- 
tients are  seized  with  diarrhoea ;  in  twenty-four  or  forty-eight  hours,  the 
stools  change  their  nature  and  aspect,  and  become  dysenteric.  They  con- 
tain glair}',  yellowish-white  mueosity,  resembling  a  mixture  of  the  white 
and  yolk  of  an  imperfectly  cooked  egg ;  or  there  is  an  admixture  of  trans- 
parent glairy  matter,  with  thin  streaks  of  blood ;  or  there  may  be  an 
appearance  which  recalls  that  of  peripneumonic  sputa. . 

The  evacuations  are  preceded  by  frequent  desire  to  go  to  stool,  at  times 
almost  incessant,  but  which  result  in  not  more  than  a  spoonful  or  half  a 
teaspoonful  being  passed  at  any  one  time.  They  are  accompanied  by  great 
pain  in  the  anus,  which  sometimes  extends  to  the  bladder,  producing  dys- 
uria.  Tenesmus  of  an  exceedingly  painful  nature  is  an  essential  charac- 
teristic of  dysentery. 

There  is  likewise  colic,  more  or  less  acute,  which  is  felt  principally 
around  the  navel  and  in  the  course  of  the  large  intestine.  The  abdominal 
pain  is  increased  on  pressure,  particularly  in  the  left  iliac  fossa. 

The  tenesmus  has  been  explained  by  alleging  the  existence  of  spasmodic 
contraction  of  the  sphincter ;  but  this  explanation  is  at  once  refuted  by 
examining  the  patients — W'hieh  I  have  done  many  times  in  your  presence 
— when  we  find  that  the  anus,  in  place  of  being  tight  and  closed,  is  sufii- 
ciently  open  to  allow  the  five  fingers  to  be  introduced.  The  violent  irrita- 
tion, the  acute  inflammation  of  the  intestinal  mucous  membrane,  which  is 
intensely  red  and  turgid  at  the  gaping  orifice  of  the  anus,  quite  accounts 
for  the  acute  burning  sensation  felt  by  the  patient,  and  for  the  painful 
constriction  of  the  intestine,  the  lower  sphincter  of  which  is  evidentlv  inert 
and  paralyzed.  It  is  not  unusual  for  this  combination  of  paralysis  of  the 
sphincter  with  turgidity  of  the  mucous  membrane,  to  cause  prolapsus  of 
the  rectum. 

Along  with  the  glairy  frothy  matter  of  which  I  have  been  speaking, 
dysenteric  stools  likewise  contain  pure  blood,  short  thin  shreds  of  false 
membrane  greatly  resembling  burst  boiled  rice,  and  which,  when  somewhat 
longer  and  thicker,  constitute  that  which  the  patients  call  the  scrapings 
of  the  gut. 

The  quantity  of  dysenteric  matter  evacuated  at  each  efibrt  to  defecate  is 
small ;  but  as  the  efforts  are  repeated  at  very  short  intervals,  a  patient  may 
have,  during  the  twenty-four  hours,  as  many  as  twenty,  forty,  fifty,  or  even 
two  hundred  stools,  and  thus  the  total  amount  passed  from  the  bowels  may 
amount  within  that  time  to  two,  three,  four,  or  six  litres. 

It  is  a  remarkable  fact,  and  one  specially  characteristic  of  the  malady 
we  are  now  studying,  that  there  are  seen  in  the  midst  of  the  stools  small 

*  Pringle  :  Observations  on  the  Diseases  of  the  Army:  London,  1772.  [French 
translation,  published  at  Paris  in  1793.] 

j  Stoll:  Aphorismes  et  Medecine  Pratique  (par  Mahon,  Paris,  1809).  Eatio 
Medendi  in  Nosocomio  Practico  Yindobonensi :  Vienna?,  1783. 
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masses  of  fecal  matter,  which  are  moulded,  aud  more  or  less  hard  ;  some  of 
these  masses  are  even  scybalous,  such  as  are  passed  by  persons  suffering 
from  constipation.  In  point  of  fact,  gentlemen,  in  accordance  with  Stoll's 
correct  observation,  dysentery  ought  to  be  considered  as  one  of  those  dis- 
orders in  which  the  bowels  are  confined.  So  much  does  it  differ  from 
diarrhoea,  that  although,  in  some  cases,  it  is  complicated  with  iliac  diar- 
rhoea as  an  epiphenomenon,  for  the  most  part  the  diarrhoeal  exci-etions 
which  supervene  in  dysentery  announce  the  termination  of  the  attack. 

About  the  eighth,  tenth,  or  fourteenth  day  of  the  disease,  dysenteric 
stools  are  horribly  fetid,  and  contain  almost  no  mucus;  they  consist  of  a 
reddish,  serous  liquid,  in  which  float  shreds  resembling  the  debris  of  over- 
stewed  meat.  These  jiesh-ioashings,  to  adopt  Stoll's  expression,  almost  in- 
variably indicate  gangrene  of  the  intestines.  Then  also,  and  even  sooner, 
the  evacuations  contain  pus. 

Having  described  the  nature  of  dysenteric  stools  and  the  local  phenomena 
by  which  they  are  accompanied,  I  now  come  to  speak  of  the  general  symp- 
toms, which  vary  according  to  the  particular  form  which  dysentery  assumes 
in  different  epidemics,  and  which  may  also  be  met  with  in  the  same 
epidemic. 

In  the  bilious  form,  patients  complain  of  loss  of  appetite,  of  a  bitter  taste 
in  the  mouth,  of  nausea,  aud  of  vomiting  a  greenish  matter.  The  tongue  is 
covered  with  a  saburral  coat.  The  rigors  which  usher  in  the  attack  are  of 
short  duration,  and  there  is  not  much  tever.  The  abdominal  pains  are  of 
moderate  severity.  In  this  form  of  dysentery,  contrary  to  what  generally 
occurs,  there  is  diarrhoea.  The  stools,  however,  though  frequent,  are  scanty  : 
they  consist  of  a  greenish  or  yellowish  liquid,  in  which  float  mucous,  glairy, 
sanguinolent  matters,  and  sometimes  blood  nearly  pure.  • 

Inflammatory  dysentery  is  characterized  by  burning  fever,  a  notable  fre- 
quency and  hardness  of  pulse,  heat  of  skin,  and  sometimes  copious  sweating. 
The  face  has  a  more  or  less  bright  red  appearance.  The  tongue,  in  place  of 
being  saburral,  is  red,  dry,  and  clean.  The  patients  suffer  from  headache. 
The  abdominal  pains,  violent  and  torminous,  to  use  the  consecrated  term, 
are  aggravated  by  the  least  pressure.  In  some  individuals,  the  abdomen  is 
tympanitic.  The  stools  are  few  in  number.  As  they  become  more  frequent, 
the  febrile  excitement  soon  subsides. 

In  rheumatic  dysentery,  the  abdominal  pains  are  most  marked.  Each  time 
the  patient  goes  to  stool,  his  sufferings  are  depicted  on  his  countenance, 
which  is  expressive  of  the  most  painful  anxiety ;  and  there  is  extreme 
tenesmus. 

But  the  chief  characteristic  of  this  form  of  dysentery  is  the  occurrence  of 
metastatic  affections  of  the  joints,  as  was  accurately  pointed  out  by  Stoll. 
Sometimes  the  metastatic  aflTections  are  localized  in  one  particular  place  ;  and 
it  seems  to  me,  that  the  knees  are  most  frequently  the  elected  situations. 
The  articular  rheumatic  inflammation  is  generally  rather  transient,  or  at 
least  is  not  severe ;  but  sometimes  it  is  of  long  duration,  and  of  so  severe  a 
character  that  the  great  quantity  of  the  synovial  effusion  causes  rupture  of 
the  capsule.  The  rheumatic  attacks  are  generally  erratic,  seizing  fij-st  one 
place  and  then  another.  The  chest  may  be  attacked  just  at  the  very  time 
when  the  dysentery  is  beginning  to  subside :  the  patients  complain  of  pleu- 
ritic or  simply  pleurodynic  pains  :  others  suffer  from  oppression,  cough,  and 
all  the  other  symptoms  of  catarrh.  Generally,  the  catarrhal  or  rheumatic 
affections  yield  spontaneously  within  a  very  few  days. 

The  transformation  of  dysentery  into  rheumatism  was  observed  by  Dr. 
Gondouin  in  an  epidemic  which  prevailed  in  the  department  of  Sarthe. 

When  dysentery  prevails  in  a  district  in  which  palustral  fevers  are  en- 
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demic,  it  is  not  unusual  for  the  accompanyiug  fever  to  become  intermittent, 
assuming  the  tertian  or  double  tertian  type.  The  intermitterit  is  considered 
the  least  formidable  form  of  dysentery. 

Under  all  its  forms,  dysentery  follows  a  regular  course.  Putridity  and 
malignity  come  athwart  that  course,  complicatiug  it  and  leading  to  a  fatal 
issue,  as  you  saw  in  the  case  of  the  unfortunate  woman  of  bed  11  St.  Ber- 
nard Ward. 

Algidity  is  its  predominating  characteristic.  The  skin  becomes  cold,  and 
covered  with  cold  sweat :  the  complexion  becomes^ clay-colored  :  the  features 
are  shrunken  and  the  eyes  sunken :  the  extremities,  point  of  the  nose,  and 
the  tongue  are  cold. 

The  patient  has  all  the  appearances  of  an  individual  in  the  algide  stage 
of  Asiatic  cholera  morbus. 

He  has,  however,  merely  the  appearances  of  cholera,  and  we  have  still 
only  to  do  with  dysentery ;  but  it  is  hardly  necessary  to  say  that  the  dis- 
ease really  changes  its  nature  when  cholera  is  epidemic  in  a  locality  already 
a  prey  to  dysentery.  As  the  slightest  diarrhoea  gives  cholera  a  pretext  for 
attack,  it  is  not  surprising  that  cholera  should  strike  with  fury  those  pre- 
pared by  pre-existing  dysentery  to  receive  it,  and  carry  them  oiF  before  the 
dysentery  has  had  time  to  pass  through  its  stages. 

The  most  marked  signs  then  of  malignity  in  dysentery  are  algidity 
coincident  with  a  feeling  of  great  general  discomfort ;  extreme,  suddenly 
supervening  feebleness,  attended  sometimes  with  fainting  fits,  and  prostra- 
tion to  so  gi'eat  a  degree  as  to  render  the  patients  almost  indifferent  to 
everything  going  on  around  them.  The  pulse  is  exceedingly  weak,  small, 
and  compressible. 

There  are,  however,  dysenteric  patients  in  whom  the  temperature  rises  in 
place  of  falling,  and  in  whom  the  pulse  is  accelerated  and  less  compressible  ; 
there  is  burning  thirst :  the  tongue  is  dry,  and  a  fuliginous  coat  covers  tongue 
and  gums:  aphthous  ulcerations  appear  in  the  mouth. 

During  these  dangerous  periods  of  the  disease,  the  stools  become  smaller 
and  less  frequent,  acquire  a  fetid  cadaveric  odor,  and  contain  matter  re- 
sembling flesh  washings.  There  is  almost  no  abdominal  pain.  The  patient 
complains  of  a  sinking  feeling  at  the  precordium,  of  nausea,  hiccup,  and 
vomiting. 

Then  also,  parotiditis  occurs  as  a  complication.  The  patients  complain 
of  pain  at  the  angle  of  the  jaw,  where,  on  examination,  there  are  found 
swelling,  redness  of  the  skin,  and  a  sort  of  deepseated  fluctuation.  By 
pressing  on  the  parotid  region,  and  on  the  cheek  in  the  coui'se  of  Steuo's 
duct,  pus  is  made  to  issue  from  the  orifice  of  that  canal.  The  suppuration 
invades  the  surrounding  cellular  tissue,  reaching  the  neck  sometimes,  and 
dissecting  its  muscular  masses. 

These  symptoms  announce  that  a  fatal  issue  is  near.  Stupor  comes  on, 
complicated  with  slight  convulsive  movements,  subsultus  tendinum,  and 
low  delirium,  death  speedily  closing  the  distressing  scene. 

Upon  opening  the  body  after  death,  the  depth  of  the  anatomical  lesions 
perfectly  account,  up  to  a  certain  point,  for  the  severity  of  the  disease  and 
its  fatal  issue.  The  intestinal  lesions,  which  existed  chiefly  in  the  large 
intestine,  were  the  result  of  violent  inflammation  :  the  mucous  membrane, 
of  a  brownish  deep-red,  a  color  derived  from  blood  mixed  with  intestinal 
secretions,  is  thickened,  turgid,  and  softened  :  this  turgidity  and  thickening 
extended  to  the  other  tunics,  and  even  to  the  subperitoneal  cellular  tissue. 

Here  and  there,  ulcerations  were  observed,  varying  in  size  and  depth 
according  to  the  period  of  their  commencement. 

When,  at  its  onset,  dysentery  strikes  down  individuals,  the  ulcerations, 
yoL.  II. — 31 
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about  the  third  or  fourth  day,  are  quite  superficial,  and  covered  with  a 
muco-sanguinolent  fluid  :  by  the  fifth  day,  they  assume  a  very  varied  aspect: 
during  the  course  of  the  second  week  of  the  disease,  the  mucous  tunic  is 
more  or  less  destroyed  in  extent  of  surface  and  in  depth,  so  as  to  expose  the 
muscular  tunic.  Sometimes,  even,  the  ulceration  destroys  likewise  the 
muscular  fibres  and  reaches  the  peritoneum :  under  such  circumstances, 
there  may  occur  peritoneal  perforation  leading  to  peritonitis,  but  this  is  a 
rare  occurrence. 

At  other  times,  there  are  a  multitude  of  small  ulcerations,  the  orifices  of  an 
equal  number  of  small  abscesses  formed  in  the  submucous  cellular  tissue. 

In  other  cases,  or  in  other  situations,  there  are  seen  gangrenous  sloughs, 
completely  detached  at  some  points,  and  mixed  with  a  sort  of  magma,  a 
black,  bloody  porridgy  matter,  which  covers  the  surface  of  the  mucous 
membrane,  and  is  in  other  places  adherent  to  the  parts  whence  it  proceeds. 

These  gangrenous  lesions  may  dissect  a  great  part  of  the  large  intestine, 
so  as  to  present  an  appearance  of  a  great  portion  of  its  mucous  coat  being 
entirely  destroyed. 

When,  from  accidental  causes,  death  does  not  occur  till  a  I'emote  period 
— till  four  or  five  months  after  the  invasion  of  the  first  symptoms,  and 
when  recovery  from  the  dysentery  has  taken  place — the  ulcerations  are 
found  to  be  cicatrized  or  nearly  cicatrized ;  but  then  the  cicatrices  have 
given  rise  to  other  lesions  which  may  have  occasioned  death.  I  refer  to 
strictures  of  the  intestinal  tube  caused  by  the  contraction  of  the  cicatricial 
tissue.  These  strictures  explain  the  pains  which  often  continue  long  after 
the  disease.  They  explain  the  intestinal  obstructions  and  occlusions,  in 
which  originate  the  attacks  of  subacute  peritonitis  under  which  the  patients 
sink. 

Buboes  occur  in  dysentery,  as  in  all  other  pestilential  diseases.  The 
mesenteric  glands  are  swollen  and  inflamed,  while  some  are  in  a  state  of 
suppuration. 

The  parenchymatous  tissue  of  the  liver,  kidneys,  and  spleen,  is  softened. 
The  gall-bladder  is  distended  by  black,  pitchy,  grumous  bile.  In  some 
cases  there  are  true  hepatic  abscesses. 

Gentlemen,  I  showed  you  a  patient  who  at  the  close  of  an  attack  of 
dothiuenteria  had  had  the  symptoms  characteristic  of  purulent  infection. 
At  the  autopsy,  as  you  will  recollect,  we  found  a  large  metastatic  abscess 
in  one  of  the  psose  muscles,  and  numerous  abscesses  of  the  same  kind  in 
lungs  and  liver.  When  speaking  to  you  upon  that  case,  I  explained  to  you 
that  my  understanding  of  the  way  in  which  dothinenteric  ulcerations 
become  the  starting-point  of  purulent  infection,  is  the  same  as  in  the  ex- 
ternal wounds  which  we  see  in  the  surgical  wards,  or  the  placental  wound 
of  the  womb  which  occurs  after  delivery.  I  likewise  told  you  that,  in  all 
probability,  the  hepatic  abscesses  and  the  articular  suppurations  met  with 
at  the  close  of  an  attack  of  dysentery,  proceed  from  the  same  cause.  Hence- 
forth at  autopsies,  it  will  be  necessary  to  search  carefully  for  metastatic 
abscesses  of  the  lungs  and  kidneys,  and  to  examine  minutely  the  state  of 
the  veins  leading  from  the  large  intestine  to  the  liver. 

Gentlemen,  you  will  remark  that  I  have  said  nothing  about  the  lesions 
of  the  small  intestine.  I  have  not  thought  this  necessary,  because  when 
lesions  of  the  small  intestine  do  occur,  they  are  quite  secondary.  Spots, 
more  or  less  red,  and  traces  of  existing  inflammation  are  met  with,  and  (as 
in  the  patient  whose  autopsy  you  witnessed),  the  glands  of  Brunner  and 
Peyer  are  exempted  from  attack  in  a  ratio  the  opposite  of  that  met  with  in 
dothiuenteria. 

The  disease  has  attacked  the  large  intestine  principally  if  not  exclu- 
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sively ;  let  me  now  add,  that  the  iuflammatory  lesions  -which  I  have  pointed 
out  to  you  are  much  more  extensive  when  situated  nearer  the  lower  ex- 
tremity of  that  part  of  the  intestinal  tube  and  become  less  and  less  formi- 
dable the  nearer  they  get  to  the  cascum.  In  conclusion,  dysentery  is  noth- 
ing more  than  colitis,  but  a  colitis  of  a  peculiar  character,  the  special  char- 
acteristics of  which  do  not  allow  us  to  confound  it  with  non-epidemic  colitis 
— with  that  form,  for  example,  of  colitis  which  supervenes  after  an  exces- 
sive dose  of  a  drastic  purgative,  such  as  jalap  or  colocynth.  Dysentery  is 
also  quite  a  different  disease  from  those  attacks  of  colitis  so  common  in 
young  children  and  old  people,  which  occur  irresjDective  of  any  epidemic 
constitution  of  the  season. 

To  mention  some  symptoms  only,  the  different  kinds  of  colitis  are  char- 
acterized by  sanguinolent,  glairy,  mucous  stools,  by  tenesmus,  which  latter, 
however — and  this  is  a  point  of  differential  diagnosis — is  never  .so  severe  in 
simple  colitis  as  in  dysentery.  The  lesions,  though  never  so  profound  and 
extensive  in  the  one  as  in  the  other,  are  of  similar  nature  in  both — they 
are  thickening  of  the  large  intestine  accompanied  by  turgidity,  redness, 
and  ulcerations  more  or  less  serious.  But  the  feature  which  essentially 
distinguishes  dysentery  from  colitis  is  that  the  latter  is  a  disease  pertaining 
to  the  individual,  for  the  most  part  mild  and  transient,  generally  yielding 
without  its  being  necessary  to  resort  to  treatment  of  any  great  energy ; 
while  epidemic  dysentery  presents  that  assemblage  of  genei-al  symptoms  of 
peculiar  character  and  varying  severity,  which  I  have  described  to  you  ; 
and  dysentery,  moreover,  when  left  to  itself,  has  a  tendency  to  become  ag- 
gravated, its  gravity  in  some  epidemics  being  so  great,  that  it  often  baffles 
all  our  therapeutic  efforts. 

What  ai'e  the  measures  by  which  we  ought  to  oppose  this  formidable  dis- 
ease ?  The  importance  of  this  question  makes  it  incumbent  on  me  to  give 
a  certain  degree  of  development  to  the  reply. 

Having  seen  at  Tours,  Versailles,  and  Paris,  several  epidemics  of  dysen- 
tery, which  carried  off  men  in  the  prime  of  age  and  strength,  as  well  as  old 
people  and  young  children,  I  am  able  to  speak,  and  I  wish  to  speak,  from 
my  own  personal  experience.  Having  been  intrusted  by  the  committee  on 
epidemics  to  give  an  account  to  the  Academy  of  Medicine  of  the  reports 
annually  received  from  the  departments,  I  have  had  to  compare  observa- 
tions brought  together  from  all  sides,  comparing  them  at  the  same  time 
with  observations  collected  by  myself.  Finally,  in  reading  the  accounts 
left  to  us  by  our  predecessors,  I  have  been  able  to  complete  my  own 
experience  by  adding  to  it  that  of  others,  and  to  form,  on  a  sound  basis, 
opinions  as  to  the  treatment  which  presents  the  greatest  prospects  of  suc- 
cess.* 

Thirty  or  forty  years  ago,  we  seemed  to  have  quite  lost  sight  of  the  tra- 
ditions of  past  centuries.  Broussais  had  made  a  tabula  rasa  of  everything 
said  prior  to  his  day,  and  pretended  to  have  re-established  medicine  on  new 
foundations.  Inflammation  according  to  him  was  dominant  everywhere, 
and  was  always  of  the  same  nature.  In  dysentery,  he  saw  colitis  only ; 
and  starting  from  that  point,  the  treatment  was  necessarily  antiphlogistic. 
Endowed  with  a  great  talent  for  exposition,  influenced  by  an  impetuous 
mind  and  a  profound  conviction  of  the  soundness  of  his  views,  he  proclaimed 
that  no  treatment  except  the  antiphlogistic  was  right :  his  pupils  "  swore 
by  their  master's  word,"  and  spread  his  opinions  everywhere,  till  they 

*  TROUs?SEAtT :  Eapports  sur  l&s  Epidemies  qui  ont  r^gne  en  France,  pendant 
I'annee  1856.      \_M€m,oires  de  V Academie,  Paris,  1858,  t.  xxii.] 
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became  accepted,  without  any  modification,  by  so  large  a  number  of  pbysi- 
cians  that  for  a  long  time  they  dominated  in  medicine. 

In  1823,  however,  Bretonneau,  a  man  profoundly  clinical,  dismayed  at 
the  non-success  of  a  system  of  treatment,  based  upon  a  preconceived 
theory  rather  than  upon  sound  observation,  resolved  to  place  himself  in 
opposition  to  the  deplorable  practice  which  resulted  from  the  doctrine  of 
the  Val-de-Grace. 

Having  before  him,  as  exemplified  in  his  own  practice  and  that  of  many 
others,  the  sad  results  of  indiscriminate  resort  to  the  antiphlogistic  treat- 
ment on  all  occasions  and  without  reference  to  the  form  of  the  disease,  he 
set  himself  to  make  trial  of  the  treatment  by  purgatives  in  accordance 
with  the  plan  followed  by  Stoll,  Zimmermann,  and  Pringle,  all  of  whom 
stated  that  they  had  found  it  very  useful. 

The  trial  was  attended  by  success.  He  then  sought  for  an  explanation 
of  the  successful  results  obtained  ;  and  he  came  to  the  conclusion  that  in 
dysentery,  as  in  dothiuenteria,  the  quality,  the  specificity  of  the  local  inflam- 
mation, plays  a  much  more  important  part  than  its  quantity:  he  likewise 
thought,  that  most  probably  the  beneficial  action  of  purgatives  was  due  to 
their  substituting  for  a  specific  local"  inflammation  of  bad  type,  another  in- 
flammation which,  although  it  has  also  a  specific  character,  has  a  natural 
tendency  to  cease. 

While  in  respect  of  Broussais's  doctrine,  theory  took  the  lead,  and  moulded 
facts  to  its  service,  Bretouneau's  doctrine  advanced,  under  the  simultaneous 
and  combined  support  of  observation  and  theory.  From  that  time,  and  in 
the  different  circumstances  in  which  he  was  placed,  the  illustrious  physician 
of  the  hospital  of  Tours,  recognized  that  the  purgative  treatment  was  that 
most  frequently  indicated  in  dysentery. 

In  the  account  given  by  Dr.  H.  Parmentier  and  me  of  an  epidemic  which 
prevailed  in  1826  in  the  department  of  Indre-et-Loire,  you  will  find  it 
stated  that  a  really  great  proportion  of  recoveries  followed  the  treatment 
just  described.*  I  have  long  employed  it ;  and  it  has  rendered  me  signal 
services  in  the  different  epidemics  against  which  I  have  had  to  contend. 

Such  was  the  case  in  the  epidemic  of  1848  in  the  garrison  of  Versailles, 
whither  I  went  every  morning  to  study  the  disease  in  the  wards  of  the 
military  hospital,  then  in  charge  of  my  honorable  colleagues  Drs.  Perrier, 
Follet,  and  Godard. 

In  the  reports  communicated  to  the  Academy  of  Medicine,  to  which  I 
have  just  been  alluding,  there  is  expressed  an  almost  unanimous  opinion  in 
favor  of  this  powerful  method  of  treatment.  N^early  all  the  reporters  state 
that  the  administration  of  purgatives  was  the  chief  means  by  which  they 
opposed  the  disease ;  and  that  the  purgatives  which  they  principally  used 
were  the  neutral  salts,  such  as  sulphate  of  soda,  sulphate  of  magnesia,  and 
the  neutral  tartrate  of  potash  and  soda,  called  sel  de  Seignette. 

These  are  the  medicines  which  you  have  seen  me  prescribe  in  the  cases 
which  have  come  under  your  observation.  In  my  civil  practice,  I  always 
have  recourse  to  them,  particularly  in  the  communein  which  my  estate  is 
situated,  where  this  year  dysentery  has  committed  great  ravages.  My  own 
household  was  not  sjDared,  several  members  have  been  attacked,  and  one 
tihild  having  died.  My  farm-bailifi"  was  seized  with  the  malady :  I  gave 
him  the  neutral  salts  ;  and  though  he  committed  imprudences,  he  recovered. 
Generally  persons  recover  who  are  treated  in  this  way,  while  those  who 

*  Trousseau  et  Parmentier  :  Memoire  sur  une  Epidemie  de  Dysenterie  qui 
regna  dans  le  departe-d'Indre-et-Loire.  [Archives  Generates  de  Medecme,  pour 
Vannee  1827.] 
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neglect  to  call  in  medical  aid,  or  are  very  late  in  doing  so,  and  who  conse- 
quently are  not  actively  treated,  either  die  or  continue  deplorable  invalids 
for  six  weeks  or  two  months. 

The  evacuant  method  praised  by  the  physicians  of  last  century,  and 
particularly  the  administration  of  the  neutral  salts  in  purgative  doses  once 
daily,  or  morning  and  evening,  so  as  to  induce  diarrhoea,  is,  therefore,  the 
best  treatment  of  dysentery. 

Does  it  follow  that  we  are  to  confine  ourselves  to  the  use  of  the  sulphates 
of  soda  and  magnesia,  and  the  salts  of  Seignette?  Certainly  not :  there 
are  cases  in  which  other  purgatives  may  be  employed  with  advantage. 

In  1812,  there  was  dysentery  at  Gibraltar ;  numerous  deaths  from  it  had 
occurred,  when  Dr.  Amiel,  surgeon-major  of  the  12th  regiment  of  infantry 
of  the  English  army,  conceived  the  idea  of  having  recourse  to  sublimed 
calomel.  This  he  gave  in  doses- of  one  gramme,  eighty  centigrammes  [27 
grains]  morning  and  evening,  till  the  evacuation  ceased  to  be  mucous  and 
sanguinolent,  and  had  assumed  a  deep  red  color :  the  dose  was  then  re- 
duced ;  and  afterwards,  the  calomel  was  discontinued,  when  lavements 
were  used  in  its  place.  So  great  was  the  success  of  this  treatment,  that 
the  director-general  of  the  military  medical  service  made  obligatory  its 
employment  by  all  the  other  physicians. 

In  the  epidemic  of  Touraine,  which  I  spoke  of  a  minute  or  two  ago, 
Bretonneau  and  I  tried  this  plan  of  treatment,  and  obtained  similar  results. 
We  were,  however,  obliged  to  abandon  it,  on  account  of  the  salivation  it 
occasioned  in  some  patients,  a  complication  from  which  the  Gibraltar 
patients  were  exempt.  This  difference  arose  from  the  Gibraltar  epidemic 
having  occurred  during  the  hot  weather,  and  in  a  place  where  the  tem- 
perature is  naturally  very  high,  so  that  the  patients  ran  no  risk  of  chills : 
at  Tours,  on  the  other  hand,  at  the  time  we  gave  the  calomel  the  bad 
weather  was  setting  in,  and  the  patients  being  obliged  to  pass  several  hours 
on  the  stool^  [s«r  leur  chaise  percee'],  were  exposed  to  chills  which  favored 
the  toxic  effects  of  the  mercury. 

How  does  the  calomel  act  ?  Is  its  action  exclusively  topical  and  sub- 
stitutive, like  that  of  the  neutral  salts  ?  Or,  is  it  more  general,  and  does 
the  benefit  derived  from  this  medicine  depend  on  its  action  as  an  alter- 
ative? These  are  difficult  questions  to  answer.  I  should,  however,  be 
rath'er  inclined  to  adopt  the  former  of  the  two  explanations,  and  to  accord 
only  a  very  slight  share  in  the  beneficial  results  to  its  alterative  powers, 
when  I  consider  that  calomel  is  never  so  useful  as  when  administered  inter- 
nally, and  that  I  have  never  heard  it  said  (except  by  Boag  as  quoted  by 
Gmelin),*  that  mercurial  frictions  of  the  skin  are  of  any  use. 

Calomel  was  also  the  basis  of  the  treatment  of  Dr.  Leclerc,  but  our  col- 
league of  Tours  in  place  of  giving  it  in  large  doses,  administered  it  at  first 
in  fractional  quantities,  that  is  to  say  in  doses  of  one  centigramme  [yth  of 
a  grain]  morning  and  evening,  afterwards  increasing  the  quantity  by  an 
additional  centigramme  on  succeeding  days.  Simultaneously,  and  with  a 
view  to  moderate  the  tenesmus,  M.  Leclerc  prescribes  inunction  of  the  abdo- 
men with  an  ointment  of  belladonna. 

I  have  often  had  recourse  to  and  have  observed  the  good  effects  of  these 
inunctions.  Adopting  at  the  same  time  the  medication  of  MM.  Amiel  and 
Leclerc  in  a  modified  form,  I  have  given  calomel  fracta  dosi  according  to 
Law's  method,  that  is  to  say,  in  doses  of  five  centigrammes  divided  into  ten 
packets,  one  of  which  was  administered  every  hour. 

This  method  has  appeared  to  me  particularly  advantageous  in  the  treat- 

*  Gmelin:  in  Murray 's^Apparatus  Medicaminum,  Pars  II:  Gottingas,  1793. 
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meut  of  dysentery  in  children,  as  it  is  very  difficult  to  get  them  to  take 
saline  purgatives.  A  similar  remark  applies  to  the  purgatives  to  which  it 
is  necessary  to  add  rhubarb,  a  combination  in  favor  \Yith  some  excellent 
physicians. 

I  have  now  to  speak  to  you  of  emetics,  which  occupy  an  important  place 
in  the  evacuant  method  of  treatment,  as  applied  to  dysentery. 

About  the  middle  of  the  seventeenth  century,  Piso,  the  botanist,  having, 
when  in  the  Brazils,  heard  the  praises  of  a  root  which  was  administered  in 
powder,  endeavored  to  introduce  it  as  a  medicine  ;*  but  the  medical  pro- 
fession hardly  paid  any  attention  to  his  writings.  It  was  in  vain  that 
Legros,  who  had  made  three  voyages  to  America,  brought  a  supply  to 
France,  and  offered  for  sale  "  ipecacuan  " — for  that  was  the  name  of  the 
wonderful  plant.  The  new  remedy  received  no  credit  save  from  the  ranks 
of  quackery.  In  1686,  nearly,  in  fact,  at  the  date  at  which  cinchona,  the 
famous  remedy  of  Talbot,  had  procured  for  its  discoverer  the  patronage  of 
Louis  XIV  and  a  large  fortune,  a  French  merchant,  named  Grenier,  im- 
ported from  the  Brazils  75  kilogrammes  [between  150  and  160  pounds]  of 
the  root  of  ipecacuan.  Not  knowing  how  to  turn  it  to  account,  nor  how  to 
give  celebrity  to  his  new  medicine,  he  assumed  as  a  partner  Adrian  Helve- 
tius,  a  Dutch  physician  practicing  in  Paris,  whom  he  made  acquainted  with 
the  antidysenteric  virtues  of  his  arcanum.  Helvetius  made  his  first  experi- 
ments upon  obscure  persons,  then  upon  persons  higher  in  the  social  scale, 
and  finally  upon  the  Dauphin  himself,  whom  he  cured  of  a  sanguineous 
flux :  he  then  obtained  permission  from  the  King  to  make  public  experi- 
ments at  the  Hotel-Dieu.  His  experiments  having  succeeded,  he  obtained 
a  monopoly  of  the  sale  of  his  remedy,  besides  a  money  grant  of  a  thousand 
pounds.  Helvetius,  however,  acting  the  part  of  an  unscrupulous  partner, 
kept  to  himself  all  the  honor  and  profit :  Grenier  then  tried  to  be  reinstated 
in  his  rights,  and  with  that  object  instituted  in  the  Parliament  a  suit,-which 
he  lost.  Grenier,  indignant  at  the  bad  faith  of  Helvetius,  divulged  the 
secret ;  and  from  that  time  ipecacuan  became  public  property.  Afterwards, 
by  one  of  those  reactions  so  common  in  the  history  of  opinion,  a  tendency 
arose  to  abuse  the  remedy  which  had  had  so  much  trouble  in  making  itself 
at  all  accepted. 

The  utility  of  ipecacuan  in  dysentery  is,  however,  incontestable ;  it  is 
chiefly  beneficial  in  the  bilious  form,  at  the  beginning  of  the  attack,  when 
the  coated  tongue  indicates  a  very  marked  saburral  state.  It  acts,  on  the 
same  principle  as  purgatives,  as  a  powerful  modifier,  and  its  action  is 
equally  beneficial  on  the  entire  digestive  canal  as  on  the  stomach. 

To  sum  up:  here  is  the  plan  I  generally  adopt  in  the  treatment  of  epi- 
demic dysentery!  At  the  beginning  of  the  attack,  I  prescribe  ipecacuan 
in  emetic  doses,  according  to  the  formula  which  I  have  given  you  so  often: 
three  grammes  [46  J  grains]  are  divided  into  four  powders,  one  of  which  is 
taken  every  ten  minutes  till  vomiting  is  induced.  Next  day,  and  often 
even  on  the  evening  of  the  same  day  in  which  the  ipecacuan  has  been  thus 
administered,  I  give  one  of  the  neutral  salts  in  a  dose  of  from  15  to  25 
grammes  [2311  to  386  grains],  which  ought  to  be  repeated  during  the  fol- 
lowing twenty-four  hours.  I  go  on  giving  the  saline  medicine  till  there  is 
an  obvious  modification  in  the  nature  of  the  stools,  or  in  other  words,  till 
they  cease  to  contain  glairy  sanguinolent  matter  and  become  diarrhoeal. 

But  concurrently  with  the  use  of  the  means  now  described,  I  attack  the 
disease  by  topical  agents,  which  have  a  still  more  direct  action  on  the 

*  Piso  :  De  Medicina  Brasiliensi ;  et  Historia  Kerum  jSTaturalium  Brasiliae. 
Lugduni  Batav.,  1648.  ^ 
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affected  parts.  I  use  styptic  and  caustic  lavements  with  sulphate  of  zinc, 
sulphate  of  copper,  and  nitrate  of  silver.  For  a  child,  I  use  nitrate  of  silver 
in  the  proportion  of  from  5  to  10  centigrammes  [|  of  a  grain  to  1^  grain] 
of  the  nitrate  to  125  grammes  [4|-  fluid  ounces]  of  water:  for  an  adult  the 
proportions  are  from  20  to  75  centigrammes  [3  to  11|^  grains]  to  200  grammes 
[7  fluid  ounces]  of  water.  The  sulphates  of  copper  and  zinc  are  used  in 
the  proportions  of  about  5  centigrammes  [|  of  a  grain]  for  a  child  and  one 
gramme  for  an  adult.  The  lavements  are  repeated  two  or  three  times  in 
the  twenty-four  hours.  They  ought  to  be  retained  within  the  bowel  as  long 
as  possible:  to  promote  this  object  a  lavement  of  pure  water  ought  in  the 
first  instance  to  be  administered,  and  then  the  medicated  lavement  must 
be  slowly  injected. 

Lavements  of  the  acetate  of  lead  have  been  recommended,  and  I  have 
employed  them :  without  inducing  any  toxic  effects,  I  have  used  a  solution 
of  from  30  to  60  grammes  [460  to  920  grains]  of  acetate  of  lead  to  a  litre 
[rather  more  than  35  fluid  ounces]  of  distilled  water. 

Gentlemen,  you  will  ba  surprised  that  hitherto  I  have  said  nothing  of 
opium,  which  in  the  opinion  of  some  physicians  seems  to  be  a  remedy  essen- 
tial in  the  treatment  of  dysentery.  I  have  only  to  mention  it  that  I  may 
raise  my  voice  against  the  lamentable  manner  in  which  it  is  too  often 
abused ;  and  I  shall  recapitulate  what  I  said  at  length  on  that  point  in  my 
lectures  on  diarrhoea. 

When  opium  is  indicated  it  is  not  for  the  purpose  of  stopping  the  dysen- 
teric flux,  but  for  moderating  the  accompanying  pains  and  particularly  for 
checking  the  vomiting,  which  renders  the  administration  of  other  medicines 
impossible.  In  all  such  cases,  the  opium  must  be  given  in  very  small  doses, 
beginning  with  one  drop  of  the  laudanum  of  Sydenham,  which  may  be  re- 
peated every  hour  according  to  the  persistence  of  the  symptoms  for  which 
it  is  administered:  the  doses  of  opium  must  be  small,  for  by  giving  large 
doses,  the  malady  will  become  complicated  by  formidable  typhoid  symptoms. 

There  is  another  point  in  the  treatment  of  dysentery  upon  which  I  must 
make  some  remarks.  Every  day  you  hear  me  prescribe  soups  for  our  pa- 
tients, even  for  those  who  are  in  a  very  bad  state:  you  observe  that  I  insist 
upon  their  taking  three  or  four  times  a  day  a  small  quantity  of  thick  panada. 
As  a  tisane,  I  order  barley-water,  rice-water,  albuminous  water,*  or  the 
white  decoction  of  Sydenham,  which  is  simply  a  form  of  toast  and  water. 
To  this  practice  I  attach  extreme  importance.  In  dysentery,  as  in  typhoid 
fever,  I  look  upon  alimentation  as  a  matter  of  absolute  necessity ;  and  this 
opinion  has  been  confirmed  by  long  experience. 

You  thus  understand,  gentlemen,  that  I  abstain  from  antiphlogistic 
treatment  because  it  would  be  completely  opposed  to  my  alimenting  the 
patients,  which  I  regard  as  an  imperative  indication.  It  is  only  when  the 
predominating  symptoms  are  of  a  purely  inflammatory  nature  that  the  ap- 
plication of  leeches  is  right:  such  cases  are  unusual;  but  when  they  do 
occur,  they  ought  without  delay  to  be  met  as  I  have  stated. 

The  treatment  which  I  have  recommended  to  you,  based  on  my  own 
practice  and  on  the  experience  of  numerous  physicians,  though  that  on 
which  we  ought  to  rely,  is  unfortunately  not  infallible,  and  is  much  less 
successful  in  some  epidemics  than  in  others. 

In  conclusion,  I  repeat,  that  dysentery  is  the  most  formidable  and  dan- 
gerous of  all  epidemic  diseases.  Even  when  patients  have  resisted  its  first 
assaults,  and  seem  to  be  reaching  convalescence,  danger  is  not  past,  and 
there  are  evil  consequences  to  be  dreaded  after  the  disease. 

*  See   page  457  of  this  volume. 
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I  do  not  now  speak  of  the  dropsical  affections  of  a  more  or  less  general 
nature,  or  of  the  paralytic  seizures  which  supervene  during  the  course  of 
the  disease,  such  as  supervene  in  the  course  of  serious  fevers,  in  dothinen- 
teria,  for  example,  which  profoundly  implicate  the  whole  economy.  How- 
ever alarming  these  complications  may  be,  they  can  be  got  rid  of  by  tonic 
regimen,  restorative  diet,  and  hygienical  care.  Nor  do  I  speak  of  purulent 
infection,  or  of  hepatitis  with  abscess  of  the  liver,  which,  though  rare,  have 
nevertheless  been  noted  among  the  sequelae  of  dysentery. 

I  speak  of  intractable  diarrhoea  caused  and  kept  up  by  lesions,  more  or 
less  deepseated  and  more  or  less  extensive,  of  the  large  intestine,  lesions 
which  are  always  accompanied  by  an  inflammation,  an  irritation,  which 
makes  itself  felt  throughout  the  rest  of  the  intestinal  canal,  disturbing  its 
functions,  exhausting  the  strength  of  the  patients,  and  causing  them  to  sink 
with  every  symptom  of  hectic  fever,  against  which  all  therapeutic  measures 
are  unavailing. 

Finally,  the  intestinal  adhesions  may  lead  to  perforations,  as  I  stated 
when  describing  the  pathological  anatomy  of  dysentery.  They  may  occur 
at  a  period  more  or  less  remote,  giving  rise  to  rapidly  mortal  peritonitis. 
Attacks  of  peritonitis  may  also  originate  in  intestinal  obstruction,  caused  by 
the  contraction  of  cicatricial  tissue  bringing  the  walls  of  the  tube  into 
mutual  proximity,  so  diminishing  its  calibre,  and  constituting  stricture. 
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Constipation  is  not  necessarily  a  state  of  impaired  health. —  Causes.  Treat- 
ment: Influence  of  Will  and  Habit:  Cold  Lavements:  Suppositories  of 
Cacao-nut  butter.  Soap,  and  hardened  Honey :  Mucilaginous  Lavements : 
Belladonna,  with  or  without  small  doses  of  Castor  Oil. — In  Obstinate 
Constipation  have  recourse  to  Drastic  Purgatives. — Hygienical  Measures : 
Regimen :  Bran-bread. 

Gentlemen  :  I  have  already,  when  speaking  of  dyspepsia,  made  a  few 
remarks  regarding  constipation  :  but  the  subject  is  one  which  merits  being 
treated  at  greater  length  ;  and,  morever,  I  ought  to  state  to  you  the  reasons 
which  induce  me  to  treat  by  means  so  very  different,  a  symptom  which,  in 
all  patients,  seems  identical. 

For  the  present,  I  exclude  from  consideration,  mechanical  obstacles  to 
the  passage  of  the  fseces.  I  exclude  tumors,  and  physical  obstacles,  using 
the  word  constipation  in  its  ordinary  meaning.  I  consider  that  constipa- 
tion exists  whenever  the  stools  are  few  in  number,  irrespective  of  any 
mechanical  impediment  to  the  passage  of  the  fecal  matter. 

You  must  bear  in  mind,  gentlemen,  that  in  certain  persons  constipation 
is  not  an  infirmity — that  it  is  a  state  of  the  system — that  unless  it  go  beyond 
certain  limits,  it  cannot  be  looked  upon  as  a  disease. 

When  you  recollect  that  there  exists  in  the  stools,  in  addition  to  the  re- 
siduum of  the  aliment,  a  large  quantity  of  juices  secreted  by  the  salivary 
glands,  liver,  pancreas  and  glands  situated  in  the  intestinal  mucous  mem- 
brane, you  will  understand  that  these  juices  may  vary  infinitely  in  quantity, 
not  only  in  respect  of  the  nature  of  the  food  and  drink,  but  also  in  respect 
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of  the  idiosyncrasies  of  the  individual.  You  do  not  say  that  a  man  is  in  a 
state  of  disease  because  he  perspires  very  little ;  and  you  have  no  more 
right  to  say  so,  because  his  digestve  apparatus  is  in  an  analogous  condition. 

Although,  as  a  rule,  every  adult  man  ought  to  have  a  stool  daily,  there 
are  some  persons,  who,  from  the  peculiarity  I  have  just  mentioned,  have  an 
alvine  evacuation  only  once  in  two  or  three  days,  and  in  whom  constipa- 
tion belongs  to  a  state  of  health.  So  true  is  this,  that  should  the  individ- 
uals of  whom  I  speak  have  a  non-diarrhoeal  stool  every  day,  they  will 
experience  pains  in  the  bowels,  borborygmi,  a  feeling  of  debility  and  gen- 
eral discomfort,  precisely  similar  to  the  effects  produced  on  other  people  by 
diarrhoea.  The  individual  who  is  physiologically  constipated — if  I  may 
use  so  incorrect  an  expression — has  relatively  diarrhoea  when  he  has  daily 
a  moulded  motion. 

The  contents  of  the  intestines  pass  onwards  in  virtue  of  the  peristaltic 
movement,  and  in  no  part  of  the  canal  is  that  movement  more  energetic 
than  in  the  small  intestine  :  in  the  large  intestine,  it  is  slower,  or  at  least 
less  efficacious,  and  the  contractions  easily  exhaust  themselves  by  acting 
on  the  fseces  accumulated  in  the  rectum,  and  on  the  sphincter.  We  can 
any  day  appreciate  these  effects,  when  we  resist  the  sensation  by  Avhich  we 
are  apprised  of  a  need  to  empty  the  bowel.  "We  can  generally  accom- 
plish this  without  difficulty,  provided  there  be  no  excessive  accumulation  in 
the  rectum. 

Habitual  resistance  of  the  peristaltic  movement  ends  by  enfeebling  the 
excitability  of  the  intestine,  which  exhausts  itself  in  superfluous  efforts, 
and  becomes  expended  like  all  the  other  muscles  ;  and  which  becomes  so 
distended  by  gaseous  and  other  contents,  that  the  muscular  tunic  loses  its 
contractile  power  just  as  do  all  hollow  muscles  when  stretched  beyond  their 
normal  distensibility. 

However,  the  continual  contact  of  fecal  matter  with  the  extremity  of 
the  intestine  impairs  the  sensibility  of  the  mucous  and  muscular  coats,  and 
the  synergic  contraction  of  the  upper  portions  of  the  large  intestine  either 
does  not  take  place,  or  takes  place  in  a  most  inefficacious  manner. 

Gentlemen,  I  presume  that  you  understand  this  mechanism.  In  the 
normal  state,  whenever  you,  in  any  way,  irritate  the  lower  portions  of  the 
rectum,  you  excite,  in  addition  to  the  immediate  contraction  of  the  muscu- 
lar coat  of  that  portion  of  intestine,  synergic  contraction  of  the  portions 
situated  above,  and  throughout  the  whole  intestinal  canal  upwards  even  to 
the  stomach,  there  being  produced  by  the  augmented  peristaltic  motion : 
the  entire  contents  of  the  intestines  are  propelled  downwards,  and  there  is 
thus  established  a  state  of  diarrhoea.  You  see  then  that  a  solidarity  exists 
between  all  the  portions  of  the  alimentary  canal,  a  solidarity  both  in  respect 
of  excess  and  deficiency  of  action. 

Here  then,  it  is  sluggishness  of  the  intestine  originating  in  and  main- 
tained by  bad  habits,  which  is  the  cause  of  the  constipation.  We  shall 
afterwards  see,  when  we  come  to  speak  of  treatment,  that  the  will,  so  power- 
ful in  causing  the  evil,  is  equally  powerful  in  remedying  it. 

It  is  not  fecal  matter  only  which  is  accumulated  in  the  large  intestine : 
the  gaseous  contents  play  a  not  less  active  part,  and  contribute  not  less 
powerfully  to  destroy  the  elasticity  of  the  muscular  coat  of  the  intestine. 

This  new  anatomical  condition,  which  in  youth,  and  even  in  adult  age, 
is  so  frequently  the  result  of  carelessness  on  the  part  of  the  patients,  be- 
comes in  some  degree  a  natural  state  at  a  more  advanced  period  of  life  ;  for, 
with  increasing  years,  the  intestinal  muscular  tunic  loses  its  tone,  just  as  do 
the  vesical  muscular  tunic,  and  certain  muscles  of  organic  life,  those  of  the 
lungs,  for  example,  which  allow  themselves  to  be  distended  so  as  to  cause 
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pulmonary  emphysema.  In  the  same  way,  constipation  depending  on  dila- 
tation of  the  large  intestine  is  not  an  accident,  but,  in  a  certain  sense,  a  nor- 
mal state  in  old  people. 

Thus,  gentlemen,  habitual  distension  of  the  large  intestine  leads  to  its 
muscular  atony,  in  consequence  of  which  the  fecal  matter  does  not  easily 
jDroceed  onward,  and  to  a  certain  extent  may  be  said  only  to  make 
way  from  the  pressure  of  the  new  accumulations  behind :  this  atony  is 
unquestionably  the  cause  which  most  certainly  produces  constipation.  But 
the  rectum  is  certainly  the  portion  of  the  large  intestine  which  is  most 
essential  to  defecation.  Provided  with  powerful  fibres,  strongly  contrac- 
tile, supplied  with  numerous  nerves,  and  terminated  by  the  anus,  which 
is  endowed  with  exquisite  sensibility,  this  intestine  cannot  be  normally 
filled  with  stercoral  matter  without  having  its  contractility  aroused,  with- 
out trying  to  get  I'id  of  its  contents.  But  when,  with  old  age,  the  sensi- 
bility becomes  blunted,  and  the  muscular  contractility  enfeebled  ;  or  when 
the  individual  by  obstinately  retaining  the  fecal  matter  dulls  sensibility, 
and  accustoms  the  intestinal  muscles  to  a  state  of  constant  distension,  there 
is  formed  that  dilatation  of  the  rectum,  that  pouch,  to  which  the  term 
ampoule  rectale  has  been  applied.  There,  the  fseces  accumulate,  and  become 
agglutinated  so  as  to  form  enormous  boluses  pressing  on  the  anus,  which 
are  inexpulsable  except  by  real  parturient  travail  or  by  surgical  interven- 
tion. This  kind  of  constipation  is  more  common  than  young  practitioners 
suppose  ;  and  there  is  this  difficulty  in  recognizing  it,  that  it  is  sometimes 
accompanied  by  a  diarrhoeal  flux  depending  upon  two  causes,  viz.,  the  local 
irritation  excited  by  the  presence  of  the  excremental  bolus,  and  the  exces- 
sive contraction  of  the  colon  synergically  induced  by  the  irritation  of  the 
rectum — a  form  of  diarrhoea  belonging  to  the  class  of  diarrhoeal  affections 
due  to  the  excitation  of  the  lower  part  of  the  intestinal  canal,  and  which 
we  have  already  studied  together  in  detail.* 

Although  the  muscular  tunic  of  the  alimentary  canal  may  be  regarded 
as  the  chief  agent  in  pushing  onwards  the  fecal  matter  to  the  colon — although 
in  the  child,  and  even  in  the  adolescent,  it  is  almost  the  sole  agent  in  defe- 
cation, in  the  sense  that  no  other  agency  is  required  for  emptying  the  intes- 
tine— this  is  not  the  case  in  old  people,  and  in  persons  habitually  constipa- 
ted. I  may  add,  indeed,  that  in  general,  after  getting  beyond  the  age  of 
maturity,  it  is  so  no  longer. 

The  assistance  of  the  expiratory  muscles  is  then  required.  Now,  gentle- 
men, these  muscles  ai*e  under  certain  circumstances  liable  to  become  en- 
feebled, which  renders  their  assisting  efforts  in  a  great  measure  inefficacious. 
I  am  not  speaking  at  present  of  senile  debility,  which  has  in  the  first  instance 
suggested  itself  to  you :  I  speak  of  the  debility  consequent  upon  repeated 
pregnancies.  When  the  abdominal  walls  have  been  often  distended  by  the 
product  of  conception  they  become  extraordinarily  flaccid,  and  unfitted  to 
co-operate  efficiently  in  the  expulsatory  efforts  of  defecation.  There  is  a 
still  stronger  reason  for  this  being  the  case  when  eventration  exists.  The 
same  remark  is  applicable  to  hernia,  which  makes  it  to  some  extent  a  risk 
for  the  patient  to  strain  energetically.  In  the  latter  case,  the  muscular 
power  is  intact,  but  the  will  restrains  it  from  being  called  into  operation. 
It  is  evident  that  practically  a  similar  state  of  matters  exists  when  the  mus- 
cular efforts  cannot  be  made  without  exciting  violent  pain :  this  occurs  in 
rheumatism  of  the  abdominal  w^alls  and  diaphragm,  and  in  painful  affections 
of  the  abdomen  :  it  occurs  in  those  who  suffer  from  piles,  in  those  who  have 
fissure  of  the  anus,  and  whose  bowels  cannot  be  evacuated  except  at  the 

*  See  p.  437  of  this  volume. 
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cost  of  intolerable  pain.  These  persons  restrain  the  expulsatory  action  of 
the  abdominal  muscles,  allowing  the  peristaltic  action  of  the  large  intestine 
to  accomplish  nearly  unaided  the  process  of  defecation.  You  perceive,  gen- 
tlemen, how  all  these  causes,  like  the  will,  act  in  producing  constipation. 

The  diseases  of  the  uterus  and  its  annexes  have  a  complex  etiological  action. 
If  acute  pain  exist,  as  in  metritis  or  in  utero-pelvic  phlegmon,  the  retention 
of  the  fecal  matter  is  caused  by  a  mechanism  analogous  to  that  which  we 
have  just  been  studying  :  the  patient  abstains  from  going  regularly  to  stool 
because  he  is  afraid  of  going,  and  ultimately  he  becomes  habitually  consti- 
pated. It  is  so  likewise  when  there  exists  great  prolapsus  of  the  womb, 
which  is  always  aggravated  by  the  efforts  of  defecation,  and  which  induces 
the  woman  to  restrain  the  muscular  efforts  as  much  as  she  can.  In  extreme 
anteversion,  and  still  more  in  retroversion,  constipation  is  produced  by  a 
particular  mechanism.  The  pressure  exerted  upon  the  rectum,  w'hich  is 
flattened  by  being  squeezed  against  the  cavity  of  the  sacrum,  prevents  the 
contents  from  escaping  through  the  sphincter  of  O'Beirne,  and  the  accumu- 
lation takes  place  in  the  horizontal  portion  of  the  sigmoid  flexure  of  the 
colon.  Now,  in  defecation,  the  colon  acts  with  less  power  than  the  rectum, 
the  contractile  power  of  which  is  great :  on  the  other  hand,  the  matter  ac- 
cumulated in  the  colon  does  not  provoke  contraction  of  the  rectum  in  the 
same  way  as  matter  immediately  above  the  sphincter. 

While  great  displacement  of  the  uterus  is  a  very  effective  agent  in  pro- 
ducing constipation,  constipation  will  itself  augment  the  displacement. 

Reconsider,  gentlemen,  what  I  have  now  been  saying.  Suppose  that  the 
sigmoid  flexure  of  the  colon  is  filled  with  hard  matter,  and  you  will  at  once 
understand  how  it  rests  upon  the  floor  formed  by  the  anterior  or  posterior 
surface  of  the  uterus,  and  how  the  muscular  effort  itself  will  augment  the 
displacement  and  press  the  womb  still  more  against  the  sacrum,  and  so 
render  more  formidable  the  obstacle  to  be  overcome.  Thus  you  see  how  it 
is  that  constipation  is  so  obstinate  and  troublesome  in  women  whose  con- 
dition is  such  as  I  have  now  described.  For  them  there  is,  in  addition  to 
the  physical  impediment,  a  sluggishness  of  the  intestine,  resulting  from  vol- 
untary retention  of  the  faeces,  retention  which  is  instinctively  adopted  by 
women  to  escape  the  pain  and  inconveniences  which  follow  attempts  to 
defecate. 

The  nature  of  the  food  and  drinh,  and  the  sort  of  life  which  is  led,  have  a 
remarkable  effect  in  producing  constipation :  but  in  respect  of  these  matters, 
the  physician  has  no  other  guide  than  the  idiosyncrasy  of  each  individual. 
Speaking  generally,  however,  we  know  that  great  abstemiousness,  and  a 
sedentary  mode  of  life,  are  great  predisposing  causes.  It  is  as  unusual  for 
great  eaters  as  for  persons  who  take  a  great  deal  of  exercise  to  be  constipated. 
It  can  also  be  shown  that  an  exclusively  animal  diet  predisposes  to  constipa- 
tion, while  the  use  of  green  vegetables  and  fruits  produces  rather  an  oppo- 
site tendency. 

Gentlemen,  the  remarks  which  I  have  made  upon  the  conditions  which 
give  rise  to  constipation  ought  already  to  have  suggested  to  your  minds 
some  therapeutical  notions.  You  must  have  already  seen  that,  although  in 
many  cases  the  measures  employed  to  counteract  this  infirmity  are  neces- 
sarily inefficacious,  or  at  least  only  palliative,  there  are  others  by  which 
immediate  and  durable  success  is  obtained. 

I  have  pointed  out  how  constijDation  is  produced  by  the  habit  of  retain- 
ing the  fseces ;  and  in  speaking  of  dyspepsia  associated  with  constipation,  I 
entered  into  some  of  the  details  of  this  subject.*     It  must  be  stated — for  it 

*  See  p.  401  of  this  volume. 


492  COXSTIPATION. 

is  a  fact — that  when  constipation  is  not  constitutionally  inherent  in  the 
individual  (which  as  I  have  shown  you  is  sometimes  the  case),  the  will, 
patiently  and  regularly  applied,  will  often  triumph  over  this  infirmity.  It  is 
necessary  that  the  individual  go  daily  at  the  same  hour  to  the  water-closet. 
It  is  also  necessary  that  for  a  considerable  time  he  make  powerful  defeca- 
tory efforts :  should  these  efforts  be  unsuccessful,  he  must  wait  till  the  fol- 
lowing day,  even  though  he  should  previously  experience  a  desire  to  go. 
If  on  the  second  day,  after  a  new  attempt,  there  is  no  evacuation,  a  lave- 
ment must  be  taken  immediately — not  a  lavement  of  tepid  water,  but,  in 
the  first  instance,  one  of  water  witli  the  chill  off,  and  then  one  of  cold  water. 
On  the  following  day,  similar  measures  must  be  renewed,  and  repeated  next 
day,  should  they  have  been  UDsuccessful— a  second  cold  lavement  must 
then  be  administered,  should  no  stool  have  been  obtained.  The  daily  repe- 
tition of  the  attempt  at  the  same  hour  to  defecate,  ends  by  causing  a  daily 
need  to  go  to  stool  at  that  time :  it  seldom  happens  that  persons  who  pa- 
tiently pursue  the  manoeuvres  I  have  now  described  for  eight  or  ten  days 
do  not  ultimately  obtain  a  daily  motion. 

There  are,  however,  local  adjuvants  of  some  utility.  I  have  spoken  to 
you  of  the  use  of  clysters  of  water  with  the  chill  off,  followed  by  clysters  of 
cold  water.  I  have  now  to  mention  suppositories,  which  are  more  easily 
employed  than  clysters,  particularly  by  men.  In  many  cases,  suppositories 
of  cocoanut  oil  suffice :  soap  suppositories  have  a  more  sure  and  energetic 
action :  and  those  made  of  honey  hardened  by  heat  are  still  more  effica- 
cious. A  suppository  of  hardened  honey  ought  to  be  in  shape  and  volume 
nearly  like  a  pigeon's  Qgg.  When  it  has  been  slightly  moistened,  it  can  be 
introduced  into  the  rectum  with  great  ease;  and  there  are  few  cases  in 
which  it  will  not  rapidly  produce  an  evacuation.  Quite  understand,  that 
I  am  decidedly  opposed  to  the  use  both  of  clysters  and  suppositories,  till 
energetic  and  fruitless  efforts  at  defecation  have  been  made  on  two  succes- 
sive days. 

I  must  not,  however,  omit  to  mention,  that  the  time  of  day  at  which  the 
patient  goes  to  the  water-closet  is  a  matter  of  considerable  importance.  The 
morning  is  certainly  the  most  favorable  time;  one  is' then  less  in  a  bustle — 
on  getting  up  one  can  devote  more  time  to  the  water-closet  than  is  possible 
during  the  course  of  the  day.  There  are  also  other  reasons  of  convenience 
in  favor  of  the  moi-ning,  which  I  cannot  and  do  not  wish  here  to  set  forth  ; 
but  you  can  understand  what  they  are. 

It  is  worthy  of  remark,  however,  and  the  observation  has  been  made  by 
every  one  for  himself,  that  immediately  after  a  meal  there  is  felt  a  some- 
what urgent  call  to  empty  the  large  intestine.  Perhaps  the  accumulation 
of  food  tends  in  a  somewhat  mechanical  manner  to  expel  the  delayed  re- 
siduum :  or  perhaps — and  this  explanation  is  the  most  reasonable — the 
renewal  of  digestion  rouses  throughout  the  whole  alifaentary  canal  a  pre- 
paratory muscular  action. 

It  is  not  only  true  that  the  best  chosen  time  for  going  to  stool  is  imme- 
diately after  a  repast,  and  particularly  after  the  most  ample  meal  of  the 
day;  but  then  also  is  the  time  when  the  local  adjuvant  means  which  I  have 
pointed  out  are  most  advantageously  employed. 

It  is  evident,  gentlemen,  that  irritant  suppositories  and  even  clysters  can- 
not be  employed  without  seriously  disturbing  digestion. 

Before  leaving  the  subject  of  clysters,  I  have  still  something  to  add.  We 
have  seen  that  a  deficiency  in  the  intestinal  secretions  has  a  great  influence 
in  producing  constipation  ;  and  you  can  understand  that  by  injecting  into 
the  rectum  strongly  mucilaginous  fluids,  such  as  infusion  of  linseed,  decoc- 
tion of  marshmallows,  or  white  of  egg,  the  excrementitial  bolus,  and  the 
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mucous  membraue  of  the  intestine  will  both  be  lubricated,  so  as  to  allow 
the  former  to  glide  more  easily  over  the  latter. 

When  the  use  of  irritant  clysters  is  indicated,  it  is  advisable,  in  the  first 
instance,  to  try  the  emollient  euemata  of  which  I  have  been  speaking. 

Regimen  is  a  matter  of  great  importance.  The  surest  plan  to  get  the 
better  of  constipation  is  to  make  vegetable  predominate  over  animal  diet, 
to  such  an  extent  as  the  aptitudes  of  the  stomach  will  permit.  Herbaceous 
vegetables  and  fruits  ought  to  take  the  first  place  in  this  regimen. 

But,  gentlemen,  it  is  not  easy  to  avoid  going  beyond  or  falling  short  of 
our  aim.  To  produce  diarrhoea  is  not  to  cure  constipation,  and  is  only  sub- 
stituting one  disease  for  another.  In  respect  of  the  vegetable  diet,  of  the 
efficacy  of  which  I  have  been  speaking  so  favorably,  it  will  only  be  useful 
if  it  be  well  borne. 

Certain  kinds  of  aliment  derived  from  the  animal  kingdom,  such  as  milk- 
food,  have  a  slightly  laxative  efiect  upon  some  individuals.  Milk-food, 
may,  therefore,  be  given,  whenever  it  has  an  aperient  effect,  without  caus- 
ing indigestion.  Many  persons  find  cofiee  with  milk  and  others  find  tea 
powerful  correctives  of  consti^^atiou. 

Of  drinks,  beer  and  cider  are  most  suited  to  persons  of  constipated  habit. 
I  may  add,  that  I  know  many  persons  who,  if  they  drink  a  tumbler  of  cold 
water  in  the  morning  fasting,  are  certain  immediately  afterwards  to  require 
to  go  to  stool. 

It  would  be  difficult  for  me,  gentlemen,  to  explain  the  mode  of  action  of 
what  is  called  bran-bread,  a  kind  of  bread  made  of  three  parts  of  flour, 
and  one  of  coarse  bran.  I  very  often  prescribe  it:  the  patients  eat  it  in 
place  of  ordinary  bread,  and  in  general  the  regular  action  of  the  bowels  is 
greatly  facilitated  by  its  use. 

We  shall  see  immediately  that  belladonna  is  one  of  the  most  generally 
successful  remedies  for  constipation:  and  you  can  thus  at  once  see  by  recol- 
lecting the  similarity  of  the  properties  of  belladonna  and  tobacco  how  it  is 
that  many  men  cannot  go  to  stool  unless  they  smoke  a  pipe  or  a  cigar  imme- 
diately after  a  meal.  Although,  at  least  in  our  country,  it  is  not  considered 
very  proper  for  women  to  smoke,  I  almost  every  week  advise  ladies  to  try 
the  effect  of  smoking  a  tobacco  cigarette,  to  aid  in  overcoming  constipation 
which  had  proved  inveterate  under  every  hygienical  treatment. 

Following  the  example  of  Bretonneau,  I  constantly  prescribe  belladonna 
in  constipation.  I  give  it  in  the  form  of  pills,  each  pill  containing  a  centi- 
gramme of  the  extract,  and  as  much  of  the  powder  of  belladonna.  One  of 
these  pills  is  taken  daily,  fasting,  by  preference  in  the  morning  on  empty 
stomach,  rather  than  in  the  evening.  The  number  of  pills  may  be  increased 
from  one  daily  to  two  daily  within  the  first  five  or  six  days:  they  ought 
seldom  to  exceed  four  or  five  in  the  course  of  the  twenty-four  hours.  What- 
ever number  of  pills  are  taken,  they  ought  always  to  be  taken  at  one  time. 
I  cannot  tell  you  the  manner  in  Avhich  they  act.  I  can  assert,  however, 
that  the  majority  of  the  patients  who  have  perseveringly  though  fruitlessly 
followed  the  different  counsels  of  which  I  have  spoken  to  you,  have  at  last 
obtained  a  satisfactory  stool  daily  with  the  aid  of  belladonna.  As  soon  as 
the  stools  become  regular,  the  belladonna  must  be  discontinued,  and  the 
organs  be  allowed  to  act  without  assistance. 

Hhould  the  use  of  the  belladonna  prove  unavailing,  a  teaspoonful  of 
castor  oil  may  be  given  with  it :  and  to  avoid  disgusting  the  patient,  this 
small  dose  of  the  oil  may  be  administered  in  a  gelatinous  capsule.  The 
inte.-tine,  prepared  by  the  belladonna,  yields  to  the  purgative  influence  of 
the  castor  oil,  which  may  be  repeated  twice  a. week  if  required.  By  and 
by,  both  the  laxative  medicine  and  the  belladonna  may  be  discontinued. 
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It  is  important  not  to  go  on  using  them  too  long,  as  that  might  lead  to  loss 
of  appetite,  and  under  insufficient  alimentation,  the  constipation  would 
return. 

But,  gentlemen,  it  will  often  happen  that  the  constipation  will  resist  the 
series  of  measures  which  I  have  pointed  out.  It  then  becomes  necessary  to 
have  recourse  to  purgatives — extreme  remedies,  useful  remedies,  and  indeed 
remedies  which  are'  indispensable,  requiring,  however,  to  be  managed  with 
certain  pi'ecautions  and  with  great  prudence. 

In  general,  the  saline  purgatives  ought  not  to  be  employed.  They  have 
a  rapid,  almost  instautaneous  action,  which,  however,  is  not  durable.  After 
they  have  been  used,  the  intestinal  secretions,  temporarily  augmented, 
become  dried  up  to  some  extent,  just  as  the  application  of  certain  sapid 
salts  to  the  mucous  membrane  of  the  mouth,  after  causing  a  profuse  flow  of 
saliva  leaves  a  parched  state  of  the  mouth  and  thirst,  proportionate  to  the 
intensity  of  the  original  effect. 

For  some  years  past,  a  remedy,  which  has  taken  the  name  of  vegetable 
calomel,  has  been  much  used  in  England.  I  refer  to  podophyllin,  the  active 
principle  of  the  Podophyllum  peltatum.  It  is  a  very  active  medicine.  I  pre- 
scribe it  in  the  form  of  j)ills,  each  pill  containing  one  centigramme  [^  of  a 
grain]  of  podophyllin,  and  the  same  quantity  of  extract  of  belladonna. 
One,  two,  or  three  of  these  pills  may  be  given,  morning  or  evening,  fasting. 
The  result  is  one  or  two  easy  stools  unattended  by  colic  or  heat  in  the 
stomach. 

Generally,  it  is  necessary  to  have  recourse  to  the  purgatives  which  are 
called  drastic — particularly  to  aloes,  extract  of  colocynth,  gamboge,  and 
extract  of  rhubarb.  These  are  the  substances  which  enter  into  the  com- 
position of  all  the  purgative  pills  so  much  used  by  our  English  neighbors. 
I  use  the  following  formula  : 

Aloes,  .         .         .  ^ 

Extract  of  Coloejmth,   !  . 

Extract  of  Rhubarb,  .    f  "^  ^ach  1  gramme  [15| grains]. 

Gamboge,  .         .  .J 

Extract  of  Henbane,  .      25  centigrammes  [nearly  4  grains]. 

Essential  Oil  of  Anise,      2  drops. 

To  be  made  into  a  mass,  and  divided  into  20  pills,  which  are  to  be  sil- 
vered. 

The  patient  is  to  take,  always  in  one  dose,  every  second  or  third  day, 
from  one  to  three  of  these  pills,  the  number  of  the  pills  for  a  dose  being 
proportionate  to  the  purgative  efl^ect  produced.  They  ought  to  produce  an 
easy  and  natural,  or  semi-diarrhoeal  evacuation. 

The  time  at  which  these  pills  ought  to  be  taken  is  not  the  same  with  all 
patients.  Generally,  it  is  best  to  give  them  at  the  beginning  of  the  evening 
meal.  In  some  persons,  however,  they  produce  a  sort  of  indigestion,  or  act 
so  quickly  as  to  disturb  sleep  by  causing  evacuations  during  the  night. 
When  the  pills  act  too  rapidly,  it  is  better  to  administer  them  to  the  patient 
in  the  morning  fasting,  or  at  the  first  meal  in  the  morning.  On  the  other 
hand,  when  they  are  slow  in  producing  an  effect,  they  should  be  given 
at  the  evening  repast ;  or,  if  their  administration  at  that  time  cause  indi- 
gestion, let  them  be  taken  at  bedtime,  when  the  result  will  be  a  stool  ciext 
morning. 

You  observe  that  I  add  henbane  and  oil  of  anise  to  the  purgative  ingre- 
dients of  these  pills.  These  additions,  recommended  by  many  English 
practitioners,  are  very  useful :  they  prevent  griping,  and  the  henbane,  in 
addition  to  its  anodyne  properties,  exerts  a  beneficial  influence,  similar  to 
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that  produced  by  belladonna  and  other  active  plants  of  the  family  solanese. 
Some  prefer  to  give  rhubarb  in  powder,  immediately  before  dinner,  in  doses 
of  from  forty  to  sixty  centigrammes  [6  to  9  grains]  and  upwards.  What- 
ever may  be  the  influence  of  these  purgatives,  they  ought  never  to  be  re- 
sorted to  till  the  other  means  regarding  which  I  have  spoken  at  length 
have  completely  failed.  The  use  of  these  pills  is  certainly  less  injurious 
than  is  generally  supposed ;  and  the  abuse  of  them  in  England  shows  that 
we,  on  this  side  of  the  Channel,  are  inclined  to  exaggerate  their  evil  effects. 
But  it  is  not  the  less  true,  that  regularity  in  obtaining  relief  from  the  bowels 
obtained  by  the  observance  of  hygienical  rules,  by  good  and  suitable  food, 
and  by  habit,  is  always,  in  the  end,  preferable  to  that  procured  by  artificial 
means. 

Before  lea\ang  the  subject  of  the  treatment  of  constipation,  let  me  refer 
to  the  application  of  cold  to  the  abdovien,  a  minor  method  which  I  have  seen 
recommended,  and  have  myself  prescribed,  with  astonishing  success.  On 
rising  in  the  morning,  let  there  be  placed  on  the  naked  abdomen  a  compress 
of  several  folds  soaked  in  cold  water,  and  let  it  be  separated  from  the 
clothes  by  a  sheet  of  gutta-percha  or  caoutchouc.  This  compress  ought  to 
remain  on  for  three  or  four  hours. 


LECTURE    LXXVI. 

FISSURE  OF  THE  ANUS. 

Treatment  by  JRhatany. —  Constriction  of  the  Sphincter  of  the  Anus  is  the 
Effect  and  not  the  Cause  of  Fissure. — Fissure  is  very  common  in  Women 
recently  delivered:  why  it  is  so. —  The  Curative  Effect  of  Rhatany  de- 
pends on  its  modifying  the  character  of  the  ulcerated  surfaces,  and  tonify- 
ing  the  parts. — Its  action  ought  to  he  proinoted  by  Belladonna,  which  is  a 
remedy  for  constipation. —  When  Rhatany  fails,  recourse  must  be  had  to 
a  Surgical  Operation ;  that  which  seems  the  best  is  Forcible  Dilatation. 

Gentlemen  :  That  small  portion  of  St.  Bernard  Ward  which  we  reserve 
for  nurses  affords  us  frequent  opportunities  of  observing  an  affection  which, 
though  apparently  insignificant  in  respect  of  danger,  is  a  source  of  great 
misery  to  the  patient ;  I  refer  to  fissure  of  the  anus. 

The  history  of  this  affection  belongs  rather  to  clinical  surgery  than  to 
clinical  medicine.  I  cannot,  nevertheless,  pass  unnoticed  the  numerous 
cases  which  daily  present  themselves  to  your  observation ;  and  I  feel  the 
more  bound  to  call  your  attention  to  them,  that  one  of  my  plans  of  treat- 
ment which  I  have  long  used  successfully  is  purely  medical,  if  I  may  so 
express  myself,  and  has  not  been  sufficiently  appreciated  by  surgeons.  It 
consists  in  using  clysters  containing  extract  and  tincture  of  rhatany. 

The  fissure  or  chap  in  the  anus,  which  has  been  justly  compared  to 
cracked  lips  resulting  from  exposure  to  cold,  consists  of  small,  narrow, 
elongated  ulcers  situated  between  the  stellate  folds  of  the  fundament. 
Women  are  much  more  subject  to  these  fissures  than  men ;  and  they  are  of 
far  the  most  frequent  occurrence  in  women  who  have  been  recently  deliv- 
ered.   I  shall  tell  you  why  it  is  so. 

From  the  extreme  frequency  of  this  affection,  it  might  be  supposed  that 
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it  has  been  known  from  very  remote  times :  but  my  honorable  colleague, 
Professor  Velpeau,  correctly  wrote  in  1838,  that  not  more  than  twenty 
years  had  elapsed  since  fissure  of  the  anus  was  first  described  as  a  distinct 
malady. 

Boyer,  who  was  the  first  to  describe  this  affection  in  detail,  advanced  a 
theory  in  explanation  of  the  mechanism  of  its  production,  and  upon  that 
theory  based  the  plau  of  treatment  which  he  adopted. 

He  rested  his  opinion  upon  the  fact  that  he  had  never  seen  fissures 
unaccompanied  by  constriction  of  the  sphincter  of  the  anus,  and  that  he 
had  also  several  times  observed  all  the  symptoms  characteristic  of  fissure 
without  finding  anything  more  than  stricture ;  and  also  from  the  fact  that 
section  of  the  sphincter,  even  without  touching  the  ulcers,  immediately 
afforded  relief,  Boyer  concluded  that  stricture  is  the  sole  cause  of  fissure. 
He  said  that  the  anal  orifice  is  closed  at  the  time  of  defecation  by  energetic 
spasmodic  contraction  of  the  anal  orifice,  and  that  the  solid  contents  of  the 
bowel,  bv  fi)rcing  a  passage  against  that  impediment,  cause  tearing  of  the 
parts.  Fissure  in  his  opinion  is  only  a  complication  or  an  accessory  of  the 
disease  ;  and  he  thought  that  the  only  treatment  required  for  the  immediate 
cure  of  stricture  and  fissure  was  relaxation  of  the  spasmodic  stricture  by 
section  of  the  muscular  fibres. 

At  the  present  time,  a  few  surgeons  hold  Boyer's  view,  that  the  fissure 
is  in  itself  of  little  importance,  and  that  the  preponderance  of  pathological 
importance  belongs  to  the  stricture ;  but  generally,  the  only  anxiety  is  to 
find  means  w^herewith  to  modify  the  ulceration  either  by  converting  the 
wound,  by  an  incision,  into  a  simple  wound,  or  by  employing  detergents, 
caustics,  and  the  various  ointments  used  in  the  treatment  of  obstinate 
ulcers  in  other  situations. 

The  treatment  which  you  see  me  employ  is  founded  upon  this  principle. 
The  chief  efficacy  of  rhatany  depends  on  the  modifying  influence  which 
it  exerts  upon  the  morbid  surfaces:  but  it  possesses,  in  virtue  of  principles 
which  it  contains,  the  additional  advantage  of  increasing  the  tonicity  of 
the  mucous  membrane  of  the  intestine  and  subjacent  cellular  network, 
which  enables  the  parts  to  offer  a  more  effectual  resistance  to  the  dis- 
tending power  of  the  excrementitial  bolus,  so  that  the  solution  of  con- 
tinuity not  being  torn  afresh  every  day,  is  enabled  to  undergo  natural 
cicatrization. 

You  perceive,  gentlemen,  that  so  far  am  I  from  being  in  dread  of  this 
constriction  of  the  sphincter  that  I  am  not  afraid  to  employ  astringent 
medicines  calculated  to  increase  the  stricture.  The  theory  which  I  have 
formed  from  numerous  cases  to  explain  the  treatment  I  recommend  is,  to 
my  mind,  quite  satisfactory.  The  therapeutic  method,  however,  is  not 
mine ;  I  got  it  from  Bretonneau,  to  whom  the  healing  art  is  indebted  for  so 
many  means  of  cure. 

Let  us  attend  to  the  considerations  upon  which  the  illustrious  physician 
of  Tours  founded  the  use  of  rhatany  in  the  treatment  of  fissure  of  the  anus, 
and  how  he  was  led  to  adopt  it. 

While  on  the  one  hand,  constipation,  and  the  expulsive  effort,  which, 
pressing  the  excrementitial  bolus  against  the  sphincter,  distending  and 
very  often  tearing  it,  are  evidently  in  a  number  of  cases  the  causes  of 
fissure ;  on  the  other  hand,  constipation  is  the  greatest  obstacle  in  the  way 
of  a  cure.  Constipation  is  very  often  accompanied  by  a  most  remarkable 
structural  change  in  the  lower  part  of  the  rectum.  Immediately  above  the 
sphincter,  the  rectum  dilates  into  a  sort  of  pouch,  and  again  becomes  con- 
tracted at  the  sacro-vertebral  angle.  In  the  pouch  referred  to,  the  fseces 
accumulate  so  as  to  form  a  very  large  ball ;  and  every  time  the  patient 
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goes  to  stool,  the  expulsive  effort  is  really  like  the  straining  of  a  parturient 
woman.  In  Bretonneau's  opinion,  whether  the  constipation  is  or  is  not 
associated  with  fissure,  it  is  good  practice  to  give  to  the  lower  portion  of 
the  intestine  the  tone  in  which  it  is  deficient;  and  for  this  purpose  rhatany 
seemed  to  him  exceedingly  well  adapted.  In  cases  of  simple  constipation, 
coincident  with  dilatation  of  the  rectum,  he  was  in  the  habit  of  giving 
lavements  consisting  of  water  holding  in  solution  extract  and  alcoholic 
tincture  of  rhatany. 

A  lady  treated  by  him  had,  along  with  the  constipation  of  which  I  am 
speaking,  fissure  of  the  anus,  which  occasioned  dreadful  pain  and  seriously- 
affected  the  health.  He  ordered  her  to  have  daily  a  quarter  lavement  of 
rhatany  ;  and  the  result  was  a  speedy  cure  both  of  constipation  and  fissure. 
Other  patients  presented  themselves,  suffering  from  constipation  and 
affected  likewise  with  spasmodic  stricture  of  the  rectum  and  fissure.  The 
same  treatment  which  was  pursued  in  the  case  of  the  lady  cured  all  these 
morbid  conditions  in  them.  He  then  thought  that  notwithstanding  the 
existence  of  constipation,  a  symptom  absent  in  some  cases  of  fissure,  I'hatany 
might  be  employed,  and  the  trial  was  crowned  with  success  similar  to  that 
obtained  in  the  other  cases.  By  means  of  very  legitimate  induction,  he 
accomplished  the  first  step,  and  then  facts  to  which  he  did  not  appeal 
awakened  his  attention :  by  simply  verifying  them,  and  pursuing  a  course 
of  rational  experiment,  he  was  led  to  adopt  a  treatment  which  perhaps  may 
not  be  "  rational,"  but  which  is  exceedingly  good;  and  that  is  the  principal 
consideration. 

In  point  of  fact,  gentlemen,  this  plan  of  treatment  would  be  truly 
rational,  if  in  accordance  with  Bretonneau's  view,  constipation  was  always 
the  cause  or  always  a  complication  of  fissure.  But  not  unfrequently  we 
meet  with  diarrhoea  or  soft  stools  in  patients  suffering  from  fissure  of  the 
anus  :  and  we  also  find  fissure  in  those  who  take  clysters  morning  and 
evening  to  prevent  pressure  against  the  sphincter  in  defecation.  When 
the  state  of  constipation  is  very  great,  rhatany  is  by  itself  inadequate  to 
accomplish  a  cure ;  and  it  then  becomes  necessary  to  aid  its  action  by 
administering  a  laxative,  so  as  to  prevent  tearing,  by  facilitating  the  pas- 
sage of  the  fseces  through  the  anal  orifice.  Bretonneau's  treatment  always 
gave  exceedingly  good  results  in  his  own  hands,  and  in  mine,  as  well  as  in 
those  of  all  practitioners  who  have  tried  it  with  perseverance  and  in  accord- 
ance with  the  indications  given  by  its  author. 

Before  giving  you  precise  rules  in  respect  of  this  practice,  allow  me  to 
state  what  I  believe  to  be  the  mechanism  of  the  production  of  fissure  of  the 
anus. 

There  are  some  cases  in  which  we  cannot  ascertain  the  starting-point ; 
but  we  know  that  it  may  be  occasioned  by  whatever  excoriates  or  super- 
ficially tears  the  anus,  such  as  the  point  of  a  syringe  unskilfully  introduced, 
sodomy,  or  other  causes.  We  also  know  that  hsemorrhoids  and  constij^ation 
are  its  two  most  common  causes  ;  and  that  they  act  with  greater  certainty 
when  they  find  the  parts  in  a  special  state,  as  in  women  recently  delivered, 
who,  as  said  before,  are  the  persons  most  liable  to  suffer  from  this  affection. 

The  pressure  which  in  the  latter  stage  of  pregnancy,  is  made  upon  the 
parts  within  the  pelvis,  by  the  greatly  enlarged  uterus — particularly  upon 
the  lower  portion  of  the  intestine,  in  which  it  embarrasses  the  circulation — 
keeps  up  a  constant  state  of  congestion,  and  when  in  an  extreme  degree 
resulting  in  hsemorrhoids.  If  to  this  it  be  added  that  constipation  is  also  a 
usual  accompaniment  of  the  latter  period  of  pregnancy,  you  will  perceive 
that  women  in  that  condition  are  peculiarly  predisposed  to  fissure  of  the 
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anus,  because  the  different  causes  now  pointed  out  are  liable  to  coexist  in 
them. 

During  labor,  at  that  stage  when  the  foetus  has  descended  to  the  floor  of 
the  pelvis,  and  presents  at  the  vulva,  the  perineum  is  forced  forwards  by 
the  expulsive  efforts  of  the  woman  :  the  skin  in  the  neighboring  parts  is 
chafed,  and  this  chafing,  which  extends  to  the  anus,  may  be  such  as  to 
amount  to  little  tears  or  abrasions  of  the  mucous  membrane,  which  will 
ultimately  constitute  fissures. 

These  minute  solutions  of  continuity  will  have  all  the  more  chance  of 
being  converted  into  ulcerations  by  the  lochial  discharge  flowing  along  the 
commissure  of  the  vagina  to  the  anus,  and  by  the  iri-itation  so  induced 
preventing  cicatrization.  I  need  scarcely  add  that  this  occurs  most  fre- 
quently in  women  who  neglect  scrupulous  attention  to  personal  cleanliness. 

The  lochial  discharge  itself  may  become  a  predisposing  cause  of  fissui'e; 
the  irritation  which  it  induces  and  keeps  up  at  the  anus  impresses  on  the 
tissues  a  peculiar  modality,  in  consequence  of  which  they  tear  and  fret  more 
readily  when  subjected  to  pressure  by  the  passage  of  hard  feculent  masses. 

The  essentially  charactei'istic  phenomenon  of  fissure  of  the  anus  is  a  violent 
pain,  which  the  sufi'erer  compares  to  the  pain  caused  by  a  tear  or  a  burn, 
or,  to  use  a  comparison  often  employed  by  j^atients,  to  the  sensation  of  a 
flame  of  tire  passing  over  the  affected  parts.  This  peculiar  pain  is  excited 
by  defecation  ;  and  continues  after  the  bowels  have  been  evacuated  for  a 
period  varying  from  some  hours  to  a  whole  day  or  a  whole  night.  So 
severe  is  the  pain,  that  the  suffering  women,  afraid  of  renewing  it,  dreading 
its  return  more  than  words  can  express,  shrink  so  exceedingly  from  going 
to  stool,  that  for  eight,  ten,  twelve  days  or  longer,  they  abstain  from  any 
attempt  to  evacuate  the  bowels.  The  constipation  increases,  the  fseces 
become  harder ;  and  consequently  the  pains  become  more  and  more  violent 
till  the  feculent  matter  is  expelled.  In  many  cases,  the  pain  subsides  a 
few  minutes  after  defecation,  to  return  with  augmented  severity,  and  in  a 
few  hours  to  assume  a  frightful  intensity. 

In  some  cases,  the  fissure  is  smeared  with  blood,  which  forms  red  streaks 
upon  the  excrementitial  bolus  :  generally,  however,  there  is  very  little  oozing 
of  blood  from  the  ulcerated  surface.  It  is  a  remarkable  fact,  that  these 
pains  are  not  only  occasioned  by  the  passage  of  hard  masses :  they  are 
sometimes  induced  by  soft,  even  by  liquid  motions,  as  has  already  been 
stated. 

Upon  making  a  digital  examination  of  the  anus,  the  sphincter  contracts 
energetically ;  and  if  a  forcible  attempt  be  made  to  overcome  the  obstacle, 
the  examination  causes  the  patient  greater  suffering. 

The  best  method  of  discovering  the  seat  of  the  disease  is  to  request  the 
patient  to  bear  down  as  if  at  stool :  the  anus  then  becomes  prominent,  and 
upon  separating  its  folds,  we  are  able  to  perceive  a  small  ulceration  at  the 
bottom  of  the  separating  furrows:  the  ulcerated  surface  has  a  bright  red 
appearance,  which  may  be  very  well  compared  to  chaps  produced  in  the 
hands  and  lips  by  cold. 

Many  patients  conceal  from  their  medical  advisers  the  existence  of  these 
fissures,  in  spite  of  the  dreadful  pain  to  which  the)''  give  rise :  you  have 
often  seen,  in  our  wards,  that  after  we  have  long  remained  ignorant  that 
certain  patients  had  fissures,  the  fact  was  at  last  discovered  merely  by  chance. 
Some  patients  complain  of  having  piles:  when  this  complaint  is  made  by 
women  recently  delivered,  it  is  in  itself  sufficient  to  lead  to  the  suspicion 
that  there  is  fissure;  and  a  more  minute  investigation  will  often  show  such 
to  be  the  case. 
^     When  matters  have  advanced  to  a  certain  point,  the  obstinacy  and  in- 
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tensity  of  the  symptoms  produce  a  prejudicial  influence  on  the  general 
health.  The  habit  acquired  by  patients  of  restraining  their  desire  to  go  to 
stool  increases  constipation,  and  so  leads  to  dyspepsia  :  digestion  ceases  to 
be  performed  with  regularity,  and  dyspepsia  becomes  all  the  more  urgent 
that  patients  abstain  from  eating  that  they  may  not  require  to  go  to  the 
closet. 

However  unimportant,  therefore,  fissure  of  the  anus  may  be  in  itself,  it 
may  lead  to  serious  consequences  :  even  when  the  phenomena  are  only  local, 
it  is  necessary  to  use  measures  to  save  the  patients  from  excruciating  pains. 
To  modify  the  ulcerated  surface  is  the  object,  and  to  attain  it,  we  employ  a 
variety  of  topical  means  which  I  need  not  here  enumerate.  There  is  one 
among  them,  however,  to  which  I  must  call  attention  :  I  refer  to  the  mode 
of  treatment  recently  recommended  by  Dr.  Chapelle  (of  Angouleme). 

Dr.  Chapelle's  treatment  consists  in  the  introduction  into  the  anus  of  a 
pledget  soaked  in  a  mixture  of  chloroform  and  alcohol  in  the  proportion  of 
ten  parts  (by  weight)  of  the  former  to  five  of  the  latter.  Dr.  Chapelle  has 
taken  care  to  give  warning  that  this  proceeding  at  first  causes  acute  pain  ; 
but  he  says  that  after  the  third  application,  sometimes  even  after  the  second, 
a  cure  is  obtained.  Having  been  nominated  by  the  Academy  of  Medicine 
as  a  member  of  the  committee  appointed  to  report  on  this  treatment,  I 
tried  it  in  several  cases  in  our  clinical  wards.  No  untoward  results  oc- 
curred. However,  the  small  amount  of  success  which  attended  my  trials 
caused  me  to  resume  the  rhatany  plan,  which  I  find  the  best. 

The  following  is  my  mode  of  using  rhatany.  To  empty  the  intestine,  I 
cause  to  be  administered  every  morning  a  clyster,  infusion  of  bran  or  marsh- 
mallow^.  Half  an  hour  after  this  has  been  returned,  a  quarter  clyster  is 
given  of  which  the  following  is  the  composition  : 

Water,  ....  150  gramraos  [5J  fluid  oz.]. 
Extract  of  Rhatany,  .  .  4  grammes  [61J  grains]. 
Tincture  of  Rhatany,  .         4  grammes  [61^  grains]. 

The  patients  ought  not  to  retain  the  lavement  more  than  a  few  minutes  : 
it  should  be  repeated  in  the  evening.  Sometimes,  when  the  fissure  is 
so  situated  as  to  protrude  entirely  when  defecatory  efibrts  are  made, 
the  desired  object  can  be  very  well  attained  by  using  lotions  of  extract  of 
rhatany. 

Should  the  fissure  be  very  deepseated  and  rebellious  to  treatment,  the 
clyster  must  be  administered  with  a  syringe  of  continuous  jet :  the  patient 
resists  the  injection,  which  is  thrown  back  into  the  basin  and  taken  up 
again  by  the  pump,  and  may  serve  for  an  ablution  which  might  be  almost 
endless,  and  which  ought  to  last  for  from  two  to  four  minutes  or  longer. 

But  it  very  often  happens,  that  constipation  which  in  a  great  measure 
was  the  cause  of  the  malady  is  an  invincible  obstacle  to  its  cure.  Day  by 
day,  the  hard  and  bulky  excrementitial  bolus  tears  the  wound,  and  destroys 
the  incipient  cicatrization  obtained  by  the  rhatany.  It  then  becomes  neces- 
sary, during  the  whole  course  of  the  treatment,  and  even  after  the  cure,  to 
give  daily  a  mild  laxative,  so  as  to  keep  the  bowels  freely  open,  and  render 
the  faeces  less  hard.  In  relation  to  this  point,  let  me  beg  you  to  bear  in 
mind  the  remarks  which  I  recently  made  on  the  treatment  of  constipation. 

It  often  happens,  that  during  the  first  days  of  the  treatment,  the  pains 
are  greatly  aggravated,  to  the  great  discouragement  both  of  physicians  and 
patients.  The  causes  of  this  aggravation  are  easily  understood.  Persons 
who,  from  the  incipient  stage  of  the  fissure,  had  got  into  the  habit  of  going 
seldom  to  stool,  to  avoid  the  dreadful  pain  occasioned  by  defecation,  now 
go  several  times  during  the  course  of  one  day :  the  result  of  this  change  is 
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pain  lasting  continuously  for  perhaps  several  days.  Such  cases  are  fortu- 
nately very  rare,  but  they  do  sometimes  occur,  rendering  it  necessary  to 
administer  during  the  first  days  of  the  treatment  only  one  in  place  of  two 
rhatauy  clysters,  and  to  abstain  from  giving  laxatives  till  the  intestine  has 
become  less  sensitive. 

As  soon  as  the  pains  are  entirely  subdued,  one  rhatany  clyster  a  day  is 
sufficient ;  and  when  there  is  reason  to  believe  that  the  cure  is  complete, 
it  will  be  necessary  to  continue  giving,  every  two  days  for  at  least  two  or 
three  weeks. 

Persevering  in  the  use  of  the  remedy,  even  after  its  continuance  may 
seem  superfluous,  is  of  great  importance ;  for  if  it  be  abruptly  discontinued, 
there  will  be  a  risk  of  a  recurrence  of  the  symptoms. 

Thanks  to  this  plan  of"  treatment,  I  have  been  able  to  heal  very  painful 
fissures,  and  deep  fissures  with  callous  edges.  The  cure,  it  is  true,  pro- 
ceeded slowly  ;  and  as  an  example  of  this,  I  may  mention  the  case  of  a  lady 
who,  after  refusing  to  submit  to  a  surgical  operation,  was  cured,  contrary 
to  all  expectation,  by  pursuing  the  rhatany  treatment  for  more  than  a 
year.  This  was  certainly  paying  dearly  for  the  cure  ;  and  in  similar  circum- 
stances, I  should  certainly  recommend  an  operation,  which  may  either  be 
paring  the  edges  of  the  fissure — a  proceeding  which  perhaps  acts  benefici- 
ally like  the  rhatany  plan  only  by  modifying  the  morbid  surfaces — or  for- 
cible dilatation,  to  which  more  than  once  you  have  seen  me  have  recourse. 

It  must,  however,  be  admitted,  that  the  rhatany  treatment,  particularly 
if  prolonged,  may  be  rather  too  costly.  In  consideration  of  this,  I  have 
endeavored  to  substitute  for  rhatany,  sulphate  of  copper,  a  remedy,  the 
price  of  which  is  so  small  as  to  be  within  the  means  of  even  the  poorest. 
I  order  a  half-lavement,  containing  15  centigrammes  [2i  grains]  of  this 
salt  to  be  given  morning  and  evening.  You  have  seen  the  effects  of  this 
medication.  Our  night-nurse,  a  robust  young  woman,  recently  confined, 
had  a  very  painful  fissure  from  which  she  had  been  suffering  for  eleven 
days  :  her  condition  had  been  much  ameliorated,  and  the  fissure  nearly 
cured  by  the  use  of  rhatany  lavements  for  ten  days,  when  six  days  later,  it 
was  torn  anew  during  defecation.  She  lost  a  great  deal  of  blood,  and 
experienced  very  acute  pain  during  the  whole  of  the  night  which  followed 
this  occurrence.  Next  day,  March  17th,  she  had  her  first  lavement  of  sul- 
phate of  copper,  which  was  returned,  a  sensation  being  at  the  same  time 
produced  as  of  a  hot  iron  traversing  the  anus.  Two  days  later,  she  no 
longer  had  pain  when  the  clyster  returned,  and  she  did  not  suffer  for  more 
than  half  an  hour  in  the  night  from  having  had  a  stool.  For  three  days, 
from  the  21st  to  the  24th,  she  was  absolutely  free  from  pain  on  going 
to  stool.  But  on  the  24th,  the  fissure  was  again  torn  during  defecation, 
and  in  consequence  the  patient  suffered  for  two  hours  and  a  half  After 
using  the  sulphate  of  copper  for  three  days,  the  pains  had  again  entirely 
ceased:  the  patient  only  suffered  slightly  when  the  motions  were  hard. 
The  sulphate  of  copper  clysters  were  continued  till  the  15th  April,  that  is 
to  say  for  a  month ;  and  at  the  end  of  that  period,  the  young  woman  passed 
hard  stools  painlessly.     The  cure  was  definitive. 

You  may  have  observed  that  since  this  case  occurred,  I  have  been  using 
indiscriminately  rhatany  or  sulphate  of  copper  in  the  treatment  of  fissures 
of  the  anus ;  and  that  I  substitute  the  one  for  the  other  when  at  the  end 
of  eight  days,  the  amelioration  (always  obtained)  remains  stationary.  By 
proceeding  in  this  way,  I  always  accomplish  a  cure.  Sometimes,  the  cure 
takes  place  under  the  exclusive  use  either  of  rhatauy  or  sulphate  of  copper, 
and  in  other  cases,  sulphate  of  copper  completes  a  cure  begun  by  rhatany, 
or  rhatany  completes  the  cure  begun  by  sulphate  of  copper. 
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I  now  resume  the  subject  of  dilatation.  I  do  not  refer  to  the  introduc- 
tion of  gradually  increased  pledgets  of  charpie,  a  practice  \\hich  some 
adopt ;  I  speak  of  sudden  forcible  dilatation  performed  by  the  introduction 
of  the  fingers.  This  operation  would  be  extremely  painful,  were  it  not  that 
we  can  perform  it  whilst  the  patient  is  in  a  state  of  ansesthesia  from  chloro- 
form— a  wonderful  means  of  preventing  pain. 

I  have  still  to  mention  some  accessory  means,  which  occasionally  are  in 
themselves  sufficient  to  accomplish  a  cure.  I  order  a  sort  of  porridgy  mix- 
ture to  be  prepared,  consisting  of  one  part  of  subnitrate  of  bismuth  and  five 
parts  of  glycerin  ;  and  with  this  I  direct  the  patient  to  anoint  the  anal 
orifice  five  or  six  times  a  day,  and  to  apply  it  to  the  ulcerated  surfaces, 
taking  care  that  whilst  the  application  is  being  made,  the  folds  of  the  anus 
are  opened.  Pomades  of  white  precipitate  and  red  precipitate  au  tren- 
tihne,  if  very  carefully  employed,  will  produce  equally  good  results.  I  also 
order  the  parts  to  be  bathed  morning  and  evening  with  very  hot  water,  to 
which  is  added  a  sixth  or  an  eighth  of  eau  phagedenique  ;^  or  I  order  five 
grammes  [77  grains]  of  corrosive  sublimate  to  be  dissolved  in  two  hundred 
grammes  [7  fluid  oz.]  of  water :  a  teaspoonful  of  this  solution  is  added  to  a 
litre  or  half  a  litre  of  very  hot  water,  with  which  the  parts  are  to  be  washed 
for  some  minutes  morning  and  evening.  Cauterizations  with  the  solid  ni- 
trate of  silver  and  sulphate  of  copper,  though  very  painful,  are  also  some- 
times very  useful. 

Gentlemen,  I  cannot  conclude  my  remarks  on  this  subject  without  tell- 
ing you,  that  careful  ablutions  three  times  a  day  with  simple  water — that 
is  to  say,  minute  attention  to  cleanliness — will  sometimes  supersede  the  ne- 
cessity of  any  medication. 
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INTESTINAL  OCCLUSIONS. 

Their   Causes. — Their  Mechanism. — Their  extreme   Gravity. — Treatment  by 
medical  men. —  Gastrotomy  may  he  resorted  to  in' serious  cases. 

Gextlemex  :  Last  Tuesday  you  saw  my  honorable  colleague,  Prof. 
Jobert  (of  Lamballe  i,  operate  here,  in  accordance  with  my  pressing  solici- 
tation, upon  a  man  who  came  into  our  clinical  wards  with  all  the  symp- 
toms of  intestinal  strangulation.  The  patient  died  thirty-six  hours  after 
the  operation.  It  is  my  duty  to  explain  to  you  the  reasons  for  my  urgency 
with  M.  Jobert,  who  was  opposed  to  the  performance  of  gastrotomy :  it  is 
my  duty  to  render  you  an  account  of  this  matter,  because,  notwithstanding 
the  issue  of  the  operation,  I  have  still  the  complete  conviction  that  it  was 
right  to  have  recourse  to  it. 

The  patient  was  a  man  about  fifty  years  of  age.  He  stated,  that  for 
many  years  he  had  had  bleeding  piles,  that  he  often  passed  blood  and  pus 
at  stool ;  and  that  he  was  subject  to  alternations  of  constipation  and  diar- 
rhoea. With  the  exception  of  these  symptoms,  his  health  was  not  bad.  He 
had  had  no  motion  for  thirteen  days;  and  for  ten  or  eleven  days,  he  had 
had  vomiting.     The  matter  vomited,  which  at  first  was  food,  had  become 

*    Vide  vol.  i,  page  441. 
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bilious.  We  found,  in  fact,  in  the  spittoon  and  basin  left  beside  the  patient, 
not  only  bilious  matters,  but  matters  resembling  those  generally  found  in 
the  lower  part  of  the  small  intestine,  and  which  in  such  cases  are  improperly 
called  stercoraceous.  The  abdomen  was  very  tympanitic,  but  painful  only 
in  a  moderate  degree.  The  countenance,  however,  was  expressive  of  very 
acute  pain,  and  the  most  distressing  anxiety.  In  fact,  there  existed  all  the 
characteristic  symptoms  of  strangulated  hernia.  My  inquiries  were  first  of 
all  directed  by  that  view  of  the  case ;  and  I  searched  in  the  groin  and  the 
fold  of  the  thigh  for  a  tumor.     None,  however,  was  found. 

The  information  derived  from  the  patient's  verbal  statements  evidently 
referred  to  an  intestinal  lesion ;  and  with  the  greatest  care  I  investigated 
into  the  possible  seat  of  the  malady.  The  haemorrhoids  of  which  he  had 
spoken  led  me  to  ask  myself  whether  there  did  not  exist  some  affection  of 
the  large  intestine  causing  an  obstacle  to  the  passage  of  the  fseces.  Both 
M.  Jobert  and  I  made  a  digital  examination  of  the  rectum,  but  discov- 
ered nothing  as  far  as  we  could  reach  with  the  finger.  Hence  we  con- 
cluded, that  the  obstruction  existed  higher  up,  as  high  up  at  least  as  the 
sigmoid  flexure  of  the  colon ;  that  at  all  events  it  was  beyond  the  reach  of 
the  finger.  Exploration  through  the  abdominal  parietes  was  impossible 
from  the  enormous  tympanitic  distension.  Whatever  was  the  cause,  what- 
ever was  the  seat  of  the  occlusion,  the  nature  of  the  phenomena  admitted 
of  no  doubt :  the  severity  of  the  symptoms,  the  extreme  anxiety,  the  small- 
ness  of  the  pulse  indicated  that  danger  was  imminent,  and  that  death  must 
occur  within  twenty-four  hours. 

Too  much  time  had  already  been  lost  to  wait  still  longer  for  the  doubt- 
ful results  of  the  different  measures  proposed  in  similar  cases ;  to  count  on 
puncturing  the  intestines  distended  with  gas  seemed  to  me  equivalent  to 
abandoning  the  man's  life  to  chance  ;  while  gastrotomy,  twice  successful  in 
my  private  practice,  appeared  to  offer  the  only  hope.  Such  were  the  cir- 
cumstances under  which  I  besought  M.  Jobert  to  operate.  Along  with  me, 
he  fully  realized  the  gravity  of  the  situation  :  he  knew  that  though  in  itself 
gastrotomy  was  not  more  dangerous  than  herniotomy,  it  was  in  this  partic- 
ular case  a  much  less  hopeful  undertaking  than  the  operation  for  strangu- 
lated hernia  is  in  ordinary  circumstances. 

Considering  that  after  a  too  long  delayed  operation  for  strangulated 
hei-nia,  it  is  not  unusual  to  see  the  patient  sink,  M.  Jobert  was  not  unmind- 
ful of  the  serious  consequences  which  we  had  to  dread.  Still,  he  yielded 
to  my  entreaties,  perceiving  very  distinctly  that  it  was  only  by  his  surgical 
intervention  that  a  feeble  and  sole  remaining  chance  of  saving  the  patient 
was  afforded. 

Gastrotomy,  therefore,  Avas  decided  upon.  It  was  proposed  by  this 
operation  to  form  an  artificial  anus  in  the  right  iliac  region,  whereby  to 
afford  an  issue  to  the  matter  impacted  in  the  intestine ;  or,  in  other  words, 
to  afford  immediate  relief  from  the  effects  produced  by  the  obstruction. 

When  the  opening  was  made,  a  large  quantity  of  gas  and  liquid  escaped. 
The  edges  of  the  intestinal  were  united  to  the  edges  of  the  abdominal  inci- 
sion by  some  sutures,  and  a  sound  was  introduced  into  the  upper  end  of 
the  intestine  so  as  to  secure  a  passage  for  the  feculent  matter.  Notwith- 
standing these  measures,  there  was  only  a  partial  diminution  in  the  tym- 
panites, and  to  a  certain  extent,  the  other  complications  also  continued. 
During  the  night,  the  patient  was  attacked  by  a  sort  of  choleraic  diarrhoea  ; 
and  a  large  quantity  of  a  yellowish-white  fluid  passed  through  the  gum 
tube  left  in  the  bowel.  The  patient  had  vomiting.  There  was  an  increase 
in  the  severity  of  the  abdominal  pains.  The  pulse  became  more  frequent, 
the^kin  grew  cold ;  and  death  occurred  during  the  following  day. 
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At  the  autopsy,  we  saw  that  the  bistoury  had  opened  one  of  the  h^wer 
folds  of  the  small  intestine  ;  and  that  that  had  occurred  which  is  usual  when 
the  incision  is  made  in  the  neighborhood  of  the  caecum — the  lower  end  of 
the  ileum  was  the  part  struck  by  the  knife.  This  is  an  exceedingly  impor- 
tant fact;  for  if  the  opening  be  made  higher  up,  there  will  not  be  so  long 
a  portion  of  intestine  between  the  stomach  and  the  artificial  anus  for  the 
performance  of  the  digestive  functions,  and  there  will  be  a  risk  of  the  pa- 
tient's dying  from  inanition. 

The  lips  of  the  wound  made  in  the  intestine  were  perfectly  adherent  to 
the  lips  of  the  wound  in  the  abdominal  parietes,  Notwithstanding  the 
shortness  of  the  time  which  had  elapsed,  the  inflammation  of  the  peritoneum, 
apparently  dating  back  forty-eight  or  seventy-two  hours,  had  promoted 
this  rapid  union,  which  had  the  patient  lived,  would  in  a  few  days  have 
been  perfect,  leaving  nothing  to  fear  from  the  flow  of  matters  from  the 
digestive  canal  into  the  peritoneal  cavity. 

The  cause  of  the  obstruction  was  situated  in  the  sigmoid  flexure  of  the 
colon,  which  was  enormously  distended  by  gas,  and  seemed  to  be  five  times 
its  usual  length.  It  was  folded  upon  itself  in  such  a  manner  that  its  left 
curvature  was  pushed  to  the  right  and  its  right  curvature  to  the  left,  while 
the  inverted  mesocolon  formed  a  baud  which  still  more  tightened  the  ob- 
struction. 

The  small  intestine  was  collapsed,  free  from  fluids,  which  had  probably 
escaped  by  the  artificial  orifice  made  by  the  surgeon.  We  also  perceived 
another  lesion  ;  the  free  margin  of  the  omentum  was  inserted  in  the  ileo- 
csecal  appendix  by  an  elongated  false  membrane,  which  dipping  into  the 
pelvis,  tense,  and  fixed  at  both  ends,  formed  a  sort  of  bridge.  As  we  shall 
see,  symptoms  similar  to  those  experienced  by  our  patient,  are  often  occa- 
sioned by  bands  of  this  description  entangling  and  strangling  the  intestine. 

In  the  case  now  before  us,  however,  this  band  had  no  share  in  producing 
what  we  observed,  for  on  opening  the  abdomen  with  the  utmost  possible  pre- 
caution, we  were  satisfied  that  the  band  did  not  grasp  any  loop  of  intestine. 

After  the  death  of  the  patient,  when  we  had  the  parts  before  us,  it  was 
easy  to  perceive  how,  in  this  case,  the  opening  made  into  the  intestine  might 
have  proved  of  use.  The  result,  for  example,  might  have  been  to  liberate 
gases  enormously  distending  the  sigmoid  flexure  of  the  colon,  and  to  restore 
the  contractility  of  its  muscular  tunic  paralyzed  by  the  distension  resulting 
from  the  gaseous  accumulation.  It  might  likewise  have  been  the  means  of 
restoring  energetic  peristaltic  movements,  by  which  the  intestine  might  be 
brought  back  to  its  proper  situation. 

The  remarks  which  I  have  to  make  to  you  to-day  on  the  subject  of  intesti- 
nal oeelusion  will  enable  you  fully  to  understand  my  views.  In  general,  gen- 
tlemen, it  is  impossible  to  bestow  too  much  care  in  ascertaining  with  the  ut- 
most possible  precision  the  seat  of  intestinal  obstructions.  You  will  without 
difficulty  understand — and  of  this  the  case  which  I  have  just  related  is  a 
proof — that  it  is  very  important  to  discover  whether  the  stoppage  is  in  the 
large  or  small  intestine.  In  the  adult,  it  occurs  in  the  great  majority  or 
cases  in  the  small  intestine,  a  fact  which  explains  the  success  which  usually 
attends  the  operation  for  artificial  anus  when  the  incision  is  made  in  the 
small  intestine.  The  intestine  c^uickly  discharges  the  matters  which  had 
accumulated  above  the  occlusion. 

But  in  cases  in  which  the  bowel  is  opened  far  above  the  obstruction,  the 
probability  is  that  the  operation  will  prove  useless.  This  happened  in  the 
case  which  is  the  subject  of  this  lecture.  The  obstruction  was  in  the  sigmoid 
flexure  of  the  colon,  and — the  operation  having  been  performed  in  the  right 
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iliac  fossa,  and  the  artificial  anus  made  in  the  small  intestine — the  unfavor- 
able state  continued,  and  led  to  the  death  of  the  patient. 

If  Professor  Jobert  and  I  could  have  discovered  beforehand  the  situation 
of  the  obstruction,  we  should  not  have  hesitated  to  prefer  Littre's  method  ; 
or  in  other  words,  we  should  have  made  the  artificial  anus  in  the  sigmoid 
flexure  itself,  and  then  probably  we  should  have  saved  the  patient. 

Ileus,  volvulus,  iliac  passion,  and  vomitus  stercoris,  were  the  names  for- 
merly given  to  the  malady  characterized  by  a  complete  cessation  of  alvine 
evacuations,  accompanied  by  violent,  incessant,  and  intractable  vomiting, 
by  tympanitic  distension  of  the  abdomen,  acute  pain — symptoms  almost 
invariably  leading  to  a  fatal  issue  when  the  patient  has  been  left  without 
treatment,  and  often  even  when  the  most  active  measures  have  been  resorted 
to.  This  disease  was  formerly  considered  as  an  affection  essentially  spas- 
modic. Even  during  last  century,  however,  pathological  anatomy  had 
enlightened  physicians  as  to  its  real  nature:  it  had  shown  them  the  great 
similarity  between  ileus  and  strangulated  hernia :  it  had  shown  them  that 
the  supposed  spasm  was  something  more  material,  and  that  the  dreaded 
symptoms  depended  upon  a  structural  obstacle  in  the  passage.  In  our  day, 
internal  strangulation  is  the  term  substituted  for  the  names  I  have  just  men- 
tioned ;  and  it  more  accurately  describes  the  condition  which  generally 
produces  the  malady.  Dr.  Oscar  Masson,  a  distinguished  interne  of  our 
hospitals,  has  proposed  to  use  in  place  of  intestinal  strangulaMon,  the  term 
intestinal  occlusion,  which  has  the  advantage  of  being  applicable  to  all  cases 
in  which  there  is  accidental  obliteration  of  the  intestine,  and  also  to  all  the 
varieties  of  hernia,  the  most  common  causes  of  occlusion  ;*  but  regarding 
which  it  is  not  incumbent  on  me  to  address  you :  here,  we  have  to  do  only 
with  occlusions  originating  within  the  abdominal  cavity. 

These  occlusions,  according  to  their  causes,  present  numerous  varieties. 

The  causes  are  themselves  very  numerous  :  some,  independent  of  the  in- 
testine and  developed  external  to  it,  act  in  such  a  way  as  to  compress  the 
bowel  and  diminish  its  calibre :  others  originate  in  the  intestine  itself,  either 
in  its  cavity  or  in  the  substance  of  its  tunics. 

Among  causes  belonging  to  the  first  class,  I  first  of  all  mention  abdominal 
tumors  when  they  acquire  a  certain  bulk,  and  occupy  a  certain  relative 
position  to  the  intestines.  The  cause,  for  example,  may  be  tuberculosis  or 
cancer  of  the  mesenteric  glands,  or  a  phlegmonous  tumor  in  the  iliac  fossa; 
or,  it  may  be  the  displacement  or  augmented  volume  of  organs,  as  of  the 
uterus  or  spleen  in  the  cases  to  which  Dr.  Masson  refers  in  his  thesis. 

The  most  common  of  the  first  class  of  causes,  the  causes  external  to  the 
intestine,  are  those  which  induce  internal  strangulation  properly  so  called. 
Such  are  adhesions  formed  between  different  organs  by  morbid  exudations; 
and  such  likewise  are  the  pseudo-membranous  bands  formed  in  the  abdominal 
cavity  by  inflammatory  action,  generally  by  inflammation  of  a  latent  char- 
acter. 

Let  us  suppose  that,  consecutive  to  an  attack  of  peritonitis,  the  ileo-csecal 
appendix  had  contracted  adhesions  with  another  portion  of  the  intestine, 
with  the  ovary.  Fallopian  tube,  or  broad  ligament :  let  us  suppose  that 
these  adhesions  are  formed  between  other  parts  of  the  intestine :  the  result 
will  then  be  the  formation  of  sorts  of  bridges  under  which  a  loop  of  intes- 
tine might  easily  become  entangled.  The  same  will  occur  in  respect  of 
pseudo-membranous  bands,  of  which  the  number,  extent,  seat,  and  disposi- 
tion, admits  of  infinite  variety.    In  some  cases  these  bridges  are  large  enough 

*  JVlAsyON  (Oscar)  :  These  soutenue  devant  la  Faculte  de  Medecine  de  Paris  le  2 
Mars,  1857. 
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to  allow  an  intestinal  convolution  -n-hich  has  got  under  it  to  extricate  itself. 
In  other  eases  a  convolution  a  little  too  large  may  be  seized  :  it  will  at  first 
be  onlv  slightly  constricted  :  and  were  not  the  tube  a  living  organ,  the  con- 
tained matters  would  pass  onwards,  though  not  so  freely,  but  the  tube  being 
possessed  of  life,  vital  changes  take  place  in  it  which  in  their  turn  jjroduce 
obstruction.  The  embarrassed  capillary  circulation  leads  to  the  engorge- 
ment of  parts,  and  consecutively  a  thickening  of  the  intestinal  parietes,  the 
calibre  of  which  diminishes  on  this  account,  and  diminishes  all  the  more 
that  the  muscular  contractility  is  in  its  turn  greatly  increased  under  the 
influence  of  irritation.  The  intestinal  fluids  and  gases,  interrupted  in  their 
course,  accumulate  in  the  canal  which  contains  them ;  the  canal  then  be- 
comes partially  obstructed,  and  at  last  completely  shut  up. 

In  other  cases  internal  strangulation  arises  from  a  very  remarkable  mech- 
anism :  the  ileo-caecal  appendix  twists  round  a  convolution  of  intestine  in 
a  knot,  which  is  sometimes  double.  The  intestinal  diverticula  may  also 
become  a  cause  of  internal  strangulation  ;  but,  to  enable  this  to  take  place, 
they  nmst  be  some  centimetres  in  length,  and  inflammation  must  have  pro- 
duced adhesion  of  their  free  extremity:  thus  it  is,  as  in  the  case  of  the  ileo- 
csecal  appendix,  that  the  diverticula  can  embrace  and  strangle  an  intestinal 
convolution. 

Internal  strangulation  may  also  be  caused  by  a  sort  of  hernia  in  a  natural 
opening,  such  as  the  foramen  of  Winslow,  or  in  an  accidental  opening,  such 
as  a  chink  in  the  diaphragm,  or  a  tear  in  the  mesentery  or  epiploon. 

Occlusions  originating  in  the  intestine  itself  are  also  equally  various  in 
their  nature.  First  in  importance  are  organic  lesions,  particularly  erxn- 
ceroii-s  affections,  and  most  frequently  cancerous  affections  of  the  large  intes- 
tine, which,  as  they  advance,  cause  strictures  and  more  or  less  complete 
obliteration  of  the  canal.  I  may  also  mention  syphilitic  strictures,  stric- 
tures resulting  from  thickening  of  the  intestinal  parietes  succeeding  chronic 
inflammation,  strictures  produced  by  extravasation  of  blood  between  the 
tunics  of  the  intestine,  such  as  Bretonneau  speaks  of  having  observed,  and 
finally  strictures  determined  by  adhesions  formed  between  the  cicatrices  of 
ulcers,  by  vegetations  and  by  polypi. 

Very  severe  symptoms  of  intestinal  occlusion  are  sometimes  induced  by 
the  accumulation  of  stercoral  matter.  You  have  certainly,  more  than  once, 
in  the  hospitals,  met  with  persons — generally  women — having  very  large 
tumors  of  this  description  in  the  transverse  and  descending  portions  of  the 
colon.  These  tumors,  formed  by  masses  of  fecal  matter,  change  their  posi- 
tion or  entirely  disappear  under  the  influence  of  a  somewhat  energetic  pur- 
gative ;  but  in  other  cases  they  give  rise,  I  repeat,  to  the  symptoms  charac- 
teristic of  intestinal  occlusion.  That  which  we  so  frequently  observe  in  the 
rectum  in  cases  of  habitual  and  invincible  constipation  may  also  occur  in 
the  upper  portion  of  the  large  intestine.  Though  this  kind  of  obstruction 
is  generally  easily  got  rid  of,  it  sometimes  resists  all  our  efforts ;  and  cases 
are  i-eeorded  in  which  it  has  caused  death. 

Undigested  food  may  give  rise  to  similar  accidents.  At  an  early  stage 
of  my  medical  studies,  I  saw  a  soldier  who  was  seized  with  all  the  symp- 
toms of  intestinal  occlusion  fifteen  or  twenty  days  after  gluttonously  swal- 
lowing some  pounds  of  cherries  with  their  stones.  He  died:  and  on  opening 
his  body,  we  found  near  the  termination  of  the  small  intestine,  at  the  ileo- 
csecal  valve,  a  mass  of  cherry-stones  almost  half  as  large  as  the  fist,  com- 
pletely obstructing  the  intestine. 

Obliterations  of  the  intestinal  canal  are  likewise  produced  by  foreign 
bodies  accidentally  swallowed,  such  as  glass  and  ivory  balls.     Cases,  too, 
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are  recorded  in  which  similar  results  have  followed  biliary  calculi  passing 
into,  and  being  arrested  in,  the  digestive  canal. 

Of  all  the  causes  of  intestinal  obstruction,  perhaps  the  most  curious  is  the 
presence  of  lumbricoid  ascarides.  I  saw  a  case  of  this  kind  in  a  woman, 
who  died  with  all  the  symptoms  of  occlusion.  At  the  autopsy,  we  found 
an  enormous  packet  of  these  worms  twisted  one  on  the  other,  so  as  com- 
pletely to  obstruct  the  intestine. 

Gentlemen,  to  conclude  this  enumeration  of  the  mechanical  causes  of  in- 
testinal occlusion,  I  have  still  to  speak  of  invagination,  of  volvulus,  and 
finally  of  retroversion  of  the  intestine,  an  example  of  which  was  presented 
by  our  patient. 

You  know  the  meaning  of  the  term  invagination.  A  portion  of  intestine 
becomes  introduced  within  the  j^ortion  below  it  in  such  a  manner  that  the 
serous  and  mucous  tunics  are  in  apposition.  The  result  of  this  intussuscep- 
tion or  inclusion  of  one  part  of  the  canal  within  the  other  is  necessarily  a 
diminution  of  the  calibre  of  the  canal.  You  can  understand  how  intestinal 
occlusion  may  be  the  consequence  of  this  invagination ;  it  is  not,  however, 
an  inevitable  consequence,  for  a  vigorous  contraction  of  the  intestine  may 
suffice  to  re-establish  the  normal  condition.  Unfortunately,  however,  it  is 
not  so  always:  by  the  persistence  of  the  invagination,  inflammation  may 
arise,  and  glue  together  the  two  peritoneal  surfaces  which  are  in  apposition. 
The  inflammatory  action  being  necessarily  preceded  and  accompanied  by 
engorgement  of  the  tissues  which  it  attacks,  the  already  narrowed  canal 
becomes  still  more  obstructed,  its  calibre  at  last  becomes  entirely  obliterated, 
and  very  soon  the  symptoms  of  intestinal  occlusion  show  themselves.  How- 
ever, even  in  such  cases,  the  issue  is  not  so  inevitably  mortal  as  when  the 
occlusion  is  dependent  upon  some  other  causes  which  I  have  mentioned. 
The  occlusion  may  disappear  in  a  way  which  I  shall  now  explain.  The 
inflammation  of  the  invaginated  portions  may  proceed  to  sloughing,  and 
thus  they  may  become  detached  from  the  living  portions,  fall  into  the  in- 
testinal passage,  and  be  evacuated  by  stool.  A  reparatory  process  may  at 
the  same  time  organize  a  union  of  the  two  ends  in  mutual  contact,  and 
although  the  intestine  remain  somewhat  contracted,  the  contraction  is  not 
sufficient  to  completely  prevent  the  passage  of  the  faeces.  After  a  longer 
or  shorter  period,  the  cure  is  complete.     Of  this  I  have  seen  two  examples. 

Volvulus  consists  in  the  rolling  or  twisting  of  the  intestines :  and  the  ease 
which  has  given  rise  to  the  present  lecture  may  be  considered  as  of  this 
description.  In  this  case,  the  intestine  was  retroverted  upon  itself.  The  sig- 
moid flexure,  retained  by  a  duplicature  of  peritoneum  more  than  usually 
lax,  and  consequently  more  mobile,  was  retroverted,  as  you  saw,  in  such  a 
manner  that  the  right  curvature  was  placed  on  the  left  side,  so  as  to  form 
in  the  canal  a  fold  by  which  the  passage  was  obliterated. 

As  to  the  different  kinds  of  ileus,  of  miserere  mei,  or  miserere  colic,  they 
are  generally  attributable  to  the  seat  of  the  occlusion,  and  to  the  excruciat- 
ing pains  sometimes  experienced  by  the  patients. 

Whatever  may  be  the  causes  of  intestinal  occlusion,  its  symptoms  are 
always  those  of  strangulated  hernia.  For  some  days,  the  patients  are  with- 
out movement  of  the  bowels,  while  at  the  same  time  they  experience  a  dull 
pain  in  a  limited  part  of  the  abdomen.  This  pain,  caused  by  the  retention 
of  the  contents  of  the  bowel,  increases  in  intensity  and  superficial  extent :  the 
intestinal  convolutions  become  distended  with  gas:  and  then  the  patient  has 
nausea,  with  vomiting  of  matters  variable  in  their  character.  At  this  stage, 
the  intestine  has  so  great  a  tendency  to  peristaltic  action,  that  the  ingestion 
of  fluids  by  the  stomach,  or  pressure  on  the  abdomen,  is  sufficient  to  cause 
vomiting,  first  of  the  fluid  contents  of  the  stomach,  then  of  bilious  and 
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chylous  matters  pent  up  in  the  lower  portion  of  the  small  intestine.  Fecal 
matter,  properly  so  called,  that  is  to  say,  matter  contained  in  the  la;rge 
intestine,  cannot  be  rejected  by  the  mouth,  even  when  the  obstruction  is 
seated  in  the  caecum,  the  colon,  or  the  sigmoid  flexure,  because  the  ileo- 
esecal  valve,  if  it  has  retained  its  normal  structural  relations,  constitutes  an 
insurmountable  barrier  to  the  passage  of  matters  from  the  large  to  the 
small  intestine. 

But  in  these  cases  in  \Yhieh  the  sigmoid  flexui-e  of  the  colon  is  the  seat  of 
the  occlusion,  there  is,  from  the  very  first,  a  great  degree  of  meteorismus 
in  the  iliac,  epigastric,  and  hypogastric  regions ;  whereas,  if  the  occlusion 
be  situated  in  the  small  intestine,  the  meteorismus,  for  a  certain  time,  does 
not  extend  beyond  the  umbilical  region. 

M.  Laugier  has  in  a  special  manner  insisted  upon  the  importance  of  as- 
certaining the  locality  of  the  seat  of  the  meteorismus  in  the  diagnosis  of 
strangulated  intestinal  hernia.* 

It  is  difficult  to  determine  whether  the  obstruction  be  seated  in  the  large 
or  small  intestine;  but  it  is  more  than  difficult — it  is  nearly  impossible — to 
determine  from  the  symptoms  whether  it  be  in  the  duodenum,  jejunum,  or 
ileum. 

Whatever  may  be  the  seat  of  the  internal  strangulation,  there  is  very 
soon  inflammation  of  the  intestine  and  peritoneum  ;  and  from  the  first,  the 
symptoms  sometimes  derive  a  very  marked  severity  of  character  from  the 
peritonitis.  The  vomiting  then  becomes  more  frequent,  the  abdominal  pain 
more  general,  and  the  meteorismus  extends  to  the  whole  abdominal  cavity. 
The  pulse  becomes  very  quick  and  very  small :  the  skin  becomes  covered 
with  viscid  sweat ;  the  very  altered  expression  of  the  countenance  is  ex- 
pressive of  sufiering ;  the  eyes  are  sunken  :  the  nose  is  pinched :  the  lips 
are  bloodless  :  and  the  tongue  is  cold.  The  existence  of  peritonitis  renders 
surgical  interference  useless.  A  state  of  excitement  is  followed  by  pro- 
found prostration,  and  death  occurs  without  the  intellectual  faculties  having 
become  impaired.  In  some  cases,  so  great  is  the  prostration  at  the  last, 
that  the  patients  cease  to  utter  any  complaint. 

When  the  physician  sees  the  case  at  its  commencement,  or  when  he  has 
had  a  precise  account  of  the  symptoms,  there  is  hardly  any  risk  of  his  com- 
mitting a  mistake :  in  point  of  fact,  the  total  absence  of  stools,  the  pain 
localized  in  the  first  instance  in  the  abdomen,  then  the  frequency  and  per- 
sistent vomiting,  unaccompanied  by  yellowness  of  the  skin  or  conjunctiva, 
exclude  the  supposition  that  the  case  is  either  hepatic  colic  or  simple  peri- 
tonitis. But,  on  the  other  hand,  if  the  history  of  the  symptoms  is  imper- 
fectly given,  and  if  the  physician  examine  the  case  for  the  fii"st  time,  when 
the  intestinal  obstruction  has  become  complicated  with  peritonitis,  it  is  evi- 
dent that  there  will  be  room  for  doubt  as  to  the  nature  of  the  case  ;  or  a 
mistake  in  diagnosis  may  remain  uncontradicted,  till  the  absence  of  stools 
is  a  certainty.  Thus,  the  symptoms  of  peritonitis  from  perforation  have 
been  seen  to  simulate  the  symptoms  of  intestinal  occlusion.  This  occurred  in 
a  case  recently  treated  in  one  of  the  wards  of  this  hospital. 

The  proffno-sis  is  generally  exceedingly  unfavorable. 

When  the  occlusion  is  jjroduced  by  an  accumulation  of  matter  in  the  in- 
testine, we  may  hope  that  energetic  purgatives  will  cause  the  symptoms  to 
disappear  by  inducing  vigorous  contractions  of  the  intestine;  but  when  it 

*  Laugier:  Sur  un  Signe  ISTouveau  dans  I'histoire  des  Hernies  Etranglees,  a 
I'aide  da  quel  on  peut  reconnaitre  si  Pintestin  est  compris  dans  le  sac  herniaire  et 
a  quelle  portion  du  canal  intestinal  appartient  Panse  etranglee.  [^Co^npies  Rendus 
des  Seances  de  I'Academie  des  Sciences,  1840  ;  t.  x,  p.  370.] 
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depeud;  upon  tumors  situated  in  the  walls  of  the  intestine,  we  must  admit 
our  inability  to  cure,  because  these  tumors,  like  cancerous  tumors,  are 
incurable. 

In  strangulation  by  adventitious  bands  as  well  as  in  cases  of  invagination, 
of  volvulus,  and  of  invereion  of  the  intestine,  our  intervention,  however  en- 
ergetic, is  generally  of  no  avail :  yet  it  is  sometimes  crowned  with  success. 

Let  us  now  consider  the  means  of  treatment  which  are  available. 

In  strangulated  hernia,  the  treatment  which  is  first  indicated  is  to  employ 
the  taxis ;  but,  as  can  be  readily  understood,  this  operation  is  inapplicable 
in  internal  occlusion,  even  when  we  know  the  seat  and  cause  of  the  obstruc- 
tion, inasmuch  as  we  cannot  reach  it  by  direct  means.  However,  malaxation 
may  to  a  certain  extent  serve  as  a  substitute:  it  will  induce  peristaltic 
movements  of  the  intestine,  the  tendency  of  which  will  be  to  restoi'e  the 
parts  to  their  normal  position.  In  performing  malaxation  very  great  pru- 
dence is  required  ;  and  the  older  the  date  of  the  malady,  the  greater  must 
be  the  moderation  employed. 

The  application  of  a  very  large  cupping-glass,  or  of  several  smaller  ones, 
to  the  abdomen,  has  also  been  recommended.  A  bellows  movement 
ought  to  be  made  with  the  cupping-glasses  when  they  have  been  fixed  on 
the  abdominal  parietes.  The  traction  thus  exerted  is  said  to  destroy  the 
bridles  of  a  false  membrane  and  rectify  the  invaginations,  so  as  to  relieve 
the  intestinal  obstruction. 

Leroy  (d'Etiollesj  proposed  to  excite  the  peristaltic  movements  by  elec- 
tricity, by  establishing  a  galvanic  current  between  the  mouth  and  anus. 
To  accomplish  the  same  object,  Dr.  Duchenne  (de  Boulogne;  has,  in  three 
cases,  employed  faradization ;  and  in  one  of  them  only  was  the  result  a 
cure.  Electricity,  in  fact,  does  not  seem  to  me  to  be  of  any  real  use,  what- 
ever mode  of  applying  it  may  be  adopted. 

Causing  the  patients  to  swallow  mercury  and  balls  of  lead  are  modes  of 
treatment  which  I  merely  mention  to  remark  that  they  were  formerly 
lauded  and  are  now  forgotten. 

The  administration  of  purgatives  constitutes  the  chief  means  of  treating 
intestinal  occlusion.  They  act  on  the  same  principle  as  malaxation,  that 
is  to  say,  by  causing  peristaltic  motion ;  but  their  action  is  much  more 
energetic.  Senna  and  the  other  purgatives  which  specially  influence  the 
muscular  contractility  of  the  intestine  have  the  preference.  For  reasons 
which  I  do  not  require  to  state,  these  medicines  ought  to  be  administered 
in  clysters. 

In  the  work  which  I  have  quoted.  Dr.  Massou  proposes  to  call  the  atten- 
tion of  physicians  to  the  treatment  of  intra-abdominal  intestinal  occlusion 
by  the  external  application  of  ice ;  but  the  number  of  cases  which  he 
adduces  to  show  the  utility  of  this  measure  is  too  small  to  justify  satisfac- 
tory conclusions  being  drawn  from  them. 

Notwithstanding  the  use  of  the  different  means  which  I  have  enumerated, 
the  symptoms  generally  continue,  and  it  becomes  necessary  at  last  to  resort 
to  a  surgical  operation. 

The  simplest  operation  \S:  puncture  of  the  abdomen,  a  proceeding  indicated 
in  cases  in  which  there  exists  tympanites.  The  great  accumulation  of  gas 
in  the  intestine,  by  producing  excessive  distension,  paralyzes  the  contrac- 
tility of  the  muscular  tunic:  for  the  same  thing  occurs  in  respect  of  the 
intestine,  as  in  the  bladder  and  all  hollow  organs.  The  paralyzed  state  is 
increased  by  inflammation  of  the  parts.  Such  of  you  as  have  been  present 
at  operations  for  strangulated  hernia  may  have  seen,  that  the  portion  of 
intestine  which  is  strangulated    does   not  contract  when  pricked  by  the 
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point  of  the  bistoury,  though  in  a  normal  state  it  would  have  contracted 
energetically  if  so  treated. 

The  effect  of  puncturing  the  abdomen  is  to  liberate  confined  gas ;  and  to 
restore  contractility  by  putting  an  end  to  the  extreme  distension.  The 
punctures  are  made  by  inserting  small  exploratory  trocars  at  the  places 
where  the  distension  seems  greatest.  Should  the  first  puncture  be  insuffi- 
cient, a  second  or  third,  or  even  as  many  as  eight  or  ten,  may  be  made. 
This  little  operation  is  neither  painful  nor  dangerous.  If  you  read  the 
inaugural  thesis  of  my  colleague  in  the  hospitals.  Dr.  A.  Labric,  you  will 
be  convinced  that  the  punctures  involve  no  danger,  and  that  they  may  be 
productive  of  benefit — as  they  probably  would  have  been  in  the  case  of  our 
patient  in  St.  Agnes  Ward  had  they  been  made  at  an  ealier  period.* 

After  the  distension  has  been  got  rid  of,  purgatn-es  are  useful  to  renew 
the  contractility  of  the  intestine. 

The  punctures  must  be  performed  at  an  early  stage :  the  longer  the 
delay  in  resorting  to  them,  the  less  are  the  chances  of  success. 

When  all  curative  measures,  including  jumcture,  have  failed,  and  the 
symptoms  of  occlusion  continue — -when  the  disease  is  of  eight  or  ten  days' 
duration,  and  there  is  either  no  diminution  or  a  rapid  return  of  the  disten- 
sion, with  frequent  profuse  stercoraceous  vomiting,  and  feeble  pulse — 
when — to  sum  up  in  one  word  the  state  of  matters — w'hen  there  is  imminent 
danger  to  life — there  is  only  left  the  grave,  the  extreme  resource  of  gas- 
trotomy. 

It  is  only  within  the  last  few  years  that  this  operation  has  been  accepted 
as  admissible  in  cases  of  occlusion. 

As  soon  as  it  became  an  ascertained  fact,  that,  in  numerous  cases,  occlu- 
sion is  occasioned  by  bands  of  false  membrane,  by  a  retroversion  upon  itself 
of  a  portion  of  the  intestinal  tube,  by  its  invagination,  it  was  thought,  that 
by  opening  the  abdomen,  there  would  be  a  possibility  of  disentangling  the 
intestines,  and  of  so  removing  the  obstacle  to  free  passage  through  them. 
But  the  questions  arose :  Upon  what  grounds  can  so  perilous  an  operation 
be  justified  ?  By  what  indications  is  the  surgeon  to  be  guided  in  perform- 
ing it  ? 

Numerous  cases  of  accidental  extensive  injuries  of  the  abdominal  parietes 
by  cutting  instruments,  and  bull  horns,  had  shown  that  penetrating  wounds 
of  the  abdomen  were  not  so  dangerous  as  had  been  believed,  as  there  were 
instances  of  complete  recovery,  even  when  the  intestines  had  protruded 
from  the  abdominal  cavity.  It  was  concluded,  that  gastrotomy,  if  per- 
formed according  to  rational  surgical  rules,  need  not  be  fatal,  since  it  was 
not  necessarily  fatal  in  that  class  of  accidents  to  which  I  have  just  referred. 

Gentlemen,  I  admit,  that  when  we  see  surgeons  (to  search  for  and  detach 
an  ovary)  making  large  openings  into  the  abdomen  with  morbidly  thick- 
ened walls  and  the  seat  of  great  morbid  changes,  without  taking  into  ac- 
count the  temporary  contact  of  air  with  the  peritoneum,  and  the  horrible 
mutilations  necessary  for  attaining  the  object  desired,  there  need  not  be 
any  alarm  at  the  proposal  to  make  a  large  incision  in  the  linea  alba,  so  as 
to  enable  the  hand  to  be  introduced  into  the  abdomen,  there  to  seek  for 
and  destroy  the  obstacle,  or  to  drag  forward  the  particular  intestinal  con- 
volution in  which  it  is  advisable  to  form  an  artificial  anus.  It  appears  to 
me,  therefore,  that  the  undeniable  success  which  has  attended  ovariotomy 
would  justify,  for  the  cure  of  internal  strangulation,  recourse  being  had  to 
an  operation  which,  though  perhaps  more  calculated  to  excite  alarm,  is 
surer,  more  rational,  and  less  dangerous  than  ovariotomy.     For  this  reason, 

*  Labric  :  Theses  de  Paris,  1852. 
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it  is  incumbent  on  me  to  address  you  on  the  modes  of  performing  gastrot- 
omy  for  the  treatment  of  intestinal  occlusion. 

In  1676,  Paul  Barbette,  a  surgeon  of  Amsterdam,  very  distinctly  sug- 
gested opening  the  abdomen  in  obstinate  volvulus  or  intestinal  intussus- 
ception. He  said  :  "  When  the  ordinary  means  have  proved  unsucces.sful, 
would  it  not  be  opportune  to  make  an  opening  through  the  muscles  and 
peritoneum,  to  disentangle  the  intestine,  rather  than  allow  the  patient  to 
die  without  an  effort  being  made  to  save  him  ?" 

Some  years  later,  Xuck,  the  expert  anatomist,  caused  gastrotomy  to  be 
performed  with  success  in  the  case  of  a  woman  affected  with  volvulus.* 

For  a  very  long  period  nothing  was  said  about  this  operation  ;  but  after 
the  lapse  of  a  century,  in  1772,  Renault,  an  illustrious  surgeon,  performed 
the  doable  operation  'of  gastrotomy  and  enterotomy  under  the  following 
circumstances.  A  young  man  had  been  operated  upon  for  strangulated 
hernia  under  hopeful  conditions,  when,  several  days  after  the  operation, 
without  any  external  appearance  of  the  hernia,  symptoms  of  internal 
strangulation  presented  themselves.  Renault,  without  hesitation,  cut  into 
the  abdomen :  having  found  that  the  small  intestine  was  strangulated 
throughout  a  certain  part  of  its  course,  he  made  an  artificial  anus.  The  op- 
eration was  successful :  on  the  twenty-eighth  day,  the  fecal  matter  passed 
by  its  normal  outlet ;  and  the  wound  was  completely  cicatrized. 

In  1776,  Pillore  (of  Rouen),  and  in  1793,  Buret  (of  Brest),  successfully 
practiced  gastrotomy  both  when  the  obstruction  was  in  the  large  and  when 
in  the  small  intestine. 

Dupuytren  did  not  meet  with  similar  success  in  1818  ;  but  that  did  not 
prevent  Mannoury,  in  the  following  year,  from  proposing  as  an  extreme 
resource,  in  internal  strangulation,  the  formation  of  an  artificial  anus,  and 
the  maintenance  of  the  incised  intestinal  convolution  in  contact  with  the 
abdominal  incision  by  a  thread  passed  through  the  mesentery. 

In  1838,  Dr.  Monod,  in  conformity  with  the  rules  of  Dr.  Manuoury, 
performed  gastrotomy  in  a  case  of  internal  strangulation.  At  the  autopsy, 
a  serious  lesion  of  the  csecum  was  discovered.  In  the  same  year,  Professor 
Laugier  called  attention  to  the  fact,  that  after  the  reduction  of  hei'nia, 
there  is  often  a  continuance  of  the  symptoms  of  strangulation  of  the  intes- 
tine :  in  such  cases,  he  recommended  enterotomy,  and  added  that  gastrot- 
omy might  also  be  appropriate  in  other  cases  than  those  resulting  from 
the  reduction  of  hernia. 

All  these  facts  were  nearly  forgotten,  when,  in  1844,  M.  Maisonneuve 
read  to  the  Academy  of  Sciences  the  case  of  a  patient  upon  whom  he  had 
operated  for  strangulated  hernia,  by  dividing  the  upper  ring  of  the  inguinal 
canal.  Immediately  after  the  reduction  of  the  hernia,  the  patient  expe- 
rienced relief;  but  uext  day,  he  had  symptoms  of  internal  strangulation. 
M.  Maisonneuve,  without  hesitation,  reopened  the  inguinal  wound,  and  as- 
certained that  the  intestine  was  perfectly  reduced,  but  that  there  was  an 
adhesion  of  the  neck  of  the  sac  to  the  intestine,  which  he  considered  was 
probably  the  cause  of  the  retention  of  the  fseces.  At  this  point,  in  fact, 
the  intestine  was  gorged  with  feculent  matter ;  and  the  surgeon  after  hav- 
ing made  himself  quite  certain  that  there  was  adhesion  of  the  intestine  to 
the  neck  of  the  sac,  and  of  the  latter  to  the  opening  of  the  inguinal  canal, 
made  an  incision  into  the  gorged  portion  of  intestine,  so  as  to  form  an  arti- 
ficial anus.  There  was  perfect  and  rapid  recovery.  In  the  following  year, 
M.  Maisonneuve  made  this  case  the  text  of  a  very  interesting  memoir.f 


*  NucK  :  Opprationes  et  Experimenta  Cliirurgica.     Leyden,  1692. 
f  Maisoxxei'VE  :   Memoire  sur  I'Enterotomie  de  I'iutestine  grele  dan 
I'obHteration  de  cet  organe.     [^Archives  GhieraLes  de  Medecbie,  1845,  t.  vii, 
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Subsequently,  MM.  Denonvilliers  and  Xelaton  declared  themselves  fav- 
orable to  gastrotomy  in  intestinal  strangulation.*  According  to  my  col- 
league, gastrotoray  necessarily  leads  to  enterotomy  ;  but  in  my  opinion,  on 
the  contrary,  enterotomy  ought  not  to  be  performed,  except  ^yhen  it  is 
absolutely  necessary  to  make  an  artificial  anus,  that  is  to  say,  in  the  cases 
in  which  the  intestine  is  gangrenous,  or  contracted  in  consequence  of  lesion 
of  its  tissues.  When  there  is  only  volvulus,  invagination  of  recent  date,  or 
strangulation  caused  by  cellular  bands,  by  adhesions  of  the  ileo-c£ecal  ap- 
pendix, or  of  an  intestinal  convolution,  I  believe  that,  the  causes  of  the 
occlusion  being  known,  and  there  being  no  serious  lesion  of  the  intestine,  it 
is  sufficient  to  destroy  the  diiferent  causes  of  the  internal  strangulation. 
A  case  reported  by  Valse  shows  that  in  cases  of  volvulus  or  invagination, 
sometimes  all  that  is  required  to  restore  the  intestnne  to  its  normal  rela- 
tions is  to  remove  the  symptoms  ;  and  so  will  it  be  in  the  cases  of  obstruc- 
tion depending  upon  the  other  causes  which  I  have  enumerated.  But  to 
obtain  such  a  result,  it  will  be  necessary  to  make,  at  some  part  of  the 
abdominal  parietes,  an  incision  sufiiciently  large  to  enable  the  operator  to 
search  for  the  seat  and  cause  of  the  occlusion  both  with  his  hand  and  eye. 

Further,  if  there  is  to  be  a  probability  of  success,  the  operator  must  pro- 
ceed slowly,  following  the  same  rules  which  experience  has  sanctioned  in 
ovariotomy.  There  are  two  questions  which  may  present  themselves  to  the 
mind  of  the  operator  when  it  is  necessary  to  make  an  incision  into  the 
intestine  in  consequence  of  its  condition  from  menaced  perforation,  or  in- 
cipient gangrene.  Ought  he  to  form  an  artificial  anus?  or,  would  he  be 
rash,  after  having  emptied  the  intestine  by  the  incision,  to  unite  the  lij)S  of 
the  intestinal  wound  by  bringing  into  contact  the  cut  edges  of  the  serous 
membrane,  and  completing  the  operation  as  in  the  cases  in  which  gas- 
trotomy is  permissible  for  the  purpose  of  reducing  a  volvulus  and  breaking 
up  abnormal  adhesions?  It  is  now  an  established  fact  in  surgery,  that  in 
operating  for  strangulated  hernia,  one  may  successfully  return  into  the 
abdominal  cavity  the  hernial  portion  of  the  bowel,  after  having  brought 
together  by  stitches  the  edges  of  the  opening  into  the  intestine. 

It  is  beyond  my  province  to  say  more  on  the  surgical  considerations 
connected  with  this  subject;  and  I  now  propose  to  conclude  this  lecture  by 
relating  two  successful  cases  which  may  be  cited  as  encouragements  to  per- 
form enterotomy  according  to  the  proceeding  adopted  by  Xelaton  in  cases 
of  internal  strangulation. 

Sixteen  years  ago,  I  was  sent  for  to  see  in  consultation  a  young  painter 
of  Hamburg.  I  ascertained  the  existence  of  all  the  symptoms  of  internal 
strangulation — vomiting  of  matters  seemingly  stercoraceous,  which  had 
been  going  on  for  six.  or  seven  days,  great  tympanitic  distension  of  the 
*  abdomen,  sunken  eyes,  and  general  coldness.  Death  seemed  imminent. 
I  was  told  that  the  patient  was  the  subject  of  hernia :  I  constantly  made 
an  examination  with  the  view  of  discovering  whether  there  was  any  inguinal 
tumor,  and  I  found  that  there  was  none.  I  then  asked  myself  whether  the 
symptoms  did  not  proceed  from  strangulation  at  the  neck  of  the  sac.  I 
asked  M.  Xelaton  to  see  the  case  with  me.  My  honorable  colleague,  like 
me,  perceived  all  the  symptoms  characteristic  of  occlusion  without  being 
able,  any  more  than  I  had  been,  to  detect  the  cause.  The  danger,  how- 
ever, was  urgent;  and  in  our  opinion  it  could  only  be  obviated  by  gas- 
trotomy. The  operation  for  artificial  anus  was,  therefore,  performed. 
There  was  an  immediate  cessation  of  the  symptoms.  In  eight  or  ten  days, 
the  young  man  was  restored  :  eating  with  appetite,  and  digesting  well  what 

*  Savopotjlo  :  Theses  de  Paris,  ISoi. 
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he  ate.  In  three  months,  his  recovery  was  complete :  at  that  date,  the 
artificial  anus  was  closed :  and  four  years  ago,  when  I  last  heard  of  our 
patient,  he  was  in  perfect  health. 

Nine  years  ago,  one  of  my  honorable  professional  brethren  of  Paris  called 
me  in,  for  the  third  or  fourth  time,  to  see  his  wife,  who  on  several  occasions 
had  presented  all  the  symptoms  of  intestinal  occlusion.  These  symptoms 
were  coincident  with  ordinary  constipation,  over  which  drastic  purgatives 
are  generally  triumphant.  MM.  Requin  and  Beau  were  consulted  along 
with  me.  Upon  examining  the  patient,  we  all  agreed  that  drastic  pur- 
gatives ought  to  be  insisted  on  ;  and  that  along  with  their  employment 
recourse  should  be  had  to  belladonna  cataplasms,  application  of  ice  to  the 
abdomen,  long-continued  baths,  so  as  to  overcome  symptoms  similar  to 
those  which  had  been  previously  experienced  by  the  patient.  Notwith- 
standing these  diiferent  measures,  the  symptoms  continued;  there  was  great 
tympanitic  distension ;  the  matters  vomited  had  assumed  that  aspect  by 
which  they  are  characterized  in  strangulated  hei'uia,  and  it  did  not  seem 
probable  that  life  could  continue  for  more  than  twenty-four  or  thirty-six 
hours.  Under  these  circumstances,  M.  Nelaton  was  invited  to  meet  us  in 
consultation,  and  it  was  then  decided  to  perform  gastrotomy.  The  arti- 
ficial anus  afforded  exit  to  a  great  quantity  of  gaseous  and  solid  contents : 
immediate  relief  followed.  The  convalescence  was  rapid  ;  and  the  lady  is 
at  present  in  perfect  health. 

These,  gentlemen,  are  great  facts  which  you  ought  to  bear  in  mind  ;  for 
though  such  cases  are  of  rare  occurrence,  they  are  important,  because  the 
affection,  if  left  to  itself,  is  nearly  always  fatal. 

What  are  the  rules  in  accordance  with  which  the  operation  of  gastrotomy 
ought  to  be  performed  ? 

Perhaps  I  ought  to  leave  this  question  to  be  answered  by  your  surgical 
teachers ;  but  as  I  am  addressing  medical  practitioners,  who,  one  day  or 
another,  may  be  called  upon  unaided  to  act  by  themselves  in  such  cases, 
under  circumstances  of  urgent  necessity,  allow  me  to  tell  you  what  I  should 
advise  and  do  if  the  emergency  arose ;  let  me  say  also  whether  I  should 
not  prefer  to  make  a  large  abdominal  incision,  as  is  practiced  in  ovari- 
otomy. 

I  begin  the  operation,  as  M.  Nelaton  advises,  by  making,  in  the  right 
side,  an  incision  two  or  three  centimetres  in  length,  a  little  above  the  crest 
of  the  ilium,  parallel  with  Poupart's  ligament:  the  length  of  this  incision 
is  subsequently  increased  to  eight  or  ten  centimetres.  In  dividing,  layer 
by  layer,  the  skin,  the  cellular  tissue,  the  muscles  and  aponeuroses,  tying, 
as  may  be  required,  the  large  vessels  involved  in  the  incision,  we  at  last 
come  to  the  most  deeply  seated  aponeurosis.  Proceeding  always  very 
slowly,  and  being  very  particular  in  sponging  the  wound  carefully,  this  ■ 
deep  aponeurosis  is  cut  through,  when  forthwith  the  peritoneum  is  reached. 
It  is  taken  hold  of  by  a  small  forceps  and  incised ;  afterwards,  using  the 
greatest  possible  precautions,  a  silver  thread,  by  means  of  a  curved  needle, 
is  carried,  first  through  the  intestine  and  then  through  the  abdominal  walls; 
four  sutures  are  then  made,  two  on  each  side  of  the  incision;  two  others 
are  made,  one  at  the  superior  and  the  other  at  the  inferior  angle  of  the 
wound  ;  but  this  time,  the  abdominal  parietes  are  first  perforated,  then  the 
intestine,  and  afterwards  the  abdominal  parietes  on  the  opposite  side  of  the 
wound.  In  this  way  the  intestine  is  fixed  everywhere,  laterally  and  from 
above  downwards,  to  the  walls  of  the  abdomen:  by  this  proceeding,  no 
exudation  can  take  place  into  the  peritoneum.  It  is  then  only  necessary  to 
make  an  exceedingly  small  incision  in  the  intestine  by  means  of  a  sharp- 
pointed  bistoury.     The  opening  which  M.  Nelaton  makes  in  the  intestine 
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for  the  passage  of  its  fluid  contents  is  even  less  than  a  centimetre  in 
length. 

Such  is  the  operation.  It  requires  more  prudence  than  skill;  although, 
of  course,  it  is  always  better  that  it  should  be  intrusted  to  experienced 
hands. 

Such  is  the  operation  which  the  able  professor  at  the  Clinical  Hospital 
practiced  in.  a  case  which  I  shall  now  relate.  Dr.  Olliffe  did  me  the  honor 
to  summon  me  in  consultation  with  him  in  the  case  of  a  high  dignitary  of 
the  Russian  empire.  This  general  suffered  from  great  disturbance  of  the 
digestive  functions.  For  two  months  his  stools  had  been  becoming  fewer 
in  number,  and  more  painful.  His  appetite  w'as  impaired.  Gradually  and 
slowly  the  abdomen  became  distended  ;  gas,  at  first  inodorous  and  after- 
wards fetid,  was  discharged  by  the  mouth.  AVhen  I  saw  the  patient  he  had 
become  much  reduced  in  flesh  and  strength.  His  face  was  typical  of  ab- 
dominal disease.  There  was  nothing  discoverable,  however,  indicative  of 
very  decided  cachexia,  nor  did  the  cutaneous  tint  characteristic  of  cancer 
present  itself.  Through  the  thin  abdominal  walls  were  distinguishable  the 
lumpy  masses  formed  by  the  distended  abdominal  convolutions.  There  was 
a  great  degree  of  tympanites.  No  pain  existed  anywhere.  For  eight  days 
the  patient  had  had  vomiting;  at  first,  the  matters  vomited  consisted  of 
alimentary  ingesta ;  they  were  afterwards  of  a  yellowish  color,  horribly 
fetid,  and  very  obviously  stercoraceous.  There  was  an  exceedingly  dis- 
tressing hiccup.  The  patient  was  entirely  without  spontaneous  stools.  At 
rare  intervals,  and  as  the  result  of  great  efforts,  he  expelled  some  gas  by 
the  anus.  In  the  first  instance,  I  prescribed  the  ascending  douche.  There 
was  administered  in  that -form,  twice  a  day,  from  four  to  six  litres  of  liquid. 
The  fluid  passed  in,  and  was  returned ;  but' it  only  brought  back  with  it  an 
exceedingly  small  quantity  of  fecal  matter — small  in  calibre,  and  some- 
what ribbon-shaped.  The  existence  of  an  intestinal  occlusion  was  certain  ; 
and  most  probably  it  was  seated  in  the  large  intestine,  judging  from  the 
peculiar  form  of  the  matters  which  were  passed.  The  stricture  could  not 
be  reached  either  by  the  finger  or  a  very  long  sound  introduced  into  the 
rectum.  There  was  reason  to  hope  that  the  stricture  was  fibrous  and  not 
cancerous,  as  that  marked  cachexia  indicating  hereditary  taint  was  absent. 
Drastic  purgatives,  the  ascending  douche,  and  other  means,  having  all 
failed,  enterotomy  was  resolved  upon,  and  was  admirably  performed  by  M. 
Nelaton,  in  the  manner  in  which  I  have  just  described.  There  gushed 
from  the  incision  in  the  intestine  three  large  basinfuls  of  a  yellowish,  very 
fetid  liquid. 

The  patient  immediately  experienced  very  great  relief.  The  operation 
was  performed  on  the  22d  June,  1863 :  for  the  seven  following  days,  gas 
and  matters  tinged  with  bile  passed  by  the  artificial  anus :  the  patient  was 
able  to  eat,  and  regained  his  usual  strength  and  spirits.  On  the  evening 
of  June  29th,  he  had  very  severe  colic ;  and  then,  soon  after  passing  gas 
twice  by  the  anus,  he  had  a  formed  motion.  During  the  night,  he  had 
another  stool.  On  the  following  day,  unfortunately,  he  had  a  violent 
paroxysm  of  fever,  which  continued  nearly  an  hour.  On  the  day  after  the 
next,  he  had  another  attack  of  fever.  The  wound,  however,  was  not  very 
painful ;  and  there  were  no  symptoms  of  peritonitis.  Nevertheless,  on  the 
1st  July,  nine  days  after  the  operation,  the  general  died,  after  having  given 
for  seven  days  the  best  hopes  of  recovery. 

Let  me  now  endeavor  to  explain  the  mechanism  of  the  cure  of  occlusion  : 
I  only  refer  to  the  cases  in  which  the  cure  is  definite,  and  not  to  those  in 
which  it  is  accomplished  at  the  cost  of  an  incurable  artificial  anus. 

In  cases  of  the  latter  class,  the  cure  obtained  is  only  very  partial :  it  is 
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the  snatching  of  a  patient  from  immediately  threatening  death,  and  that 
certainly  is  no  small  matter;  but  then,  on  the  other  hand,  it  is  condemning 
him  to  live  with  a  disgusting  infirmity. 

That  is,  however,  the  only  solution  of  the  case  for  which  there  is  any 
ground  of  hope,  when  the  occlusion  depends  upon  compression  by  a  tumor 
situated  external  to  the  intestine  or  on  stricture  resulting  from  organic  dis- 
ease of  the  intestine  itself. 

It  is  otherwise  when  there  exists  intestinal  invagination,  intestinal  strangu- 
lation by  a  band,  or  retroversion  of  the  intestine :  under  these  conditions, 
there  is  a  chance,  though  slight,  of  enterotomy  leading  to  a  complete  and 
radical  cure. 

How  then  does  this  cure  take  place?  It  may  be  brought  about  in  invagi- 
nation in  two  ways  which  I  have  already  explained  to  you.  The  state  of 
invagination  may  spontaneously  cease  from  the  peristaltic  movements  of 
the  intestine  restoring  the  parts  to  their  normal  position  :  or,  the  invaginated 
portion  of  intestine  may  become  detached  by  sphacelus,  and  fall  into  the 
intestinal  canal,  passing  forth  by  the  natural  passage,  leaving  the  two  sur- 
faces of  divided  intestine  intimately  soldered  together  by  a  reparative  pro- 
cess originating  in  the  parts  themselves. 

Gastrotomy  then,  on  the  one  hand,  causes  a  cessation  of  the  symptoms 
■which  threaten  to  put  a  sudden  termination  to  life,  is  the  means  of  prolong- 
ing existence,  and  of  contributing  to  recovery  in  cases  in  which  the  unaided 
efforts  of  nature  might  in  time  accomplish  a  cure ;  and,  on  the  other  hand, 
it  promotes  that  cure  in  the  manner  which  I  have  just  explained. 

If  the  occlusion  continue,  gas  and  solid  matters  go  on  accumulating  iu 
the  intestines ;  and  the  inordinate  distension  so 'induced  more  and  more 
confirms  the  occlusion.  Should  the  cure  proceed  by  elimination  of  the 
invaginated  portion  of  intestine,  it  may  happen  that  at  the  time  of  the 
elimination  taking  place,  the  distension  of  the  bowel,  and  the  stretched 
condition  of  its  walls  may  be  so  great  as  to  hinder  the  soldering  together  of 
the  divided  intestinal  surfaces :  this  by  allowing  the  contents  of  the  bowel 
to  pass  into  the  peritoneal  cavity,  may  occasion  speedily  fatal  peritonitis. 
But,  on  the  contrary,  should  gastrotomy  afford  an  external  exit  to  the 
contents  of  the  intestine,  the  intestine  collapsing  to  a  certain  extent,  will 
allow  the  reparative  process  to  proceed,  and  the  two  ends  of  the  divided 
canal  will  become  soldered  together. 

I  shall  now  state  what  occurs  in  cases  iu  which  the  strangulation  is  caused 
by  bands,  or  by  i-etroversion  of  the  intestine  on  itself.  When,  iu  the  dead 
body,  we  cautiously  distend  with  air  a  portion  of  intestine  thus  coiled  up, 
the  air  is  perceived  to  pass  onwards,  and,  as  it  advances,  to  gradually  un- 
coil the  involution.  If,  on  the  other  hand,  there  exists  a  certain  amount  of 
resistance,  and  the  insufflation  be  performed  in  a  forcible  manner,  the  air 
will  accumulate  above  the  obstacle,  distending  without  unrolling  the  intes- 
tine, and  thus  augmenting  the  occlusion. 

In  the  living  subject,  similar  phenomena  present  themselves.  A  band 
exerts  slight  pressure  on  the  intestine,  or,  in  consequence  of  some  mechani- 
cal cause  which  escapes  our  observation,  a  part  of  the  intestine  becomes 
temporarily  put  out  of  its  normal  position :  the  result  is  a  certain  amount 
of  impediment  to  the  onward  passage  of  the  contents  of  the  bowels:  then 
follow  a  slightly  increased  secretion  of  gas,  which  goes  on  augmenting  so 
as  to  distend  the  intestine,  thereby  destroying  its  contractile  power,  till, 
from  a  disengagement  of  its  gaseous  contents,  the  intestine  returns  to  its 
normal  volume. 

In  these  cases,  the  same  thing  may  occur  which  sometimes  takes  place  in 
hernia.     A  hernia  may  with  facility  pass  out  and  in  through  an  opening 
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which  is  quite  adequate,  till,  at  some  particular  time,  the  hernia  becomes 
engorged,  and  so  cannot  traverse  the  formerly  sufficient  passage. 

In  internal  strangulation  of  the  intestine,  puncture,  by  affording  exit  to 
the  gas,  is  sometimes  sufficient  to  cause  the  symptoms  to  cease ;  but  in  the 
vast  majority  of  cases,  this  measure  is  inadequate,  and  the  resource  which 
we  must  then  look  to  is  enterotomy.  It  is  explicitly  indicated  when  the 
symptoms  of  occlusion  have  existed  for  six  or  eight  days — when  there  is 
great  tympanites— when  the  matters  vomited  present  that  peculiar  charac- 
ter of  which  I  have  spoken  to  you — and  finally,  when  the  persistence  and 
severity  of  the  symptoms  presage  imminent  death. 

Though  the  establishing  of  an  artificial  anus  is  unquestionably  a  serious 
operation,  it  is  by  no  means  so  dangerous  a  proceeding  as  might  be  sup- 
posed. Certainly,  the  risks  which  attend  it  bear  no  comparison  with  those 
to  avert  which  gastrotomy  is  resorted  to.  When  all  other  means  have 
failed,  therefore,  gastrotomy  ought  to  be  practiced.  It  was  by  this  means 
that  my  able  colleague,  M.  Velpeau,  under  desperate  circumstances,  saved 
the  life  of  a  patient,  to  whom  he  was  called  in  by  M.  Briquet.  During  mv 
medical  career,  I  have  five  times  recommended  its  adoption ;  and  I  have  had 
the  satisfaction  to  see  two  patients  recover  in  consequence  of  the  operation, 
who  without  it  would  have  been  hopelessly  lost.  I  have  related  to  you  the 
history  of  both  their  cases. 


LECTURE   LXXVIII. 

HEPATIC    COLIC:    BILIARY   CALCULUS. 

More  common  in  Women  than  in  Men. — Rarely  occurs  in  Children. —  Com- 
position, Form,  and  Volume  of  the  Calculi. — Biliary  Gravel. —  Cause  of 
the  Disease  is  not  hnoion. — Sometimes  Hereditary. — May  he  coincident 
with  Urinary  Gravel,  and  be  a  manifestation  of  the  Gouty  Diathesis. — 
Hepatic  Colic. — Diagnosis  often  very  difficult. — -May  he  mistaken  for  Gas- 
tralgia,  Colalgia,  and  Hepatalgia. — Pain  and  Jaundice  are  not  essentially 
pathognomonic  signs,  and  may  he  absent. — They  may  he  the  sympAoms  of 
other  affections,  as  of  Hepatitis,  Hepatalgia,  or  of  the  Hepatic  Colic  caused 
by  ascarides  or  hydatids. — Presence  of  Calculi  in  the  stools  is  the  only 
positive  diagnostic  sign. — Symptomatic  cffections  caused  by  the  Calcidi: 
Acute  Hepatitis:  Retention  of  Bile  in  the  liver,  in  the  gall-hladder:  Dropisy 
of  the  Gall-Bladder :  Riqiture  of  Gall-Bladder  and  its  excretory  ducts. — 
Biliary  Fistidce. — Parajolegia,  refiez  and  conseetdive. — Treatment  of  Cal- 
cidous  Disease  of  the  Liver. 

Gentlemen  :  Listen  to  the  language  used  by  Morgagni  in  relation  to 
biliary  calculi :  "  I  greatly  fear,"  he  says,  "  that  what  was  true  in  the  times 
of  Fernel  is  true  in  our  day,  and  will  remain  the  same  in  the^^future,  that 
is  to  say,  that  we  shall  continue  to  be  without  characteristic  signs  by  which 
they  can  be  easily  and  certainly  recognized,  and  shall,  as  hitherto,  have 
only  conjectures  to  guide  us  in  forming  a  diagnosis."*  The  progress  of 
modern  science  has  not  in  any  way  altered  the  accuracy  of  Morgagni's 

*  MoKGAGJSi:  His  37th  Letter  on  the  Seat  and  Causes  of  Diseases. 
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proposition  :  for  us,  as  for  our  predecessors,  the  diagnosis  of  hepatic  colic 
remains  imperfect  up  to  the  time  when  the  patient  passes  a  calculus  or  a 
fragment  of  one.  Till  then,  there  are  no  data  except  probabilities — proba- 
bilities, in  some  cases,  it  is  true,  exceedingly  strong. 

It  is  evident,  for  example,  that  ■^■hen  persons  complain  of  having  experi- 
enced on  diflerent  occasions,  and  at  intervals  of  longer  or  shorter  duration, 
violent  pains  in  the  right  hypochondriam,  pit  of  the  stomach,  and  round 
the  navel — -when  these  pains  shoot  through  the  whole  abdomen,  and  up  the 
chest  to  the  right  shoulder — when  they  are  so  excruciating  as  not  only  to 
cause  the  patients  to  cry  out  and  to  throw  themselves  into  an  almost  con- 
vulsive state  of  agitation,  but  sometimes  even  to  produce  syncope — when 
they  are  accompanied  by  nausea  and  vomiting,  and  after  continuing  five 
hours  are  followed  next  day  by  jaundice — it  is  evident,  I  say,  that  when 
these  conditions  exist,  we  may  almost  unhesitatingly  pronounce  that  the 
malady  is  hepatic  colic,  a  diagnosis  which  sooner  or  later  will  be  entirely 
confirmed. 

Hepatic  colic,  however,  is  very  far  from  being  always  characterized  by  so 
well-marked  a  group  of  symptoms.  Generally,  patients  only  complain  of 
being  subject  at  intervals — twice  or  thrice  a  year,  perhaps — to  what  they 
call  cramps  in  the  stomach.  They  give  no  explanation  of  the  cause  of  the 
recurrence  of  these  attacks.  The  fact  which  they  realize  is  that  the  attacks 
of  colic  are  accompanied  by  a  feeling  of  anxiety,  discomfort,  and  sometimes 
a  tendency  to  vomit — that  after  a  crisis  of  from  four  to  six  hours,  the  symp- 
toms wholly  disappear  till  a  new  attack  sets  in.  If  you  ask  the  patients 
whether  they  have  remarked  that  the  attacks  were  followed  by  jaundice, 
the  majority  are  unable  to  reply  ;  but  if  you  are  called  in  soon  after  an 
attack,  you  discover  that  their  skin  and  raucous  membranes  have  a  yellow- 
ish color,  which  is  particularly  marked  in  the  oculo-palpebral  furrow. 

The  icteric  tint  is  absent  in  some  cases :  in  others,  it  is  very  general,  and 
very  decided  :  I  should  wish  to  give  you  the  reasons  for  the  differences 
which  this  phenomenon  presents  itself.  It  seldom  appears  till  the  day  after 
the  attack  :  then  also,  the  stools,  which  have  been  few  and  more  or  less  hard, 
become  of  a  grayish  hue  or  of  an  ash  color,  while  the  urine  assumes  the 
mahogany  color  peculiar  to  jaundice.  Even  during  the  attack,  the  urine, 
which  is  very  copious,  is  limpid  like  Avater  from  the  rock,  being  in  fact 
what  is  called  nervous  urine. 

Attacks  of  hepatic  colic,  though  generally  transient,  are  sometimes  con- 
siderablv  protracted,  there  being  during  their  continuance  alternations  of 
exacerbation  and  calm,  the  latter  condition,  however,  being  only  partial. 
I  saw  with  my  colleague  Dr.  Bergeron  of  the  Hopital  Sainte-Eugenie,  a 
woman  who  had  an  attack  of  six  months'  duration :  and,  with  my  friend 
Dr.  A.  Joux  of  La  Ferte-Gaucher,  I  saw  another  patient  who  had  hepatic 
colics  accompanied  by  green  jaundice,  which  lasted  almost  uninterruptedly 
for  three  months.  The  duration  of  the  colics  was  still  longer  in  the  case  of 
a  well-to-do  Parisian  merchant,  whom  I  attended  for  more  than  a  year 
without  being  able  to  recognize  anything  more  than  the  symptoms  of  hepa- 
titis characterized  by  turgidity  of  the  liver  (which  was  very  painful  on 
pressure^,  jaundice,  an  almost  ever-recurring  fever,  loss  of  appetite,  and 
general  debility. 

Gentlemen,  I  stated  to  you  that  the  diagnosis  of  hepatic  colic  was  of 
necessity  incomplete,  so  long  as  the  patient  had  passed  neither  a  calculus 
nor  a  fragment  of  one.  Consequently,  it  is  indispensable,  when  the  symp- 
toms lead  us  to  suspect  the  presence  of  biliary  calculi,  to  examine  each 
stool  attentively,  to  cause  them  to  be  received  upon  a  fine  sieve,  and  to  be 
dissolved  and  washed  by  a  stream  of  water  in  such  a  way  as  to  cause  all 
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except  solid  matter  to  pass  through  :  the  stools  ought  to  be  treated  in  this 
way  for  four  or  five  days  after  the  cessation  of  the  colics,  though  the  pro- 
ceeding is  very  disgusting.  You  saw  a  woman  at  the  Hotel-Dieu,  who  has 
been  many  times  under  treatment  in  the  wards,  but  who  never  passed  cal- 
culi by  stool  till  the  third,  fourth,  or  fifth  day  after  the  termination  of  the 
attack  of  colic. 

Biliary  calculi  are  observed  much  more  frequently  in  women  than  in 
men ;  and,  as  you  know,  it  is  much  more  common  to  find  them  at  autopsies 
of  the  old  women  of  the  Salpetriere  than  at  autopsies  of  the  old  men  of  the 
Bicetre.  The  disease  is  much  more  common  in  old  age,  and  in  mature  age 
between  thirty  and  fifty,  than  during  adolescence.  Youth,  however,  does 
not  confer  an  absolute  immunity.  Two  young  women  between  sixteen  and 
seventeen  years  of  age  whom  we  had  at  the  same  time  in  St.  Agnes  Ward 
(beds  1  and  34),  were  remarkable  proofs  of  this.  Two  years  ago,  I  observed 
biliary  calculi  in  a  girl  of  nine  years  of  age,  whom  I  saw  in  consultation 
at  Saint  Germain-eu-Laye.  Lieutaud  and  Portal  have  mentioned  facts 
that  would  show  that  they  may  be  met  with  even  in  newly  born  children. 
These  exceptional  cases  do  not,  however,  at  all  weaken  the  general  rule. 

It  is  a  mistake  to  suppose  that  biliary  calculi  vary  in  color  with  the  age 
of  the  subject  in  whom  they  occur  :  their  color  is  solely  dependent  upon  the 
nature  of  their  constituents.  They  are  generall}^  of  a  brownish -green  color : 
sometimes,  they  are  of  a  blackish-brown  or  are  even  quite  black ;  in  the 
fresh  state,  some  have  been  seen  to  present  a  bluish  and  others  a  reddish 
tint :  it  is  not  unusual  to  meet  with  them  of  an  ash  gray  color :  some  have 
been  pointed  out  as  white,  transparent-like  crystals,  or,  to  use  the  better 
comparison  of  Heister,  like  gum  arable.  These  whitish  calculi  are  spotted 
with  black  and  red  points,  or  they  may  present  a  yellow  golden  aspect,  or 
points  shining  like  talc.  The  different  colors  are  due  to  the  proportions 
more  or  less  considerable  which  they  contain  of  cholesterin  and  the  color- 
ing matter  of  the  bile:  the  colors  change  as  the  calculi  become  dry,  from 
the  matters,  which  in  the  fresh  state  produced  the  colored  coating,  losing 
their  properties  with  desiccation  ;  they  also  lose  the  lustrous  varnished  ap- 
pearance which  they  sometimes  present,  and  assume  that  dull  hue  which 
some  have  from  the  first. 

They  frequently  attain  the  size  of  a  hazel-nut,  and  may  become  as  large, 
or  even  larger,  than  a  hen's  egg :  their  size  is  in  an  inverse  ratio  to  their 
number.  When  they  are  less  in  volume  than  a  very  small  lentil,  they  are 
no  longer  considered  calculi  but  "  biliary  gravel."  The  quantity  of  this 
gravel  may  be  enormous;  for,  without  speaking  of  the  extraordinary  cases 
related  by  Morgagni,  in  which  the  individual  grains  in  the  gall-bladder 
were  from  seven  hundred  up  to  one  and  two  thousand,  and  even  to  upwards 
of  three  thousand,  you  will  meet  with  patients  who  pass  by  stool  spoonfuls 
of  these  small  yellowish-green  bodies.  Dr.  P.  E.  Chauffard  lately  described 
to  me  a  case  bearing  on  this  subject :  the  patient  was  a  magistrate,  who  had 
passed  a  quantity  of  small  uneven  gravel,  the  size  of  some  of  which  was 
that  of  coarse  river  sand ;  their  passage  by  the  anus  occasioned  acute  pain 
and  a  sort  of  laceration :  the  patient  stated  that  the  ciuantity  he  had  passed 
was  suflficient  to  fill  both  hands. 

Biliary  is  perhaps  more  common  than  urinary  gravel;  but^it  is  easy  to 
understand  why  it  should  more  frequently  escape  observation. 

I  shall  not  enter  upon  a  long  description  of  the  physical  characters  of 
biliary  concretions,  for  were  I  to  do  so,  I  should  only  be  repeating  what 
you  have  learned  elsewhere.  I  shall  merely  recall  one  or  two  facts  to  your 
recollection.  Their  consistence  is  very  variable:  when  recent,  mere  pres- 
sure is  sometimes  sufficient  to  crush  them,  and  usually  their  resisting  power 
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is  about  equivalent  to  that  of  the  steariae  used  in  making  caudles:  when 
placed  in  the  flame  of  a  candle,  they  melt,  and  burn  like  fatty  substances. 
Their  specific  gravity  is  very  little  greater  than  that  of  bile;  when  dry, 
they  float  on  water.  Their  form  and  size  have  relation  to  their  number. 
When  there  is  only  one,  it  is  pretty  nearly  round  or  oval;  at  some  points, 
its  surface  may  bear  the  mark  of  the  parts  within  which  it  was  formed,  and 
which  exerted  pressure  on  it.  When  the  calculi  are  numerous,  they  affect 
the  most  diversified  forms,  and  are  usually  many-sided,  presenting  facettes 
which  correspond  with  other  facettes  on  other  calculi;  or  they  may  become 
imbedded  in  one  another,  as  if  articulated  like  the  heads  of  bones  in  their 
sockets. 

Their  structure  nearly  always  consists  of  cortical  layers  of  coloring 
matter:  there  is  the  middle  portion  consisting  of  thin  triangular  layei's  con- 
verging from  the  periphery  towards  the  centre  or  nucleus.  This  central 
nucleus  is  generally  composed  of  the  coloring  matter  of  the  bile  and  mucus; 
but  sometimes  it  is  a  foreign  body:  in  a  case  mentioned  by  M.  Nauche,  it 
was  a  pin  ;  in  a  case  of  which  Lobstein  gives  a  drawing,  it  was  a  lumbricus 
teres  which  had  penetrated  the  biliary  passages.* 

It  is  all  the  more  easy  to  give  an  account  of  the  formation  of  biliary 
calculi  that  the  coloring  matter  of  the  bile  not  entirely  dissolved  in  the 
liquid  bile,  that  the  cholesterin,  which  is  present  only  in  a  state  of  suspen- 
sion, constitute,  so  to  speak,  microscopic  nuclei :  when,  under  these  circum- 
stances, there  takes  place  a  modification  of  the  biliary  secretion  causing  an 
abnormal  increase  in  the  suspended  materials,  a  speck  of  coloring  matter  a 
little  bigger,  and  a  spangle  of  cholesterin  a  little  larger  than  the  rest,  will 
become  the  centre  of  a  calculus,  particularly  if  at  the  same  time  the  flow 
of  bile  is  abnormally  sluggish. 

That  everything  which  tends  to  disturb  the  secretions  of  the  liver,  to  alter 
the  composition  of  the  bile,  and  to  prolong  its  progress  through  the  biliary 
passages,  and  the  duration  of  its  stay  in  the  bladder,  may  be  regarded  as  a 
proximate  cause  of  biliary  calculi  is,  it  must  be  admitted,  a  very  vague 
proposition;  and  again,  we  have  not  advanced  one  step  towards  the  solu- 
tion of  the  etiological  question  when  we  have  spoken  of  the  influence  of  the 
depressing  passions,  a  sedentary  life,  ofiice-work,  and  all  the  trivial  causes 
which  so  often  come  to  the  help  of  our  ignorance. 

It  is  extremely  probable  that  diet  has  an  intimate  relation  to  this  affec- 
tion ;  but  there  is  diversity  of  opinion  as  to  the  nature  of  that  relation. 
According  to  observations  made  by  Glisson  and  by  Peyriihe,  biliary  con- 
cretions are  found  more  frequently  in  the  gall-bladder  of  sheep  and  oxen 
slaughtered  in  March,  April,  and  May,  after  having  been  kept  on  dry 
forage  during  the  winter,  than  in  those  killed  during  summer  and  autumn, 
after  pasturing  in  the  meadows  ;  and  from  these  statements  it  has  been 
concluded  that  the  first-mentioned  kind  of  feeding  causes  the  formation  of 
these  calculi.  This  explanation  is  open  to  dispute :  for  it  may  be  asked, 
whether  in  the  former  case,  want  of  exercise  and  air  have  not  quite  as  great 
a  disturbing  influence,  as  nature  of  aliment  on  the  functions  of  the  liver, 
and  consequently  upon  the  formation  of  calculi. 

Finally,  gentlemen,  we  are  bafiled  in  our  attempts  to  discover  the  real 
cause  of  this  as  of  many  other  diseases.  But,  be  the  causes  what  they 
may,  it  is  certain  that  they  are  dominated  by  a  special  predisposition  ex- 
isting in  the  individual.  It  is,  therefore,  the  same  in  this  respect  with 
biliaiy  calculi  as  with  renal  gravel.  Some  individuals,  who  though  they 
lead  an  active  life,  and  follow  a  temperate  regimen  in  which  vegetables 

*  Lobstein:    Atlas  d'Anatomie  Pathologique.     Paris,  1829. 
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predominate,  nevertheless  pass  gravel  almost  daily  with  the  urine.  It  is 
with  difBculty  that  such  persons  get  rid  of  the  gravelly  affection  for  even  a 
few  weeks  by  taking  the  iodide  of  potassium  (that  specially  efficacious 
lithoutriptic),  or  by  drinking  the  waters  of  Pougues,  Contrexeville,  or 
Vichy.  As  soon  as  the  treatment  is  discontinued,  and  often,  even,  during 
it,  the  malady  returns  with  discouraging  obstinacy.  A  similar  statement 
is  applicable  to  biliary  calculi  in  some  women.  In  virtue  of  an  incompre- 
hensible predisposition,  there  is  a  ceaseless  formation  of  new  calculi ;  and 
the  malady  is  neither  cured  nor  checked  notwithstanding  the  b'est  hygieni- 
cal and  medical  treatment. 

It  would  appear  from  observations  made  by  several  physicians  that  this 
predisposition  is  hereditary. 

It  has  also  been  observed — and  ]\Iorgagni  has  quoted  numerous  cases  in 
point — that  biliary  and  renal  calculi  often  coexist.  So  great  is  the  import- 
ance which  Morgagni  attaches  to  this  fact,  that  he  admits,  that  when  symp- 
toms of  hepatic  colic  show  themselves  in  a  person  subject  to  urinary  calculi, 
there  is  strong  reason  to  suspect  the  existence  of  biliary  calculi,  particularly 
if  the  subject  have  passed  the  age  of  adolescence. 

When  we  recollect  that  urinary  gravel  is  very  often  the  sign  of  the  gouty 
diathesis,  we  see  why  the  coincidence  which  I  have  just  pointed  out  is  to 
a  certain  extent  the  reason  of  another  coincidence  referred  to  by  physicians 
as  existing  between  biliary  gravel  or  calculi  and  gout,  especially  when  the 
latter,  after  having  been  frankly  articular,  localizes  itself  in  the  abdominal 
viscera. 

Gout  is  an  unusual  disease  in  women  ;  and  yet  it  is  in  women  that  we 
most  frequently  meet  with  biliary  calculi. 

In  nine  out'of  ten  cases  of  this  aHection,  the  gall-bladder  is  the  seat  of 
the  gravel.  This  arises,  as  is  obvious,  from  the  gall-bladder  being  a  reser- 
voir in  which  the  bile  naturally  accumulates,  and  in  which  the  conditions 
of  repose  and  concentration  of  the  liquid  are  most  favorable  to  that  aggre- 
gation of  molecules  by  which  the  calculi  are  formed.  It  is  in  the  gall- 
bladder that  they  are  occasionally  met  with  in  large  quantity,  and  in  which, 
when  there  is  only  one  calculus,  it  attains  an  enormous  size. 

Sometimes,  also,  biliary  concretions  may  form  in  the  liver  itself,  that  is 
to  say,  in  the  roots,  or  in  the  very  radicles,  of  the  excretory  ducts  of  that 
gland.  Generally,  however,  it  is  biliary  gravel  and  not  calculi  which  we 
find  in  that  situation :  but  it  occasionally  happens  that  large  calculi  form 
and  are  moulded  within  the  dilated  ducts.  When  the  concretions  are 
situated  near  the  periphery  of  the  liver,  they  constitute  tumors  projecting 
from  the  surface  of  the  organ.  In  such  cases,  after  perforating  the  walls  of 
the  canals  within  which  they  have  been  developed,  they  become  lodged  in 
the  parenchyma  itself 

Save  the  exceptional  cases,  to  which  I  shall  have  immediately  to  recall 
your  attention,  in  which  the  calculi  open  for  themselves  an  outlet  from  the 
place  wherein  thev  were  formed,  they  find  their  exit  by  the  intestine.  To 
reach  it,  those  formed  in  the  branches  of  the  hepatic  duct  must  traverse 
the  trunk  of  that  canal,  the  gall-bladder,  the  cystic  duct,  and  at  last  the 
choledoch  duct.  It  is  when  the  biliary  concretions  are  passing  through  the 
excretory  passages  of  the  liver  that  they  give  rise  to  the  symptoms  which 
constitute  hepatic  colic. 

The  pain  and  the  jaundice  are  symptoms  which  explain  themselves  ;  the 
first,  by  the  irritation  and  spasm  produced  by  the  foreign  bodies  traversing 
the  passages,  which  are  narrow  and  provided  with  valves  ;  the  second,  by 
the  obstacle  which  these  same  foreign  bodies  present,  from  their  volume  or 
bulk,  to  the  passage  of  the  bile,  when  once  they  become  impacted  in  the 
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choledoch  duct.  The  jaundice  is  also,  and  perhaps  better,  accounted  for 
by  the  sympathetic  irritation  of  the  liver  modifying  the  secretory  functions 
of  that  organ. 

The  proximate  cause  of  hepatic  colic  is  not  always  appreciable  when  the 
affection  shows  itself  after  some  effort,  pressure  on  the  hypochondriac  re- 
gion, rather  violent  exercise,  or  a  powerful  mental  impression.  There  is 
one  cause,  however,  and  that,  too,  the  commonest  of  all  causes,  which  has 
been  distinctly  indicated  by  authors,  particularly  by  Pujol :  I  refer  to  the 
influence  of  digestion.  It  is  indeed  after  the  principal  meal  that  the 
hepatic  colic  usually  supervenes,  a  fact  which  may  be  explained  in  the 
following  manner.  The  gall-bladder,  the  cystic  and  choledoch  ducts  are 
muscular  and  contractile  organs,  intended  to  act  during  duodenal  diges- 
tion, whilst  the  liver  is  going  to  secrete  bile  in  large  quantity  to  be  poured 
into  the  intestine.  In  virtue  of  a  stimulus  produced  upon  the  extremity 
of  the  choledoch  duct,  and  which  is  transmitted  by  reflex  action,  the  secre-_ 
tion  of  the  hepatic  gland  takes  place  with  a  rapidity  which  is  also  observed 
in  the  secretion  of  other  glands,  as,  for  example,  in  the  secretion  of  the 
salivary  glands,  when  the  appetite  is  excited  by  the  sight  of  nice  dishes,  or 
in  the  secretion  of  milk,  when  the  nipple  is  sucked.  During  duodenal 
digestion,  the  biliary  secretion  is  similarly  excited ;  and  the  bladder  more- 
over contracts  so  as  to  pour  its  reserve  of  bile  into  the  intestine.  This 
ejaculation  of  bile,  if  I  may  use  such  an  expression,  will  cause  the  ex23ul- 
siou  with  it  of  the  concretions  whether  formed  in  the  ramifications  of  the 
hepatic  duct  or,  as  is  more  usual,  in  the  gall-bladder. 

The  pains  are  first  felt  at  the  pit  of  the  stomach  and  around  the  umbili- 
cus ;  and  when  they  are  localized  in  the  right  hypochondrium,  this  is  a 
consecutive  occurrence. 

Patients  employ  all  sorts  of  comparisons  to  give  an  idea  of  the  sufferings 
which  they  endure ;  they  speak  of  pinching,  tearing,  and  burning ;  but 
that  of  which  they  generally  complain  is  an  acute,  agonizing  feeling  of 
constriction,  which  sometimes  extends  to  the  back,  epigastrium,  and  oppo- 
site hypochondrium,  where  it  is  increased  by  pressure,  even  by  simple  pal- 
pation. The  pain  goes  down  into  the  abdomen,  in  some  cases  simulating 
nej)hritic  colic ;  more  generally  it  ascends  into  the  chest  and  even  to  the 
neck,  and  it  is  a  remarkable  fact  that  many  persons  experience  it  in  the 
right  shoulder. 

The  patients  are  sometimes  exceedingly  excited,  utter  piercing  cries, 
roll  on  the  bed  or  the  floor,  endeavoring  by  ceaseless  change  of  position 
to  moderate  their  sufterings.  In  some,  the  disturbance  amounts  to  more 
than  mere  agitation,  and  consists  in  convulsive  attacks ;  and  in  others, 
there  are  fainting  fits,  which  occasionally,  though  very  seldom,  lead  to 
death. 

This  kind  of  colic  is  frequently  accompanied  by  nausea  and  vomiting. 
When  it  sets  in  soon  after  a  meal,  the  food  is  forthwith  rejected,  after 
which  a  glairy  substance  is  ejected ;  sometimes,  at  the  end  of  the  attack, 
there  is  vomiting  of  yellow  bile.  As  I  remarked  at  the  beginning  of  the 
lecture,  the  urine  is  at  the  same  time  clear  as  water  from  the  rock.  It  is 
not  till  twelve,  eighteen,  or  twenty-four  hours  later  that  it  assumes  the 
reddish-brown,  mahogany  color  characteristic  of  jaundice;  and  if  jaundice 
is'to  show  itself  it  is  not  till  then  that  it  will  appear. 

In  hepatic  colic,  the  pain  probably  depends  on  the  same  mechanical 
cause  as  in  nephritic  colic.  In  the  latter,  once  the  renal  calculus  becomes 
engaged  in  the  urethra,  it  is  constantly  propelled  onwards  by  the  urine  ac- 
cumulating in  the  calicos  and  pelvis  of  the  kidney,  and  with  every  onward 
move  which  it  makes  in  its  passage  through  the  narrow  canal,  it  causes  ex- 


HEPATIC    COLIC — -BILIARY    CALCULUS.  521 

cruciating  sufFeriug.  AYe  may  explain  in  a  similar  manner  the  pains  pro- 
duced by  biliary  calculi  impacted  in  the  choledoch  duct.  But  how  are  we 
to  explain  the  pains  produced  by  calculi  engaged  in  the  cystic  duct?  I 
confess,  gentlemen,  that  I  have  many  times  fruitlessly  asked  myself  this 
question ;  but,  nevertheless,  calculi  of  the  gall-bladder  and  consequently  of 
the  cystic  duct  are  by  far  the  most  common  and  also  the  most  frequently 
productive  of  hepatic  colic.  I  can  quite  understand  that  in  some  particu- 
lar movement  of  the  body  a  calculus  contained  in  the  gall-bladder  may 
present  itself  at  the  cystic  opening  and  become  engaged  in  thfe  duct ;  but 
when  it  has  got  there,  how  will  it  make  way?  It  certainly  does  make 
way  ;  and  in  its  progress  causes  agonizing  paroxysms  of  pain  wkich  patients 
describe  with  extraordinary  exuberance  of  language.  You  then  require  to 
bear  in  mind  that  the  gall-bladder,  like  the  urinary  bladder,  is  provided 
with  a  muscle ;  and  that  this  muscle  must  contract  with  increased  energy 
when  a  calculus  is  painfully  impacted  in  the  neck  of  the  cystic  duct,  just  as 
the  urinary  bladder  contracts  with  indomitable  vigor  when  gravel  or  a 
fragment  of  stone  is  arrested  in  the  prostate,  or  even  in  the  canal  of  the 
urethra.  It  is  for  a  similar  reason  that  the  uterine  muscle  contracts  ener- 
getically at  the  term  of  gestation  when  we  tickle  the  neck  of  the  uterus  or 
when  the  product  of  conception  becomes  more  completely  engaged  in  that 
passage.  It  is  very  obvious  that  the  gall-bladder  is  full  of  bile  in  the  in- 
tervals between  the  times  during  which  digestion  goes  on,  and  that  it  emp- 
ties itself  by  a  somewhat  powerful  contraction  whilst  the  food  is  being 
elaborated  in  the  stomach  and  duodenum,  but  particularly  during  elabora- 
tion in  the  latter.  We  can  understand  that  in  a  gall-bladder  full  of  calculi 
the  muscular  tunic  will  become  hypertrophied,  just  as  happens  in  the  case 
of  the  urinary  bladder  when  it  contains  a  stone ;  and  this  is  not  a  mei*e 
rational  hypothesis,  for  the  hypertrophied  muscular  tunic  can  be  demon- 
strated at  the  autopsy.  The  conclusion,  therefore,  is  quite  natural,  that 
contractions  of  the  bladder  in  the  first  instance  propel  the  liquid  against 
the  calculus  engaged  in  the  canal  so  as  to  accelerate  its  progress,  and  that 
then  contractions,  irrespective  of  the  bile,  push  it  onwards.  We  can  also 
see  how  it  is  that  the  paroxysms  of  pain  may  depend,  to  a  certain  extent, 
on  these  contractions,  which,  like  the  contractions  of  all  hollow  muscles, 
vrill  be  intermittent.  I  do  not  require  to  tell  you  that  when  the  cystic 
canal  is  free,  and  the  calculus  is  engaged  in  the  choledoch  duct,  the  action 
of  the  vesicular  muscle  rnay  contribute  to  produce  the  paroxysms  of  pain, 
and  aid  in  propelling  the  liquid  accumulated  behind  the  obstacle,  so  as  to 
communicate  an  onward  impulse  to  the  calculus. 

This  rapid  sketch  which  I  have  now  traced  embraces  the  most  violent 
and  most  characteristic  crises  of  the  disease.  But,  as  I  was  careful  to  tell 
you,  there  are  many  cases  in  which  the  symptoms  now  described  are  not  so 
well  marked.  Generally,  your  patients  will  complain  of  cramps  in  the  stom- 
ach; and  you  may  be  led  to  mistake  hepatic  colic  for  hepatalgia,  gastralgia, 
or  coxalgia.  It  must  be  admitted  that  in  such  cases  it  is  not  very  easy  to 
form  a  diagnosis  merely  from  the  nature  of  the  pain.  There  are,  however, 
certain  considerations  which  will  assist  us  in  doing  so. 

If  a  patient,  subject  to  attacks  of  neuralgia  in  other  parts  of  the  body,  the 
face,  for  example,  complains  of  cramps  in  the  stomach  recurring  periodically 
— if  he  localize  with  precision  the  seat  of  the  pain  in  the  epigastric  region,  and 
tell  you  that  it  comes  on  at  long  intervals  after  eating,  sufficient  grounds  will 
exist  to  justify  your  entertaining  the  idea  that  there  may  be  gastralgia. 

Finally,  if  the  pains  appear  to  be  more  localized  in  the  left  hypochon- 
drium,  while  there  exist  at  the  same  time  constipation  and  the  other  symptoms 
which  characterize  colalgia  (a  disease  to  which  I  directed  your  attention  in 
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niv  lectures  ou  dvspepsia\  there  will  be  reason  to  suspect  neuralgia  of  the 
large  intestine. 

Should  the  right  hypochondrium  be  more  particularly  the  seat  of  pain, 
if  it  has  been  positively  ascertained  that  no  biliary  calculi  were  ever  passed, 
if  the  pains  recur  with  tolerably  precise  periodicity,  as  in  other  forms  of 
neuralgia,  I  conclude  that  the  case  must  be  one  o{  hepatalgia,  although  that 
be  very  uncommon  as  an  idiopathic  affection. 

But  when  the  pains,  whatever  may  have  been  their  seat,  are  followed  by 
jaundice,  the  diagnosis  will  be  much  less  doubtful;  and  examination  of  the 
stools  will  show,  sooner  or  later,  that  the  case  is  one  of  hepatic  colic. 

The  simultaneous  manifestation  of  these  two  symptoms  generally  implies 
the  existence  of  hepatic  calculi,  but  it  is  necessary  to  recollect  that  one  or 
other  symptom,  or  even  both,  may  be  wanting,  and  also,  that  they  may 
both  be  present,  and  yet  there  be  no  biliary  concretion. 

It  is  not  unusual,  perhaps,  after  an  attack  of  colic  induced  by  the  pas- 
sage of  a  calculus,  for  other  smaller  concretions,  or  still  more  probably  for 
bibary  gravel,  to  pass  through  the  prepared  passages  without  occasioning  a 
renewal  of  the  pains.  Under  other  conditions,  it  is  much  more  unusual  for 
small  calculi,  or  even  for  gravel,  to  pass  through  the  excretory  passages  of 
the  liver  without  leading  to  severe  and  characteristic  suffering.  The  pains, 
it  is  true,  may  become  more  or  le^s  dull,  and  may  only  amount  to  a  sensa- 
tion of  discomfort,  as  I  have  often  observed. 

In  these  very  cases,  the  jaundice  supervenes,  though  not  simultaneously, 
at  least  within  twenty-four  hours.  This  symptom  may,  however,  be  absent. 
The  most  trustworthy  authors  have  given  examples  of  individuals  who 
passed  biliary  calculi  without  ever  having  had  jaundice.  In  these  cases, 
the  concretions  were  either  very  small,  or  if  not  very  small  had  been  too 
quickly  expelled  to  obstruct  the  flow  of  bile,  or  excite  that  sympathetic 
influence  on  the  liver  which  has  so  great  a  share  in  the  production  of  jaun- 
dice. Again,  colic  has  been  occasioned  by  calculi  contained  in  the  gall- 
bladder, which,  after  being  accidentally  put  in  motion,  have  regained  the 
place  they  originally  occupied  without  remaining  in  the  canals  wherein 
they  were  temporarily  engaged.  I  knew  a  patient  who  for  more  than  four 
yeai-s  had  had  attacks  of  hepatic  colic,  and  yet  in  whom  they  bad  never 
been  followed  by  jaundice.  In  the  fifth  year,  the  attacks  became  more 
severe,  jaundice  appeared,  and  the  disease  ceased  upon  the  expulsion  of  a 
single  calculus,  shaped  like  an  olive,  the  greatest  diameter  of  which  was 
two  centimetres. 

Absence  of  pain  and  of  jaundice  do  not  then  necessarily  imply  the  non- 
existence of  calculi :  more  than  that,  I  have  said  that  these  symptoms  may, 
in  some  cases,  supervene  as  manifestations  of  aftections  Cjuite  different  from 
calculous  hepatic  colic. 

True  paroxysms  of  hepatic  colic  have  been  caused  by  Jvjdatids  of  the 
liver  becoming  engaged  in  the  biliary  passages.  For  example,  there  died 
not  long  ago  in  the  wards  of  Dr.  Lasegue  at  the  Hopital  Saint-Antoine,  an 
individual  affected  with  jaundice  of  a  very  deep  shade  of  color,  in  whose 
body  there  was  found,  at  the  autopsy,  hydatids  obstructing  the  excretory 
biliary  conduits.  A  similar  case  presented  itself  in  a  young  woman,  who, 
as  you  remember,  died  in  our  wards  on  the  20th  September,  1863.  When 
I  come  to  speak  of  hydatid  cysts  of  the  liver,  I  shall  have  to  recur  to  this 
case.  I  would  for  the  present,  only  remind  you,  that  the  hydatid  cyst  of 
the  liver  with  which  this  patient  was  affected,  opened  first  into  the  biliary 
passages,  then  through  the  diaphragm  into  the  pleural  cavity,  and  that  the 
first  symptoms  which  showed  themselves  were  violent  hepatic  colics,  which 
recurred  at  remote  intervals,  and  were  accompanied  by  very  deep  jaundice. 
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These  cases,  I  would  remark  to  you  in  passing,  completely  negative  an 
assertion  of  some  physicians  to  the  effect  that  hydatids  in  the  liver  are 
never  accompanied  by  jaundice. 

Dr.  Bonfils  has  collected  a  very  considerable  number  of  facts  relating  to 
the  symptoms  which  may  be  produced  by  the  presence  of  lumbricoid  worms 
in  the  biliary  passages.  These  symptoms,  which  show  themselves  suddenly, 
are  characterized  by  violent  pains,  accompanied  by  vomiting  and  jaundice, 
so  similar  to,  as  to  be  mistaken  for,  those  which  characterize  hepatic  colic 
depending  on  biliary  calculi.* 

Professor  Andral  has  reported  cases  which  appear  to  prove  that  hepatal- 
gia,  itself  very  rare  as  an  idiopathic  affection,  likewise,  in  some  cases,  when, 
complicated  with  jaundice,  simulates  hepatic  colic.f 

If  I  add,  in  conclusion,  that  acute  hepatitis,  which  occasions  sharp  pain,  re- 
curring in  paroxysms,  and  gives  rise  to  jaundice,  may  also  lead  to  an  erro- 
neous diagnosis,  you  will  see  how  great  are  the  chances  of  error,  and  why 
the  only  really  sure  element  of  diagnosis  which  we  possess  is  the  presence  of 
biliary  concretions  in  the  stools.  Up  to  that  point,  however  well-founded 
our  presumptions  may  be,  they  still  are  nothing  more  than  presumptions. 

You  will  not  be  surprised,  then,  gentlemen,  that  I  do  not  attempt  to 
give  you  any  more  precise  information  in  regard  to  diagnosis,  a  subject 
upon  which  some  light  is  pretended  to  have  been  shed  by  certain  authors 
who  describe  signs  by  the  aid  of  which  they  say,  we  can  recognize  the  situ- 
ation of  the  calculi  in  the  different  parts  of  the  biliary  apparatus. 

It  may  happen,  however,  that  the  gall-bladder,  from  containing  an  accu- 
mulation of  small  calculi,  projects  from  under  the  margin  of  the  false  ribs, 
so  as  to  be  recognized  through  the  abdominal  walls,  in  thin  subjects.  This 
was  the  case,  as  I  showed  you,  in  one  of  our  young  female  patients  in  St. 
Bernard  Ward.  In  exploring  the  abdominal  region  in  women  in  whom 
the  parts  are  very  flaccid  from  repeated  pregnancies,  we  can,  by  making 
firm  pressure  with  the  fingers  whilst  the  patient  takes  a  deep  inspiration, 
reach  a  hard  pouch  within  which  a  well-marked  crepitation  is  perceived. 
But  cases  of  this  description  are  quite  exceptional  :  the  case  now  before  us 
is  only  the  second  of  the  kind  which  I  have  met  with. 

The  frequent  recurrence  of  the  symptoms,  their  persistence,  their  in- 
tensity, and  the  presence  or  absence  of  vomiting  during  the  crisis,  have 
by  no  means  the  diagnostic  significance  attributed  to  them. 

When  the  calculi  are  engaged  in  the  choledoch  duct,  there  is  no  bilious 
vomiting,  a  fact  which  is  explained  by  the  position  of  the  calculus  prevent- 
ing the  passage  of  bile.  Bilious  vomiting  indicates  that  that  duct  is  free, 
and  that  the  foreign  bodies  are  impacted  either  at  the  neck  of  the  gall- 
bladder or  in  the  cystic  duct.  It  is  conceivable,  however,  that  small  con- 
cretions may  traverse  the  choledoch  duct  and  produce  colic,  without  pre- 
venting the  bile  from  reaching  the  duodenum  and  stomach.  We  can  like- 
wise understand  that  bilious  vomiting  is  not  a  necessary  phenomenon  of 
hepatic  colic,  even  when  the  colic  is  occasioned  by  calculi  which  have  not 
preceded  beyond  the  cystic  duct. 

The  duration  of  the  symptoms,  their  intensity,  and  more  or  less  frequent 
recurrence,  are  exceedingly  variable  phenomena  ;  and  depend  upon  a  great 
many  circumstances,  of  which  the  most  influential  is  assuredly  the  volume 
of  the  concretions  by  which  they  are  caused. 

The  larger  the  concretions,  the  more  slowly  will  they  effect  their  transit : 
moreover,  at  any  stage  of  their  passage,  they  may  be  stopped,  and  pushed 

*  Bonfils  :   Archives  Generales  de  Medecine,  for  June,  ]858. 
f  Andral:  Cliniquo  Medicate. 
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backwards  into  the  gall-bladder,  wheuce,  under  the  influence  of  new  proxi- 
mate causes,  they  may  again  become  engaged  in  the  biliary  passages,  and 
again  excite  paroxysms  of  colic.  Or,  on  the  other  hand,  they  may  remain 
impacted,  so  to  speak,  in  the  cystic  or  choledoch  duct;  and  if  they  do  not 
produce  colic,  they  will  give  rise  to  symjDtoms  resulting  from  the  distension 
of  the  gall-bladder  or  the  accumulation  of  bile  in  the  hepatic  ducts. 

You,  no  doubt,  recollect  an  autopsy  which  we  made  in  1861.  There  was 
no  symptom  during  life  which  had  led  us  to  suspect  the  existence  of  hepatic 
calculi ;  but,  on  examining  the  liver,  we  found  two  engaged  in  the  cystic 
duct,  one  being  as  large  as  an  olive,  and  the  other  a  little  smaller.  The 
lai-ger  was  closely  adherent  to  the  walls  of  the  duct :  jDrolongatious  of  mu- 
cous membrane  extending  into  the  interior  of  the  biliary  concretion  had  to 
be  broken  before  the  calculus  could  be  detached.  I  do  not  suppose  that 
these  prolongations  were  formed  when  the  calculus  had  attained  its  full  size: 
it  is  more  pi'obable  that  at  a  somewhat  early  stage,  the  presence  of  the  cal- 
culus had  set  up  acute  irritation  of  the  mucous  membrane  producing  fibrin- 
ous exudations  which  became  partially  organized :  afterwards  new  layers 
of  cholesterin  and  coloring  matter  augmented  the  central  nucleus,  envelop- 
ing the  bands  of  accidental  cellular  tissue.  I  can  scarcely  explain  in  any 
other  way  the  incasement  which  I  have  described. 

When  hepatic  colic  has  been  of  long  duration,  or  has  recurred  at  very 
short  intervals,  two  symptoms,  which  I  have  already  pointed  out  to  you, 
are  added  to  the  feverish  condition  of  the  patient  arising  from  inflammation 
of  the  liver.  This  inflammation  (which  has  arisen  under  the  influence  of 
irritation  extending  to  the  gland  itself,  and  under  the  influence,  also,  of  a 
greater  or  less  obstruction  of  the  excretory  ducts,  by  the  bile  temporarily 
impeded  in  its  circulation  retained  in  the  passages  which  it  traverses),  shows 
itself  by  the  organ  becoming  increased  in  size,  and  the  seat  of  pain  being- 
rendered  more  severe  by  pressure.  The  increase  in  the  volume  of  the  liver 
is  sometimes  so  great  that  it  extends  more  than  a  handbreadth  beyond  the 
false  ribs,  and  descends  into  the  right  iliac  fossa.  This  kind  of  hepatitis, 
■which  is  that  most  commonly  observed  in  temperate  climates,  often  continues 
after  recovery  from  the  colic  in  which  it  originated,  and  when  there  are  no 
remaining  biliary  concretions.  It  becomes  chronic :  the  enlarged  state  of 
the  liver  continues  :  it  is  the  seat  of  dull  pains,  of  which,  at  longer  or  shorter 
intervals,  there  are  exacerbations ;  the  biliary  secretion  is  disturbed ;  and 
this  functional  disturbance  causes  dyspepsia,  and  sometimes  extreme  ansemia. 
This  chronic  inflammation,  frequently,  also,  becomes  the  cause  of  cirrhosis 
and  other  organic  changes,  which  sooner  or  later  terminate  in  death. 

The  retention  of  bile  in  the  liver,  caused  by  the  obstruction  of  one  of  its 
excretory  ducts,  also  induces  enlargement  of  the  organ,  dilatation  of  the 
larger  and  smaller  ramifications  of  the  hepatic  duct,  the  calibre  of  some  of 
■which  may  become  equal  to  that  of  the  quill  of  a  goose.  These  dilatations, 
sometimes  partial,  like  aneurisms,  form  small  fluctuating  tumors  resembling 
abscesses  in  appearance ;  but  it  is  only  on  opening  the  dead  body  that  we 
can  recognize  the  nature  of  the  lesions,  for  the  retention  of  bile  in  the  liver 
does  not  declare  itself  by  any  symptoms  different  from  those  of  the  hepatitis 
which  accompanies  it,  and  was  likewise  its  cause.  Distension  of  the  gall- 
bladder does  not  lead  to  these  consequences. 

Distension  sometimes  proceeds  so  far,  that  the  augmented  volume  of  the 
gall-bladder  causes  it  to  project  into  the  hypochondriac  region.  By  palpa- 
tion we  can  detect  the  tumor  by  which  it  is  constituted — a  fluctuating 
tumor,  which,  according  to  its  size,  occupies  different  situations.  We  may 
detect  it  under  the  margin  of  the  false  ribs  ;  or,  when  the  distension  is  greater, 
■we  may  find  that  it  extends  into  the  epigastric  region,  and  across  the  median 
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line  into  the  left  side:  or  that  it  descends  to  the  umbilicus,  or  sometimes 
even  to  the  iliac  crests.  Cases  are  recorded  in  which  it  occupied  the  entire 
abdomen. 

Distension  of  the  gall-bladder  is  generally  accompanied  by  more  or  less 
inflammation ;  and  this  inflammation  leads  to  thickening  of  the  different 
tunics  ;  and  particularly  to  thickening  of  the  muscular  tunic,  a  circumstance 
■which  explains  the  relative  variety  of  rupture. 

On  opening  the  dead  body,  no  bile  is  found  in  the  gall-bladder ;  but,  gen- 
erally, it  contains  thin  mucus  resembling  white  of  egg,  and  at  other  times  a 
fluid  resembling  urine,  or,  it  may  be,  a  fluid  which  is  limpid  and  colorless. 
There  then  exists  that  condition  which  has  been  called  dropsy  of  the  bladder. 

This  cystitis,  which  may  terminate  in  suppuration,  and  v.hich  also  pro- 
duces more  or  less  deep  ulcerations  of  the  w^alls  of  the  gall-bladder,  may 
supervene  independently  of  any  obstacle  to  the  passage  of  the  bile  through 
the  cvstic  and  choledoch  ducts,  arising  from  the  mere  presence  of  the  calculi 
causing  permanent  irritation.  This,  which  is,  perhaps,  the  most  common 
cause  of  the  cystitis,  explains  the  persistence  of  pains  during  many  consecu- 
tive years  in  persons  subject  to  recurrent  hepatic  colic. 

The  cystic  and  choledoch  ducts  are  sometimes  the  seat  of  a  considerable 
accumulation  of  bile,  producing  dilatation  of  their  calibre.  The  choledoch 
duct  has  been  found  so  distended  from  this  cause  as  to  equal  the  small  in- 
testine in  volume  ;  and  Morgagni  (quoting  Schenck)  mentions  a  case  of 
Traffelmann  "in  which  the  choledoch  duct  was  as  large  as  a  stomach,  and 
completely  filled  with  calculi  of  different  sizes."* 

Though  much  rarer  than  distension,  atrophy  of  the  gall-bladder,  is  a 
structural  change  which  has  been  mentioned  as  one  of  the  consequences  of 
the  presence  of  biliary  calculi.  The  pouch  contracts  upon  the  concretions 
which  it  contains :  its  walls  become  thickened,  and  adhere  so  firmly  to  the 
foreign  body  that  they  can  hardly  be  separated  at  the  autopsy.  At  other 
times,  the  calculus  is  imbedded  in  a  part  of  the  gall-bladder  in  such  a  w^ay 
as  to  cause  it  to  form  two  pouches,  one  of  which  contains  the  foreign  body, 
and  the  other  is  filled  with  bile  and  mucus. 

Inflammation  of  the  gall-bladder  is  not  unfrequently  propagated  by  con- 
tiguity of  tissue  to  the  peritoneum.  In  this  manner  is  produced  moi-e  or 
less  extensive  peritonitis. 

These  peritonitic  attacks,  generally  partial,  give  rise  to  adhesions  between 
the  gall-bladder  and  neighboring  parts — the  omentum,  right  kidney, 
stomach',  duodenum,  colon,  and  abdominal  parietes.  The  false  membranes 
constituting  the  adhesions  are  so  thick  in  certain  cases,  that  when  they  be- 
come lost  in  the  middle  of  the  mass  which  they  form,  it  is  difficult  to  dissect 
out  separately  the  gall-bladder.  These  limited  peritonitic  attacks  some- 
times become  general  in  a  very  sudden  manner,  assuming  a  subacute  form 
which  soon  proves  fatal. 

However,  a  rapidly  fatal  attack  of  peritonitis  does  not  generally  super- 
vene in  that  fashion.  It  is  usually  the  consequence  of  rupture  or  perfora- 
tion of  the  gall-bladder  or  biliary  ducts. 

I  have  observed  that,  when  from  obstruction  of  the  excretory  passages, 
the  retained  bile  had  accumulated  in  the  choledoch  duct,  cystic  duct,  or 
gall-bladder,  the  walls  of  the  latter  were  hypertrophied,  and  consequently 
more  resistant,  which  explains  why  rupture  of  it  is  so  rare  an  occurrence 
in  such  cases.  If,  however,  acute  cystitis  supervene,  the  walls  of  the  gall- 
bladder undergo  softening,  and  then  ulcerate.  Thus  we  have  a  perforation 
which  causes  rapidly  fatal  peritonitis. 

*  MoKGAGXi :  Letter  37th. 
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Eight  years  ago,  I  attended  a  retired  notary  who  had  been  long  subject 
to  attacks  of  hepatic  colic.  Upon  one  occasion,  I  was  sent  for  to  see  him 
on  account  of  the  pai'oxysms  having  assumed  an  unusual  degree  of  severity. 
On  my  arrival  I  found  that  the  patient  had  constant  vomiting  and  a 
tympanitic  state  of  the  abdomen;  there  was  total  supjDression  of  urine,  an 
excessively  feeble,  almost  imperceptible  pulse,  and  a  greatly  reduced  tem- 
perature of  the  body.  To  be  brief,  all  the  symptoms  of  subacute  peritonitis 
were  present.  I  pronounced  the  case  to  be  hopeless,  and  the  next  day  the 
patient  died. 

Although  unable  to  obtain  an  autopsy,  I  am  justified  in  saying  that  the 
case  was  one  of  peritonitis  caused  by  effusion  into  the  peritoneum  consequent 
upon  rupture  of  the  gall-bladder  or  one  of  the  biliary  ducts;  and  that  what 
took  place  was  similar  to  what  had  occurred  in  another  j^atient  who  died 
in  nearly  similar  circumstances  under  my  observation. 

The  case  occurred  at  Tours.  A  rich  inhabitant  of  that  town,  a  patient 
of  Bretonneau,  was  suddenly  seized  during  an  attack  of  hepatic  colic  (which 
had  continued  for  five  or  six  days)  with  intractable  vomiting  and  all  the 
signs  of  severe  peritonitis,  under  which  he  succumbed  in  twenty-four  hours. 
On  opening  the  dead  body,  we  found  in  the  peritoneal  cavity,  a  calculus 
the  size  of  a  hazel-nut ;  and  we  discovered  in  the  choledoch  duct  a  perfora- 
tion, through  which  had  passed  a  considerable  quantity  of  bile  along  with 
the  calculus. 

I  am  indebted  to  an  excellent  pupil,  Dr.  Werner  of  Dornach,  for  the 
history  of  a  similar  case,  which  is  particularly  interesting  from  the  difficulty 
experienced  in  the  diagnosis  of  hepatic  colic. 

"Very  soon  after  my  arrival  in  this  place,"  writes  Dr.  Werner,  "I  was 
called  to  a  patient  who  had  what  he  called  very  violent  cramps  of  the 
stomach,  following  great  mental  emotion.  I  diagnosed  the  presence  of 
biliary  calculi ;  and  instituted  my  treatment  in  accordance  with  that  view 
of  the  case.  On  the  following  day,  the  pains  having  increased,  and  peri- 
tonitis having  declared  itself,  I  suspected  that  rupture  of  the  gall-bladder 
had  taken  place ;  and  requested  that  one  of  the  principal  physicians  of 
Mulhouse  should  be  asked  to  meet  me  in  consultation.  Hepatitis  was  the 
diagnosis  of  that  gentleman,  who  sneered  at  my  supposing  that  there  were 
calculi.  Dissatisfied  with  this  opinion,  I  requested  that  a  second  physician 
should  be  asked  to  see  the  patient.  He  concurred  with  the  former  physi- 
cian's diagnosis.  Going  home  a  little  shaken  in  my  opinion,  I  attentively 
reperused  my  notes  taken  at  your  clinical  lectures ;  and  the  result  was, 
that  I  became  more  than  ever  convinced  of  the  soundness  of  my  original 
view  of  the  case.  Your  lectures  on  hepatic  colic,  it  seemed,  had  not  yet 
i-eached  Mulhouse.  In  two  days,  the  patient  died.  With  permission  of 
the  family,  I  made  an  autopsy  in  presence  of  one  of  the  colleagues  whom  I 
had  met  in  consultation.  I  found  twenty-five  calculi,  as  large  as  hazel- 
nuts, in  the  gall-bladder,  which  had  burst  and  allowed  the  bile  to  pour 
into  the  peritoneum  :  a  calculus  larger  than  any  of  the  others  was  impacted 
in  the  choledoch  duct." 

Cases  of  this  kind  are  not  uncommon :  and  a  considerable  number  have 
been  reported  by  authors.  In  some  cases  it  was  pure  bile,  serosity,  or 
mucus  which  escaped ;  in  other  cases  it  was  pus,  the  inflamed  gall-bladder 
being  transformed  into  a  sort  of  abscess:  while  in  other  cases,  again,  biliary 
concretions  of  greater  or  less  magnitude  were  found  in  the  cavity  of  the 
peritoneum.  ' 

These  perforations  and  ruptures  do  not  always  lead  to  the  formidable 
consequences  of  which  I  have  been  speaking.  When  the  gall-bladder  or 
its  ducts  have  contracted  adhesions  with  the  neighboring  parts,  perforation 
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may  take  place,  "svithout  allowing  anything  to  pass  into  the  peritoneum, 
because  the  pouch  has  opened  either  externally  or  into  the  intestinal  canal, 
urinary  passages,  or  liver  itself.  It  is  in  this  way  that  external  and  inter- 
nal biliary  fistulce  are  produced. 

External  biliary  fistulse  may  originate  spontaneously,  or  be  formed  arti- 
ficially by  the  surgeon  in  opening  the  tumor,  which  is  sometimes  of  very 
considerable  size,  projecting  beyond  the  abdominal  parietes  in  such  a  way 
as  to  be  mistaken  for  an  abscess.  Cases  of  this  description  are  reported  by 
authors,  particularly  by  Jean-Louis  Petit. 

The  following  case  was  communicated  to  me  by  Dr.  Leon  Blondeau,  who 
obtained  the  particulars  from  a  patient  whom  he  saw  at  Vichy  in  1850. 

A  gentleman,  aged  68,  of  vigorous  constitution,  w-ho  had  had  rather  fre- 
quent attacks  of  urinary  gravel,  was  seized  with  hepatic  colic  in  1843,  and 
soon  afterwards  perceived  a  pretty  large  tumor  in  the  right  hypochoudrium. 
It  was  painful  on  pressure,  and  was  evidently  fluctuating.  The  patient 
consulted  Professors  Rostan  and  Cruveilhier,  and  insisted  that  he  should  be 
operated  on,  as  he  believed  that  by  an  operation  he  could  be  cured.  He 
was  advised  to  wait;  but  during  the  following  year,  his  malady  continuing, 
a  surgeon  of  Versailles  consented  to  apply  three  cauteries  to  the  tumor. 
After  separation  of  the  eschars,  one  of  the  cauterizations  closed  up,  and  two 
others,  after  giving  exit  to  mucosity  tinged  with  bile,  became  the  orifice  of 
fistulse,  whence  issued  about  a  dozen  calculi,  several  of  w'hich  were  as  large 
as  the  extremity  of  the  little  finger.  From  that  time,  the  patient,  without 
being  aware  of  it,  occasionally  passed  concretions  :  he  found  them  amid  the 
.dressings  of  the  wound  in  the  morning.  Sometimes,  however,  the  expul- 
sion of  calculi  a  little  larger  than  usual  occasioned  pain.  He  mentioned 
that  on  one  occasion  a  considerable  quantity  of  bile  passed  through  one  of 
the  fistuhe,  and  that  coincident  w'ith  this  flow'  of  bile,  which  continued  for 
about  a  fortnight,  there  was  a  certain  degree  of  loss  of  flesh;  the  plumpness 
lost  during  the  flow  of  bile  was  soon  regained  when  the  flow  ceased.  In 
addition  to  the  wounds  affording  exit  to  calculi  and  harder  concretions, 
they  sometimes  discharged  blood  and  serosity.  In  other  respects,  the  health 
of  the  patient  was  good. 

I  attended  a  similar  case  along  with  my  honorable  friend  Dr.  Laguerre. 
Our  patient  was  a  gentleman  sixty  years  of  age  who  had  been  often 
tormented  wdth  hepatic  colic.  Consequent  upon  an  unusally  severe  and 
persistent  attack  of  colic,  there  supervened  acute  pain  in  the  right  side,  in 
the  situation  of  the  gall-bladder.  There  was  soon  felt  a  puffv  state  of  the 
parts,  the  skin  became  red,  and  a  real  abscess  formed,  by  opening  which  an 
exit  was  given  to  a  muco-purulent  fluid  and  calculi. 

Dr.  Guyon  communicated  to  the  Academy  of  Sciences  a  case  in  which 
recovery  followed  the  passage  of  a  biliary  calculus  through  the  abdominal 
parietes.  The  j^atient  was  a  lady,  who  after  presenting  for  some  time  a  not 
very  painful  tumor  in  the  region  of  the  liver  which  only  occasionally  pro- 
duced slight  febrile  action,  passed  by  the  tumor,  which  had  been  opened  by 
caustic  potash,  a  triangular  calculus  of  about  six  centimetres  in  its  greatest 
and  of  about  four  and  a  half  in  its  smallest  circumference.  Consequent 
upon  the  expulsion  of  the  foreign  body,  the  local  discomfort  diminished 
day  by  day,  the  fever  ceased,  and  the  cure  was  complete. 

Gentlemen,  you  are  aware,  that  M.  Petit  held  that  it  ought  to  be  regarded 
as  a  rule  in  surgery,  to  anticipate  by  operation  the  opening  of  the  gall-blad- 
der, with  a  view  to  prevent  fatal  peritonitis  from  its- contents  passing  by  a 
spontaneous  rupture  into  the  peritoneal  cavity.  Establishing  a  similarity 
between  retention  of  bile  caused  by  calculi  in  the  gall-bladder  and  retention 
of  urine  caused  by  stone  in  the  urinary  bladdei',  he  came  to  the  conclusion 
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that  lithotomy  was  applicable  in  both  cases.  After  quoting  Petit's  opinion 
Van  Swieten  adds:  Forte  prima  fronte  audax  apparehit  Jacinus  ialia  moliri ; 
seel  certe  audacior  ille  fait,  qui  primus  ex  vesica  imnaria  sectione  calcidum 
"ducere  tentavit.  Petit,  however,  held,  that  it  was  only  when  the  gall-blad- 
der had  contracted  adhesions  with  the  abdominal  parietes  that  the  opera- 
tion ought  to  be  performed ;  he  pointed  out  that  if  it  was  resorted  to  under 
other  conditions,  the  very  accidents  we  desire  to  prevent  would  be  caused, 
by  establishing  a  communication  between  the  gall-bladder  and  the  abdomi- 
nal cavity.  He  indicates  the  signs  by  which  the  existence  of  adhesions  can 
be  recognized :  but  as  Boyer  justly  remarks,  these  signs,  which  in  reality 
are  only  two  in  number — immobility  of  the  tumor,  and  puffiness  of  the  in- 
teguments, have  no  certainty  of  character.  According  to  Boyer,  it  would, 
therefore,  be  better  to  wait  for  clearer  evidence  of  the  existence  of  the 
affection,  and  till  the  tumor  has  shown  a  decided  tendency  to  open  ex- 
ternally. 

Nevertheless,  gentlemen,  there  are  cases  in  which  the  imminence  of  the 
patient's  danger  obliges  the  physician  to  interfere  as  promptly  as  possible. 
That  we  may  proceed  with  perfect  safety  in  these  cases,  we  must,  following 
the  practice  of  Begin,  endeavor  to  produce  adhesions,  by  cutting  through 
the  abdominal  parietes,  layer  by  layer,  till  the  peritoneum  is  reached. 
When  this  has  been  done,  we  wait  twenty-four  hours  before  completing  the 
operation  by  cutting  into  the  tumor  itself.  Proceeding  in  that  way,  the 
same  results  are  attained  as  by  Recaraier's  method  of  opening  the  tumor  by 
the  application  of  potassa  fusa.  That  was  the  plan  pursued  in  the  case  I 
have  just  related  to  you. 

These  proceedings  are  not  free  from  danger.  I  have  often  mentioned 
another  plan,  which  I  have  devised  for  accomplishing  the  same  object.  I 
use  a  multiplicity  of  acupunctures  in  the  following  manner.  I  insert  thirty 
or  forty  steel-needles  having  large  heads :  I  cause  them  to  penetrate  to  the 
gall-bladder.  In  treating  ovarian  cysts,  I  proceed  on  a  similar  plan  ;  and 
indeed  it  is  principally  for  such  cases  that  I  have  employed  it.  The  needles 
are  allowed  to  remain  undisturbed  for  three  or  four  days :  they  are  then 
removed,  when  another  set  are  introduced  in  the  spaces  between  the  punc- 
tures made  by  the  first  set :  this  system  is  renewed  a  third  time.  It  is  es- 
sential that  the  needles  have  heads  of  sealing-wax  :  it  is  likewise  essential 
that  a  shield  of  glove-leather  be  applied  over  the  part,  and  traversed  by 
the  needles  at  the  time  they  are  pushed  into  the  skin :  unless  this  double 
precaution  be  taken,  the  needles  will  very  quickly  penetrate  into  the  tissues, 
there  becoming  lost,  not  without  risk  of  dangerous  consequences. 

The  practice  which  I  have  just  described  is  certainly  simpler,  and  freer 
from  danger  than  any  other  as  yet  proposed  for  obtaining  adhesions  between 
a  cyst  and  the  abdominal  serous  membrane.  I  need  not  say  that  the  small 
inflammatory  areola  developed  around  each  puncture  causes,  from  the 
proximity  of  the  punctures,  inflammation  of  the  peritoneum  sufficient  to 
comprise  all  the  surfaces  which  we  wish  to  adhere. 

You  understand,  gentlemen,  that  internal  biliary  fistidce  are  quite  beyond 
our  means  of  treatment.  iVs  I  have  just  been  telling  you,  communications 
may  be  formed  between  the  gall-bladder  and  the  duodenum  or  colon. 

An  old  lady,  who  lived  in  the  Place  Royale,  was  seized  after  an  attack 
of  hepatic  colic,  with  violent  paius,  which  were  limited  to  the  left  side  : 
along  with  these  pains,  she  had  obstinate  constipation.  These  symptoms 
had  led  me  to  think  that  there  might  be  pelvic  abscess,  when,  in  one  day, 
the  patient  passed  forty  calculi  by  stool. 

Expulsion  of  biliary  concretions  with  the  urine  proves  that  a  fistulous 
passage  may  form  between  the  gall-bladder  and  the  pelvis  of  the  kidney. 
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Cases  reported  by  reliable  authors,  such  as  Frank,  show  that  similar 
communications  may  become  established  between  the  gall-bladder  and  the 
liver  itself. 

"  A  woman,"  says  Frank,  "  who  had  suffered  severely  from  hepatic  colic, 
before  her  death,  presented  signs  of  gangrenous  inflammation  of  the  liver. 
At  the  autopsy,  the  concavity  of  that  organ  was  found  to  be  occupied  by  a 
large  abscess  containing  fetid  pus.  Through  one  of  the  sides  of  this  gan- 
grenous pouch,  there  projected  the  point  of  a  triangular  calculus.  The 
walls  of  the  gall-bladder  cartilaginous,  a  finger-breadth  in  thickness,  ad- 
herent to  the  colon  and  duodenum,  only  communicated  with  the  liver  by 
several  sinuses,  whence  flowed  similar  fetid  purulent  mattei'.  It  also  con- 
tained two  calculi  as  large  as  chestnuts,  and  many  others  of  smaller  size." 

When  biliary  calculi  once  get  into  the  digestive  canal,  whether  they  enter 
by  the  natural  route,  the  choledoch  duct,  or  by  a  fistulous  passage,  the 
peristaltic  movements  generally  carry  them  on  to  the  anus,  whence  they 
are  expelled  with  the  stools.  There  are  cases,  however,  very  unusual 
cases,  it  is  true,  in  which  calculi  have  ascended  into  the  stomach,  and  been 
vomited. 

You  no  doubt  remember  the  history  of  a  young  woman  who  was  ad- 
mitted to  St.  Bernard  Ward  with  symptoms  of  formidable  peritonitis.  At 
the  autopsy,  we  found  a  biliary  calculus  impacted  in  the  appendix  vermi- 
forrais,  in  which  it  had  caused  a  perforation.  Similar  cases  are  mentioned 
by  authors. 

You  had  an  opportunity  of  observing  one  of  the  most  carious  examples 
of  these  internal  fistulge  in  a  woman  who  lay  in  bed  28  of  St.  Bernard 
Ward.  The  following  is  a  succinct  account  of  the  case  :  A  woman  fifty- 
three  years  of  age  became  a  patient  in  St.  Bernard  Ward,  in  1863.  She 
stated,  that  some  years  previously  she  had  been  under  treatment  by  Dr. 
Behier  at  the  Hopital  Beaujon  for  paraplegia,  with  lesion  of  the  vertebrre. 
The  paraplegia  was  fortunately  cured. 

I  was  first  of  all  struck  with  the  deeply  jaundiced  tint  of  the  skin,  which 
at  once  fixed  my  attention  upon  the  liver.  The  patient  stated  that  some 
weeks  previously  she  had  experienced  violent  cramps  in  the  stomach,  which 
were  accompanied  by  nausea,  and  sometimes  by  vomiting :  on  the  following 
day,  the  skin  became  yellow,  and  the  urine  assumed  a  very  dark  color. 
On  each  recurrence  of  these  symptoms,  she  had  an  attack  of  fever  charac- 
terized by  shivering,  followed  by  a  severe  and  protracted  hot  fit,  but  which 
was  not  succeeded  by  sweating.  Some  weeks  after  she  came  into  the  hos- 
pital, she  had  a  much  more  violent  attack  of  colic.  The  pain  in  the 
hepatic  region  assumed  an  exceedingly  intense  form ;  and  for  at  least  a 
week  I  thought  there  was  severe  hepatitis  wdth  inflammation  of  the  gall- 
bladder. Then  she  had,  at  nearly  the  same  hour,  daily,  for  almost  a  month, 
shivering  followed  by  heat  and  sweating  :  at  the  beginning  of  the  paroxysm, 
there  was  no  diminution  in  the  jaundice,  and  always  an  exacerbation  of 
the  pain.  I  remained  in  the  belief  that  the  fever  was  caused  by  the  hepa- 
titis, and  by  the  inflammation  of  the  gall-bladder  induced  daily  by  the 
presentation  of  a  calculus  at  the  entrance  of  the  neck  of  the  cystic  duct. 

Examining  the  liver  by  palpation,  I  found  that  throughout  its  whole 
extent,  it  was  hard  and  very  sensitive.  On  the  right  side,  the  great  lobe 
extended  six  or  eight  centimetres  beyond  the  margin  of  the  ribs;  and  as 
the  abdominal  walls  were  thin  and  flaccid,  it  was  easy  to  follow  the  sharp 
edge  of  the  liver  to  the  point  where  it  became  lost  under  the  left  hypochon- 
drium. 

After  following  the  cutting  edge  of  the  liver  for  nearly  ten  centimetres 
from  right  to  left,  I  all  at  once  found  an  interval  occupied  by  a  globular 
VOL.  It. — 34 
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body  having  the  liver  for  its  base  tvncl  projecting  downwards :  it  was  about 
the  size  of  an  orange,  hard,  without  inequalities  of  surface,  and  very  pain- 
ful :  then  came  another  division,  limiting  on  the  left  the  projection  of  which 
I  have  just  spoken :  and  after  this,  I  could  again  feel  the  margin  of  the 
liver,  and  continue  easily  to  follow  it. 

Every  one  frequenting  the  wards  was  able  to  repeat  this  exploration  : 
and,  like  me,  all  thought  that  the  tumor  they  felt  on  the  margin  of  the 
liver  was  the  distended  gall-bladder.  I  was  more  than  ever  persuaded 
that  it  contained  calculi,  that  a  calculus  obstructed  the  cystic  duct,  that 
there  existed  inflammation  and  extreme  distension  of  the  gall-bladder,  and 
that  there  was  also  subacute  hepatitis. 

However  after  residence  in  hospital  for  two  months  our  patient  went  out 
in  a  good  condition.  The  jaundice  had  slowly  disappeared  :  the  paroxysms 
of  pain  had  recurred  at  greatly  prolonged  intervals,  and  then  wholly 
ceased.  The  fever  subsided,  the  appetite  and  plumpness  i-eturned  ;  and 
when  the  patient  left  the  hospital,  she  only  complained  of  a  constant  acute 
pain  in  the  hepatic  region,  while  in  size  the  tumor  had  diminished  nearly 
one  half.  It  was  quite  evident  to  me  that  the  calculi  remained  in  the  gall- 
bladder, and  that  it  had  become  tolerant  of  their  presence. 

But  at  the  end  of  December,  1863,  this  woman,  who  had  enjoyed  good 
health  for  six  months,  returned  to  our  wards  with  symptoms  in  all  respects 
identical  with  those  for  which  she  had  been  previously  treated  :  the  same 
hepatic  pains,  always  coming  on  towards  evening  in  an  irregularly  inter- 
mittent manner,  and  always  accompanied  by  a  true  paroxysm  of  fever, 
with  shivering,  generally  slight,  and  invariably  accompanied  by  jaundice  ; 
the  intensity  of  the  febrile  paroxysm  and  jaundice  was  always  proportionate 
to  that  of  the  pains.  During  the  intervals  between  the  attacks,  the 
woman's  health  was  pretty  good  :  her  appetite  returned  :  she  left  her  bed, 
went  down  into  the  garden,  engaged  in  the  usual  occupations  of  her  sex, 
and  gradually  lost  the  icteric  tint.  The  periods  of  remission  were  even 
sometimes  so  prolonged  as  to  cause  her  to  speak  of  leaving  the  hospital. 
She,  however,  always  retained  a  bulky  tumor  in  the  right  hypochondrium, 
presenting  the  same  form  which  I  described :  it  was  painful  during  the 
paroxysm,  and  very  slightly  sensitive  during  the  periods  of  remission. 

Consequent  upon  straining  in  vomiting  caused  by  the  attacks  of  hepatic 
colic,  an  inguinal  hernia  on  the  right  side  was  produced ;  and  from  time  to 
time,  this  hernia  was  the  cause  of  suffering.  On  the  20th  May,  1864,  the 
attacks  of  vomiting  suddenly  became  exceedingly  frequent,  while  at  the 
same  time,  the  hernia  was  the  seat  of  acute  pain  ;  and  on  the  following  day, 
it  was  evidently  strangulated.  The  operation  of  colotomy  was  performed ; 
but  two  days  afterwards  the  woman  died. 

Here  is  an  account  of  the  unexj)ected  lesions  of  the  liver  which  were 
found  at  autopsy : 

There  was  no  very  remarkable  increase  in  the  volume  of  the  organ :  it 
extended  about  five  centimetres  beyond  the  margin  of  the  false  ribs,  and 
presented  a  singular  condition  on  its  sharp  edge.  A  deep  hollow  marked 
the  separation  between  its  right  and  left  portions :  a  little  beyond  this,  on 
the  anterior  margin,  there  was  another  hollow :  situated  between  these  two 
clefts,  there  was  a  large  rounded  lobule  which  looked  like  the  gall-bladder 
distended  with  calculi.  The  general  aspect  of  the  liver  was  very  much  that 
presented  by  cirrhosis.  Its  external  surface  was  studded  with  a  multitude 
of  yellowish-white  granulations,  among  which  was  perceived  the  deep-brown 
color  of  the  organ:  the  yellow  tinge  was,  however,  much  less  decided  than 
in  cirrhosis,  and  the  tissue,  when  torn,  did  not  present  the  granular  aspect 
characteristic  of  that  lesion.. 
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On  its  inferior  surface,  the  liver  presented  the  appearance  of  a  double 
gall-bladder:  there  were  seen,, in  fact,  in  the  situation  of  the  fundus  two 
pyriform  tumors,  both  of  which  were  evidently  distended  with  calculi.  The 
largest  of  the  two  pouches — that  is  to  say,  the  gall-bladder — was  situated 
internally,  immediately  below  the  isolated  lobule  which  I  have  described. 
Its  globular  form,  and  the  resistance  which  it  presented,  were  sufficient  to 
indicate  that  it  contained  solid  bodies.  From  the  neck  of  this  tumor  pro- 
ceeded a  number  of  very  dilated  canals,  which  were  rounded  off  within  the 
lobules.  Conspicuous  among  these  canals  were  two  describing  two  concen- 
tric curves,  the  concavity  of  which  was  to  the  front:  the  one  led  to  the 
upper  and  posterior  part  of  the  left  lobe:  the  second  sent  a  branch  to  the 
quadrilateral  lobe,  and  became  lost  on  the  anterior  part  of  the  internal  ex- 
tremity of  the  liver. 

There  existed  no  trace,  therefore,  of  the  usual  distribution  of  the  biliary 
ducts.  A  fibrous  cord,  comprised  within  a  peritoneal  fold,  passed  down- 
wards from  the  middle  part  of  the  curved  canal  I  have  described  ;  but  from 
its  having  been  cut  near  its  origin,  I  could  not  ascertain  where  it  terminated. 

The  accessory  pouch  situated  external  to  the  gall-bladder,  to  which  it 
was  adherent  at  its  summit,  was  of  an  oval  form,  and  immovably  fixed  to 
the  inferior  surface  of  the  liver  by  close  adhesions. 

After  ascertaining  the  nature  of  the  external  appearances,  the  biliary 
reservoir  and  its  afferent  ducts  were  opened.  From  each  incision  made  in 
the  course  of  the  dilated  ducts,  there  came  a  gush  of  yellow  bile,  containing 
a  great  deal  of  minute  gravel.  The  gall-bladder  in  its  inferior  part  con- 
tained a  round  calculus  the  size  of  a  large  hazel-nut,  yellow  externally  and 
internally.  Above  the  place  occupied  by  the  calculus,  was  k  large  cylin- 
drical pouch  constituting  a  common  reservoir,  in  which  all  the  biliary  ducts 
terminated.    There  was  decided  thickening  of  the  walls  of  the  gall-bladder. 

At  the  base  of  this  dilatation  of  small  tubes,  immediately  above  and  ex- 
ternal to  the  calculus,  there  was  a  series  of  lines  indicating  very  well  the 
spiral  form  of  the  cystic  duct.  Above  this  point  was  seen  a  rounded  cicatrix, 
the  centre  of  which  was  perforated  by  an  opening  leading  to  the  accessory 
pouch.     Another  fistulous  passage  led  to  the  duodenum. 

The  accessory  pouch,  filled  by  three  large  and  three  small  calculi,  pale 
externally  and  yellow  internally,  communicated  with  the  gall-bladder  by 
a  small  cavity  leading  into  a  rounded  pouch,  which  exactly  resembled  a 
canal  contracted  at  both  ends.  The  bottom  of  this  pouch  was  large,  and 
was  filled  by  the  three  calculi  of  which  I  have  spoken.  The  walls,  which 
were  very  thick,  presented  internally  a  membrane  marbled  by  vascular 
arborizations  filled  by  a  whitish  fluid,  in  which  were  seen,  by  the  aid  of 
the  microscope,  numerous  pus-corpuscles,  mingled  with  small  globules  of 
fat.  Even  the  walls  of  this  pouch,  when  microscopically  examined,  pre- 
sented only  the  elements  of  adventitious  tissue:  the  internal  surface  of  the 
cavity  was  lined  by  pavement-epithelium. 

The  duodenum,  otherwise  in  a  healthy  condition,  had  contracted  intimate 
adhesion  with  the  gall-bladder:  by  means  of  an  oblique  passage  through 
these  adhesions,  a  fistulous  communication  was  established  between  the 
gall-bladder  and  the  digestive  canal.  The  intestinal  orifice  of  this  passage 
was  quite  smooth  and  rounded ;  it  opened  at  the  beginning  of  the  second 
portion  of  the  duodenum  and  easily  allowed  to  pass  the  canula  of  a  capil- 
lary trocar.  The  opposite  opening  was  smaller,  and  seemed  as  if  cut  by  a 
punch. 

It  was,  therefore,  by  this  indirect  channel  that  the  bile  filtered  into  the 
intestine  from  time  to  time,  in  compensation  for  its  inability  to  pass  through 
the  obstructed  choledoch  duct.     We  still  had  to  make  out  the  vestiges  of 
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that  canal.  The  spiral  lines  situated  near  the  orifice  communicating  be- 
tween the  gall-bladder  and  the  neighboring  pouch,  seemed  to  indicate  the 
position  of  the  commencement  of  the  cystic  duct :  and  the  enormous  sac 
which  surmounted  it,  and  received  all  the  biliary  ducts  was  in  reality  the 
enormously  dilated  hepatic  duct. 

The  choledoch  duct  was  no  doubt  represented  by  the  fibrous  cord  already 
mentioned.  This  cord  occupied  the  anatomical  situation  of  the  excretory 
biliary  duct ;  it  presented  a  distinct  cavity,  two  or  three  millimetres  in 
length,  and  had  become  impermeable.  Unfortunately,  it  was  impossible 
to  decide  the  question  by  following  the  course  of  this  cord  into  Vater's  am- 
pulla. However,  it  seems  pretty  certain  that  the  pouch  glued  on  to  the 
gall-bladder  was  an  accidental  cyst  formed  around  calculi  which  had  fallen 
iuto  the  peritoneal  cavity. 

This  case,  besides  other  remarkable  peculiarities,  was  characterized  by  a 
series  of  attacks  of  hepatic  colic  in  each  of  which  there  was  a  real  paroxysm 
of  intermittent  fever,  which  always  began  in  the  afternoon.  How  are  we 
to  explain  this  intermittence  in  the  phenomena,  seeing  that  the  lesions  of 
the  biliary  passages  were  so  deepseated,  so  inveterate,  and  so  permanent? 

Let  me  add,  that  it  was  impossible  not  to  mistake  for  the  gall-bladder 
distended  with  calculi,  an  irregular  lobe  which  was  felt  extending  across 
the  abdominal  walls.  Here  we  see  Avhat  would  have  been  the  embarrass- 
ment of  a  surgeon,  upon  rashly  opening  this  supposed  gall-bladder  to  evac- 
uate its  supposed  calculi.  I  only  allude  to  this  point  because  some  of  you 
who  attend  the  daily  visit  discussed  the  propriety  of  operating,  a  proposi- 
tion which  I  emphatically  rejected. 

The  woman  of  whose  case  I  have  been  speaking  was  paraplegic;  and  her 
paraplegia  seemed  to  have  resulted  from  an  affection  of  the  vertebrae.  I 
regret  that  this  question  was  not  elucidated  at  the  autopsy;  and  I  regret  it 
all  the  more  that  I  wish  now  to  speak  to  you  regarding  a  very  unusual 
symptom,  a  symptom,  moreover,  which  is  perhaps  even  more  remarkable 
for  being  misunderstood  than  for  being  uncommon :  I  mean  r'ejlex  jjara- 
plegia.  You  are  aware  that  much  has  lately  been  written  upon  paraplegia 
consecutive  upon  affections  of  the  genito-uriuary  passages,  and  in  particular 
on  that  which  follows  uterine  diseases;*  but  so  far  as  I  know  there  has  not 
yet  been  published  any  description  of  the  paraplegia  which  is  a  sequel  of 
hepatic  diseases.  In  his  excellent  work  on  diseases  of  the  liver,  Frerichs 
has  mentioned  this  subject.f  Here,  however,  are  the  details  of  a  very 
remarkable  case  of  this  kind. 

In  I^ovember,  1863,  I  attended  along  with  my  friend  and  pupil,  Dr. 
Peter,  a  lady  (Madame  d'O.)  who  was  sent  to  us  from  the  country  by  an 
excellent  physician.  Dr.  Levavasseur,  of  Blanc.  She  was  some  years  be- 
yond thirty,  and  had  married  at  the  age  of  sixteen :  she  had  had  seven 
children  and  a  miscarriage  without  suffering  from  any  consecutive  ailments. 
She  was  remarkably  fat  in  early  youth.  She  had  several  times  been 
attacked  with  an  eczematous  eruption  on  the  ears,  neck,  and  cheeks. 

"  Till  1862,"  said  Dr.  Levavasseur,  in  a  letter  which  he  sent  to  us,  "  she 
never  had  any  serious  illness.  For  some  years,  however,  she  had  suffered 
occasionally  from  epigastric  pains,  which  seized Jier  suddenly,  lasted  some 
hours,  and  ceased  under  the  influence  of  calmatives.  There  seemed  a  coin- 
cidence between  the  first  manifestation  of  these  pains  and  the  cessation  of 

*  See  E.  Leroy  (d'Etiolles)  :  Des  Paralysies  des  Membres  Inferieurs :  Paris, 
1857. — Also,  Brown-Sequard  :  Paralysis  of  the  Lower  Extremities:  London, 
186L — Also,  Jaccoud:    Les  Paraplegies  et  TAtaxie  •  Paris,  1864. 

f  Frerichs:  Traite  Pratique  des  Maladies  du  Poie.    Prench  translation  ;  Paris. 
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the  herpetic  affection.  About  four  years  previously,  Madame  d'O.  had  lost 
a  sister,  who  was  the  subject  of  Addison's  disease.  Some  members  of  her 
mother's  family  had  had  gout. 

"  A  year  ago,  about  the  middle  of  November,  Madame  d'O.,  being  then 
between  the  fourth  and  fifth  month  of  pregnancy,  after  two  days  of  fatigue 
from  long  walks,  was  suddenly  seized  with  violent  epigastric  pain,  appar- 
ently of  the  same  nature  as  that  which  she  had  before  experienced  from 
time  to  time,  and  which  had  generally  been  of  short  duration.  On  this 
occasion,  however,  it  w'as  otherwise :  the  pain  continued,  took  possession  of 
the  entire  hepatic  region,  and  irradiated  backwards  to  the  dorsal  vertebree: 
it  was  sensibly  increased  by  the  slightest  pressure.  There  was  intense 
fever,  and  the  pulse  was  120.  Universal  jaundice  showed  itself;  and  the 
general  volume  of  the  liver  became  notably  augmented.  There  was  pain 
in  the  right  shoulder,  and  slight  epistaxis.  After  eight  days  of  active  anti- 
phlogistic treatment,  there  was  a  diminution  in  the  intensity  of  all  the 
symptoms,  which  in  the  opinion  of  the  physicians  who  had  seen  the  patient 
— Dr.  Mascarel  of  Chatellerault,  Dr.  Arnould  of  Blois,  and  others — were 
the  characteristic  symptoms  of  acute  hepatitis.  The  fever  subsided ;  the 
pulse  fell  to  100,  and  then  to  90 ;  the  yellow  color  of  the  skin  began  to 
fade ;  and  all  seemed  to  be  going  on  towards  speedy  and  complete  recovery. 
But  such  really  was  not  the  case :  from  the  time  that  there  was  an  abate- 
ment in  the  original  acute  symptoms,  at  first  quite  localized  in  the  hepatic 
region,  that  is  to  say  for  a  peiiod  of  eleven  months,  there  occurred  a  series 
of  symptoms,  various  in  character,  and  unusual  in  respect  of  the  original 
nature  of  the  disease. 

"  For  several  months,  there  was  complete  loss  of  appetite,  disgust  at  every 
kind  of  aliment,  frequent  vomiting  of  undigested  food,  great  thirst,  the 
tongue  denuded  of  its  epithelium,  and  obstinate  constipation.  During  this 
period,  the  pulse  ranged  between  90  and  100. 

"  Subsequently,  there  supervened  a  general  condition  of  pain — hyperces- 
thesia  of  the  skin  of  the  whole  body — when  the  slightest  pressure  was  made, 
and  this  was  most  manifest  all  round  the  chest  and  in  the  superior  extremi- 
ties. After  a  time,  the  patient  had  attacks  of  acute  pain  coming  on  sjjon- 
taneously:  they  extorted  cries  from  her,  and  gave  her  no  respite:  their 
violence,  however,  varied  irregularly  in  paroxysms :  their  seat  was  princi- 
pally in  the  extremities  and  speciallj^  in  the  fingers  and  toes :  by  slow 
degrees,  this  state — always  coincident  with  the  disorders  of  digestion  already 
mentioned — became  modified  :  the  paroxysms  of  jDain  became  less  violent, 
occurred  at  longer  intervals,  and  then  entirely  ceased.  They  left  behind 
them,  however,  a  peculiar  state  of  muscular  impotence,  which  still  exists 
from  the  waist  to  the  toes. 

"  I  ought  here  to  mention  that,  in  respect  of  this  w'ant  of  muscular  power, 
there  has  been  an  amelioration  in  the  state  of  the  patient.  Her  ability  to 
move  the  superior  extremities  was  not  always  as  great  as  it  now  is :  for  a 
long  time,  she  had  great  difficulty  in  using  her  hands:  for  a  long  time,  also, 
she  was  unable  to  change  her  position  in  bed,  to  move  herself  from  one  part 
of  it  to  the  other,  to  turn  from  one  side  of  the  body  to  the  other,  or  to  bend 
and  extend  the  lower  extremities  without  assistance.  ]S"ow,  however,  she 
can  perform  all  these  movements. 

''  For  some  months,  the  great  disgust  at  food  has  gradually  disappeared ; 
and  at  present,  the  patient  eats  with  an  appetite  which  it  is  often  necessary 
to  restrain.  She  has  long  since  ceased  to  vomit  her  food;  and  the  constipa- 
tion has  become  less  obstinate. 

"Madame  d'O.  went  to  Vichy;  on  her  return  home,  the  pulse  had  en- 
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tirelv  lost  its  frequency,  and  before  her  departure  for  Paris,  it  was  between 
60  a"nd  65. 

"Amid  all  this  succession  of  symptoms,  there  was  great  variation  in  the 
state  of  the  liver :  after  the  disappearance  of  the  original  acute  symptoms, 
it  returned  to  its  normal  condition  ;  but  on  several  occasions,  it  again  be- 
came enlarged,  though  the  increase  in  size  was  not  great.  Likewise  also 
there  were  several  returns  of  the  jaundice  with  a  temporary  icteric  charac- 
ter of  the  urine.  These  returns  of  jaundice  were  consequent  upon  parox- 
ysms of  pain  experienced  at  the  epigastrium  and  in  the  region  of  the  liver, 
which  recurred  about  two  months  prior  to  her  leaving  Vichy,  for  the  first 
time  since  the  beginning  of  the  malady.  The  pain  had  the  same  character  as 
at  the  beginning:  that  is  to  say,  it  was  epigastric  and  hepatic,  characterized 
by  acceleration  of  pulse  and  by  jaundice,  and  excepting  a  short  continuance 
of  the  jaundiced  appearance  of  the  skin  it  was  completely  at  end  in  fifteen 
or  twenty  hours. 

"  During  her  sojourn  of  two  months  at  Vichy,  there  was  a  more  or  less 
frequent  recurrence  of  the  paroxysms  of  pain  :  since  her  return  home,  they 
have  been  more  frequent,  haj^pening  several  times  a  week.  They  have  ac- 
quired a  character  different  from  that  which  they  originally  possessed.  At 
first,  they  were  characterized  by  pain  in  the  epigastric  and  hepatic  regions, 
which  soon  invaded  the  trunk,  loins,  shoulders,  and  spine.  Any  attempt 
to  speak  occasioned  struggling  and  difficulty  from  constriction  of  the  jaws. 
There  supervened,  after  a  longer  or  shorter  period,  natural  or  provoked 
vomiting  of  a  thick,  stringy,  glairy  fluid  ;  but  there  never  was  any  food 
thrown  up,  even  when  the  vomiting  occurred  immediately  after  a  meal. 
The  pain  then  suddenly  ceased:  a  general  relaxation  succeeded:  and  the 
patient  experienced  no  subsequent  effects  of  these  violent  paroxysms,  ex- 
cept a  feverish  state  for  twelve  or  fifteen  hours,  and  a  sensation  of  general 
bruising. 

"  About  a  month  or  three  weeks  ago,  after  the  patient  had  not  had  an 
attack  for  more  than  the  usual  interval  of  six  or  seven  days,  she  was  seized 
for  the  first  time,  with  embarrassed  movements  of  the  tongue  and  an  ex- 
treme difficulty  in  pronouncing  words,  a  state  which  continued  till  next  day, 
and  then  disappeared,  an  access  of  pain  occurring  at  the  same  time. 

"  Embarrassment  in  moving  the  tongue  has  returned  since  then  on  differ- 
ent occasions,  but  to  a  less  decided  degree. 

"  The  lady's  accouchement  took  place  in  January,  without  leading  to  any 
notable  change  in  her  state  of  health.  The  infant  lived  eight  days.  Be- 
fore delivery,  she  had  albumen  in  the  urine,  and  jDuffiuess  of  the  extremities. 

"  Biliary  calculi  were  never  dicovered  in  the  stools." 

To  sum  up  this  case:  Violent  attacks  of  hepatic  colic  occurred  in  a  lady 
descended  from  a  gouty  father,  and  who  herself  had  had  eczema,  which  ac- 
cording to  Dr.  Baziu's  doctrine  must  have  been  arthritic.  During  the 
course  of  these  hepatic  attacks — and  this  is  the  point  which  I  wish  to  set 
forth  in  relief— many  nervous  symptoms  in  succession  showed  themselves, 
involving  both  motion  and  sensation,  consisting  first  in  general  hyperses- 
thesia,  and  terminating  in  paraplegia. 

Here  is  the  lady's  state  when  I  saw  her  for  the  first  time  with  Dr.  Peter : 
There  was  an  intensely  jaundiced  appearance  with  bronzing:  the  liver, 
which  extended  four  finger-breadths  beyond  the  false  ribs,  was  hard,  slightly 
painful  on  pressure,  and  free  from  nodulation :  the  hypochondrium  was 
covered  with  the  cicatrices  of  wounds  produced  by  cauteries  apj^lied  on 
account  of  supposed  chronic  hepatitis  which  some  physicians  had  diagnosed. 
There  existed  emaciation  in  a  marked  degree,  anorexia,  diflScult  digestion, 
great  general  debility,  but  no  fever.     Along  with  these  symptoms,  the  lady 
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had  great  difficulty  in  moving  the  inferior  extremities,  which  were  not  only 
weakened,  but  somewhat  contracted.  I  tried  to  make  the  patient  walk.  1 
observed  that  walking  had  not  merely  become  very  difficult  in  consequence 
of  the  feeblen'ess  of  her  limbs,  but  was  impossible  fi'om  the  vicious  position 
which  the  feet  had  taken.  They  were  in  a  state  of  forced  extension  ;  and 
as  they  had  been  for  a  long  time  in  an  anomalous  situation,  they  had  be- 
come stiff,  and  in  a  condition  approaching  pseudo-anchylosis.  As  this 
vicious  position  of  the  feet  involved  an  incapacity  to  place  them  at  right 
angles  with  the  legs,  standing  was  impossible. 

My  diagnosis  w^as  hypertrophy  with  chronic  hypersemia  of  the  liver,  and 
without  any  alteration  in  the  hepatic  tissue.  I  looked  upon  the  hypertro- 
phy as  the  consequence  of  the  hypersemia  which  was  a  consequence  of  a 
series  of  violent  attacks  of  hepatic  colic.  Bear  in  mind  that  I  attributed 
the  attacks  of  hepatic  colic  to  the  presence  of  biliary  calculi.  The  forma- 
tion of  these  calculi,  I  was  inclined  to  attribute  to  the  gouty  diathesis  (the 
first  manifestations  of  which  were  eczematous  eruptions),  and  which  was 
hereditary  in  Madame  d'O.  As  for  the  paraplegia,  it  was  in  my  opinion 
dependent  upon  the  hepatic  affection,  the  case  being  analogous  to  those 
cases  of  paralysis  Avhich  are  called  reflex,  and  which  supervene  in  certain 
persons  after  affections  of  the  bladder  or  uterus — the  only  difference  being, 
that  paraplegia  consequent  upon  disease  of  the  liver  is  a  much  more  uncom- 
mon occurrence,  and  one  which  has  not  hitherto  been  describecL  Finally, 
Madame  d'O.  was,  from  time  to  time,  affected  with  a  sort  of  paralysis  of 
the  tongue  which  either  prevented  her  from  uttering  a  single  word,  or  caused 
her  to  stammer.  These  symptoms,  which  were  transient,  supervened  under 
the  influence  of  even  slight  mental  emotion. 

We  proceeded  energetically  with  the  treatment.  Madame  d'O.  came  to 
us  as  an  infirm  person,  who  was  looked  upon  by  her  family  as  an  incurable 
paralytic.  For  the  paralysis  of  the  motor  powers  of  the  inferior  extremi- 
ties, I  daily  employed  electricity ;  for  the  vicious  position  of  the  feet,  I  or- 
dered, at  Matthieu's,  steel-jointed  boots,  so  constructed  that  one  could  daily, 
by  means  of  a  trigger-spring,  gradually  bring  the  feet  nearer  and  nearer  to 
a  right  angle.  Electrization  showed  that  there  was  diminution  of  the  elec- 
trical sensibility  of  the  muscles  of  the  lower  extremities,  and  almost  com- 
plete abolition  of  the  electrical  contractility  of  the  same  muscles  :  there  was, 
however,  a  partial  return  of  the  voluntary  contractility.  After  fifteen  times 
employing  electrization  and  shampooing  (which  occasioned  great  pain), 
there  was  a  partial  return  of  sensation  and  electrical  contractility  :  and  the 
voluntary  movements  became  a  little  more  extended. 

The  patient  leaves  Paris,  to  place  herself  again  under  Dr.  Levavasseur, 
whose  treatment  I  recommended  in  all  its  details;  and  which  was  intended 
to  bear  simultaneously  on  the  articular  rigidity,  the  paraplegia,  and  the 
calculous  affection  of  the  liver.  Here  is  an  extract  from  a  letter  written  by 
Dr.  Levavasseur  to  Dr.  Peter  some  time  after  her  return  to  Dr.  Levavas- 
seur's  care. 

"Since  the  return  of  Madame  d'O.  from  Paris,  her  state  has  been  always 
improving,  particularly  in  respect  of  the  paraplegia.  Under  the  use  of 
electrization  and  shampooing,  there  was  a  speedy  return  of  sensation  and 
electrical  contractility  in  the  muscles  of  the  lower  extremities.  For  the  last 
two  months,  the  electrization  has  been  discontinued  on  account  of  its  having 
become  insupportable  by  Madame  d'O.  Since  that  time,  she  has,  withoiit 
any  other  assistance  than  a  short  stick,  walked  distances  of  some  hundred 
metres,  and  moved  about  her  house,  going  from  one  story  to  another  with- 
out any  other  aid.     Her  steel-jointed  boots  have  been  long  discontinued. 

"  The  large  muscles  of  the  thighs  and  calves  of  the  legs  have  not  yet 
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regained  their  natural  .size ;  but,  neverthele«,  they  feel,  when  handled,  as 
if  they  had  a  much  better  development :  the  adipose  tissue  constitutes  a 
layer  very  thin  compared  with  the  obesity  -which  existed  prior  to  the  maladv. 

"  There  was  very  little  change  in  the  special  symptoms  oY  the  hepatic 
affection.  The  paroxysms,  which  were  perhaps  rather  less  frequent,  occurred 
about  once  every  fifteen  days :  they  were  as  protracted  and  as  violent  as 
before  :  no  calculi  were  passed. 

"The  speech,  also,  was  frequently  embarrassed :  not  a  day  passed  during 
which  the  symptom  was  not  produced  several  times  by  the  most  trifling 
emotion. 

"There  was  no  fever:  sleep  was  excellent,  and  the  appetite  was  good. 
For  about  a  month,  however,  digestion  has  been  somewhat  difficult :  after 
meals,  there  was  distension  of  the  abdomen,  an  uneasy  feeling  at  the  epi- 
gastrium, with  flushing  of  the  face  and  head.  I  had  for  some  time  discon- 
tinued the  use  of  ether  and  turpentine  capsules.  The  eatamema  had  not 
reappeared." 

In  June,  1864,  I  saw  this  lady  :  she  was  then  walking  very  much  as  she 
did  before  her  illness.  To  confirm  her  restored  health,  Madame  d'O.  went 
to  Xeris,  where  she  remained  in  a  most  satisfactory  state  till  August.  At 
the  end  of  that  month.  Dr.  Levavasseur  wrote  to  me  to  say  that  there  was 
"  a  continuance  of  her  state  of  general  amelioration,  a  gradual  restoration  of 
plumpness  and  strength,  a  return  of  the  menstrual  function  for  about  three 
months,  with  a  more  and  more  complete  disappearance  of  the  different 
paralytic  symptoms,  except,  perhaps,  that  from  time  to  time  there  was  some 
embarrassment  of  the  tongue  in  speaking.  There  was,  however,  a  recur- 
rence, pretty  much  as  before,  of  the  hepatic  attacks.  In  conclusion,  let  me 
add,  that  for  a  long  time  past  the  cessation  of  the  paralytic  symptoms  has 
been  complete,  and  that  the  attacks  of  hepatic  colic  have  been  less  frequent." 

This  case,  gentlemen,  if  I  be  not  mistaken,  is  a  very  remarkable  example 
of"  reflex"  paralysis  occurring  as  the  sequel  of  a  calculous  affection  of  the 
liver.  The  unusual  nature  of  the  case  has  induced  me  to  enter  fully  into 
the  details :  and  I  feel  assured  that  once  attention  has  been  directed  to 
the  possibility  of  paraj^legia  occurring  as  a  sequel  of  affections  of  the  liver, 
additional  examples  will  be  detected  by  observers. 

The  manner  of  recovery  from  hepatic  colic  has  not  always  been  by  the 
evacuation  of  calculi.  I  have  frequently  called  your  attention  to  the  fact 
that  we  very  often  find,  at  the  autopsy,  numerous  hepatic  calculi  in  the 
bodies  of  individuals  who  for  a  long  i^eriod  had  ceased  to  suffer  from  the 
symptoms  which  arise  from  the  presence  of  biliary  calculi. 

When  the  cystic  duct  is  closed  by  the  impaction  of  a  large  calculus, 
inflammation  of  the  gall-bladder  is  produced,  and  it  becomes  distended  by 
the  accumulation  of  mucus  secreted  in  "consequence  of  the  inflamed  con- 
dition of  the  mucous  membrane.  But  the  duration  of  this  inflammation 
has  a  term :  the  secreted  mucus  is  reabsorbed  :  the  gall-bladder  shrivels  up, 
contracting  upon  the  calculus :  the  pain,  at  first  acute  in  the  region  of  the 
gall-bladder,  becomes  more  and  more  blunted  :  and  the  bile  flowing  freely 
through  the  choledoch  duct,  the  health  is  perfectly  re-established. 

There  are  other  cases  in  which  we  find  the  cystic  duct  obliterated  by  a 
pretty  large  concretion,  and  numerous  calculi  floating  in  the  greenish 
mucus  by  which  the  gall-bladder  is  distended :  tolerance  is  established  :  the 
inflammation  of  the  gall-bladder  comes  to  an  end,  and  the  calculi,  ceasing 
to  be  engaged  in  the  neck  of  the  cystic  duct,  cease  to  cause  pain.  In  cases 
of  more  unusual  occurrence,  such  as  that  of  which  I  have  just  been  giving 
you  the  particulars,  the  distended  and  inflamed  gall-bladder  contracts 
adhesions  with  the  omentum  or  the   intestines,  and   becomes   ruptured, 
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whereupon  the  calculi,  accompanied  by  the  pus  and  bile,  fall  into,  and 
become  encysted  in  the  cellular  tissue  of  the  new  formation,  where  they 
remain,  in  the  midst  of  the  tissues,  without  causing  any  untoward  symptoms, 
forming  an  accidental  pouch  having  a  fistulous  communication  with  the 
ruptured  gall-bladder.  This  was  the  state  of  matters  in  our  patient  of 
bed  28. 

I  have  now  to  speak  of  the  treatment  of  hepatic  colic  and  biliary  calculi. 
But  a  preliminary  question  presents  itself. 

An  individual,  let  us  suppose,  has  biliary  calculi.  Can  we  prevent  him 
from  having  attacks  of  he^Datic  colic  ?  When  these  attacks  have  declared 
themselves,  can  we  hope  to  prevent  them,  by  acting  on  the  concretions  which 
occasion  them,  so  as  to  reduce  them  to  fragments  sufficiently  small  to  trav- 
erse the  cystic  and  choledoch  ducts,  without  occasioning  disagreeable  con- 
sequences? 

Were  I  to  base  my  answers  to  these  questions  on  my  personal  experience, 
I  should  reply  in  the  negative.  I  am  anxious,  however,  to  add  that  my 
honorable  colleague  Dr.  Bailh,  whose  scientific  authority  is  of  the  greatest 
weight,  has  published,  in  illustration  of  this  subject,  interesting  cases  appar- 
ently opposed  to  my  views.  Dr.  Barth,  indeed,  believes  that  he  has  de- 
monstrated that  by  the  aid  of  particular  medicines  capable  of  imparting  cer- 
tain characters  to  the  bile,  the  calculi  in  the  gall-bladder  may  be  acted  on 
in  such  a  way  as  to  be  disintegrated,  and  their  passage  into  the  intestine 
facilitated  sufficiently  to  prevent  hepatic  colic  being  thereby  produced. 

This  proposition  has  been  maintained  by  other  physicians,  who,  with  the 
object  of  attaining  the  same  result,  have  recommended  the  use  of  alkalies, 
which,  if  they  have  not,  they  say,  a  solvent  action  on  the  cholesterin,  at 
least  combine  with  the  fatty  constituents  of  the  blood,  and  by  saponifying 
them,  carry  them  away,  so  as  to  prevent  their  being  deposited  from  the 
bile:  the  alkalies,  and  mercury, they  say, by  dissolving  the  pus  and  mucus, 
prevent  the  formation  of  concretions,  and  disintegrate  them  if  already 
formed,  by  depriving  them  of  these  two  elements,  so  as  to  isolate  the 
cholesterin  and  reduce  it  to  small  fragments. 

Dissolving  the  calculi  is  the  principle  on  which  the  famous  remedy  of 
Durande  is  based :  it  consists  in  giving  the  patients  a  mixture  of  sulphuric 
ether  and  essence  of  turpentine,  in  the  proportion  of  three  parts  of  ether  to 
two  of  turpentine.  Quite  recently  some  physicians  have  seriously  proposed 
the  internal  administration  of  chloroform,  in  consequence  of  M.  Gobley 
having  shown  that  hepatic  calculi  were  more  soluble  in  this  than  in  any 
other  menstruum. 

You  know^,  gentlemen,  what  I  think  of  the  application  of  chemical  theories 
to  the  physiological  operations  of  the  living  body.  These  theories  are  en- 
tirely fallacious,  even  in  the  opinion  of  chemists  themselves,  in  respect  at 
least  of  the  action  of  ether  and  turpentine,  which  in  a  test-tube  and  in  direct 
contact  with  biliary  calculi  either  do  not  dissolve  them  at  all,  or  dissolve 
them  very  slowly,  and  which  when  introduced  into  the  stomach  never  reach 
the  gall-bladder.  We  can  easily  perceive  that  although  solution  may  be 
effected  in  the  test-tube  by  therein  bringing  the  calculus  into  direct  contact 
with  the  menstruum  at  a  maximum  strength,  it  would  be  absurd  to  suppose 
that  the  same  end  can  be  accomplished  by  bringing  into  contact  with  the 
calculi  a  diluted  solvent  essentially  modified  before  reaching  the  liver. 

I  reject  the  chemical  theories  of  the  solution  of  hepatic  calculi :  I  reject 
the  chemical  theories  of  the  solution  of  renal  calculi  by  the  waters  of  Con- 
trexeville,  Vals,  Pougues,  or  Vichy:  Consequently,  I  deny  that  medicine  can 
act  on  either  kind  of  calculi  once  they  are  formed  :  that  which  medicine  can 
accomplish,  is  their  expulsion  by  exciting  the  biliary  or  urinary  secretion, 
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the  products  of  which  will  tend  to  entangle  the  concretions  which  are  formed. 
And  medicine  can  in  a  special  manner  do  gcod  by  preventing  the  formation 
of  calculi,  by  subjecting  the  patient  to  a  regular  plan  of  treatment,  in  which 
alkalies,  chloroform,  ether,  and  turpentine,  are  the  most  efficacious  agents. 

So  long  as  the  biliary  secretions  remain  normal,  there  is  no  greater  ten- 
dency in  the  bile  to  deposit  the  solid  matter  which  it  holds  in  suspension, 
than  there  is  in  normal  urine  to  deposit  the  phosphates,  oxalates,  or  uric 
acid  which  it  contains.  Consequently,  in  the  treatment  of  hepatic  colic, 
our  object  ought  to  be  to  regulate  the  functions  of  the  liver,  just  as  we  en- 
deavor to  regulate  the  functions  of  the  kidney,  with  a  view  to  prevent  the 
return  of  nephritic  colic. 

It  is  in  response  to  this  indication,  that  the  waters  of  Pougues,  Contrexe- 
ville,  Vichy,  Carlsbad,  and  Vals,  are  so  undoubtedly  useful  in  the  treatment 
of  biliary  and  urinary  gravel.  Under  the  influence  of  this  potent  medica- 
tion, if  well-directed,  patients  get  rid  of  the  troublesome  aptitude  which  they 
had  contracted.  But  the  benefit,  I  repeat,  does  not  arise  from  the  alkaline 
waters  dissolving  calculi  already  formed  :  they  act  in  another  way — they 
modify  the  constitution  of  the  patient,  and  perhaps  also  the  organs,  upon 
which  they  seem  to  have  an  action  quite  j)eculiar  and  special. 

It  is  very  necessary,  however,  to  beware  of  abusing  the  alkaline  system 
of  treatment.  When  too  long  continued  it  impairs  digestion,  and  exhausts 
the  constitution.  The  alkaline  remedies  I  call  "  long-range "  medicines, 
because  they  continue  to  act  long  after  their  use  has  been  discontinued. 
Thus,  patients  after  passing  a  season  at  Vichy,  Vals,  Carlsbad,  Pougues, 
or  Contrexeville,  remain  for  from  six  to  ten  months,  or  even  longer,  under 
the  influence  of  the  medication,  and  without  experiencing  any  symptoms  of 
their  malady.  It  is,  therefore,  useless,  to  say  the  least  of  it,  to  keep  up  the 
alkaline  treatment  without  intermission,  a  practice  which  I  have  too  often 
seen. 

Here  is  the  manner  in  which  I  proceed.  When  an  individual  is  subject 
to  hepatic  colic,  I  order  him  to  take  for  eight  consecutive  daj^s,  once  a 
month,  one,  or  at  the  most  two,  glasses  of  the  natural  mineral  alkaline 
water  of  Vichy  or  Pougues.  After  a  week  of  the  alkaline  remedy,  I  direct 
him  to  remain  for  anotlier  week  without  taking  any  medicine.  During  the 
following  week,  he  has  to  take  immediately  before  each  of  the  two  prin- 
cipal meals  of  the  day  the  capsules  containing  ether  and  the  capsules  con- 
taining turpentine  of  Dr.  Clertan  ;  or  he  may  himself  fill  the  gelatinous 
capsules  of  Lehuby  with  ether  or  turpentine,  in  the  proportion  of  two- 
thirds  of  the  former  to  one-third  of  the  latter.  Each  capsule  contains 
nearly  twelve  drops  of  ether  and  six  drops  of  turpentine.  Of  these  cap-, 
sules,  the  patient  takes  from  two  to  four ;  and,  according  to  bis  tolei^ance 
of  them,  the  dose  may  be  increased  to  ten  or  twelve  in  the  twenty-four 
hours.  Then  follow  eight  days  of  abstinence  from  medicines ;  after  which 
period  comes  round  the  eight  days  of  the  alkaline  waters.  The  treatment 
ought  to  be  continued  on  this  plan  for  four,  five,  or  six  months,  even 
although  all  the  symptoms  should  have  disappeared. 

My  plan  is,  as  j^ou  see,  a  combination  of  the  use  of  alkalies  with  the 
remedy  of  Durande ;  the  latter  is  modified  only  in  respect  of  the  mode  of 
administration.  The  potion  of  ether  and  turpentine,  in  the  form  prescribed 
by  Durande,  has  a  very  disagreeable  taste,  and  turpentine  administered 
according  to  his  formula  so  greatly  irritates  the  pharynx  and  oesophagus 
as  to  make  its  long-continued  use  impossible.  Therefore,  gelatinous  cap- 
sules which  are  easily  swallowed  and  clo  not  dissolve  till  they  have  reached 
the  stomach  have  undoubted  advantages.  Many  physicians,  relying  on 
the  experiments  of  Gobley,  now  substitute  chloroform  for  ether ;  there  is 
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no  difference  in  the  mode  of  administration.  I  need  not  say  that  the  rela- 
tive proportions  of  ether  and  chloroform  on  the  one  hand,  and  of  turpen- 
tine on  the  other,  may  be  varied  according  to  the  varying  aptitudes  of  pa- 
tients. 

Diet  occupies  an  important  place  in  the  treatment  of  calculous  affection 
of  the  liver.  Gentlemen,  while  I  insist  on  the  necessity  of  vegetable 
alimentation,  I  do  not  think  that  it  ought  to  be  prescribed  to  the  exclusion 
of  animal  fbod  ;  my  opinion  is,  that  there  ought  to  be  a  judicious  combina- 
tion of  animal  and  vegetable  fare.  Patients  will  prefer  to  eat  herbaceous 
vegetables,  avoiding  butter,  oil,  and  fatty  substances,  which  are  digested 
with  difficulty  by  persons  in  whom  the  liver  is  at  fault. 

Eegular  exercise  must  also  be  insisted  on ;  it  promotes  organic  decompo- 
sitions and  compositions,  and  favors  the  combustion  of  the  fatty  matters  of 
the  economy. 

When  a  paroxysm  of  hepatic  colic  sets  in,  I  do  not  know  of  any  really 
efficacious  means  of  suppressing  it.  The  only  remedies  which  seem  to  me 
to  procure  some  relief  are  ether  and  chloroform  in  small  doses,  belladonna 
administered  internally,  frictions  over  the  seat  of  pain  with  extract  of  bella- 
donna, and  prolonged  general  baths. 

The  inhalation  of  chloroform  produces  surprising  effects  upon  some  pa- 
tients. You  no  doubt  remember  a  woman  (bed  7),  who  on  inhaling  chloro- 
form for  half  a  minute  was  immediately  relieved  from  very  severe  parox- 
ysms of  pain.  The  sedative  effect  of  chloroform  will  sometimes  continue 
for  half  an  hour ;  on  the  return  of  the  colic,  the  patient  must  recommence 
the  inhalation,  and  pursue  the  same  plan  till  the  paroxysm  has  come  to  an 
end. 


LECTURE   LXXIX. 

HYDATID    CYSTS    OF   THE    LIVER 

Case  occurring  in  a  child  six  years  of  age. — Tivo  cases  in  tvhich  Hydatid 
Cysts  opened  into  the  Thoracic  Cavity. — Hydatids:  their  vwde  of  devel- 
opment.— Hydatids  of  the  Liver. — Symptoms. — At  first,  nothing  charac- 
teristic, except  sometimes  the  appearance  of  a  Tumor  in  the  region  of  the 
Liver. —  General  Symptoms:  Disturbance  of  the  Digestive  Functions: 
Tendency  to  Hemorrhages  and  Gangrene. — Functional  Disturbance  of 
Neighhoring  Organs. — Hepatitis. — Purulent  Infection. — Spontaneous 
Opening  of  Cysts  into  different  passages ;  through  the  abdominal  ivalls  ; 
into  the  bloodvessels;  into  the  biliary  ducts;  into  the  digestive  canal ;  into 
the  pleural  cavity ;  and  into  the  bronchial  tribes.  Treatment:  Simjyle 
Puncture  with  the  Exploratory  Trocar. — Puncture  with  the  Permanent 
Canula. — Begin's  Method  of  Successive  Incisions. — Recamier's  Method 
of  opening  by  Ca\istics. —  Opening  the  Cyst  by  the  Trocar,  after  establish- 
ing adhesions  by  Acupuncture. — Iodized  Injections. 

Gentlemen  :  Within  the  last  few  weeks,  three  cases  of  hydatid  cysts 
of  the  liver  have  come  under  your  notice. 

One  of  them  occurred  in  a  little  girl,  six  years  of  age,  who  was  brought  to 
our  out-patients'  consulting-room.  She  had  every  appearance  of  a  good 
constitution  and  perfect  health  ;  and  according  to  her  mother's  account, 
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never  had  had  an  illness.  For  some  time,  she  had  complained  of  pains  in 
the  right  side,  in  which  situation  a  certain  amount  of  tumefaction  had  been 
perceived.  The  child,  nevertheless,  always  appeared  to  be  in  her  usual 
good  health :  there  was  no  diminution  in  her  natural  cheerfulness :  the  ap- 
petite and  digestion  continued  perfectly  normal.  The  only  indication  of 
her  being  out  of  sorts  was  that  her  sleep,  previously  sound  and  calm,  was 
disturbed  by  nightmare  and  precordial  anxiety. 

On  examining,  I  ascertained  that  there  was  a  tumor,  limited  on  the  left 
by  the  lower  end  of  the  sternum,  and  projecting  under  the  margin  of  the 
costal  cartilages.  The  size  might  be  about  that  of  a  hen's  egg.  The  skin 
over  it  was  natural  in  color.  The  tumor  was  not  painful,  except  when 
strongly  pressed,  when  slight  pain  was  excited  in  it.  On  attentively  look- 
ing at  the  tumor,  it  was  observed  to  be  the  seat  of  regular  pulsations,  which 
were  much  more  sensible  when  the  finger  was  applied ;  they  were  syn- 
chronous with  the  pulsations  of  the  heart  and  arteries,  and  were  not  move- 
ments of  expansion,  but  movements  of  lifting  en  masse.  They  ceased  when 
the  child  was  made  to  stoop  forwards.  During  a  deep  inspiration  the 
tumor  rose,  to  fall  down  again  during  expiration,  following,  thus,  the  move- 
ments of  the  diaphragm ;  this  circumstance,  combined  with  the  seat,  en- 
abled me  to  say  that  the  tumor  was  connected  with  the  liver,  which  did  not 
otherwise  appear  to  be  augmented  in  volume.  The  tumor  evidently  con- 
tained liquid  ;  deep  fluctuation  could  be  felt,  and  in  its  upper  part  there 
was  very  distinct  crepitation. 

I  diagnosed  a  hydatid  cyst  of  the  liver — a  diagnosis  fully  confirmed  by 
the  exploratory  punctui-e  which  I  caused  to  be  made.  The  trocar  gave 
exit  to  a  liquid  the  first  part  of  which  was  limpid,  but  the  subsequent  flow 
of  which  was  sauguinolent,  slightly  turbid,  containing  gelatiniform  foreign 
bodies  which  were  the  debris  of  hydatids. 

The  child  having  been  at  once  taken  away  by  her  mother,  I  lost  sight  of 
her,  so  that  the  case  has  no  other  interest  than  the  early  age  at  which  the 
affection  presented  itself 

You  are  aware  that  a  hydatid  affection — be  its  seat  what  it  may — and 
the  liver  is  the  most  common  seat — is  hardly  ever  met  with  except  in  indi- 
viduals who  have  reached  the  middle  of  life  or  adolescence.  It  is  equally 
rare  in  childhood  and  old  age  :  so  true  is  this  remark  in  respect  of  early 
life,  that  Dr.  Davaine,*  in  the  most  complete  treatise  on  the  subject  which 
has  appeared,  has  not  been  able  to  collect  more  than  fourteen  cases  in  sub- 
jects under  fifteen  years  of  age. 

Half  of  the  fourteen  were  cases  of  hydatid  tumors  of  the  liver  de- 
veloped in  persons  of  twelve,  ten,  nine,  and  four  years.  In  one  case,  which  , 
he  quotes  from  Professor  Cruveilhier,  the  subject  was  a  child  of  twelve  days 
old,  in  which  were  found  only  the  debris  of  the  cyst,  which  had  opened  into 
the  descending  colon.  The  seven  other  cases  recorded  in  Dr.  Davaine's 
work  are  cases  of  hydatids  of  the  heart,  pericardium,  orbit,  canine  fossa  of 
superior  maxilla,  kidneys,  and  lungs. 

If  to  these  fourteen  cases  you  add  two  cases  of  hydatids  of  the  thoracic 
cavity,  which  Dr.  Henri  Roger  communicated  to  the  Societe  de  Medecine 
des  Hopitaux  de  Paris,  on  9th  October,  1861,  another  example  of  hydatids 
of  the  liver  presented  to  the  Societe  Anatomique  by  M.  Descroizilles ;  and, 
finally,  the  case  of  our  little  patient,  you  have  the  sum  total  of  the  cases 
published  or  known  of  hydatids  in  children.  They  are  in  number  eighteen, 
and  nine  of  them  are  cases  of  hydatid  tumors  of  the  liver. 

*  Dataixe:  Traite  des  Entozoaires  et  des  Maladies  Yermineuses  de  rHomme  et 
des  Auimaux  Domestiques.     Paris,  1860. 
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A  few  of  YOU  only,  I  presume,  have  seen  the  patient  regarding  whose 
case  I  am  now  going  to  speak.  He  was  in  another  service  of  this  hospital ; 
I  knew  nothing  of  him  when  he  was  living ;  but  I  derived  some  knowledge 
of  his  case  from  being  present  at  his  autopsy.  The  particulars  of  his  case 
furnished  to  me  are  sufficient  to  show  how  numerous  are  the  difficulties 
surrounding  the  diagnosis  of  hydatid  cysts  of  the  liver,  when  there  has  not 
been  an  opportunity  of  observing  their  development  and  evolution  for  at 
least  a  certain  time. 

The  man  to  whom  I  refer  was  for  two  or  three  months  in  the  Ward 
Sainte-Jeanne ;  he  presented  all  the  signs  of  extensive  effusion  into  the 
right  side  of  the  chest.  The  thoracic  development  of  that  side,  the  com- 
plete dulness,  the  blowing  sound,  the  ^egophony,  and  the  broncho-^egoph- 
ony,  left  no  room  to  doubt  the  j^resence  of  fluid  in  the  pleural  cavity.  After 
some  weeks,  the  patient,  feeling  better,  expressed  his  wish  to  return  home, 
although  there  did  not  seem  to  be  any  real  modification  of  the  chest-symp- 
toms. He  left  the  hospital,  but  was  very  soon  obliged  to  return.  He  was 
then  expectorating  yellow  matter,  in  which  bile  could  be  recognized. 
Hence  was  inferred  the  existence  of  a  communication  between  the  lung 
and  the  liver.  The  symptoms  assumed  an  exceedingly  serious  character, 
and  proceeded  to  a  fatal  issue.  During  the  last  days  of  this  man's  life,  his 
breath  and  sputa  were  horribly  fetid,  suggesting  the  idea  of  hydropneumo- 
thorax  opening  into  the  bronchi,  and  the  contained  fluid  was  altered  in 
character  by  the  presence  of  air. 

At  the  autopsy,  there  was  found  in  the  liver  an  enormous  cyst  still  con- 
taining some  acephalocysts ;  it  had  opened  into  the  bronchial  passage 
through  a  gangrenous  portion  of  pulmonary  tissue.  The  pleuritic  effusion 
recognized  during  life  still  existed ;  and,  curious  to  relate,  there  was  no 
communication  between  this  effusion  and  the  bronchi.  You  now  under- 
stand why  it  was  impossible,  when  the  patient  was  alive,  to  diagnose  what 
had  occurred,  to  know  that  the  pleurisy,  occasioned  in  all  probability  by 
the  cyst,  was,  nevertheless,  independent  of  it.  You  are  now  also  able  to 
understand  why  it  was  impossible  to  ascertain  the  existence  of  the  cyst  of 
the  liver,  which  occupied  its  convex  surface,  without  causing  that  organ  in 
the  least  degree  to  be  abnormally  salient. 

I  have  now  to  speak  of  the  young  man  whose  case  is  the  occasion  of  the 
present  lecture.  The  patient  occupied  bed  12  of  St.  Agues  Ward.  You 
recollect  my  remark  in  the  presence  of  my  honorable  colleague,  Dr.Legroux, 
just  as  I  was  going  to  make  an  exploratory  puncture  in  the  right  hypo- 
chondriac region  to  complete  the  diagnosis  which  I  had  formed  from  the 
nature  of  the  tumor  projecting  into  the  abdomen. 

I  said  that  there  spurted  from  the  puncture  made  by  the  exploratory 
trocar  a  transparent  limpid  fluid,  which  yielded  no  precipitate  of  albumen 
when  treated  by  heat  and  nitric  acid.  This  fluid  contained  the  debris  of 
hydatids,  which  by  obstructing  the  canula  prevented  the  flow  from  being 
as  abundant  as  it  might  otherwise  have  been.  This  experiment  incontest- 
ably  demonstrated  to  us  that  the  tumor,  apparently  belonging  to  the  liver, 
and  which  occupied  its  convex  surface,  was  really  a  hydatid  cyst. 

This  man,  who  had  just  made  the  Crimean  campaign,  had  been  dis- 
charged from  the  army.  Before  his  departure  for  the  East,  when  in  garri- 
son at  Auxonne,  in  the  department  of  Cote-d'Or,  he  had  complained  of  pains 
in  the  right  side ;  but  as  these  pains  were  dull,  and  did  not  wake  up  except 
when  he  made  a  forced  march  or  had  some  kind  of  violent  exercise,  and  as 
his  health  remained  good,  he  was  able  to  continue  to  perform  his  duty,  and, 
consequently,  went  to  the  Crimea.  During  the  whole  of  that  trying  cam- 
paign he  remained  at  his  post,  and  underwent  the  severe  fatigues  to  which 
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our  expeditionary  force  was  subjected.  From  time  to  time,  however,  the 
pain  in  the  right  side  became  aggravated ;  and  then  it  was  that  the  patient 
perceived  a  notable  swelling  in  the  situation  of  the  pain.  This  caused  him 
to  consult  the  surgeon  of  his  regiment,  who  did  not  attach  great  impor- 
tance to  what  he  saw,  particularly  because  the  man's  general  health  was 
unexceptionable. 

When  the  war  was  at  an  end,  the  young  man  received  his  discharge. 
Tormented  by  the  inveteracy  of  the  symptoms,  which  were  complicated  by 
attacks  "of  fever  recurring  with  pretty  well-marked  periodicity,  he  resolved 
to  seek  admission  into  an  hospital ;  and  thus  it  was  that  he  came  into  our 
hands. 

On  the  occasion  of  my  first  examining  him,  I  was  struck  with  the  very 
decided  fulness  of  the  right  side  of  the  chest,  which  presented  a  globular 
projection,  and  occupied  the  whole  of  the  corresponding  hypochondrium, 
extending  to  the  epigastiic  region.  These  appearances  at  once  gave  char- 
acteristic evidence  of  the  existence  of  the  hydatid  cyst  of  the  liver. 

If  not  to  a  hydatid  cyst,  to  what  could  the  tumor  in  the  right  side  be 
attributed  ?  No  doubt,  the  amplitude  of  the  chest  might  be  ascribed  to 
thoracic  effusion ;  but  then  it  would  be  necessary  to  regard  the  effusion  as 
completely  encysted,  as  the  fulness  was  exactly  circumscribed  below.  Now, 
encysted  is  not  the  most  common  form  of  pleurisy.  On  the  other  hand, 
this  theory  would  have  made  it  necessary  to  assume  that  the  walls  of  the 
cyst  were  so  rigid  that  the  pressure  of  the  fluid  had  more  easily  overcome 
the  obstacle  formed  by  the  thoracic  walls  than  that  formed  by  the  lung — an 
inadmissible  hypothesis.  In  encysted  pleurisies,  the  lung,  the  mediastinum, 
the  heart,  the  diaphragm,  are  pushed  out  of  the  way  long  before  the  ribs  are 
interfered  with.  I  repeat,  moreover,  that  the  bulge  of  the  ribs  is  uniform 
throughout  the  whole  extent  of  the  thoracic  cage  of  the  corresponding  side, 
and  not  merely  in  a  limited  space  as  in  this  case.  The  view  that  thoracic 
effusion  existed  was,  therefore,  inadmissible. 

The  development  of  the  precordial  region  made  it  more  probable  that 
the  affection  was  intra-abdominal,  and  its  situation  being  the  right  side,  the 
liver  was  clearly  pointed  to  as  the  seat  of  disease. 

What  was  the  nature  of  the  lesion  ?  Was  it  cancer  ?  The  patient  was  of 
an  age  at  which  carcinomatous  affections  seldom  occur.  His  general  health 
seemed  to  be  but  slightly  affected  by  the  local  disease,  which,  moreover, 
was  so  extensive  that  we  could  hardly  suppose  that,  were  it  cancer,  it  would 
not  have  occasioned  more  severe  pains.  Finally,  with  the  enormous  vol- 
ume which  the  tumor  presented,  we  should,  in  cancer,  have  felt  a  nodu- 
lated surface  of  the  liver,  in  place  of  finding  the  organ  with  so  even  an 
increase  of  size. 

The  fluctuation  produced — particularly  that  produced  on  exploring  the 
neighboring  epigastric  region — was  not  the  false  fluctuation  sometimes  met 
with  in  cancer,  but  was  evidently  due  to  the  presence  of  a  fluid.  The  prog- 
ress of  the  symptoms,  and  the  very  disposition  of  the  affected  parts,  did  not 
allow  me  to  be  satisfied  with  thinking  that  that  fluid  was  pus,  and  that  we 
had  to  do  with  an  abscess  of  the  liver. 

In  fact,  the  diagnosis  finally  settled  was  that  which  I  formed  in  the  first 
instance,  and  which  the  exploratory  puncture  had  amply  confirmed.  We 
found  that  we  had  to  do  with  a  cyst  of  the  liver :  this  cyst  occupied  the 
convex  aspect  of  the  organ.  AVhen  pressed  between  the  body  of  the  gland 
(which,  supported  by  the  abdominal  viscera,  was  prevented  from  retreating 
beyond  a  certain  limit)  and  the  right  lung  (the  elastic  force  of  which  also 
opposed  a  certain  obstacle  to  its  development),  the  cyst  had  exerted  all  its 


HYDATID    CYSTS    OF    THE    LIVER.  543 

efforts  upon  the  •^alls  of  the  chest,  causing  them  to  bulge  out  in  the  manner 
we  had  observed. 

Having  established  the  diagnosis,  the  question  was,  AYhat  are  the  thera- 
peutic indications  ?  In  such  a  case,  I  could  not  leave  the  patient  to  the 
unaided  efforts  of  nature ;  for,  although,  in  certain  exceptional  circum- 
stances, hydatid  cysts  of  the  liver  have  undergone  spontaneous  cure,  this 
result  has  assuredly  not  occurred  in  cases  similar  to  that  which  we  had 
nnder  our  observation.  Sooner  or  later,  cysts  of  the  large  size  presented  in 
the  case  now  under  consideration,  lead  to  very  serious  consequences,  and 
the  event  which  we  had  above  all  others  to  fear  in  our  case  was  rupture  of 
the  cyst  into  the  abdominal  or  thoracic  cavity,  which  would  have  led  to  a 
speedily  fatal  peritonitis  or  pleurisy.  Interference  was  obligatory ;  and 
the  only  chance  of  useful  interference  was  a  surgical  operation.  I  there- 
fore proposed  to  empty  the  cyst. 

Following  the  established  principles  of  the  surgical  art,  I  first  endeavored 
to  establish  adhesions  between  the  tumor  of  the  liver  and  the  abdominal 
walls,  so  as  to  prevent  the  fluid  from  flowing  into  the  peritoneum  when  I 
opened  the  cyst.  I  shall  explain  to  you,  gentlemen,  the  proceedings 
adopted  in  such  a  case.  For  the  present,  that  I  may  keep  to  the  case 
actually  before  us,  I  shall  be  satisfied  merely  to  mention  that  I  had  re- 
course to  multiplied  acupuncture  for  the  accomplishment  of  my  object. 
This  kind  of  acupuncture  consists  in  burying  in  the  tumor — -piercing  the  skin 
previously  protected  by  a  small  piece  of  linen,  leather,  or  caoutchouc — thirty 
or  forty  needles  arranged  in  a  circle  with  about  half  a  centimetre  between 
each  of  them.     These  needles  must  be  provided  with  sealing-wax  heads. 

I  was  waiting  the  result  of  this  operation  when  complications  supervened, 
excited  perhaps  by  the  proceedings  which  I  had  adopted.  The  fever,  which 
from  the  time  the  man  came  into  the  hospital  had  been  showing  itself  at 
intervals,  all  at  once  assumed  a  very  formidable  character,  and  was  accom- 
panied by  acute  pain  in  the  right  side  of  the  chest.  I  discovered  that  there 
was  pleurisy  with  effusion,  characterized  by  dulness  in  the  thoracic  region 
and  segophony,  phenomena  which,  day  by  day,  became  more  marked.  The 
dulness  extended  to  the  infraspinous  fossa  of  the  scapula:  the  cegophony 
reached  as  high  up  as  rhe  eighth  rib  :  above,  there  was  bronchophony.  Still 
higher  up,  fine  subcrepitant  rales  were  heard.  The  expectoration  was 
catarrhal. 

On  uncovering  the  chest,  a  great  separation  was  perceived  between  the 
ninth  and  tenth  ribs,  with  a  bulging  of  the  integuments  in  the  same  situa- 
tion. When  the  patient  coughed  or  made  an  expiratory  elfort,  there  was 
an  increase  in  the  bulging,  just  as  if  a  liquid  were  raising  the  skin.  On 
applying  the  hand,  fluctuation  was  felt.  I  asked  myself  whether  this  fluc- 
tuation was  referable  to  the  cyst,  which,  after  separating  the  muscular 
fibres  of  the  diaphragm,  had  passed  into  the  thorax,  and  had  thus  simu- 
lated the  effusion  of  which  I  found  the  signs. 

The  subcrepitant  rales,  however,  became  finer  and  finer,  and  were  heard 
on  the  left  as  well  as  on  the  right  side :  the  sputa  assumed  the  pneumonic 
character,  so  that  if  the  chest-symptoms  which  I  had  seen  become  developed 
on  the  right  side,  could  up  to  a  certain  point  ha%'e  been  set  down  to  the 
account  of  the  cyst,  those  on  the  left  side  could  not  be  similarly  accounted 
for.  I  said  to  myself:  The  acupuncture  has  produced  inflammation  in  the 
cyst,  and  also  in  the  parenchyma  of  the  liver  itself,  as  may  be  inferred 
from  the  subicteric  tinge  of  the  skin,  which  had  appeared  coineidently  with 
increase  of  the  fever.  The  inflammation  (the  cyst  having  perforated  the 
diaphragm )  was  propagated  to  the  pleura ;  and  perhaps  there  was  some 
effusion  into  the  chest  in  addition  to  that  which   I  attributed  to  the  cyst. 
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But  I  also  said,  it  was  surprising  that  the  inflammation  propagated  to  the 
pleura  had  respected  the  peritoneum,  for  I  found  no  sign  of  peritonitis.  In 
vain  I  sought  to  explain  the  bronchitis  characterized  by  the  subcrepitant 
rales :  the  solution  of  this  question  was  all  the  more  embarrassing  that  the 
left  as  well  as  the  right  lung  was  equally  implicated. 

The  bronchial  affection  of  the  right  side  might  be  quite  well  accounted 
for  by  supposing  that  a  communication  had  been  established  between  the 
cyst  and  the  lung ;  but  no  such  hypothesis  was  admissible  in  respect  of  the 
left  side. 

For  every  reason,  I  saw  that  I  could  not  operate  upon  the  cyst.  The 
case  was  exceedingly  complicated  by  the  thoracic  symptoms  whatever  might 
be  their  starting-point.  The  symptoms  continuing  stationary,  I  decided 
upon  opening  the  tumor,  which  was  salient  in  the  intercostal  space.  This 
I  did  by  means  of  a  pretty  large  trocar,  giving  issue  to  purulent  fluid  con- 
taining hydatids. 

For  two  days,  nothing  occurred  which  could  be  regarded  as  announcing 
what  was  going  to  happen  ;  nor  was  the  patient's  state  worse.  AVhen  seen 
at  4  o'clock  in  the  afternoon,  it  had  been  ascertained  that  there  was  an 
abundant  discharge  of  pus  from  the  wound :  at  ten  p.m.,  and  again  at  mid- 
night, the  sister  of  the  service  found  him  very  calm ;  but  about  one  in  the 
morning,  he  was  seized  with  a  fit  of  coughing  which  nothing  could  stop :  in 
the  midst  of  the  anxiety  and  suffocation  which  accompanied  the  paroxysms 
of  cough,  he  exclaimed  that  he  was  being  suffocated  and  was  dying.  A  few 
minutes  afterwards  he  died. 

I  thought  that  the  cyst  had  burst  into  the  lung,  and  that  the  suffocation 
had  been  caused  by  the  hydatids  getting  into  the  air-passages.  The  autopsy 
shows  us  that  no  such  thing  had  occurred  ;  and  that  disorders  had  existed 
which  we  had  failed  to  recognize  during  life. 

Here  is  the  dead  body.  By  the  opening  which  I  made  in  the  intercostal 
tumor,  I  introduce  a  sound  which  you  see  passes  into  the  liver  through  the 
costal  and  diaphragmatic  pleurse,  which,  observe,  are  firmly  united  by  old 
adhesions.  The  liver  is  enormously  enlarged,  and  I  have  to  traverse  its 
j)arenchyma  to  reach  the  cyst. 

Above  the  diaphragm  you  observe,  there  is  effusion ;  and  the  pleural 
cavity  containing  it  commuuicates  at  one  part  with  the  cyst  in  the  liver, 
and  at  another  with  the  bronchi,  the  pulmonary  tissue  being  perforated. 
Here,  therefore,  we  have  hydropneumothorax. 

Gentlemen,  in  connection  with  the  three  cases  which  I  have  now  related, 
I  propose  to-day  rapidly  to  sketch  tlie  history  of  hydatid  cysts  of  the  liver. 

It  is  not  till  the  beginning  of  this  century  that  we  find  in  the  writings  of 
physicians  the  first  tolerably  accurate  notions  regarding  this  singular  affec- 
tion. In  1804,  Laennec  published  his  work  upon  vesicular  worms,  among 
which  he  classed  hydatids,  and  called  them  acephalocysts.*  In  1843,  Dr. 
Livois,t  a  pupil  of  Dr.  Rayer,  arrived  at  the  following  conclusions :  First, 
that  hydatids  ought  to  be  excluded  from  the  class  of  vesicular  worms ;  and 
second,  that  they  are  simple  pouches  always  containing  echinococci  in  num- 
ber proportionate  to  the  size  of  the  containing  pouch. 

These  conclusions  are  now  generally  accepted :  but  there  is  not  the  same 
concurrence  of  opinion  as  to  the  relations  which  hydatids  bear  to  echinococci. 
This  point  in  natural  history  does  not  come  within  the  limits  of  my  present 
subject ;  and  in  relation  to  it,  I  cannot  do  better  than  refer  you,  for  com- 
plete information,  to  the  remarkable  work  of  Dr.  Davaine,  of  which  I  spoke 

*  Laennec:   M^moires  de  la  Societe  de  Medecine  de  Paris. 

f  Livois :   Kecherches  sur  les  Ecbinocoques  chez  I'Homnie  et  chez  les  Animaiix. 
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at  the  beginniug  of  this  lecture.  Let  me  merely  add,  that  in  the  opinion 
of  the  savant  whom  I  have  just  named:  "  The  hydatid  corresponds  to  a 
phase  in  the  development  of  an  animal  u'hich  lives  a  certain  period,  and  may 
he  p)rodiiced  a  certain  number  of  times  under  the  vesicular  form :  the  echino- 
eoccus  presents  a  more  advanced  phase  in  the  development  of  the  same  animal." 

The  most  important  points  upon  which  we,  as  physicians,  require  to  be 
informed,  are  the  phenomena  by  which  hydatids  betray  their  presence  in 
organs,  the  symptoms  to  which  they  give  rise,  and  the  treatment  which  the 
affection  demands. 

In  man,  cysts  may  be  developed  in  all  the  parenchymatous  organs.  The 
liver  seems  to  be  the  favorite  locality :  when  cysts  are  found  in  other  organs, 
it  is  very  unusual  for  them  to  be  absent  from  the  liver.  After  the  liver, 
the  next  most  frequent  seat  of  hydatids  is  the  lung  :  theu  come  the  kidneys, 
spleen,  omentum,  brain,  and  pelvis.  There  are,  according  to  Dr.  Davaine, 
some  examples  of  their  being  found  in  the  spinal  canal,  in  the  eye,  and  in 
the  bones.  I  shall  borrow  pretty  exactly  from  his  work  the  description 
which  I  am  now  going  to  give  you. 

Whatever  be  the  situation  which  hydatids  occupy,  they  are  "  in  their 
state  of  integrity,  round  vesicles  formed  of  a  substance  similar  to  coagu- 
lated albumen,  containing  a  limpid  fluid,  and  free  from  any  adhesion  or 
connection  with  the  organ  in  which  they  are  inclosed.  They  almost  inva- 
riably contain  echiuococci,  which  are  either  adherent  to  their  internal 
surface,  or  floating  free  in  the  hydatid  fluid." 

Sometimes,  they  are  scarcely  visible  to  the  naked  eye :  at  other  times, . 
they  are  as  large  as  the  head  of  a  foetus  at  the  full  term.  Generally,  how- 
ever, they  vary  in  size  between  that  of  a  p)ea,  a  large  hazel-nut,  or  an 
orange. 

Their  form,  at  first  spheroidal  or  oval,  is  often  modified  by  the  pressure 
exerted  upon  them  by  the  parts  amid  which  they  originate :  their  walls, 
the  uniform  thickness  of  which  is  proportionate  to  the  volume  of  the  vesi- 
cle, are  colorless,  transparent,  or  of  an  opaline  tint  at  some  points,  or 
throughout  a  greater  or  less  extent  of  their  surface.  Accidental  circum- 
stances, such  as  contact  with  a  colored  fluid,  the  bile  for  example,  may 
modify  the  color. 

It  is  not  unusual  to  find  along  with  one  large  hydatid,  several  small 
ones.  It  is  still  more  common  for  one  large  hydatid  to  contain  small 
hydatids,  free  in  its  cavity,  or  sometimes  adherent  to  its  internal  or  external 
surface.  Originating  like  granulations,  they  spring  up,  increase  in  size, 
become  hollow,  and  ere  long  are  detached. 

When  developed  within  natural  serous  cavities,  or  in  veins,  hydatids  do 
not  seem  to  have  any  other  envelope  than  that  formed  by  the  walls  of  the 
cavity  in  which  they  are  inclosed:  when  developed  in  parenchymata,  they 
are  surrounded  by  an  adherent  membrane,  by  a  cyst  formed  at  the  expense 
of  the  cellular  tissue  of  the  parenchymatous  organ,  and  the  structure  of 
which  varies  with  that  of  the  organ.  This  membrane,  exclusively  cellular 
at  first,  progressively  assumes  a  fibrous,  and  fibro-cartilaginous  consistence; 
and  in  old  cysts  may  be  seen  disseminated  nodules,  cretaceous  patches,  appar- 
ently osseous.  Their  walls  vary  in  thickness  according  to  their  age.  The 
cysts  are  united  to  the  neighboring  parts,  sometimes  by  very  loose  cellular 
tissue,  and  sometimes  by  fibrous  adhesions  which  are  solid  and  difiicult  to 
destroy.  They  may  receive  bloodvessels  which  spread  over  their  surface, 
sometimes  penetrate  into  their  interior,  and  in  old  cysts  reach  their  inner 
surface,  there  assuming  a  varicose  aspect,  or  an  appearance  of  being  fear- 
rounded  in  their  course  by  a  real  sanguineous  injection:  the  inner  surface 
is  then  like  shagreen,  wrinkled,  and  covered  with  exudation  more  or  less 
VOL.  II.— 35 
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adherent  or  thick,  while  in  recent  cysts  it  is  white,  to  a  certain  extent 
resembling  a  serous  membrane. 

The  hydatid  cyst  is  generally  globular,  and  is  seldom  composed  of  dis- 
tinct compartments :  when  multilocular,  this  structure  is  derived  from  the 
fusion  of  many  cysts,  or  by  the  hydatid  cyst  having  encountered  obstacles 
to  its  uniform  growth,  in  which  case,  if  the  hydatid  be  single,  it  sends  pro- 
longations into  the  different  compartments. 

A  very  variable  number  of  hydatids  may  be  contained  within  a  single 
cyst ;  and  they  have  often  been  found  to  amount  to  five  hundred,  a  thou- 
sand— even  to  seven,  eight,  or  nine  thousand.  The  tumor  in  such  cases 
may  attain  a  size  equal  to  that  of  a  man's  head. 

When  the  cyst  only  contains  a  single  hydatid,  that  hydatid  generally 
fills  the  cyst  entirely,  and  forms  a  covering  to  its  walls ;  when  the  cyst  con- 
tains several  hydatids,  there  is  more  or  less  fluid  in  which  they  float. 

This  fluid,  which  is  transparent  like  that  of  hydatids,  contains  no  traces 
of  albumen,  and  is  neither  coagulable  by  heat  nor  nitric  acid.  However, 
when  a  hydatid  cyst  has  been  punctured  several  times,  an  albuminous  fluid 
comes  from  the  last  punctures ;  but  this  is  a  new  product  secreted  by  the 
cyst  itself,  and  is  not  the  peculiar  fluid  of  the  hydatid.  The  fluid  in  the 
principal  pouch  may,  like  that  of  the  therein  contained  hydatids,  acciden- 
tally assume  different  colors,  a  yellow,  greenish,  or  reddish  color,  from  ad- 
mixture with  bile  or  blood.  Not  uufrequently,  it  becomes  opaline,  muddy, 
and  thick,  so  as  to  resemble  pus.  Indeed,  in  many  cases,  it  is  a  purulent 
fluid  originating  in  inflammation  of  the  cyst :  in  other  cases,  the  fluid  is 
only  purulent  in  appearance,  and  is  a  serosity,  holding  in  suspense  sebaceous 
matter. 

This  sebaceous  matter,  which  has  also  been  compared  to  tuberculous 
matter,  is  deposited  in  layers  on  the  internal  surface  of  the  cyst  when  the 
inclosed  hydatid  is  single,  or  when,  being  multiple,  its  walls  are  directly 
applied,  without  the  interposition  of  any  fluid,  to  the  walls  of  the  cyst.  By 
degrees,  it  grows  thicker,  assuming  the  appearance  of  concrete  mastic,  or 
sometimes  of  chalk.  Under  such  circumstances,  the  hydatids  become  re- 
duced to  a  few  membranous  shreds,  and  finally  disappear :  the  echinococci, 
which  have  long  before  been  destroyed,  are  then  represented  only  by  their 
tenacula. 

Hydatid  tumors  thus  transformed  were,  continues  Dr.  Davaine,  formerly 
called  atheromatous.  The  state  resembling  pus  or  tubercle,  is,  according  to 
his  view,  merely  a  less  advanced  stage  of  atheromatous  transformation,  of 
which  the  cretaceous  stage  is  the  last;  so  that  in  cases  of  multiple  hydatids, 
we  are  able  to  observe  the  different  phases  of  change  in  the  same  individual. 

Gentlemen,  a  minute  or  two  ago,  I  reminded  you  of  a  fact  admitted  by 
all  observers,  that  the  liver  is  the  favorite  locality  chosen  by  hydatids.  It 
is,  moreover,  specially  regarding  hydatid  cysts  of  the  liver,  that  I  wish  to 
address  you  upon  the  present  occasion.  In  one  of  my  lectures  [Lecture 
XXXIV,  Vol.  I]  I  spoke  to  you  about  hydatids  of  the  lung,  in  relation  to 
the  case  of  a  young  man  who  was  in  St.  Agnes  Ward. 

In  the  liver  itself,  hydatids  prefer  certain  localities:  they  are  more  com- 
monly met  with  in  the  right  than  in  the  left  lobe,  and  in  the  convex,  than 
in  the  concave  part  of  the  organ.  There  is  sometimes  only  one ;  pretty 
often  there- are  two,  three,  or  more  hydatids:  but  their  number  seldom  ex- 
ceeds five  or  six. 

The  cysts  are  developed  very  slowly ;  and  as  they  often  lead  to  no  func- 
tional disturbance  till  they  have  attained  a  certain  bulk,  it  is  not  unusual 
for  the  affection,  which  had  never  in  any  way  showed  itself  during  life,  to 
be  only  accidentally  discovered  after  death  in  persons  who  have  died  from 
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totally  different  diseases.  The  cysts  may  take  from  two  to  twenty  or  even 
thirty  years  to  be  develojDed ;  and  even  then,  though  very  large,  they  may 
only  occasion  feelings  rather  of  discomfort,  weight,  and  distension  in  the 
right  side,  than  of  real  pain. 

Our  patient  of  St.  Agnes  Ward  told  us,  that  he  had  been  able  to  go 
through  the  Crimean  campaign,  working  at  the  trenches  like  his  comrades, 
and  taking  part  in  the  battles  before  Sebastopol,  without  ever  having  been 
in  hospital.  At  that  time,  how'ever,  he  was  feeling  a  dull  pain  in  the  right 
side,  which  was  sufficiently  tumefied  to  cause  the  clothes  to  press  unpleas- 
antly in  that  situation  :  this  pain  was  increased  by  fatigue,  but  it  had  never 
attained  great  severity. 

The  painful  sensations,  then,  were  felt  in  the  right  hypochondrium,  the 
epigastrium,  and  often  in  the  right  shoulder. 

The  symptoms,  you  see,  are  so  little  characteristic  that  it  is  very  difficult, 
if  not  Cjuite  impossible,  to  diagnose  cysts  of  the  liver.  But  when  the  cyst 
has  attained  a  large  size,  and  has  caused  the  side-wall  of  the  abdomen  to 
project,  the  form  of  the  tumor  and  its  concomitant  phenomena  often  furnish 
the  attentive  observer  with  sufficient  diagnostic  data. 

The  tumor,  growing  slowly,  occasioning  no  sensations  strictly  entitled  to 
be  called  pains,  accompanied  by  no  state  of  fever,  nor  by  any  disturbance 
of  the  general  health,  is  generally  globular,  and  raises  up  in  a  uniform 
manner  the  thoracic  and  abdominal  parietes  beneath  which  it  is  situated. 
On  percussion,  it  yields  a  dull  sound :  to  pressure  with  the  finger,  it  offers 
an  elastic  resistance,  and  a  feeling  of  fluctuation,  which  is  deepseated,  and 
sometimes  so  obscure  as  to  be  very  difficult  to  detect.  Sometimes  also, 
there  is  produced  a  peculiar  purring,  which  has  been  called  hydatid  purr- 
ing [fremissement  hydatique].  It  was  first  described  by  Dr.  Briancon  (of 
Tournon)  in  his  inaugural  thesis  :*  this  is  a  sign  of  great  value,  and  when 
it  exists,  may  be  looked  upon  as  pathognomonic.  Unfortunately,  it  is,  in 
general,  not  to  be  found,  however  carefully  it  may  be  sought  for :  fre- 
quently, also,  after  having  been  perceived  for  some  time,  it  ceases.  Dr. 
Briancon  announced  his  belief  that  the  intensity  of  the  hydatid  purring 
was  proportionate  to  the  quantity  of  acephalocysts  and  of  fluid  contained 
in  the  cyst;  and  that  the  more  numerous  the  hydatids,  and  the  more 
abundant  the  fluid,  the  more  sensible  was  the  purring.  Its  cause  is  not 
quite  understood  ;  but  this  we  know,  that  the  purring  may  exist  when  there 
is  only  a  single  hydatid,  as  was  ascertained  by  Professor  Jobert  in  a  case  of 
tumor  in  the  region  of  the  deltoid. 

I  have  said  that  hydatid  cysts  of  the  liver  are  slowly  developed,  and 
may  sometimes  exist  in  an  organ  without  occasioning  any  disturbance  of 
the  economy.  Such  cases  are  reported  in  Dr.  Davaine's  work,  but  they 
are  exceptional ;  and  however  sloW'  may  be  the  progress  of  this  as  compared 
with  other  chronic  diseases,  it  is  in  reality  rather  rapid,  because,  as  a  gen- 
eral rule,  its  maximum  duration  seldom  exceeds  four  or  five  years. 

I  have  also  told  you,  that  cysts,  even  when  of  large  size,  may  lead  to  no 
other  symptoms  than  dull  pains,  a  feeling  of  weight,  uneasiness,  and  dis- 
tension in  the  affected  side.  It  is  difficult,  however,  to  understand  how  an 
organ  of  so  much  importance  as  the  liver  should  be  more  or  less  implicated 
for  a  long  period  without  the  occurrence  of  serious  disorders  of  the  economy. 

As  the  tumor,  slow  in  its  development,  continues  limited  to  a  relatively 
small  portion  of  the  organ,  the  larger  unaffected  remainder  is  amply  suffi- 
cient to  perform  the  functions  of  the  gland.     But  when  nearly  the  entire 

*  Bkiancon  :  Essai  sur  le  Diagnostic  et  le  Traitement  des  Acephalocystes. 
These  de  1828. 
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liver  is  invaded  by  a  single  cyst  (of  which  cases  are  reported),  or  by  multi- 
ple cysts — when  the  cysts  have  rapidly  attained  a  great  volume — when  this 
pathological  change  has  caused  its  effects  upon  the  system — when,  finally, 
by  their  bulk  they  impede  the  passage  of  the  bile  through  the  excretory 
ducts — the  result  is  the  production  of  serious  local  and  general  symptoms. 

The  general  disorders  produced  consist  in  functional  disturbance  of  the 
digestive  organs.  The  appetite  diminishes,  and  is  lost :  digestion  is  slow 
and  difficult :  at  intervals,  nausea,  vomiting,  and  diarrhoea  supervene. 
Emaciation  and  loss  of  color  jDroclaim  the  cachectic  state  into  which  the 
individual  has  fallen.  There  has  also  been  mentioned  as  occurring  in  these 
circumstances  a  tendeney  to  hemorrhages,  a  very  common  complication  of 
serious  hepatic  -affections  :  it  occurs  in  the  form  of  repeated  and  profuse 
epistaxis — in  women,  of  attacks  of  epistaxis  and  metrorrhagia.  According 
to  Dr.  Davaine,  a  tendency  to  gangrene  has  also  been  observed.  He  says 
that  gangrene  of  the  lungs  not  unfrequently  carries  off"  patients  who  have 
large  cysts  in  the  liver. 

Although  jaundice  is  an  unusual  symptom  in  hydatid  cysts  of  the  liver, 
it  is  sometimes  met  with,  though  some  physicians  maintain  the  contrary. 
It  may  be  more  or  less  intense,  more  or  less  deep  in  color,  the  result  some- 
times of  inflammation  of  the  substance  of  the  liver  itself,  sometimes  of  an 
obstacle  to  the  passage  of  the  bile  through  the  biliary  ducts  compressed  by 
a  cystic  tumor,  which  compression  may  also  lead  to  partial  or  total  atrophy 
of  the  gall-bladder.  Jaundice  may  also  be  produced  by  the  hydatids  get- 
ting into  and  obliterating  the  biliary  ducts,  an  occurrence  of  which  I  men- 
tioned two  examples  when  lecturing  upon  hepatic  colic  :  one  of  these  cases, 
I  derived  from  the  practice  of  my  friend  Dr.  Lasegue,  and  the  other,  which 
I  observed  in  our  St.  Bernard  Ward,  is  one  to  which  I  shall  have  forth- 
with to  call  your  attention.  There  may  also  be  jaundice  depending  upon 
complete  destruction  of  the  biliary  ducts  and  gall-bladder. 

There  are  also  other  symptoms,  which  may  be  consequent  upon  mechani- 
cal interference  with  the  play  of  the  organs  abnormally  affected  by  the 
presence  of  hydatid  tumors. 

The  growth  of  a  large  cyst  in  the  abdomen  may  push  the  stomach  out  of 
its  place,  and  press  down  the  intestinal  mass  to  the  right  iliac  crest.  Even 
when  the  tumor  is  not  very  large,  it  may  compress  the  principal  venous 
trunks,  the  vena  porta  and  vena  cava  inferior,  thereby  producing  ascites 
and  oedema  of  the  inferior  extremities.  These  complications,  however,  are 
exceptional  occuri-ences  in  the  disease  of  which  I  am  speaking. 

A  hydatid  cyst  forming  on  the  convex  surface  of  the  liver,  and  attaining 
a  great  size,  will  squeeze  up  the  diaphragm  into  the  chest,  displacing  the 
lungs  and  heart :  then,  again,  sometimes,  by  ascending  as  high  as  the  second 
rib  and  the  clavicle,  it  will  simulate  a  pleuritic  effusion,  greatly  embarrass- 
ing the  respiration  and  cardiac  circulation.  I  say  nothing  at  present  of 
those  cases  in  which  the  tumor,  separating  or  destroying  the  fibres  of  the 
diaphragm,  penetrates  directly  into  the  pleural  cavity :  this  is  a  subject  to 
which  I  shall  have  to  return  when  I  come  to  discuss  the  communications 
which  may  be  formed  between  hydatid  cysts  and  the  respiratory  apparatus. 

I  have  mentioned  hepatitis  as  one  of  the  complications  of  the  hydatid 
affection  of  the  liver.  This  inflammation,  more  or  less  acute,  more  or  less 
extensive,  is  excited  by  the  presence  of  a  very  large  cyst,  or  by  the  very 
ra,pid  development  of  the  tumor :  it  may  supervene  either  accidentally,  or 
as  the  result  of  any  external  violence,  such  as  a  muscular  effort  of  the 
patient,  a  blow  on  the  seat  of  the  disease,  an  exploratory  puncture,  acu- 
puncture, the  application  of  caustic,  or  any  other  operation  performed  with 
a  view  to  accomplish  a  cure. 
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This  inflammation  often  ends  in  suppuration,  and  in  some  eases  invades 
the  veins.  The  phlebitis  is  sometimes  caused  by  the  introduction  of  septic 
matter  into  the  bloodvessels.  In  certain  cases,  indeed,  the  hydatid  cysts 
have  opened  into  the  vena  cava,  and  in  others,  they  have  not  only  opened 
into  branches  of  that  vein,  but  have  likewise  opened  into  vessels  of  new 
formation  to  be  seen  ramifying  on  the  surface  of  the  tumor.  In  these  cases, 
the  patients  die  from  the  effects  of  purulent  infection. 

Whether  originating  spontaneously,  excited  by  accidental  causes  or  sur- 
gical manipulations,  the  inflammation  may  remain  confined  to  the  cyst, 
which  will  then  be  transformed  into  a  real  abscess.  This  is  one  of  the  ter- 
minations, perhaps  not  unusual,  of  hydatid  cysts  of  the  liver. 

When  suppuration  of  the  cyst  takes  place,  it  is  either  occasioned  by  a 
sort  of  putrid  fermentation  developed  within  its  cavity  by  the  presence  of 
hydatids  killed  by  an  operation,  or  by  the  irritation  which  the  instrument 
has  set, up  in  the  parts  occupied  by  the  tumor,  and  propagated  to  its  interior. 

This  suppurative  inflammation  is  always  announced  hj  very  violent  fever, 
and  by  acute  pains  in  the  region  of  the  malady,  in  place  of  the  dull  pains 
which  alone  were  previously  experienced  by  the  patient.  There  is  also,  at 
the  same  time,  in  the  majority  of  cases,  a  subicteric  tinge,  and  sometimes  a 
very  deep-colored  jaundice  indicating  that  the  parenchyma  of  the  liver  is 
involved  in  the  inflammation. 

Gentlemen,  I  attach  great  importance  to  suppurative  inflammation  as  a 
termination  of  hydatid  cysts  of  the  liver ;  and  in  relation  to  this  subject,  I 
must  relate  a  remarkable  case  communicated  to  me  by  Dr.  Laboulbene, 
one  of  my  colleagues  in  the  hospitals  ;  and  afterwards  I  shall  recall  to  your 
remembrance  the  details  of  another  case — one  to  which  I  have  already  al- 
luded, and  which  was  observed  by  you  in  our  clinical  wards. 

Dr.  Laboulbene's  patient  was  a  man  of  fifty-two  years  of  age,  who,  on  1st 
September,  came  into  the  Hotel-Dieu,  where  he  was  placed  in  bed  23  of 
the  Sainte-Madeleine  Ward.  He  said  that  he  had  been  ill  for  eighteen 
days,  but  that  up  to  that  date,  he  had  enjoyed  excellent  health.  When  at 
his  usual  work  as  a  day  laborer,  he  was  all  at  once — -without  having  had  a 
fall  or  a  blow — seized  with  pain  in  the  transverse  arch  of  the  colon.  Thrice 
he  purged  himself,  although  he  exjDerienced  neither  gastric  uneasiness, 
diarrhoea,  constipation,  nor  vomiting.  As  the  pain  increased  in  severity  so 
much  as  to  oblige  him  to  keep  his  bed,  he  came  into  the  hospital. 

On  his  admission,  Dr.  Laboulbene  was  struck  with  the  typhoid  aspect  of 
his  countenance.  His  decubitus  was  dorsal,  and  his  eyes  were  injected. 
However,  he  neither  complained  of  headache,  nor  of  vertigo,  even  when  he 
was  made  to  sit  up;  but  his  tongue  was  thickly  coated,  dry,  and  blackish. 
He  had  burning  thirst,  and  no  appetite :  he  had  no  tendency  to  vomit. 
There  was  some  fulness,  but  not  much  tension  of  the  abdomen,  nor  any 
gurgling  in  the  right  iliac  fossa.  There  was  no  trace  of  pink  lenticular 
spots.  The  right  hypochondriac  region  was  slightly  painful,  and  there 
could  be  detected  enlargement  of  the  liver,  which  ascended  almost  to  the 
nipple,  and  descended  about  four  finger-breadths  beloAV  the  false  ribs,  with- 
out presenting  any  projections  or  inequalities.  The  spleen  only  exceeded 
by  nine  or  ten  centimetres  its  normal  volume.  The  patient  was  feverish, 
his  skin  was  hot,  and  his  pulse  100.  Nothing  abnormal  was  discovered  in 
the  condition  of  the  heart  or  lungs. 

The  sclerotic  had  a  slightly  jaundiced  tinge  ;  but  the  urine  was  natural 
in  color,  and  contained  neither  biliverdin,  albumen,  nor  glucose. 

Dr.  Laboulbene  prescribed  tonic  treatment,  of  which  quinine  wine  con- 
stituted the  most  important  part. 

Some  days  later,  the  patient  had  a  shivering  fit  towards  evening.     The 
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typhoid  condition  was  increasing  :  diarrhoea  had  supervened,  and  continued 
persistent :  the  abdomen  was  tympanitic  :  and  the  tongue  was  as  dry  as  a 
bit  of  cork.  The  rigors  in  the  evening,  and  the  whole  symptoms  considered 
collectively,  were  much  more  characteristic  of  purulent  infection  than  of 
typhoid  fever. 

On  the  8th  September,  the  patient  lost  a  few  drops  of  blood  from  the 
nose  :  his  state  had  been  getting  worse  and  worse  every  day.  He  died 
during  the  night. 

At  the  autopsy.  Dr.  Laboulb^ne  found  the  liver  enlarged,  and  adherent 
to  the  anterior  and  inferior  surface  of  the  diaphragm.  The  tissue  of  the 
upper  part  of  the  right  lobe  w-as  soft :  and  in  that  situation,  a  cyst,  which 
did  not  protrude  beyond  the  surface  of  the  organ,  profusely  discharged  a 
whitish-yellow  fluid  having  a  purulent  appearance,  and  containing  very 
numerous  bodies  resembling  transparent  capsules  of  gelatin.  Dr.  Davaine 
found  that  this  fluid  was  composed  of  white  pus-corpuscles  and  very  dis- 
tinctive mucinous  globules. 

When  the  gelatinous  bodies  were  cut  in  thin  slices,  they  presented  in  the 
field  of  the  microscope  the  characteristic  appearances  of  the  peculiar  mem- 
brane of  hydatids.  Stratified  layers  were  seen  presenting  an  appearance 
like  the  transverse  section  of  superimposed  thin  strips  of  oil-silk.  Dr. 
Davaine  found  no  trace  of  echinococci  nor  tenacula.  The  hydatids  were 
destitute  of  the  germinal  membrane  on  which  these  entozoa  germinate 
before  becoming  free.  In  this  case,  therefore,  we  had  to  do  with  hydatids 
arrested  in  the  first  stage  of  their  development. 

The  internal  surface  of  the  cyst  was  lined  by  a  slightly  adherent  false 
membrane,  which  was  tinged  with  bile  in  several  places.  Some  parts  of 
this  membrane  were  thick  and  fibrous.  On  removing  them  Dr.  Laboulbene 
detected  on  the  surface  and  in  the  thickness  of  the  walls  of  the  cyst,  rami- 
fications of  veins  and  biliary  ducts.     The  veins  were  large  and  tortuous. 

On  the  anterior  surface  of  the  liver,  near  the  falciform  ligament,  Dr. 
Laboulbene  found  several  abscesses  varying  in  size  and  resembling  metas- 
tatic abscesses.  Their  internal  wall  was  formed  by  the  tissue  of  the  liver 
itself.  The  purulent  fluid  which  they  contained  was,  in  some  cases,  colored 
by  bile,  which  exuded  from  bile-ducts,  w'hich  M.  Davaine  ascertained 
opened  into  some  of  the  abscesses.  There  were  similar  purulent  collections 
in  the  left  lobe  of  the  liver. 

One  of  the  branches  of  the  vena  cava  contained  an  adherent  clot  which 
extended  into  the  most  minute  ramifications  of  the  vessel ;  and  in  one  of 
the  afferent  veins,  there  was  a  tubulated  false  membrane  filled  with  pus, 
which  exuded  when  the  tube  was  pressed. 

Throughout  its  entire  length,  the  intestine  was  injected,  but  not  at  all 
ulcerated. 

There  were  no  metastatic  abscesses  in  the  lungs  or  spleen. 

Should  the  hydatid  cyst,  from  becoming  an  abscess,  or  from  attaining  a 
very  large  size,  have  a  tendency  to  burst,  the  time  will  come  when  its  con- 
tained fluid  will  open  a  passage  for  itself  through  the  neighboring  tissues. 
This  passage  will  sometimes  be  outwards,  through  the  abdominal  walls, 
after  the  manner  of  hepatic  abscesses  and  biliary  tumors :  when  the  adhe- 
sions naturally  established  between  the  walls  of  the  tumor  and  the  parietal 
peritoneum  prevent  efiiision  of  the  fluid  into  the  peritoneal  cavity,  there 
exist  the  conditions  which  are  most  favorable  for  the  ultimate  cure  of  the 
cyst — the  very  conditions  we  endeavor  to  induce  artificially  as  means  of 
treatment. 

Hydatid  tumors  situated  on  the  concave  surface  of  the  liver  may  open 
spontaneously  into  the  abdomen,  either  into  the  peritoneum  (occasioning 
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rapidly  fatal  inflammation),  into  the  bloodvessels,  biliary  ducts,  stomach, 
or  intestinal  canal,  which  latter  is  the  most  propitious  mode. 

I  must  now  occupy  a  minute  or  two  in  calling  your  attention  to  these 
peculiarities. 

I  shall  not  revert  to  the  communication  existing  between  the  veins  and 
the  hydatid  cysts  and  the  liver.  Let  it  suffice  to  tell  you  the  possibility  of 
such  an  occurrence,  and  the  nature  of  the  results  which  may  ensue. 

Hydatid  tumors  open  into  the  biliary  passages  by  ulceration  of  their 
walls,  consequent  upon  compression  by  the  tumor.  The  vesicles  become 
engaged  in  the  biliary  passages.  The  small  hydatids  first  introduce  them- 
selves into  the  passages,  and  are  then  constantly  propelled  onwards  by  the 
bile  secreted  behind  them,  so  that  they  pass  on  from  the  branches  into  the 
large  trunks,  and  ultimately  enter  the  intestinal  canal.  Should  they  be 
very  small  in  size,  they  are  easily  expelled  ;  but  if  larger,  they  make  their 
way  more  slowly,  and  the  accumulation  of  bile  which  they  cause  produces 
dilatation  of  the  passages.  This  dilatation  allows  larger  hydatids  to  enter, 
which  in  their  turn  perform  the  same  transit.  The  same  thing  occurs 
which  takes  place  in  the  case  of  biliary  calculi ;  the  symptoms  are  nearly 
the  same  in  respect  of  pain,  jaundice,  and  pale  color  of  fseces,  with  this  ex- 
ception, that  the  pain  is  less  acute.  On  examining  the  stools,  we  find  that 
they  contain  the  debris  of  acephalocysts,  and  even  entire  hydatids.  Com- 
munication may  be  established  directly  between  the  tumor  and  the  chole- 
doch  duct,  or  between  the  tumor  and  the  gall-bladder,  within  which  latter 
hydatids  have  been  found.  Like  biliary  calculi,  hydatids  engaged  in  the 
hepatic  or  choledoch  ducts  may  cause  retention  of  bile ;  but  in  these  cases, 
the  nature  of  the  malady  usually  remains  undiscovered  till  an  examination 
of  the  evacuations  has  conclusively  established  the  diagnosis. 

It  sometimes  happens,  that  the  bile  passes  into  the  cavity  of  the  tumor 
through  the  communication  formed  between  the  biliary  ducts  and  the 
hydatid  cysts.  At  the  autopsy,  in  such  cases,  we  find  that  the  hydatids  are 
broken  up,  empty,  and  more  or  less  yellow  in  color.  It  is  probable,  that 
prolonged  contact  with  the  bile  causes  death  of  the  hydatids ;  and  we  shall 
see  that  it  has  been  proposed  to  utilize  this  fact  as  a  means  of  cure  by 
injecting  ox-bile  into  the  hydatid  cysts,  a  proceeding  which  (to  say  the 
least  of  it)  is  strange. 

Finally,  the  spontaneous  rupture  of  hydatid  tumors  of  the  liver  into  the 
biliary  passages  does  not  of  necessity  lead  to  fatal  complications  :  it  is  some- 
times a  favorable  termination  of  the  affection.  •  But  fortunate  issues  are  in 
other  ways  numerous  when  a  communication  has  been  established  between 
the  cysts  and  the  intestinal  canal,  although  in  the  one  case  as  in  the  other, 
evacuation  of  the  fluid  contained  in  the  tumor  proceeds  very  slowly,  so  that 
several  months  may  be  required  for  its  completion  ;  although  it  may  also 
happen,  that  the  very  narrow  opening  being  insufficient  to  allow  the  con- 
tents of  the  cyst  to  pass,  other  openings  form,  by  which  the  fluid  is  dis- 
charged simultaneously  into  the  intestine,  into  some  other  organ,  or  exter- 
nally. 

To  enable  the  communication  to  become  established  with  the  stomach — 
by  far  the  rarest  and  least  favorable  mode  of  opening — or  with  the  duo- 
denum, ascending,  or  transverse  colon — the  most  usual  and  also  the  most 
favorable  mode  of  opening — it  is  essential  that  the  tumor  should  have  con- 
tracted adhesions  with  the  organs  into  which  it  is  to  discharge  itself.  If 
these  adhesions  have  not  been  formed,  there  will  be  danger  of  the  cysts 
suddenly  bursting  into  the  peritoneum,  and  the  production  thereby  of  peri- 
tonitis proving  fatal  within  a  few  hours.  These  adhesions  are  the  results  of 
an  inflammatory  process  by  which  the  serous  coverings  of  the  cysts  and  the 
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intestinal  tubes  become  glued  to  one  another.  They  are  formed  exactly  in 
the  same  manner  as  in  cases  of  abscess  of  the  iliac  fossa,  or  of  the  broad 
ligament,  when  the  abscess  opens  into  the  intestinal  canal  or  bladder.  On 
a  future  occasion,  I  shall  have  to  tell  you  that  this  is  a  mode  of  termina- 
tion of  iliac  and  pelvic  abscesses  which  is  very  frequently  met  with  in  prac- 
tice :  when  left  to  the  unaided  efforts  of  nature,  they  almost  aways  undergo 
spontaneous  cure. 

The  flattening,  or  disappearance  of  the  tumor  which  formerly  was  prom- 
inent in  the  right  hypochondriac  region  and  towards  the  epigastrium, 
sometimes  a  peculiar  sensation  experienced  by  the  patient,  the  vomiting  of 
purulent  matter  at  first  free  from  fetor,  but  soon  becoming  fetid  and  con- 
taining hydatids  or  the  debris  of  hydatids,  are  phenomena  which  indicate 
that  the  cyst  has  opened  into  the  stomach.  The  presence  in  the  stools  of 
hydatids,  or  their  membranes,  announces  that  the  opening  has  formed  into 
the  duodenum  or  colon.  In  the  latter  case,  which,  I  repeat,  is  the  most 
usual,  matters  proceed  without  any  complication  :  if  profuse  diarrhoea 
supervene,  it  does  not  continue  long,  and  on  washing  the  excreta,  there  are 
found  not  only  small  hydatids,  but  sometimes  also  the  mother  hydatid, 
which  resembles  a  false  membrane  of  greater  or  less  dimensions.  The 
evacuation  of  hydatid  cysts  of  the  liver  may  take  place  simultaneously 
both.into  the  stomach  and  into  some  other  part  of  the  intestinal  canal ;  but 
again  I  repeat,  that  no  mode  of  termination  is  more  propitious  than  the 
entire  evacuation  taking  place  into  the  large  intestine. 

When  the  hydatid  cyst  is  developed  upon  the  convex  surface  of  the  liver, 
it  is,  to  a  greater  or  less  extent,  pushed  down  into  the  abdominal  cavity, 
where  it  displaces  the  mass  of  intestines:  the  diaphragm  is  powerfully 
squeezed  up  into  the  chest.  The  tumor  may  in  this  way  be  caused  to 
ascend  as  high  as  the  fourth  rib,  as  the  second  rib,  or  even  as  the  clavicle, 
pushing  aside  the  lung :  respiration  is  greatly  embarrassed,  because  both 
the  diaphragm  and  the  lung  are  peculiarly  impeded  in  the  performance  of 
their  functions. 

Whether  the  muscle  has  remained  intact,  or  whether  its  fibres,  as  a. con- 
sequence of  pressure,  have  disappeared  from  a  more  or  less  extensive  sur- 
face, a  perforation  may  occur,  affording  passage  to  the  tumor  :  the  presence 
of  the  hydatid  cysts  in  the  chest  often  induces  eflTusion,  physical  signs  of 
which  are  furnished  by  auscultation  and  percussion,  viz.,  complete  dulness, 
absence  of  respiratory  murmur,  and  sometimes  segophony,  if  as  very  often 
happens,  there  exists  at  th&  same  time,  a  little  effusion  into  the  pleura. 

By  an  attentive  examination,  however,  differences  can  be  established 
which  will  assist  the  diagnosis.  Thus,  the  dulness  is  usually  limited  to  a 
certain  space :  its  extent  varies  so  much  that  on  percussing,  for  example, 
along  the  vertebral  column,  the  dulness  is  found  to  be  complete,  whereas 
beyond  it,  on  the  same  level,  on  the  lateral  wall  of  the  chest,  a  sonorous 
sound  is  heard  whatever  position  the  patient  is  made  to  assume:  or  again, 
it  is  beyond  that  that  the  dulness  is  absolute,  while  along  the  spine,  the 
sound  is  clear  and  the  vesicular  murmur  is  audible.  No  doubt,  this  cir- 
cumscribed dulness  may  be  indicative  of  an  encysted  pleurisy :  but  in  the 
first  place,  that  is  an  unusual  form  of  pleurisy,  and  secondly,  it  does  not 
give  rise  to  that  peculiar  kind  of  deformity  which  the  chest  generally 
acquires  in  cases  of  hydatid  tumors— a  circumscribed  globular  deformity 
extending  to  the  hepatic  region.  There  is  no  longer  any  ground  for  hesita- 
tion: besides  the  fact  of  the  liver  being  down  in  the  abdomen,  deepseated  fluc- 
tuation is  perceptible  on  a  line  with  the  margin  of  the  false  ribs,  particularly 
when  there  exists  a  hydatid  purring  tremor.  An  exploratory  puncture 
will  speedily  remove  any  remaining  doubts  as  to  the  nature  of  the  affection. 
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We  can  understand  that  when  a  true  pleuritic  effusion  takes  place  under 
the  influence  of  the  irritation  caused  by  the  presence  of  the  tumor  in  the 
pleural  cavity,  the  diflferential  diagnosis  becomes  impossible. 

In  the  cases  of  perforation  of  the  diaphragm  to  which  I  have  alluded,  as 
being  consecutive  to  disappearance  of  the  muscular  fibres  under  long  con- 
tinued pressure  by  the  hydatid  cyst — in  these  cases,  I  say,  that  the  tumor 
of  the  liver  may  contract  adhesions  with  the  lung,  and  then,  by  bursting, 
form  a  communication  with  it.  The  symptoms  of  the  pulmonary  affection, 
or  rather  their  meaning,  is  usually  not  understood  until  the  accidental  pul- 
monary cavity  communicates  with  the  bronchial  tubes,  and  so  enables  the 
expectoration  to  furnish  diagnostic  proof  This  proof  consists  in  the  pres- 
ence of  hydatids  and  debris  of  hydatids ;  or  perhaps,  the  sj^uta  are  mingled 
with  bile,  which  makes  it  manifest  that  the  seat  of  the  tumor  is  in  the 
parenchyma  of  the  liver. 

The  establishment  of  this  communication  between  hydatid  cysts  of  the 
liver  and  the  bronchial  tubes  is  frequently  the  happy  means  employed  by 
nature  for  accomplishing  a  complete  cure,  as  is  shown  by  numerous  cases 
which  have  been  reported  by  physicians. 

Under  other  conditions,  the  propitious  termination  has  taken  place  in  a 
similar  manner, — that  is  to  say  by  the  elimination  of  the  contents  of  the 
cyst  of  the  liver  through  the  bronchial  tubes — although  the  tumor  after 
perforating  the  diaphragm  had  burst  into  the  pleura. 

Nevertheless,  gentlemen,  rupture  of  cysts  of  the  liver  into  the  pleural 
cavity  generally  gives  rise  to  exti'eraely  acute  pleurisy,  with  a  great  amount 
of  effusion,  which  declares  itself  by  violent  pain  in  the  side,  and  intense 
fever  soon  leading  to  hydropneumothorax  and  death. 

When  matters  advance  less  rapidly,  a  communication  may  be  established 
between  the  cyst  and  the  pleura  on  the  one  hand,  and  between  the  pleura 
and  the  bronchial  tubes  on  the  other ;  and  then  we  encounter  all  the  signs 
of  hydropneumothorax,  as  in  a  case  which  has  just  come  under  my  obser- 
vation. 

In  a  word,  hydatid  cysts  of  the  convex  surface  of  the  liver  may  fill  the 
thorax,  and  simulate  pleuritic  effVisions:  they  may  open  directly  into  the 
lung,  and  may  then  eliminate  their  contents  through  the  bronchial  tubes : 
in  these  cases,  the  patients  frequently  recover.  The  cysts  may  open  into 
the  pleura,  and  give  rise  to  a  rapidly  fatal  pleurisy ;  or  finally,  they  may 
open  simultaneously  into  the  pleura,  and  through  the  lung  into  the  bron- 
chial tubes,  in  which  case  recovery  may  take  place,  though  generally  the 
issue  is  fatal. 

Already,  in  one  of  my  lectures  on  the  clinical  study  of  hydatids  of  the 
lung,  I  have  had  occasion  to  speak  to  you  of  the  manner  in  which  hydatid 
cysts  of  the  liver  terminate  by  opening  into  the  thoracic  cavity,  and  into 
the  lungs.*  I  had  previously  related  to  you  a  case  which  occurred  in  the 
hospital  practice  of  my  colleague  Dr.  Empis.f  To  that  case,  and  to  those 
other  cases  reported  by  different  authors  to  which  I  have  referredt  you,  I 
would  to-day  add  one  which  occurred  under  your  own  observation,  and 
which  you  had  an  opportunity  of  attentively  studying  in  our  St.  Bernard 
Ward. 

The  case,  interesting  in  every  point  of  view,  is  peculiar  from  presenting 
an  example  of  a  hydatid  cyst  of  the  liver  opening  successively  into  the 
biliary  passages  below  the  diaphragm  and  into  the  pleura.     Believing  that 


*  Lecture  XXXIV,  Volume  I,  p.  638. 
t  Lecture  XXXII,  Volume  I,  p.  556. 
X  Lecture  XXXVI,  Volume  I,  p.  660. 
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the  description  of  the  case  would  lose  much  of  its  interest  by  being  curtailed, 
I  ask  your  permission  to  read  its  complete  history  as  drawn  up  by  my  chef 
de  clinique,  Dr.  Michel  Peter. 

"  R.  (Am^lie),  aged  27,  was  admitted  to  Dr.  Trousseau's  wards  on  the 
11th  September,  1863.  She  stated  that  three  weeks  ago  she  had  experienced 
for  two  days  acute  pains  in  the  epigastrium,  and  i-ight  hypogastrium,  and 
that  consequent  upon  these  pains,  jaundice  appeared.  From  that  date,  the 
color  of  the  skin  became  deeper  and  deeper.  From  that  date,  likewise,  the 
pains  recurred  periQdically  in  paroxysms,  once  in  two  days  :  the  paroxysms 
came  on  in  the  evening,  and  were  of  about  two  hours'  duration. 

"  From  the  time  when  these  attacks  showed  themselves,  the  patient  suf- 
fered from  anorexia,  dyspepsia,  and  pains  at  the  epigastrium  soon  after  eat- 
ing or  drinking.  She  had  not  had  vomiting  till  within  the  last  three  days. 
In  addition  to  the  intense  pains  which  recurred  in  paroxysms,  there  was 
also  a  constant  but  quite  bearable  pain. 

"  Three  or  four  years  ago,  after  a  violent  attack  of  epigastric  pains  simi- 
lar to  those  by  which  she  was  seized  three  weeks  ago,  and  which  continued 
for  twelve  hours,  jaundice  set  in,  and  continued  for  nearly  three  weeks. 

"  On  admission  to  the  hospital,  the  patient  presented  an  exceedingly  deep 
yellow  color.  She  was  thin  :  her  face  indicated  suffering :  and  her  general 
health  appeared  to  be  very  bad.  There  was  no  heat  of  skin,  and  the  pulse 
was  but  little  quicker  than  natural. 

"  The  diagnosis  was :  Hepatie  colic  with  great  consecidive  congestion  of  the 
liver. 

"  During  the  evening  the  patient  had  severe  and  prolonged  rigors,  ac- 
companied by  increased  pain  in  the  hypochondrium  and  epigastrium.  The 
fever  continued  during  the  whole  night;  and  on  the  12th  September  the 
patient  was  in  a  burning  fever :  the  skin  was  dry,  the  face  flushed,  and  the 
pulse  152  in  the  minute.  The  hepatic  region  was  the  seat  of  acute  pain. 
On  percussion,  it  was  found  that  the  liver  was  twice  its  natural  size.  The 
patient  vomited  everything  she  took.  During  the  evening  she  had  profuse 
epistaxis. 

"  Diagnosis :  Hepatitis. 

"Six  leeches  were  applied  to  the  anus,  which  produced  a  pretty  abundant 
flow  of  blood,  and  afibrded  marked  relief.  This  relief  continued  to  be  felt 
for  three  days.  There  was  no  diminution,  however,  in  the  volume  of  the 
liver,  which  descended  almost  to  the  umbilicus,  and  invaded  the  entire  epi- 
gastrium.    The  fever  returned  with  redoubled  severity  every  evening. 

"During  the  evening  of  the  14th,  the  patient  was  seized  with  exceedingly 
severe  pain  at  the  base  of  the  right  lung.  This  pain,  which  embarrassed 
respiration,  extended  to  the  right  shoulder.  Delirium  soon  set  in,  and  con- 
tinued all  the  evening. 

"At  the  visit  on  the  morning  of  the  15th,  pain  in  the  hypochondrium, 
irradiating  to  the  shoulder  and  to  the  whole  of  the  corresponding  thoracic 
parietes,  continued  with  the  same  intensity.  On  auscultation  of  the  chest, 
however,  no  morbid  signs  were  discovered.     A  bath  afforded  some  relief. 

"On  the  16th  the  jaundice  presented  a  saftron-yellow  color.  The  state 
of  the  patient  was  most  distressing :  she  groaned  continually :  there  was  a 
continuance  of  considerable  pain,  which  prevented  examination  by  percus- 
sion. Respiration  was  imperfect  and  anxious :  there  was  no  segophony. 
The  patient  was  ordered  to  take  five  milligrammes  of  calomel  every  hour. 

"Diagnosis :  Diaj^hragmatic  pleurisy,  the  inflammation  having  been  propa- 
gated from  the  convex  surface  of  the  liver  to  the  pleura. 

"  On  the  17th  the  pain  was  much  less  acute.  There  were  heard  for  the 
first  time  a  bellows-sound  and  segophony  in  the  middle  third  of  the  dorsal 


HYDATID    CYSTS    OF    THE    LIVER.  000 

region.  There  was  dulness  in  the  whole  of  the  inferior  third,  and  skodaic 
resonance  anteriorly  in  the  upper  third  of  the  chest. 

"On  the  18th  the  pulse  was  132,  and  small.  The  general  condition  of 
the  patient  was  alarming.  Dulness  had  invaded  the  whole  of  the  right  side 
of  the  chest  posteriorly,  and  eyen  occupied  the  iufraspinous  fossa :  anteri- 
orly, the  dulness  ascended  as  high  as  the  fourth  rib.  There  was  no  respi- 
ration in  the  lower  half  of  the  chest :  in  the  upper  half,  and  in  the  neigh- 
borhood of  the  vertebral  column,  a  muffled  bellows-sound  and  segophouy 
were  heard,  which  were  most  intense  in  the  supraspinous  and  infraspinous 
fossse.  The  dulness  in  the  hepatic  region  continued  as  formerly  ;  but  the 
pain  on  percussion  had  almost  entirely  disappeared. 

"  Respiration  was  excited,  without,  however,  being  too  frequent.  The 
nose  was  pinched,  the  countenance  very  much  changed,  and  the  cheeks 
cyanosed. 

"  Next  day,  the  19th,  there  was  complete  dulness  posteriorly  from  the 
top  to  the  bottom  of  the  chest.  It  was  only  in  the  subclavicular  region 
that  there  was  sufficient  resonance,  but  the  resonance  was  skodaic.  A  bel- 
lows-sound and  gegophony  were  heard  posteriorly  in  the  infraspinous  fossa 
and  vertebral  hollow.  Dr.  Trousseau  demonstrated  to  those  present  that 
there  was  distinct  fluctuation  in  the  intercostal  spaces.  This  fluctation  was 
produced  by  percussing  the  plessimeter  with  the  hammer. 

"  The  excessive  profusion  of  the  effiision,  quite  as  much  as  the  patient's 
difficulty  of  breathing,  caused  Dr.  Trousseau  to  resolve  to  have  recourse  to 
paracentesis  of  the  chest.  The  operation  was  immediately  performed  by 
Dr.  Peter,  the  chef  de  clinique.  It  presented  exciting  incidents,  and  for  that 
reason  deserves' to  be  described  in  detail. 

"  Having  incised  the  skin  over  the  fifth  intercostal  space  in  the  axillary 
line,  the  operator  introduced  the  trocar  with  a  quick  thrust.  Upon  with- 
drawing the  trocar  nothing  issued  from  the  canula ;  but  on  introducing 
through  the  canula  a  blunt  probe,  some  drops  of  very  fetid  pus  immediately 
flowed  out. 

"  Dr.  Trousseau  seeing  that  there  was  an  impediment  to  the  free  flow  of 
the  fluid  from  the  chest,  substituted  for  the  ordinary  canula,  one  of  a  much 
larger  calibre.  Some  spoonfuls  of  pus  then  escaped,  when  the  flow 
stopped :  the  reintroduction  of  the  blunt  probe  allowed  the  exit  of  a  gelat- 
inous substance  recognized  as  a  shrunken  hydatid.  Dr.  Trousseau  at  once 
concluded  that  there  was  perforation  of  the  diaphragm  from  rupture  of  a 
hydatid  cyst  of  the  liver,  with  consecutive  purulent  pleurisy.  Nevertheless,  to 
evacuate  the  fluid  from  the  chest,  and  relieve  the  patient.  Dr.  Trousseau, 
having  adapted  a  double  syringe  to  the  canula,  removed  rather  more  than 
half  a  litre  of  pus.  The  hydatids  were  constantly  choking  the  canula,  so 
rendering  the  operation  difficult,  and  at  last  making  it  necessary  to  discon- 
tinue before  the  chest  was  completely  evacuated. 

"  Having  removed  the  canula,  and  applied  a  piece  of  diachylon  plaster 
to  the  wound,  the  patient  was  left.  During  the  day,  delirium  supervened, 
the  difficulty  of  breathing  increased,  and,  in  twenty-four  hours  after  the 
operation,  tlae  patient  died. 

" Autopsy.— There  was  an  enormous  increase  in  the  volume  of  the  liver: 
and  its  left  was  at  least  twice  as  large  as  its  right  lobe.  At  the  posterior 
and  upper  edge  of  the  right  lobe,  and  projecting  from  the  thoracic,  and  not 
from  the  abdominal  parietes,  there  was  a  cyst  sufficiently  large  to  contain 
the  fist  of  an  adult.  Its  diaphragmatic  peritoneal  surface  was  circumscribed 
by  numerous  false  membranes  which  were  thick  and  evidently  of  very  old 
standing.  The  cyst  was  covered  by  false  membrane,  which  in  some  places 
was  fibrous,  in  others  atheromatous,  and  incrusted  nearly  everywhere  by 
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calcareous  deposit.  It  was  filled  by  pus,  in  which  floated  shrivelled  hyda- 
tids.    Three  perforations  were  visible  : 

"One  of  these  perforations  opened  below  the  diaphragm,  the  result  of 
which  was  the  formation  of  a  cavity  between  the  convex  surface  of  the  liver 
and  inferior  surface  of  the  diaphragm,  circumscribed  at  its  periphery  by 
adhesions  between  the  liver  and  diaphragm. 

"  The  second  perforation,  the  orifice  of  which  might  be  sufficient  to  admit 
the  index  finger,  communicated  with  the  hepatic  duct,  by  which  it  opened 
into  the  choledoch  duct,  which  was  very  much  dilated  and  contained  three 
small  shrivelled  hydatids  exactly  moulded  to  the  shape  of  the  passage  they 
obliterated. 

"  The  third  perforation  opened  into  the  cavity  of  the  pleura,  through  a 
perforation  of  the  diaphragm :  it  had  an  inferior  orifice  sufficient  to  admit 
the  little  finger,  and  a  superior  orifice  in  the  form  of  an  elongated  slit. 

"  In  the  left  lobe,  were  four  abscesses,  the  largest  of  which  was  the  size  of 
a  walnut.  They  contained  a  semi-concrete  purulent-looking  matter,  which 
was  found,  on  being  examined  by  the  microscope,  to  consist  of  pus-globules 
and  fibrinous  granules. 

"The  hydatids  contained  in  the  choledoch  duct  were  situated  at  the 
junction  of  the  hepatic  and  cystic  ducts,  which  caused  great  dilatation  of  the 
latter.  The  gall-bladder,  more  than  three  times  its  normal  size,  contained 
a  biliary  fluid,  oleaginous  in  consistence  and  of  a  very  deep-green  color.  It 
did  not  contain  any  hydatids. 

"  In  the  pleural  cavity,  were  nearly  two  litres  of  purulent  fluid,  containing 
hydatids  in  all  respects  similar  to  those  removed  by  the  paracentesis.  The 
trocar  had  evidently  penetrated  into  the  pleura,  and  not  into  the  cyst : 
the  distance  between  the  cyst  and  the  wound  made  in  the  surgical  operation 
showed  that  it  would  have  been  jDhysically  impossible  to  have  reached  the 
hepatic  cyst  by  the  trocar.  INIoreover,  the  diaphragmatic  surface  of  the 
pleura  and  base  of  the  lung  were  covered  by  thick  downy  false  membranes 
formed  of  superimposed  layers,  which  were  easily  torn,  and  were  evidently 
of  recent  formation.  They  covered  nearly  the  entire  lung,  as  high  up  as 
the  infraspinous  fossa,  gradually  diminishing  in  thickness. 

"The  spleen  was  very  large  and  did  not  contain  any  hydatids. 

"Nothing  noteworthy  was  observed  in  the  other  organs." 

Dr.  Peter  follows  the  narrative  of  this  case  with  some  remarks  which  I 
wish  to  bring  under  your  notice  and  in  which  I  entirely  concur. 

"It  is  evident,"  he  says,  "that  this  patient  had  had  three  years  previ- 
ously a  first  attack  of  hepatic  colic,  and  that  even  at  the  commencement 
of  that  illness  which  terminated  in  death  she  was  suffering  from  attacks  of 
undoubted  hepatic  colic ;  it  is  not  less  evident  that  the  attacks  of  colic  had 
been  produced  by  the  successive  passage  of  hydatids  through  the  biliary 
ducts.  The  communication  between  the  cyst  and  the  biliary  passages  pro- 
duced in  the  first  instance  attacks  of  hepatic  colic,  which,  though  not  very 
unusual,  are  far  from  being  of  frequent  occurrence.  These,  however,  were 
not  the  only  consequences. 

"1.  From  the  cyst  communicating  with  the  hepatic  duct,  and  through 
it  Avith  the  choledoch  duct,  it  followed  that  the  cyst  communicated  indi- 
rectly with  the  small  intestine ;  the  result  was  the  enabling  the  hydatids  to 
make  a  passage  for  themselves  through  the  intestine,  thus  allowing  the  cyst 
to  be  evacuated  and  the  patient  to  be  ultimately  cured.* 

*  Frekichs  thus  mentions  the  fact :  "  Symptoms  were  observed  similar  to  those 
which  accompany  the  passage  of  biliary  calculi  through  the  choledoch  duct."     See 
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"2.  From  the  biliary  ducts  being  in  permanent  communication  with  the 
cyst  two  results  ensued,  one  relating  to  the  hydatids,  and  another  to  the 
cyst  in  which  they  were  contained.  The  hydatids  were  killed,  as  often 
happens.*  The  other  result  was  inflammation  and  suppuration  of  the 
walls  of  the  cyst,  which  thus  became  a  large  depository  of  pus.  It  was  in 
consequence  of  this  inflammation,  a  partial  peritonitis — slow  and  obscure, 
but  nevertheless  continued,  and  elating  back  apjDarently  to  the  first  mani- 
festation of  the  symptoms — that  adhesions  were  formed  between  the  convex 
surface  of  the  liver  and  the  diaphragm ;  it  is  also  as  a  consequence  of  this 
same  inflammation  that  the  cyst  successively  burst — 1st,  below  the  dia- 
phragm, the  purulent  fluid  being  prevented  from  getting  into  the  perito- 
neum by  the  adhesions  between  the  diaphragm  and  the  convex  surface  of 
the  liver ;  2d,  through  the  diaphragm  into  the  pleura,  from  successive  per- 
foration of  the  walls  of  the  cyst,  of  the  diaphragmatic  peritoneum,  of  the 
diaphragm  itself,  and  ultimately  of  the  diaphragmatic  pleura.t 

"In  this  way,  during  the  life  of  the  hydatids,  the  cyst  in  the  first  in- 
stance opened  into  the  biliary  passages  from  their  growth,  and  the  neces- 
sity for  a  larger  habitation  consequent  upon  their  increased  size :  after- 
wards, it  opened  below  the  diaphragm,  and  at  a  still  later  period,  into  the 
pleura,  by  ulcerative  inflammation  caused  by  the  introduction  of  bile  into 
its  interior. 

"That  was  not  all.  As  a  consequence  of  the  communication  between 
the  hydatid  cyst  and  the  intestine,  the  intestinal  gases  were  enabled  to 
penetrate  into  the  interior  of  the  cyst,  which  explained  the  fetor,  almost 
stercoraceous,  of  the  fluid  which  issued  from  the  puncture  in  the  chest.  By 
the  existence  of  this  fetor,  Dr.  Trousseau  was  at  once  informed  that  he  had 
to  do  with  an  hepatic  cyst  which  had  burst  into  the  pleural  cavity.  It  might 
have  been  added,  as  Dr.  Trousseau  remarked  at  a  later  date,  that  the  cyst 
was  in  communication  with  the  intestine.  This,  as  was  pointed  out  by  Dr. 
Trousseau,  is  an  almost  pathognomonic  sign,  upon  which,  for  the  future, 
great  stress  must  be  laid. 

"It  has  been  established  by  the  observations  of  Velpeau  that  the  con- 
tents of  all  the  purulent  collections  in  the  neighborhood  of  the  digestive 
canal  acquire  a  stercoraceous  odor.  There  is  a  still  stronger  reason  for 
this  odor  existing  when  the  cyst  communicates  with  the  digestive  canal  by 
an  abnormal  passage  permanently  established. 

"It  is  worthy  of  notice  that  in  spite  of  the  j)ermanent  character  of  the 
hepatic  lesion,  the  patient  had  periodically  evening  attacks,  and  at  last  epis- 
taxis — symptoms  all  of  which  have  been  pointed  out  by  Dr.  Monneret  as 
occurring  in  diseases  of  the  liver." 

Gentlemen,  I  have  now  sketched  for  your  information  the  great  outlines 
of  the  history  of  hydatid  cysts  of  the  liver ;  I  have  described  to  you  the 
symptoms  by  which  their  presence  may  be  recognized  and  the  consequences 
they  may  entail ;  I  have  stated  to  you  the  difficulties  which  frequently 
arise  in  the  diagnosis,  in  respect  of  which,  in  many  cases,  it  is  impossible 
to  attain  absolute  certainty  except  by  making  an  exploratory  puncture, 
and  so  giving  issue  to  a  fluid  having  special  characteristics,  or  better  still, 
by  containing  hydatids  or  debris  of  hydatids.     I  now  come  to  discuss  the 

p.  593  of  the  second  edition  of  the  French  translation  of  his  treatise  on  "Diseases 
of  the  Liver;"  Paris,  1866. 

*  Frerichs  admits  that  a  cure  may  take  place  in  this  manner.  See  his  treatise 
on  "Diseases  of  the  Liver:"  op.  cit.,  p.  581. 

f  Davaine:  "Traite  des  Entozoaires,"  p  478;  Dataine  offers  no  opinion  on 
the  subject.  Crtjveilhier  and  G.  Budd  are  of  opinion  that  the  introduction  of 
bile  into  the  cyst  is  the  cause  of  its  becoming  inflamed. 
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question  of  most  importance  to  physicians :  What  is  the  best  treatment  of 
hydatids  of  the  liver  ? 

Thougli  admitted  that  medico-therapeutic  means  are  indicated  in  the 
treatment  of  the  complications  which  may  arise ;  though  granted  that  nar- 
cotic applications,  cataplasms,  ointments  containing  opium  and  belladonna, 
applied  to  the  afiected  parts  may  subdue  the  violence  of  the  pain  and  the 
inflammatory  symptoms,  medicine  is  absolutely  impotent  to  cure  or  even  to 
stay  the  progress  of  the  affection.     Surgery  alone  can  afford  useful  succor. 

I  have  described  to  you  the  progress  of  the  affection,  showing  how  it 
increases  in  gravity  from  day  to  day,  till  the  tumor  becomes  so  large  as  at 
last  to  burst.  Sometimes,  the  rupture  takes  place  through  the  skin,  and 
sometimes  into  the  intestinal  canal  or  bronchial  tubes  ;  and  in  these  cases, 
there  is  a  spontaneous  cure :  unfortunately,  cures  of  this  description  are  too 
exceptional  to  be  counted  upon.  In  hydatid  cysts  of  the  liver,  the  phy- 
sician ought  always  to  give  a  serious  prognosis ;  and  be  prepared  to  employ 
active  surgical  intervention,  though  well  aware  that  his  intervention  will 
unfortunately  cause  formidable  dangers,  and  may  even  lead  to  a  fatal  issue 
at  an  earlier  date  than  if  the  case  had  been  left  to  nature.  He,  neverthe- 
less, feels  compelled  to  act,  because  his  intervention,  however  numerous 
the  unfavorable  chances  may  be,  affords  greater  probabilities  of  radical 
cure  than  could  be  expected  from  the  unaided  efforts  of  nature. 

The  object  of  the  physician,  therefore,  is  to  evacuate  the  cyst;  to  adopt 
measures  for  the  prevention  of  its  again  forming ;  to  endeavor,  consequently, 
to  destroy  the  hydatids,  which,  by  their  increase  in  bulk  and  number,  pro- 
duce the  tumor.  When  once  the  hydatids  are  destroyed,  the  pouch  which 
contained  them  collapses,  and  finally  disappears. 

Several  modes  of  treatment  suggest  themselves  for  the  accomplishment  of 
this  object.     In  the  first  ]A'ciQ.e  there  is  simple  jmncture. 

This  puncture  is  recommended  to  be  made  at  the  most  projecting  point  of 
the  tumor.  As  a  general  rule,  however,  it  is  preferable  to  operate  in  the 
hypochondriac  region.  The  operation  will  be  more  easily  performed  in 
that  region,  as  the  abdominal  walls  which  the  instrument  has  to  traverse  are 
very  thin.  There  will,  moreover,  be  fewer  dangers  to  dread,  as  the  peri- 
toneum alone  will  be  involved,  whereas,  if  we  take  as  our  only  guide  the 
precept  to  operate  on  the  most  prominent  part  of  the  tumor,  we  may  run 
the  risk  of  wounding  several  very  important  organs.  Here,  let  me  explain. 
In  our  patient  of  St.  Agnes  ^^'ard,  the  hydatid  cyst  projected  from  au 
intercostal  space.  Xow,  in  some  cases  of  this  description,  the  trocar  would 
have  to  traverse  the  skin,  parietal  pleura,  diaphragm,  and  peritoneum. 
There  would  then  be  a  danger  of  pleurisy  and  j)eritonitis  as  concurrent 
consequences  of  the  operation. 

An  exploratory  ■puncture  is  made  with  a  very  small  trocar.  "Without  the 
employment  of  any  other  means,  it  may  lead  to  a  definitive  cure  ;  but  it  may 
likewise  be  the  starting-point  of  fatal  complications.  This  occurrence  is 
quite  exceptional ;  but  still,  it  has  occurred ;  after  an  exploratory  punc- 
ture, peritonitis  has  supervened,  and  carried  off  the  patient  in  a  few 
hours.  Dr.  Moissenet,  my  colleague  at  theHopital  Lariboisiere,  has  related 
a  case  of  this  kind  which  you  will  do  well  to  remember.*  Let  me  recom- 
mend you  to  protect  yourselves  by  a  statement  of  possible  untoward  even- 
tualities, whenever  you  have  occasion  to  make  an  exploratory  puncture  in 
this  class  of  cases :  while  you  reassure  the  relatives  of  the  patient  as  to  the 

*  MoissEJSTET :  Sur  la  Ponction  avec  le  Trocar  Capillaire,  appliquee  au  traite- 
ment  des  Kystes  Hydatiques  du  Foie.  \_Archives  Generales  de  Medeci7ie,  for  Febru- 
ary, 1859.] 


HYDATID    CYSTS    OF    THE    LIVER.  559 

general  harmlessness  of  the  operation,  also  warn  them  as  to  the  untoward 
accidents  which  may  sometimes  occur. 

Dr.  Boinet*  has  formulated  certain  rules,  by  following  which  it  would 
always  be  possible  to  avoid  introducing  any  of  the  fluid  into  the  abdominal 
cavity,  a  common  cause  of  rapidly  fatal  peritonitis.  He  says  that  it  is 
necessary  to  be  careful,  on  withdrawing  the  canula  from  the  trocar,  to 
press  back  with  the  fingers  the  abdominal  parietes  towards  the  cyst,  so  as 
not  to  allow  any  free  space  to  exist  between  them.  This  pressure  ought  to 
be  continued  for  a  minute  or  two  after  the  operation,  and  the  relative  state 
of  the  parts  should  be  maintained  for  some  days  by  means  of  graduated 
compresses  and  a  bandage  applied  round  the  body. 

In  the  memoir  by  Dr.  Moissenet  to  which  I  have  just  been  alluding,  the 
author  proposes  to  apply  puncture  with  the  exploratory  trocar  to  the  radi- 
cal treatment  of  hylatid  cysts — a  means  which  hitherto  had  only  been  used 
for  diagnostic  purposes.  He  quotes  some  published  cases  in  which  explora- 
tory puncture  had  led  to  an  ultimate  cure ;  but  no  one  prior  to  my  honora- 
ble colleague  of  the  Hopital  Lariboisiere  had  thought  of  turning  these 
facts  to  account  in  practice.  This  method  of  treatment  will  be  applicable 
to  those  cases  in  which  the  cysts  "  have  a  manifest  tendency  to  advance 
externally,  and  when  they  impede  the  free  exercise  of  the  organs  in  the 
midst  of,  or  in  the  neighborhood  of  which  they  are  developed.  Under 
these  circumstances,  and  even  in  the  absence  of  adhesions  to  the  abdominal 
parietes,  evacuant  capillary  puncture  may  be  at  once  resorted  to  in  cases  of 
acephalous  cysts,  when  there  is  no  obstacle  to  complete  evacuation  of  the 
cysts.  But  when  from  the  extreme  debility  of  the  patient,  and  the  enor- 
mous size  of  the  tumor,  it  is  evident  that  the  contents  can  only  be  evacuated 
little  by  little,  and  at  intervals,  it  is  necessary  to  endeavor  to  produce  firm 
adhesions  between  the  cyst  and  the  abdominal  parietes,  both  for  the  pur- 
pose of  performing  the  capillary  puncture  without  danger  to  the  peritoueum, 
and  of  being  able  afterwards  to  have  recourse,  under  favorable  circum- 
stances, to  such  other  means  of  treatment  as  may  seen  appropriate." 

Experience  has  not  given  sufllciently  decisive  testimony  in  favor  of  this 
method  of  treatment ;  and  I  am  unable  to  concur  with  Dr.  Moissenet  in 
believing  that  evacuant  puncture  with  the  trocar  is  less  dangerous  than 
exploratory  puncture ;  for  a  larger  proportion  of  cases  can  be  adduced  in 
which  the  exploratory  operation  was  performed  without  any  bad  result,  as 
a  set-off  to  the  other  cases  in  which  its  issue  was  unfortunate. 

No  one  denies  the  dangerous  consequences  which  may  result  from  mak- 
ing the  evacuant  puncture  with  a  trocar  the  canula  of  which  is  sufficiently 
large  to  allow  the  passage  of  fluid,  of  small  hydatids,  and  debris  of  hy- 
datids. The  simple  incision  is  an  operation  which  is  always  applicable 
when  the  tumor  projects  outwardly  in  such  a  way  as  to  threaten  to  open  ; 
for  then  there  is  reason  to  hope  that  adhesions  have  become  established 
between  the  tumor  and  the  walls  of  the  abdomen.  Should  such  adhesions 
not  exist,  it  will  necessarily  happen  that  the  fluids  contained  in  the  cyst 
will  escape  into  the  peritoneal  cavity,  if  the  opening  has  been  made  through 
the  abdomen,  and  into  the  pleural  cavity,  if  the  puncture  has  been  made 
through  the  chest :  rapidly  fatal  inflammations  are  almost  inevitably  the 
consequences  of  the  effusions  which  thus  take  place. 

To  avert  so  formidable  a  complication,  Jobert  (de  Lamballe)  has  pro- 
posed that  several  punctures  should  be  made  in  succession,  so  as  gradually 
to  reduce  the  size  of  the  tumor,  giving  the  cyst  time  to  contract ;  or  better 

*  BoiNET  :  Traitement  des  Tumeurs  Hydatiques  du  Foie  par  les  Ponctions  Cap- 
illaires  et  par  les  Ponctions  suivies  d'lnjections  lodees.     Paris,  1859. 
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still,  after  making  the  puncture,  to  leave  the  canula  in  its  place  for  twenty- 
four  hours.  The  canula,  which  traverses  the  abdominal  parietes  and  the 
cyst,  determines,  at  its  points  of  contact,  an  inflammatory  action,  which 
tends  to  establish  adliesions  between  the  parietal  and  cystic  folds  of  peri- 
toneum. In  reality,  Jobert,  by  this  proceeding,  obtains  results  similar  to 
those  obtained  by  the  plan  of  Begin,  the  plan  of  Re'camier,  and  by  my  own 
method. 

Begin's  proceeding,  which  I  have  already  explained  to  you  in  niy  lec- 
tures on  hepatic  colic,  consists  in  reaching  the  tumor  by  successive  in- 
cisions.* In  the  commencement  of  the  first  stage  of  the  operation,  the  skin 
and  muscles  are  alone  implicated ;  then  the  aponeurosis  being  reached,  is 
opened  with  extreme  caution  :  after  which,  the  peritoneum  itself  is  incised. 
The  cyst  is  then  seen  at  the  bottom  of  the  wound.  A  dressing  is  applied, 
which  is  kept  in  place  by  means  of  a  very  tight  bandage,  and  the  patient 
is  told  to  move  about  as  little  as  possible.  When  inflammation  of  the  parts 
has  produced  adhesions  between  the  cyst  and  the  abdominal  parietes,  the 
second  stage  of  the  operation  is  proceeded  with :  this  consists  in  penetrating 
the  tumor'with  a  large  trocar,  or  (which  is  preferable)  with  a  bistoury. 

Upon  the  same  occasion,  I  spoke  to  you  of  Recamier's  method.  It  is 
not  so  quickly  performed  as  Begin's  operation,  but  what  it  lacks  in  rapidity 
of  execution,  it  gains  in  safety.  In  the  first  stage  of  the  operation,  caustic 
is  substituted  for  a  cutting  instrument.  To  the  skin  of  the  place  where  the 
cyst  is  to  be  opened,  there  is  applied  potassa  fusa,  Vienna  paste,  or  the 
caustic  of  Filhos,  in  sufiScient  quantity  to  produce  an  eschar  of  a  certain 
size,  involving  at  least  the  thickness  of  the  skin.  When  this  eschar  is 
formed,  it  is  detached,  and  a  new  supply  of  caustic  is  applied  to  the  bottom 
of  the  wound.  Proceeding  in  this  way,  by  successive  cauterizations,  we  at 
last  reach  the  peritoneum,  which  we  must  be  careful  to  respect.  Inflam- 
mation takes  possession  of  the  serous  membrane ;  and  by  keeping  the  parts 
tightly  bandaged,  we  bring  the  tumor  into  contact  with  the  abdominal 
walls  in  such  a  way  that  adhesions  are  formed  between  the  peritoneal  fold 
covering  the  cyst,  and  the  peritoneum  covering  the  abdominal  walls,  in 
consequence  of  the  former  participating  in  the  inflammation  of  the  latter ; 
just  as  takes  place  when  the  plan  is  followed  of  leaving  the  canula  in  the 
puncture,  or  when  the  other  method  of  successive  adhesions  is  adopted. 
Thus,  there  is  a  possibility  of  opening  and  emptying  the  cyst,  without  being 
afraid  of  causing  it  to  contract  upon  itself  in  such  a  way  as  to  pour  its  fluid 
contents  into  the  cavity  of  the  peritoneum. 

Eecamier's  method  has  been  objected  to,  on  the  ground  that  there  is  often 
a  difficulty  in  limiting  the  action  of  caustics  :  it  has  been  said  that  they  may 
give  rise  to  more  or  less  extensive,  and  even  to  general  peritonitis ;  while 
also,  an  objection  of  an  opposite  character  has  been  adduced,  to  the  effect, 
that  the  desired  result,  the  production  of  adhesions,  sometimes  does  not 
occur.  To  the  latter  objection,  it  may  be  replied,  that  in  those  cases  in  which 
adhesions  are  not  produced,  the  caustic  has  been  badly  applied,  and  has 
not  reached  the  peritoneum ;  or  that  sufficient  care  has  not  been  taken  to 
maintain  the  abdominal  walls  in  apposition  with  the  tumor  by  means  of 
suitably  applied  pressure. 

Multiplied  acupuncture  is  another  method  by  which  you  have  seen  me 
endeavor  to  obtain  adhesions  between  the  cyst  and  the  abdominal  walls. 
I  have  already  told  you  my  manner  of  employing  this  method :  acupunc- 
ture when  practiced  in  this  way  seems  to  me  to  present  the  advantage  of 

*  Begin  :  Memoire  sur  I'Ouverture  des  Collections  Purulentes  et  autres,  d^vel- 
oppees  dans  I'Abdomen.     Paris,  1830. 
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being  always  accompanied  by  an  inflammation  which  is  circumscribed 
within  the  limits  of  its  origin :  and  another  advantage  consists  in  the  ad- 
hesions being  more  rapidly  obtained,  because  there  exists  no  necessity,  as 
when  Eecamier's  method  is  employed,  of  successively  destroying  the  differ- 
ent layers  of  the  skin  before  reaching  the  peritoneum. 

When  a  hydatid  cyst  has  been  opened,  the  suppuration  which  takes  place 
within  it  from  decomposition  of  its  contents,  may  become,  in  some  cases, 
the  starting-point  of  a  putrid  or  purulent  infection  leading  to  a  fatal  issue. 
To  prevent  such  results,  it  has  been  proposed  to  inject  water,  or  some  other 
fluid,  such  as  alcohol,  or  tincture  of  iodine,  into  the  cavity  of  the  opened 
pouch,  with  a  view  to  modify  the  condition  of  the  suppurating  surface. 

lodinous  injections,  used  for  the  first  time  in  the  treatment  of  hydatid 
cysts  of  the  liver  by  Dr.  Boinet,  are  those  which  up  to  the  present  date  have 
yielded  the  best  results.  Beware,  however,  of  supposing  that  they  consti- 
tute an  infallible  system  of  treatment.  jSTo  doubt,  a  somewhat  imposing 
number  of  cures  has  been  recorded  as  resulting  from  the  use  of  iodinous 
injections ;  but  still,  it  must  be  admitted,  that  the  method  is  very  hazard- 
ous even  when  skilfully  emjDloyed. 

The  injections  ought  to  be  employed  daily:  the  mixture  should  consist  of 
equal  parts — say  fifty  grammes— of  tincture  of  iodine  and  distilled  water, 
with  an  addition  of  a  certain  cjuantity — say  four  grammes,  of  the  iodide  of 
potassium.  Should  symptoms  of  iodism  show  themselves,  the  proportion 
of  distilled  water  must  be  increased. 

When  the  walls  of  the  pouch  are  thin,  they  contract  on  themselves,  and  the 
cavity  is  at  last  closed :  but  it  does  not  so  happen  when  the  walls  are  thick. 

I  shall  only  say  a  few  words  regarding  injections  of  bile,  a  mode  of  treat- 
ment recently  proposed,  and  used  for  the  first  time,  in  1857,  by  Dr.  Au- 
guste  A-^oisin.  Before  any  opinion  can  be  definitively  pronounced  upon  this 
method  of  treatment,  it  will  be  necessary  to  have  reports  of  a  greater  num- 
ber of  cases  than  has  hitherto  been  recorded.  Besides,  while  it  is  easy  to 
understand  how  it  is  that  the  injection  of  iodine  is  useful,  it  is  not  so  easy 
to  form  a  conception  of  the  benefits  resulting  from  the  injection  of  bile, 
particularly  when  we  bear  in  mind  the  terrible  consequences  of  the  contact 
of  bile  with  the  peritoneum  and  subcutaneous  cellular  tissue. 


LECTUEE  LXXX. 

MALIGNANT    JAUNDICE.* 

Malignant  Jaundice  [^Ictere  Grave']  is  a  general  disease — totius  substantice — 
analogous  to  Typhoid  Fever,  and  the  Bilious  Fever  of  Tropical  Climates. 
— Retention  of  Bile  in  the  biliary  ducts  does  not  constitute  Malignant 
Jaundice. — Typhoid  Symptoms  at  the  beginning  of  the  attack. —  Yellow 
color,  and  Green  color  of  Shin  and  Conjunetivce. — Hemorrhages  from  the 
mucous  membranes :  Ep>istaxis,  Gastrorrhagia,  Melcena. — Hemorrhages 
from  the  Skin:  Ecchymosis,  Purpura. — Decrease  in  size  of  Liver  not  con- 
stant.— Secondary  Nervous  Symptoms. — Death  the  most  common  termina- 
tion.— Morbid  Anatomy:  Change  in  Structure  of  Liver  not  constant. — 
Primary  Alteration  of  Blood. — Notice  of  the  Fatal  Jaundice  of  Infants. 
— Malignant  Jaundice  is  not  Yellotv  Fever. 

Gentlemen  :  In  a  recent  lecture  on  hepatic  colic,  I  gave  you  the  com- 

*  Ictere  Grave  :  Ictere  Malin  :  Ictere  Typhoide. 
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plete  details  of  the  case  of  a  woman,  aged  fifty,  who  died  iu  St.  Bernard 
Ward  under  complications  originating  in  strangulated  hernia.  You  no 
doubt  recollect,  gentlemen,  that  this  patient  (who  was  iu  our  wards  at 
several  different  times  for  hepatic  colic),  had  a  very  severe  attack  of  jaun- 
dice during  the  latter  weeks  of  her  sojourn  in  hospital.  The  biliary  ducts 
must  have  been  obstructed  during  several  weeks  at  each  attack  of  hepatic 
colic,  for  the  jaundice  was  long  continued,  and  the  urine  had  a  decided 
mahogany  color,  while  the  fceces  presented  the  characteristic  appearances 
met  with  under  similar  circumstances. 

This  patient  died,  as  I  have  said,  from  strangulated  hernia  ;  but  the  post- 
humous examination,  made  with  very  great  care  b}^  Dr.  Benjamin  Ball, 
disclosed  among  other  interesting  facts,  that  there  was  complete  obliteration 
of  the  excretory  bile-ducts.  The  cystic  duct  and  the  first  portion  of  the 
choledoch  duct  were  so  blended  together,  amid  the  surrounding  products  of 
inflammation,  that  it  was  impossible  to  conceive  the  bile  flowing  into  the 
intestine  by  the  normal  passage.  It  was  evident,  that  if  the  bile  reached 
the  duodenum,  its  flow  must  have  been  through  a  fistula,  of  which  we  could 
only  find  the  intestinal  opening.  I  do  not  propose  to  enter  at  greater  length 
into  the  details  of  this  autopsy,  which  are  still  fresh  in  your  recollection : 
ray  principal  object  at  present  is  to  call  your  attention  to  the  fact  that  when 
during  many  weeks,  and  even  during  many  months,  there  existed  a  relative 
if  not  an  absolute  retention  of  bile,  the  liver  presented  no  morbid  structural 
alteration,  the  bile  certainly  continued  to  be  secreted,  but,  being  retained 
in  the  excretory  ducts,  was  to  a  great  extent  reabsorbed,  as  was  indicated 
by  the  gravity  and  persistency  of  the  jaundice. 

It  results  from  the  examination  of  this  case,  as  well  as  from  data  founded 
on  many  other  cases  of  an  analogous  character,  that  the  retention  of  bile  does 
not  necessarily  lead  to  special  poisoning  of  the  economy.  Moreover,  even 
the  persistent  retention  of  bile  does  not  inevitably  produce  an  organic 
change  in  the  liver.  It  is,  therefore,  impossible  to  attribute  the  symptoms 
of  the  disease  termed  "ictere  grave,"  "ictere  malin,"  "ictere  typhaide,"  to  re- 
tention of  bile. 

For  at  least  the  last  ten  years,  in  England,  Germany,  and  France,  the 
attention  of  pathologists  has  been  specially  directed  to  a  malignant  form  of 
jaundice,  Avhich  almost  invariably  terminates  rapidly  in  death — a  disease 
evidently  general  in  its  nature,  existing  either  with  or  without  structural 
change  of  the  liver,  and  having  jaundice  and  numerous  hemorrhages  as  its 
principal  symptoms. 

Here  is  a  case  in  point :  A  woman,  thirty -four  years  of  age,  a  patient 
who  occupied  bed  24  of  St.  Bernard  Ward,  had  been  complaining  for  seven 
weeks  of  pains  throughout  the  body,  but  particularly  in  the  joints  :  she  had, 
nevertheless,  continued  her  employment  as  a  journeywoman,  but  four  days 
before  coming  into  hospital  had  experienced  general  discomfort,  and  re- 
marked that  a  little  blood  was  mingled  with  the  sputa  and  nasal  mucus. 
There  was  a  continuance  of  pain  in  the  continuity  of  the  lower  limbs,  and 
particularly  in  the  right  haunch  and  knee ;  but  there  were  no  other  signs 
of  rheumatic  arthritis.  The  patient  was  feverish,  and  had  a  small  quick 
pulse.  The  tongue  was  foul,  though  there  was  no  loss  of  appetite :  there 
had  been  neither  vomiting  nor  diarrhoea ;  and  the  abdomen  was  soft  and 
sluggish.  The  liver  extended  several  finger-breadths  beyond  the  false  ribs. 
There  was  complete  sleeplessness.  The  skin  presented  a  slightly  yellow 
tinge :  the  urine  had  a  red  mahogany  color,  and  became  decidedly  green  on 
the  addition  of  nitric  acid  or  tincture  of  iodine. 

Next  day,  the  patient  complained  of  suffocative  sensations  coming  on  at 
intervals :  examination  of  the  heart  and  lungs  did  not  furnish  any  expla- 
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nation  of  this  intermittent  dyspnoea.  The  articulations  were  still  painful  ; 
the  fever  was  high  ;  the  skin  was  moist ;  and  the  pulse  was  120.  The  mental 
condition  remained  quite  clear;  but  on  the  following  night  delirium  super- 
vened, and  the  pulse  became  more  rapid.  The  jaundice  was  a  little  more 
decided  ;  the  sputa  again  became  sanguinolent ;  though  there  had  been 
neither  epistaxis  nor  vomiting,  the  pulse  was  becoming  smaller  and  smaller ; 
the  delirium  continued,  and  the  patient  sunk  on  the  fourth  day  after  her 
admission  to  the  hospital,  that  is  to  say,  on  the  seventh  day  from  the  com- 
mencement of  the  hemorrhages,  and  the  more  decided  feelings  of  general 
discomfort  which  obliged  her  to  seek  for  hospital  succor. 

The  autopsy  showed  that  there  was  no  articular  lesion — no  pus  in  the 
joints — not  even  a  bright  injected  appearance,  nor  an  abundant  secretion 
of  synovia  in  the  articulations  which  had  been  painful.  In  no  part  of  the 
organism  could  any  evidence  be  found  of  either  purulent  collections  or 
phlebitis.  The  stomach  and  intestines  presented  no  morbid  changes : 
Peyer's  patches  had  their  normal  appearance :  there  were  no  ulcerations  in 
the  large  intestine.  The  lungs  were  slightly  congested  at  their  base,  and 
there  were  no  traces  of  pneumonia  or  of  hemorrhage.  The  heart  was 
small ;  its  valves  were  normal ;  and  there  was  neither  endocarditis  nor 
pericarditis.     The  brain  itself  presented  no  change. 

There  was  no  enlargement  of  the  liver ;  but  it  was  flabby,  and  of  a 
brownish-yellow  tint.  When  cut,  the  section  presented  a  deeper  color ; 
every  trace  of  the  lobular  structure  of  the  liver  had  disappeared.  The 
usual  granitic  appearance  of  healthy  liver  could  not  be  seen.  The  gall- 
bladder Vas  contracted,  and  scarcely  contained  any  bile, 

A  microscopic  examination  was  made  by  Dr.  Benjamin  Ball,  at  that 
time  chef  de  dinique.  He  found  that  the  liver  presented  the  following 
morbid  changes : 

1.  Capillary  vessels  few  in  number,  and  diminished  in  calibre. 

2.  Complete  disappearance  of  the  normal  cells  of  the  parenchyma  of  the 
liver :  there  was  no  trace  even  of  their  debris.  In  their  place  were  found 
brown  granules  of  pigmentary  matter,  some  very  small,  others  pretty  large, 
and  of  a  polyhedral  form  :  there  was  a  very  great  abundance  of  minute  fat- 
globules,  which  rapidly  disappeared  on  the  addition  of  a  small  quantity  of 
ether :  at  some  points,  extravasated  blood-globules  were  seen. 

Hyperplasia  of  the  cellular  tissue  presented  itself  in  bands  distinctly 
visible  upon  examining  a  thin  slice  of  the  tissue. 

Clusters  of  isolated  cellules  were  seen  here  and  there,  which  were  turgid, 
and  infiltrated  with  fat ;  but  nowhere  were  there  any  tyrosis  or  leucocy- 
thsemic  globules. 

The  leading  symptoms  in  this  case  were  a  long-continued  state  of  fever- 
ishness,  which  was  soon  accompanied  by  feelings  of  general  discomfort,  an 
icteric  tint  of  skin,  and  slight  hemorrhages  from  the  mucous  membrane  of 
the  nose  and  bronchial  tubes.  The  patient  complained  of  dyspncea,  which 
was  not  accounted  for  by  any  lesion  of  heart  or  lungs :  cerebral  symptoms 
supervened  :  there  existed  delirium  and  excitement.  Seven  days  after  the 
appearance  of  the  hemorrhages  and  jaundice,  the  patient  died  in  a  comatose 
state.  The  muscular  and  articular  pains  could  not  be  attributed  to  the 
rheumatic  diathesis,  because  the  patient  had  bad  no  sign,  present  or  past, 
of  that  diathesis,  so  that  they  might  be  ascribed,  as  well  as  the  other  mor- 
bid symptoms,  to  a  general  disease,  similar  in  its  character  to  the  pyrexiae. 
The  appearance  of  hemorrhage  and  yellow  skin,  speedily  followed  by  form- 
idable nervous  symptoms,  gave  ground  for  diagnosing  typhoid  jaundice, 
that  is  to  say,  a  pyrexial  malady  with  a  probable  organic  change  in  the 
structure  of  the  liver.    The  autopsy  has  verified  this  diagnosis  ;  but  it  must 
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be  remarked,  that  iu  this  case  there  was  no  atrophy  of  the  liver,  although  the 
cellules  were  entirely  destroyed.  We  could  not  discover  any  probable 
cause  of  the  disease. 

Here  is  another  case  : 

A.  G.,  aged  forty-six,  was  of  frail  health,  nervous,  hypochondriacal,  and 
timid.  He  had  had  frequently  slight  disturbance  of  the  digestive  func- 
tions, but  nothing  to  require  active  medical  intervention.  In  the  beginning 
of  July,  1864,  without  known  causes,  he  had  a  paroxysm  of  fever,  which 
subsided  about  the  fifth  day,  and  then,  when  all  was  going  on  well,  jaundice, 
unaccompanied  by  fever,  declared  itself.  Up  to  that  date  nothing  had 
occurred  to  alarm  either  the  patient  or  his  family ;  but  two  days  later  there 
was  a  new  attack  of  fever,  and  a  phlegmon  appeared  under  the  jaw-bone 
on  the  left  side. 

The  yellowness  became  very  intense:  the  skin  was  hot:  the  pulse  ranged 
between  120  and  130 :  the  tongue  became  parched,  and  slight  attacks  of 
epistaxis  supervened.  There  was  no  pain  in  the  region  of  the  liver.  The 
mind  was  clear.     The  patient  was  unable  to  sleep. 

The  intensity  of  the  fever,  and  the  acuteness  of  the  pain  caused  by  the 
phlegmon  made  the  diagnosis  difficult.  Was  the  fever  excited  by  the 
phlegmon,  or  was  its  chief  cause  the  hepatic  affection  ?  The  answer  to  this 
twofold  question  materially  influenced  the  prognosis.  In  general,  when 
jaundice  is  accompanied  by  fever,  there  is  great  danger  in  the  case :  but 
this  is  no  longer  exactly  so  when  the  fever  can  be  ascribed  to  a  concomitant 
disease,  although  experience  shows  that  jaundice,  even  of  the  simplest  kind, 
is  often  aggravated  by  the  mere  existence  of  fever,  whatever  mS,y  be  the 
cause  of  that  fever.  Therefore  although  we  hoped  that  matters  might 
assume  a  more  favorable  aspect,  we  could  not  fail  to  be  exceedingly  anxious 
as  to  the  issue. 

The  hepatic  lesion,  however,  did  not  give  rise  to  pain :  there  were  no 
anxious  nervous  symptoms :  the  phlegmon  advanced  satisfactorily ;  and 
although  the  attacks  of  epistaxis  continued  to  occur,  although  the  icteric 
tint  of  the  skin  remained  as  deep  as  ever,  it  was  justifiable  to  entertain  the 
pleasing  hope  that  all  might  still  proceed  to  a  favorable  termination. 

As  a  rule,  the  fever  due  to  a  phlegmon  diminishes,  when  the  phlegmon 
becomes  an  abscess.  Pus  accumulated,  fluctuation  was  felt  under  the  skin, 
the  abscess  began  to  open  into  the  mouth  ;  and  yet  the  fever  did  not  mod- 
erate. We  were  now  at  the  tenth  day  from  the  first  appearance  of  the 
jaundice.  One  morning,  subsultus  tendinum  was  observed,  the  tongue  be- 
came more  parched,  and  there  was  more  constitutional  excitement:  the  suc- 
ceeding night  was  more  agitated :  next  morning,  the  subsultus  was  more 
violent.  In  proportion  as  the  nervous  symptoms  increased  in  severity,  our 
anxiety  as  to  the  issue  also  increased.  During  the  evening,  the  patient  be- 
came weak,  and  expired  iu  the  night  without  having  had  delirium  or  con- 
vulsive movements. 

This  case,  gentlemen,  places  before  you  the  difficulties  of  the  diagnosis 
when  jaundice  is  complicated  with  an  intercurrent  affection. 

Dr.  Jules  Worms  lately  communicated  to  me  the  following  case : 

A  soldier  of  the  14th  regiment  of  the  voltigeurs  de  la  garde,  twenty-nine 
years  of  age,  squat,  strong,  and  very  healthy,  a  man  said  not  to  have  been 
of  intemperate  habits,  one  day  when  on  guard  complained  of  loss  of  appe- 
tite and  uncomfortable  sensations.  Next  day,  for  the  benefit  of  his  health, 
he  took  a  walk  with  his  comrades.  On  the  third  day,  he  felt  more  unwell, 
had  rigor  accompanied  by  prostration  of  strength,  and  was  unable  to  leave 
his  bed.  He  complained  of  pains  in  his  limbs  ;  and  his  comrades  observed 
that  he  was  jaundiced.     On  the  fourth  day,  the_  prostration  was  at  its 
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heio-ht :  bilious  vomiting  having  supervened,  he  was  sent  to  the  Hopital  du 
Gros  Caillou.  The  admitting  physician  observed  that  there  was  jaundice 
of  medium  intensity,  and  coldness  of  the  skin.  The  pulse  was  slow,  and 
hardly  appreciable :'  the  physical  prostration  and  loss  of  mental  power  were 
extreme.  During  the  morning  of  the  fifth  day  of  the  attack,  the  patient 
died,  having  been  in  a  state  of  torpor  from  the  previous  evening,  without 
having  had  any  evacuation  from  the  stomach  or  intestines,  or  any  hemor- 
rhage. 

The  autopsy  was  made  twelve  hours  after  death.  The  icteric  color  of 
the  skin  was  not  very  intense ;  but  in  both  eyes,  the  sclerotic  was  as  yellow 
as  ochre.  The  body  showed  no  traces  of  ecchymosis :  the  gums,  however, 
were  covered  with  a  sanguineous  crust.  Both  lungs  w^ere  congested  at  the 
base.  The  right  side  of  the  heart  was  filled  with  clotted  blood,  part  of 
which  was  hardly  coagulated.  The  email  clots  were  gelatinifbrm.  The 
left  side  of  the  heart  contained  some  fluid  grumous  blood.  There  were  no 
coagula  in  the  vessels.  The  spleen  was  fourteen  centimetres  in  length,  and 
ten  in  breadth  ;  it  was  very  soft  and  friable. 

The  stomach  contained  two  hundred  and  fifty  grammes  of  a  fluid  as 
black  as  ink,  from  which  a  black  matter  was  deposited,  which,  on  exam- 
ination by  the  aid  of  the  microscope,  was  found  to  consist  wholly  of  altered 
blood-globules.  !N"umerous  very  small  ecchymotic  patches  were  dissem- 
inated over  the  surface  of  the  great  curvature  of  the  stomach;  the  mucous 
membrane  was  softened.  The  kidneys  did  not  present  any  change  of  struc- 
ture apparent  or  histological.     The  walls  of  the  bladder  were  normal. 

The  inferior  margin  of  the  liver  was  found  to  be  three  finger-breadths 
above  the  costal  margin.  The  liver  was  of  a  deep-red  color :  it  was  very 
small,  being  not  larger  than  the  liver  of  a  child.  Its  transverse  diameter 
was  not  more  than  twenty-four  centimetres :  the  perpendicular  diameter 
from  the  gall-bladder  to  the  point  of  emergence  of  the  vena  cava  was  fifteen 
centimetres.  The  weight  of  the  organ  was  only  nine  hundred  and  forty 
grammes,  the  average  weight  of  an  adult's  liver  being  fourteen  hundred 
grammes.  The  gall-bladder  contained  sixty  grammes  of  very  black,  thick 
bile.  The  capsule  of  Glisson  was  in  folds,  and  thickened  at  certain  points, 
forming  an  arborescent  appearance.  The  capsule  Avas  evidently  too  large 
as  a  covering  for  the  shrunken  liver.  The  hepatic  tissue  was  very  soft  and 
friable.  The  different  sections  of  the  liver  presented  to  the  naked  eye  no 
striking  difference  from  the  usual  appearances.  Yellow  points  no  doubt 
were  visible ;  but  this  appearance  fell  very  far  short  of  that  marquetry 
which  is  characteristic  of  cirrhosis. 

The  condition  revealed  by  microscopic  examination  was  as  follows.  The 
hepatic  cellules  were  entirely  destroyed.  It  was  only  here  and  there  that 
shreds  of  the  cellular  envelopes  were  to  be  seen.  There  was  a  profusion 
of  pigmentary  cells.  There  were  also  found  some  nuclei  of  free  cellules, 
which  were  beginning  to  undergo  the  fatty  transformation :  but  there  Avere 
scarcely  any  fat-globules. 

The  striking  features  in  this  case,  gentlemen,  were  the  abrupt  onset  and 
rapid  progress  of  the  disease,  and  subsequently,  the  nervous  symptoms  which 
proclaimed  the  existence  of  a  serious  organic  change.  This  man's  health 
was  remarkably  good,  when,  all  at  once,  he  complained  of  general  discom- 
fort and  loss  of  appetite :  next  day,  he  had  rigors  announcing  the  general 
affection  of  the  system,  and  immediately  afterwards,  he  fell  into  a  state  of 
prostration  which  continued  till  he  died.  It  was  scarcely  during  more  than 
a  few  hours  before  his  death  that  he  had  a  little  transient  delirium,  which 
soon  subsided  into  a  state  of  torpor.  The  appearance  of  the  jaundice  from 
the  second  day  of  his  illness  proved  that  the  cause  was  in  the  liver ;  and  the 
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typhoid  condition  of  the  patient  gave  certainty  to  the  diagnosis.  Although 
he  had  had  neither  nasal,  stomachal,  nor  intestinal  hemorrhage,  the  stom- 
ach contained  two  hundred  and  fifty  grammes  of  black  blood,  showing  that 
hemorrhage  had  preceded  death.  The  blood,  moreover,  was  altered,  and 
the  heart  contained  viscous  diffluent  blood  :  the  spleen  was  soft  and  friable : 
and  the  liver  presented  all  the  anatomical  characters  of  diffuse  hepatitis,  or 
the  acute  yellow  atrophy  of  German  authors. 

These  are  cases,  gentlemen,  which  Graves  and  Budd  would  have  described 
under  the  name  of  malignant  jaundice  or  Irish  yellow  fever ;  and  which 
Frerichs  introduced  into  his  chapter  on  acute  atrophy,  or  yellow  atrophy  of 
the  liver.*  Finally,  these  cases  are  similar  to  those  described  by  my 
learned  colleague  Professor  Monneret  under  the  name  of  essential  hemor- 
rhagic jaundice. 

What  then  are  the  characteristics  of  this  formidable  disease,  so  variously 
explained,  and  the  subject  of  so  many  theories,  though  regarded  as  essen- 
tially a  general  disease  by  the  majority  of  authors? 

The  icteric  color  of  the  skin,  in  all  its  shades  of  intensity,  can  only  be 
looked  upon  as  a  symptom.  Jaundice  is  not  a  disease ;  but  is  on  the  con- 
trary the  expression  of  numerous  states,  some  of  which  are  compatible  w'ith 
health,  whilst  othei-s  are  invariably  mortal.  But  although  jaundice  is  some- 
times svmptomatic  of  organic  lesion  of  the  liver,  it  happens  occasionally  that 
no  structural  change  can  be  demonstrated  at  the  autopsy,  and  that  the  most 
competent  histological  observers  are  unable  to  recognize  any  important 
modification  in  the  hepatic  cellules. 

In  general,  jaundice  is  only  a  temporary  phenomenon  which  does  not  at 
all  disturb  the  gastro-intestinal  functions,  nor  prevent  those  in  whom  it 
exists  from  pursuing  their  ordinary  occupations.  This  is  the  case  even 
when  it  arises  from  a  mechanical  obstacle  to  the  passage  of  bile :  whatever 
may  be  its  duration  or  intensity,  there  exists  no  malady  (using  malady  in 
its  vulgar  acceptation),  though  the  patients  sometimes  suffer  intense  pains, 
which  are  generally  caused  by  the  difficult  passage  of  biliary  calculi  through 
the  hepatic  ducts.  And,  gentlemen,  bear  in  mind  the  remark  I  made  to 
you  at  the  beginning  of  this  lecture,  to  the  effect,  that  jaundice  may  con- 
tinue for  several  months  without  the  economy  showing  any  disturbance 
resulting  from  the  unwonted  circulation  of  bile  in  the  blood.  All  the  organs 
and  all  the  fluids  are  colored  by  the  bile ;  and  yet  none  of  these  organs  or 
fluids  cease  to  fulfil  their  physiological  functions.  Finally,  there  are  path- 
ological conditions  in  which  the  excretion  of  the  bile  is  impossible,  as,  for 
examjDle,  when  the  choledoch  duct  is  obliterated :  there  are  cases  in  which 
there  is  an  almost  complete  suppression  of  the  biliary  secretion,  as  in  atro- 
phy from  cirrhosis ;  and  yet  the  retention  or  non-secretion  of  bile  does  not, 
till  after  long  continuance,  determine  secondary  general  morbid  changes 
incompatible  with  life. 

But  although  it  be  true,  as  a  general  proposition,  that  jaundice  is  only  a 
symptom  of  inconsiderable  gravity,  clinical  observation  demonstrated  to 
Franciscus  Rubteus,!  Morgagni,^  Boerhaave,  and  Graves,§  that  though  at 
first  mild,  and  presenting  apparently  only  the  usual  conditions,  it  might 
suddenly  manifest  general  symptoms  terminating  in  death.  Indeed  we  all 
know  how  necessary  it  is  to  give  a  very  reserved  prognosis  in  cases  of  jauu- 

*  Ererichs:  Traite  des  Maladies  du  Foie  etdes  Voies  Biliaires:  tradait  de  I'AUe- 
mand  par  L.  Dumenil  et  J.  Pellagot,  2me  edition ;  1866. 

t  KuB^us  (Franciscus) :  De  Ictero  Lethali. 

j  MoRGAGXi :  Anatomical  Letters,  10  and  37. 
-     I  Grates  :  Clinical  Lectures. 
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dice.  As  in  cases  of  pleuritic  effusion,  so  in  jaundice,  one  can  never  say 
what  is  to  be  the  termination.  Graves  states  that  he  was  always  uneasy  as 
to  the  issue  when  nervous  symptoms  showed  themselves,  symptoms  more- 
over, which  he  remarked,  were  often  coincident  with  a  diminished  secre- 
tion of  urine,  the  skin  and  sclerotic  retaining  their  yellow  tint:  he' also  states 
that,  fearing  the  retention  of  bile  in  the  system,  he  has  often  with  success 
administered  diuretics,  endeavoring  by  that  proceeding  to  imitate  nature, 
which  eliminates  bile  by  the  kidneys  when  there  is  an  impediment  to  its 
exit  through  the  intestinal  canal.  The  Dublin  Professor,  however,  has  not 
described  a  specially  malignant  jaundice,  and  even  in  his  lectures  on  the 
"  yellow  fever  of  Ireland,"'  he  only  accords  a  secondary  importance  to  the 
yellow  color  of  the  skin. 

I  must,  therefore,  refer  to.  observers  of  the  last  few  years  for  a  descrip- 
tion of  that  special  disease  which  all  at  once  assumes  a  dangerous  aspect, 
and  is  almost  ahvays  mortal.  It  is  only  this  special  condition  of  disease 
which  I  wish  to  bring  under  your  notice  in  this  lecture,  intentionally 
omitting  to  notice  grave  conditions  and  symptoms  which  complicate  attacks 
of  jaundice  of  variable  duration,  and  indicative  of  the  existence  of  biliary 
obstruction. 

Among  the  many  contemporary  authors  who  have  studied  sudden 
typhoid  jaundice,  may  particularly  be  mentioned  Rokitansky,  Henoch, 
Budd,  Dusch,  Griesinger,  and  Frerichs.*  But  side  by  side  with  these 
English  and  German  authors,  it  is  only  fair  to  cite  some  French  physicians 
who  have  specially  based  their  works  on  clinical  observation  and  general 
pathology.  Let  me  particularly  refer  to  the  treatise  of  Dr.  Monueret,  in 
which  the  diagnosis  and  nature  of  the  malady  are  studied  with  great 
sagacity,  and  in  a  manner  which  shows  a  profound  acquaintance  with  all 
diseases  in  which  the  liver  plays  a  part.  Dr.  Genouville,  in  his  inaugural 
thesis,  expressed  concurrence  in  the  views  of  Dr.  Monneret.  Finally,  Dr. 
Blachez  has  expounded  a  theory  of  Gubler,  and  published  interesting  de- 
tails regarding  that  species  of  malignant  jaundice  called  cams.f 

If  you  read  the  reports  of  cases  of  idiopathic  malignant  jaundice,  or  if 
you  observe  one  well-marked  case  of  that  malady,  it  will  be  impossible  for 
you  not  to  be  struck  with  its  similarity  to  the  symptoms  presented  in  cases 
of  the  pyrexise.  It  may  be  remarked,  in  fact,  that  from  the  beginning  of 
the  attack,  the  whole  organism  is  affected  by  the  disease,  as  in  dothinen- 
teria,  small-pox,  bilious  fevers  of  tropical  clim^ttes,  and  the  pernicious 
fevers  of  certain  countries. 

Suddenly,  or  after  some  days  or  weeks  of  feverish  discomfort,  the  patients 
complain  of  general  prostration :  in  vain,  they  struggle  against  this  state, 
the  malady  augments  in  severity  :  exhausted  in  strength,  they  take  to  their 
beds,  and  soon  afterwards,  may  be  detected  jaundice,  often  accompanied  by 
frequent  hemorrhages  from  the  skin  and  mucous  membranes. 

When  the  progress  of  the  disease  is  rapid,  there  occur,  after  the  third  or 
fourth  day,  various  nervous  accidents,  such  as  excitement,  convulsions, 
delirium,  and  at  last  profound  coma  :  in  which  state  death  takes  place.  It 
is  important  to  remember,  that  in  many  cases  there  is  a  total  absence  of 
reaction,  scarcely  any  quickening  of  the  pulse,  even  a  diminution  in  the 
temperature  of  the  skin,  and  no  tendency  to  a  critical  discharge  from  the 
intestines.     When  the  malady  continues  for  several  days,  repeated  hemor- 

*  Frerichs:  Practical  Treatise  on  the  Diseases  of  the  Liver  and  Biliary  Pas- 
sages, 2d  edition,  1866,  p.  164. 

t  Blachez  (P.):  De  Picture  Grave:  these  de  concours  pour  I'agregation :  Paris, 
1860. 
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rhages  take  place  from  the  stomach  and  intestines,  after  which  the  vomit 
and  stools  consist  almost  entirely  of  altered  blood.  The  vomit  is  black, 
and  identical  in  composition  and  aspect  with  the  matter  ejected  iu  hsemat- 
emesis  from  cancer  of  the  stomach.  There  is  sometimes  bile  in  the  matter 
Vomited  ;  but  that  is  only  observed  at  the  beginning  of  the  attack.  The 
urinary  secretion,  which  is  abundant,  deposits  altered  blood-globules  ;  and 
(according  to  Frerichs)  leucin  and  tyrosin  could  also  be  detected  in  the 
deposit.  The  same  observer  has  remarked,  that  in  these  cases  the  urine 
contains  a  very  small  quantity  of  urea ;  and  pathological  anatomy  reveals 
structural  changes  in  the  kidneys  similar  to  those  which  exist  in  the  liver. 

There  may  be  a  recurrence  of  the  epistaxis  ;  and  the  gums  ai*e  frequently 
covered  by  black  sordes,  and  exude  blood  from  their  free  margins. 

Jaundice  may  either  be  general,  or  limited  to  the  upper  half  of  the  body, 
as  in  a  case  recently  described  by  Dr.  Hecker.  The  shade  of  yellow  is  more 
or  less  deep :  and  the  jaundice  may  either  be  green  or  bright  yellow,  but 
these  variations  in  color  are  of  no  importance — of  no  more  importance  than 
the  greenish-brown  sometimes  observed  in  the  conjunctivee.  Dr.  Monneret, 
and  other  observers,  have  remarked,  that  the  appearance  of  the  countenance 
contrasts  with  the  state  of  general  prostration :  the  features,  so  far  from 
presenting  a  Hippocratic  appearance,  appear  on  the  contrary  quite  expanded. 

The  two  leading  symptoms  then  are  the  hemorrhages  and  the  yellow 
color :  when  the  patients  are  roused  from  their  apathy  to  answer  questions, 
they  sometimes  complain  (as  did  our  patient  in  St.  Bernard  Ward)  of 
muscular  and  articular  pains,  which  are  probably  nothing  more  than  the 
febricula  so  common  at  the  commencement  of  pyrexiae  and  toxsemic  dis- 
eases. They  seldom  complain  of  headache :  sometimes  they  have  attacks 
of  suffocation,  sighing,  and  irregular  respiration. 

On  examining  the  different  organs,  a  variety  of  phenomena  are  generally  - 
observed,  all  of  which  are  important.  The  jaundice  solicits  first  of  all  an 
examination  of  the  liver.  According  to  Dr.  Frerichs,  in  the  majority  of 
cases,  there  is  pain  at  the  pit  of  the  stomach  and  in  the  right  hypochondrium, 
as  you  see  in  our  patient  in  St.  Agues  Ward  (whose  history  I  shall  forth- 
with relate  to  you).  Palpation  and  percussion  increase  the  pain  ;  while  at 
the  same  time  they  generally,  but  not  always,  enable  us  to  ascertain  that 
there  is  considerable  diminution  in  the  volume  of  the  organ.  This  assertion 
of  Frerichs  is  all  the  more  remarkable,  that  a  great  many  cases  occurred  in 
women  at  the  sixth,  seventh,  and  eighth  month  of  pregnancy,  a  stage  of 
gestation  at  which  we  know  that  there  is  a  notable  augmentation  in  the 
size  of  the  liver,  irrespective  altogether  of  any  morbid  condition.  There  is, 
however,  nothing  doubtful  in  the  statement  of  Frerichs,  for  the  majority  of 
the  patients  died  from  the  disease,  and  on  posthumous  examination  of  their 
bodies,  the  liver  was  found  to  be  atrophied.*  But  many  of  the  cases  of 
Budd,f  Hanlon,  and  Monneret,  as  well  as  the  anatomo-pathological  history 
of  our  patients  in  St.  Bernard  and  St.  Agnes  Wards,  weaken  the  generaliza- 
tion of  the  assertion  of  the  Berlin  professor.  In  these  cases,  the  liver  had 
retained  its  normal  volume ;  while  on  the  other  hand,  in  the  case  related 
by  Dr.  J.  Worms,  it  had  lost  nearly  one-third  both  in  size  and  weight. 

From  all  these  facts  it  may  be  concluded  that  diminution  in  the  volume 
of  the  liver  has  only  a  relative  importance,  inasmuch  as  it  is  a  symptom 
which  is  wanting  in  numerous  cases.  But  pain  in  the  epigastric  and  hypo- 
gastric regions  has  a  greater  degree  of  importance,  as  it  is  almost  always 

*  Frerichs:  Traite  Pratique  des  Maladies  du  Foie :  traduit  de  I'Allemand  par 
les  docteurs  Louis  Dumenil  et  J.  Pellagot.     2me  edition,  Paris,  1866. 
~  f  BuDD  :  On  Diseases  of  the  Liver.     Tiiird  edition,  London. 
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met  with,  and  is  the  consequence  of  the  morbid  action  which  is  progressing 
in  the  liver,  and  sometimes  in  the  mucous  coat  of  the  stomach,  so  frequently 
the  seat  of  profuse  hemorrhage.  It  is  surprising  that  observers  have  not 
more  often  noted  the  presence  of  pain  in  the  spleen,  pathological  auatomy 
having  demonstrated  that  that  organ  has  often  in  this  disease  been  the  seat 
of  organic  changes,  or  at  least  of  passive  congestion,  as  is  observed  in  sep- 
ticaemia. 

Notwithstanding  the  existence  of  dyspnoea  and  irregular  respiration,  noth- 
ing morbid  was  discovered  in  the  lungs  or  heart ;  and  the  autopsy  confirmed 
the  conclusions  formerly  established  by  clinical  experience,  viz.,  the  general 
absence  of  lesions  in  these  organs.  In  this  way,  we  become  reduced  to  the 
necessity  of  referring  these  functional  disturbances  to  an  affection  of  the 
splanchnic  nervous  system. 

It  is  well,  however,  to  bear  in  mind  that  Hecker,  following  Dther  observers, 
has  explained  the  sluggishness  of  the  circulation  by  the  existence  of  fatty 
degeneration  of  the  muscular  fibres  of  the  heart.  As  to  bronchial  or  pul- 
monary hemorrhages,  they  are  not  the  result  of  a  special  pathological  change 
in  the  lungs,  but  of  passive  congestion  of  all  the  organs. 

I  have  often  compared  malignant  jaundice  with  the  pyrexiae :  yet  every 
pyrexia  has  as  one  of  its  chief  elements  acceleration  of  the  pulse  ;  while  on 
the  contrary,  in  many  cases  of  malignant  jaundice,  there  is  only  a  slight 
elevation  of  the  pulse,  or  sometimes  even  a  fall  below  the  usual  standard. 
I  do  not  include  in  this  remark  the  quickening  of  the  pulse  which  occurs 
just  before  death,  for  that  is  a  phenomenon  which  belongs  to  the  last  agony. 
The  inconsiderable  frequency  of  pulse  in  typhoid  jaundice  depends  upon 
the  general  prostration  of  functional  and  organic  life :  the  whole  economy 
being  prostrate,  there  is  no  febrile  movement,  because  there  is  no  tendency 
to  reaction.  The  original  change  in  the  blood,  and  the  disorganization  of 
the  liver  (when  it  exists),  are  of  such  a  nature,  that  it  is  impossible  for  the 
reflex  and  sympathetic  actions  to  be  produced,  on  which  depend  accelera- 
tion of  pulse,  increase  of  temperature,  and  in  lieu  of  them,  we  have  sweating 
or  copious  diuresis.  It  appears  that  the  action  of  the  morbid  principle, 
whatever  its  origin,  whether  in  or  external  to,  the  individual,  is  such  that 
it  does  not  impart  any  power  of  reaction  to  the  organism.  But  notwithstand- 
ing this  absence  of  fever,  properly  so  called,  malignant  jaundice  is  not  the 
less  appropriately  grouped  with  the  pyrexiae,  with  typhoid  fever,  and  with 
yellow  fever,  which  are  only  special  septicaemias,  with  or  without  special 
febrile  reaction,  according  to  the  intensity  of  the  cause,  or  the  resistance  of 
the  individual  patient. 

Likewise,  the  hemorrhages  are  passive  in  typhoid  jaundice,  and  similar 
in  character  to  those  observed  in  malignant  small-pox  and  malignant  scar- 
latina, the  hemorrhage  in  these  jDyrexise  being  frequently  one  of  the  signs 
of  their  malignity. 

Many  authors  believe  that  in  malignant  jaundice  there  are  two  stages : 
to  one  of  them,  belong  jaundice,  hemorrhages,  and  the  almost  total  absence 
of  febrile  reaction :  to  the  second  stage,  belong  nervous  symptoms,  convul- 
sions, delirium,  and  coma. 

When  we  study  the  theories  of  these  authors,  we  find  that  they  regard 
the  nervous  symptoms  as  consequent  upon  secondary  poisoning,  or  on 
biliary  poisoning  of  a  simple  or  complex  kind.  We  shall  afterwards  dis- 
cuss this  interpretation,  which  I  believe  to  be  too  absolute:  at  present,  I 
only  wish  to  remark  that,  if  there  exist  a  first  stage,  the  epiphenomena 
constituting  the  second  stage  seem  to  me  to  be  the  consequences  of  the  prog- 
ress of  the  malady.  I  shall  then  briefly  analyze  the  different  nervous 
symptoms  which  supervene — sometimes,  on  the  third  or  fourth  day  of  the 


570        ■  MALIGXAXT    JAUNDICE. 

disease,  and  at  other  times,  not  till  one  or  two  weeks  from  the  commence- 
ment of  the  jaundice  and  hemorrhages. 

The  delirium,  though  generally  of  a  quiet  character,  may  be  accompanied 
by  excitement,  according  to  the  habits  or  idiosyncrasy  of  the  patient :  gen- 
erally, it  begins  during  the  night,  and  continues  with  only  slight  intermis- 
sions: soon,  as  in  all  grave  diseases,  it  is  succeeded  by  coma.  I  have 
already  said  that  the  patients  are  seldom  attacked  by  convulsions :  general 
convulsions,  when  they  do  occur,  have  a  tendency  to  assume  the  eclampsia 
form.  Dr.  Monneret  observed  a  case  in  which  they  occurred  onlv  on  one 
side,  but  in  that  case,  at  the  autopsy,  it  was  found,  that  there  was  hemor- 
rhagic meningitis. 

Death  is  the  usual  termination  of  malignant  jaundice ;  but  cases  ter- 
minating in  recovery  have  been  observed  by  Hanlon  and  Griffin.  In  these 
cases  the  nervous  symptoms  were  mild,  and  of  short  dm-ation.  It  is  not 
stated  whether  any  critical  phenomena  occurred  in  these  cases.  There  are 
also  other  recorded  cases  ^vhich  demonstrate  the  possibility  of  a  propitious 
issue  in  this  disease:  Professor  Monneret  relates  the  case  of  a  medical 
student  whom  he  attended,  who  completely  recovered  from  an  attack  of 
idiopathic  hemorrhagic  jaundice.  Baudon  relates  a  case  of  typhoid  jaun- 
dice: he  says  that  in  this  exceptional  case,  "there  was  inflammation  and 
enormous  enlargement  of  the  parotid  gland,  which  extended  from  the  right 
temple  to  below  the  inferior  maxilla.  Probably,  the  parotitis  was  critical, 
for  from  the  time  of  its  appearance,  there  was  marked  amendment."  Dr. 
Carville's  memoir,  just  published,  on  an  epidemic  of  malignant  jaundice, 
observed  by  him  in  the  summer  of  1859,  would  seem  to  show  that  typhoid 
jaundice  is  a  less  formidable  disease  than  has  been  supposed.*  Of  47 
patients  who  had  idiopathic  hemorrhagic  jaundice,  only  9  died.  This  was 
a  very  much  less  mortality  than  that  hitherto  met  with  in  sporadic  malig- 
nant jaundice.  The  mere  announcement  of  this  result  is  so  entirely  opposed 
to  existing  opinions  in  general  pathology,  that  one  is  inclined  to  believe 
that  some  important  data  relating  to  the  cases  escaped  observation. 

Before  treating  of  the  nature  of  the  disease,  it  is  necessary  to  review  the 
principal  anatomical  lesions  of  malignant  jaundice.  So  great  has  been  the 
part  assigned  in  this  disease  to  lesion  of  the  liver,  that  it  has  been  called 
"acute  yellow  atrophy  of  the  liver,"  and  "diffuse  hepatitis." 

The  liver,  in  truth,  is  often  the  seat  of  a  more  or  less  generalized  altera- 
tion of  the  hepatic  cellules:  according  to  Eokitansky  and  Frerichs,  the 
walls  of  the  cellules  are  destroyed :  they  say,  that  it  is  hardly  possible  to 
recognize  even  a  few  isolated  nuclei  in  the  affected  parts,  a  fact  which  may 
depend  on  their  bemg  lost  amid  the  amorphous  and  fatty  matter.  There 
must  be  both  destruction  of  the  structure  of  the  cellules  and  an  excess  of 
fat.  T\"hen  the  lesion  is  less  advanced,  some  hepatic  cellules  remain ;  but 
they  are  infiltrated  with  fatty  matter  and  biliary  pigment.  The  structural 
alteration  of  the  liver  is  never  uniform  throughout  the  entire  parenchyma, 
there  being  healthy  portions  amid  those  which  are  diseased.  The  alteration 
of  sti'ucture  advances  with  the  greatest  rapidity  in  the  left  lobe;  and  this 
lobe  also  often  presents  a  yellow,  ochrous  appearance  on  the  surface  and 
where  a  section  is  made;  whereas,  in  the  right  lobe,  it  is  only  in  isolated 
portions  that  the  altered  appearance  is  seen. 

Sometimes,  however,  the  destruction  of  the  cellules  is  so  generalized, 
that  the  weight  and  volume  of  the  organ  have  decreased  to  the  extent 
of  one-thii'd  or  even  two-thirds  :  the  liver  is  then  diffluent,  and  of  a  yellow- 
ish color,  having  no  longer  the  usual  granitic  appearance :  moreover,  its 

*  Carville  :  Archives  Generales  de  Meclecine  for  August,  1864. 
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fibrous  envelope,  the  capsule  of  Glissou,  appears  too  large,  and  exhibits 
numerous  wrinkles. 

The  German  school  of  pathologists  has  erred  in  applying  the  term 
"atrophy  "  to  this  alteration  of  the  cellules ;  and  M.  Ch.  Robin  has  done  well 
to  point  out  that  there  exists  destruction,  and  not  atrophy  of  the  hepatic 
cellules,  with  or  without  change  in  the  volume  or  consistence  of  the  liver.* 
The  actual  state  of  scientific  knowledge  does  not  enable  us  to  make  any 
positive  statement  as  to  the  condition  of  the  hepatic  vessels  or  parenchyma, 
except  that  there  is  softening  and  fatty  infiltration  :  sometimes,  the  softening 
must  to  a  certain  extent  be  attributed  to  putrefaction.  The  biliary  ducts 
are  not  engorged  with  bile ;  and  it  is  only  in  exceptional  cases  that  the  exist- 
ence in  the  gall-bladder  of  a  large  quantity  of  bile,  has  been  ascertained. 

The  facts  which  I  have  now  stated  in  relation  to  the  destruction  of  the 
hepatic  cellules  are  quite  in  accord  with  the  microscopic  examination  of  the 
liver  of  our  patients  in  the  St.  Bernard  and  St.  Agnes  Wards,  and  of 
the  patient  of  Dr.  J.  Worms,  whose  case  was  so  kindly  communicated  to 
me  by  that  gentleman.  But  let  me  add,  that  Hanlon,  Griffin,  Budd,  ^Nlon- 
neret,  and  Robin,  have  not  only  ascertained  that  the  physical  characters  of 
the  liver  may  be  normal,  but  likewise,  that  histological  examination  gives, 
in  many  cases,  only  negative  results.  It  is  unnecessary  to  insist  at  length 
upon  the  importance  of  such  unc{uestionable  scientific  facts  as  those  now 
mentioned  ;  if  malignant  jaundice  can  exist  without  any  lesion  of  the  liver, 
such  lesion  is  not  necessary  for  the  production  of  the  disease,  Sind,  a  fortiori, 
cannot  be  the  cause  of  the  change  in  the  blood. 

Lesion  of  the  liver,  then,  has  only  an  importance  which  is  secondary,  and 
may  be  compared  to  the  alteration  observed  in  the  kidneys,  the  spleen,  and 
sometimes  in  the  muscular  fibres  of  the  heart.  Frerichs,  and  before  him 
Budd  and  Spaeth,  noted  a  fatty  state  of  the  renal  parenchyma :  the  straight 
and  flexuous  tubuli,  when  examined  under  the  microscope,  presented  a  more 
or  less  extensive  desquamation,  and  their  epithelium  was  either  destroyed 
or  charged  with  amorphous  and  fatty  matter.  Observe  that  in  malignant 
jaundice,  the  urine  has  been  found  deficient  in  urea,  and  the  blood  to  con- 
tain it  in  excess ;  while  also,  there  existed  albuminuria  apart  altogether 
from  renal  hemorrhage.  These  clinical  and  anatomical  facts  show,  that 
sometimes  the  renal  function  is  at  fault,  as  so  often  happens  likewise  in 
malignant  diseases,  fevers,  and  many  toxsemic  atfections. 

The  spleen  is  often  increased  in  size,  soft,  and  very  friable.  Lesions  met 
with  in  other  organs,  I  regard  as  of  secondary  importance:  the  majority  of 
them  depend  upon  stasis  of  the  blood  and  hemorrhages  into  the  parenchyma 
or  mucous  membrane,  phenomena  most  frequently  observed  at  the  base  of 
the  lungs  or  in  the  mucous  membrane  of  the  stomach  or  intestinal  canal. 
^0  important  lesion  of  the  nervous  centres  has  been  observed ;  and  the 
meningeal  hemorrhage,  to  which  I  have  already  referred,  was  merely  an 
occurrence  consequent  upon  the  general  hemorrhagic  tendency.  But  the 
blood  which  is  found  in  considerable  quantity  in  the  venous  system,  particu- 
larly in  the  xenie  cavie  and  right  side  of  the  heart,  has  always  presented  the 
characters  which  it  exhibits  in  septsemic  affections :  it  has  been  of  a  pitchy, 
of  a  dull  violet  color,  diffluent,  and  has  (according  to  Frerichs)  contained 
leucin  and  urea  in  appreciable  quantities.  The  heart  was  often  very  flac- 
cid; and  Dr.  Hecker,  as  well  as  Dr.  Peter  (in  a  recent  autopsy),  detected 
granular  and  fatty  degeneration  of  the  primary  muscular  fasciculi. 

I  have  just  been  saying,  that  atrophy  of  the  liver  is  a  structural  change 

*  EoBiN  (Charlesj :  Note  sur  I'etat  anatomo-pathologique  des  elements  du  foie 
dans  I'ictere  grave.     [_3Iemoires  de  la  Societe  de  Biologic,  1857,  p.  9] 
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"whicli  is  likewise  met  with  in  numerous  cases  of  blood-poisoning.  There 
are  indeed  some  cases  of  toxaemia,  accompanied  by  jaundice  and  numerous 
hemorrhages  from  the  mucous  membranes  and  into  the  parenchymata,  which 
in  respect  of  symptoms,  not  less  than  lesions,  resemble  malignant  jaundice, 
and  leave,  even  at  the  anatomical  table,  the  mind  in  a  hesitating  state. 
The  following  case,  which  has  just  come  under  our  notice  in  St.  Agnes 
Ward,  is  one  of  those  calculated  to  leave  the  diagnosis  in  suspense. 

On  July  26th,  a  man,  aged  thirty-two,  was  admitted  to  our  hospital 
service  with  slight  cyanosis  of  the  face  and  contraction  of  the  superior  ex- 
tremities. He  had  been  suddenly  seized,  twenty-four  hours  previously, 
with  painful  cramps  in  the  calves.  A  little  later,  very  profuse  bilious 
vomiting  supervened,  which  continued  all  night.  Next  morning,  the 
cramps  had  ceased  in  the  legs,  and  the  painful  contractions  were  expe- 
rienced in  the  superior  extremities. 

On  the  morning  of  the  27th,  you  saw  the  man  of  whom  I  am  speaking : 
he  then  had  slight  cyanosis  of  the  face,  an  exceedingly  feeble,  whispering 
voice,  a  very  remarkable  state  of  contraction  in  the  superior  extremities, 
particularly  in  the  right,  which  was  the  seat  of  great  pain.  There  was  no 
albumen  in  the  urine. 

On  the  28th,  forty-eight  hours  from  the  first  manifestation  of  the  symp- 
toms, jaundice  appeared:  and  there  was  persistent  pain  in  the  right  hypo- 
chondrium. 

On  the  29th,  I  remarked  to  you  that  there  was  an  increase  in  the  in- 
tensity of  the  jaundice  ;  and  that  during  the  morning,  slight  epistaxis  from 
the  right  nostril  had  occurred — the  nostril  by  which,  according  to  Galen,  epis- 
taxis takes  place  in  affections  of  the  liver.*  The  liver  was  enlarged,  so  as  to 
pass  three  finger-breadths  beyond  the  ribs :  it  was  hard,  and  pressure  upon 
it  caused  pain.  There  was  acute  persistent  pain  in  the  epigastrium.  The 
patient  said  that  he  felt  worse ;  and  his  condition  was  evidently  aggra- 
vated. The  prostration  of  strength  was  absolute  :  the  voice  was  very  feeble 
and  languid  ;  and  he  complained  of  headache.  Throughout  the  whole 
spinal  column,  from  the  neck  to  the  loins,  he  experienced  very  acute  pain. 
There  was  some  contraction  of  the  muscular  masses  of  the  neck  and  spine, 
which  were  painful  on  being  pressed ;  an  increase  of  pain  was  occasioned 
by  raising  the  inferior  extremities,  previously  extended,  a  circumstance 
which  indicated  irritation  of  the  spinal  cord.  The  pulse  was  112:  respira- 
tion was  loud  and  quick.  Some  fine  rales  were  heard  at  the  base  of  the 
right  lung;  but  on  account  of  the  patient's  debility,  auscultation  was  diffi- 
cult. The  remainder  of  the  day  was  passed  in  a  state  of  somnolence.  The 
patient  had  the  calm  of  stupor,  but  no  delirium  :  he  realized  the  gravity  of 
his  condition,  and  said  that  he  was  dying.  The  vomiting  and  contractions 
ceased.  His  slumber  was  easily  broken  by  making  such  pressure  on  the 
arm  as  interrupted  the  venous  circulation.  Moreover,  he  gave  indications 
of  suffering  acute  pain  when  he  was  touched  on  the  abdomen  or  chest,  and 
still  more,  when  touched  on  the  neck.  He  swallowed  slowly,  and  with 
difficulty.  He  died  at  one  in  the  moi'ning,  without  a  struggle,  without 
having  lost  consciousness,  and  without  having  had  any  recurrence  of  nasal 
or  intestinal  hemorrhage. 

At  the  autopsy,  made  by  Dr.  Peter,  then  my  chef  de  clinique,  a  sanguin- 
eous effusion  was  found  at  the  lower  part  of  the  mediastinum  :  the  blood 
was  black,  and  encysted  in  the  neighborhood  of  the  pericardium.  Blood 
was  also  infiltra,ted  in  the  whole  extent  of  the  mediastinum.     The  subjacent 

*  "  Oportet  autem  per  directum  fluere  sanguinem,  ex  dextra  quidein  nare  hepate 
affecto  ...  ex  sinistra  autem  liene."'     \_De  Crisibiis,  lib.  iii.] 
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cellular  tissue  of  the  parietal  pleura  was  infiltrated  with  blood,  so  as  to 
give  to  the  entire  extent  of  that  membrane  a  blackish-red  color :  but  there 
was  no  hemorrhagic  transudation  into  the  pleural  cavity.  At  the  summit 
of  the  left  lung,  there  was  hemorrhagic  efiusion,  encysted  by  a  false  mem- 
brane :  this  sanguineous  collection  measured  eight  by  four  centimetres. 
There  was  no  pleuritic  effusion  in  the  left  side.  Into  the  right  pleura, 
there  was  slight  sero-sanguinolent  exudation.  Under  the  diaphragmatic 
pleura,  on  both  sides,  there  was  an  exudation  of  blood. 

In  resjDCct  of  size,  the  heart  was  normal ;  but  it  was  flabby  and  very 
pale.     The  valves  were  healthy. 

The  spleen  was  twice  its  natural  volume  :  it  was  friable,  but  not  diffluent. 
There  was  hemorrhage  from  the  hilum. 

Submucous  and  interstitial  hemorrhage  occupied  the  whole  of  the  great 
cul-de-sac  of  the  stomach,  without  there  being  any  rupture  of  the  mucous 
membrane  or  eifusion  into  the  interior  of  the  organ,  which  was  in  other  parts 
quite  healthy.  The  small  intestine  was  absolutely  healthy,  except  that  in 
its  lower  third,  where  p^orenteria  existed,  the  solitary  glands  appeared  on 
the  surface  like  so  many  millet-seeds.     Peyer's  glands  were  healthy. 

The  liver,  which  was  of  augmented  volume  (particularly  in  the  right 
lobe),  was  yellow,  ansemic,  and  fatty. 

The  kidneys,  particularly  their  cortical  portions,  were  anaemic ;  in  size, 
they  were  normal :  the  suprarenal  capsules  were  healthy. 

The  pancreas  was  everywhere  injected  and  friable ;  there  was  no  hemor- 
rhage into  its  peripheric  cellular  tissue. 

The  parietal  peritoneum  w^as  much  injected,  but  was  not  the  seat  of 
hemorrhage. 

The  brain  and  spinal  cord  were  healthy.  Neither  the  cerebral  nor 
medullary  meninges  were  injected. 

Microscojdic  examination  disclosed  fatty  degeneration  of  the  liver  ;  the 
hepatic  cellules  were  irregular  in  shape,  being  swollen  out  by  little  drops  of 
fat,  which  were  soluble  in  ether.  Others  were  granular,  but  changed 
though  the  cellules  were  in  form,  they  had  not  disappeared,  as  in  acute 
atrophy  of  the  liver.  Granular  alteration  of  the  kidneys,  particularly  of 
the  cortical  substance,  was  observed  :  there  was  fatty  infiltration  of  the 
cellules.  Granular  degeneration  of  the  muscles  of  the  heart,  the  normal 
striated  arrangement  of  which  was  much  less  evident  than  usual,  at  certain 
points  had  quite  disappeared.  The  great  pectoral  muscles  had  undergone 
a  similar  change. 

Frequent  hemorrhages  occur  in  cases  of  poisoning  with  metallic  poisons, 
such  as  the  salts  of  antimony  and  arsenic  :  fatty  degeneration  is  likewise 
met  with  in  these  cases,  and  in  poisoning  with  phosphorus ;  but  the  hemor- 
rhages and  fatty  degeneration  of  the  liver  and  kidneys  are,  as  we  have 
seen,  the  consequences  or  the  characteristic  lesions  of  malignant  jaundice. 
Now,  we  have  been  told  that  this  man  had  been  working  for  a  long  time  in 
a  manufactory  of  arsenious  acid,  but  had  discontinued  that  employment 
for  a  year.  It  could  not,  therefore,  be  supposed  that  the  metallic  poison 
had  remained  all  that  time  in  the  system  without  manifesting  its  effects. 
On  the  other  hand,  this  man  was  addicted  to  alcoholic  excesses :  these 
habits  rendered  him  subject  to  a  profuse  diarrhoea,  which  explained  the 
psorenteria  found  at  the  autopsy  ;  and  it  is  likewise  possible  that  the  alco- 
holism was  the  cause  of  a  consecutive  change  in  the  structure  of  the  liver. 
Finally,  this  alteration  may  itself  have  been  the  starting-point  of  all  the 
symptoms  which  in  the  aggregate  receive  the  name  of  "  malignant  jaun- 
dice." 

We  now  see  the  category  of  suppositions  to  which  we  can  appeal  in 
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respect  of  the  symptoms,  the  etiology,  and  the  lesions  of  this  disease.  To 
elucidate  the  question  of  poisoning,  I  caused  the  liver  and  the  kidneys  to 
be  carefully  subjected  to  a  chemical  examination,  when,  as  I  expected,  no 
trace  of  arsenic  was  detected.  Nor  was  there  any  phosphorus  found.  It 
appears  that  this  man  succumbed  under  an  affection  which  commenced 
with  choleraic  symptoms  and  cramps,  after  which  the  jaundice  supervened. 
Under  those  cii-cumstances,  my  diagnosis  was — malignant  jaundice.  At 
the  autopsy,  we  found  lesions  which  explained  the  jaundice  and  the  death, 
but  threw  no  light  upon  the  genesis  of  the  symptoms. 

Malignant  jaundice  may  occur  at  all  ages;  but  the  subjects  of  most  of  the 
published  cases  are  adults.  I  do  not  know  of  any  case  occurring  in  infants 
of  what  can  properly  be  called  malignant  jaundice.  This  is  a  point  regard- 
ing which  I  must  make  some  remarks,  so  that  I  may  not  seem  to  be  opposed 
to  a  statement  made  in  a  contrary  sense  to  the  Societe  Medicale  des  Hopi- 
taux.  There  is,  it  is  true,  a  kind  of  jaundice  in  infants  depending  on  reten- 
tion of  bile,  regarding  which  Dr.  Porchat  has  written  an  excellent  work; 
and  which  had  before  been  the  topic  of  very  important  clinical  remarks  by 
Burns,  Gardien,  Underwood,  and  Rosen.  According  to  all  of  these  authors, 
the  jaundice  of  very  young  infants  terminates  in  death,  when  there  is  a 
continuance  of  constipation  for  more  than  three  or  four  days  :  they  conse- 
quently recommend  the  administration  of  purgatives  with  a  view  to  cause 
the  flow  of  bile  into  the  intestine.  But  none  of  the  authors  whom  I  have 
quoted,  have  described  the  occurrence  of  typhoid  symptoms  in  these  cases, 
and  most  of  them  are  silent  on  the  etiology  of  the  retention  of  the  bile. 

Dr.  Porchat,  in  his  thesis  (1859),  after  remarking  that  the  etiology  of 
jaundice  in  very  young  infants  has  been  little  studied,  proceeds  carefully 
to  investigate  the  causes  of  this  malady.  In  a  first  category  of  cases,  ana- 
tomical examination  demonstrated  to  him  that  the  biliary  ducts  were  free, 
but  that  the  bile,  thick  and  abundant  in  the  gall-bladder,  had  been  unable 
to  reach  the  duodenum,  as  was  proved  by  the  whitish  appearance  and 
chemical  analysis  of  its  contents.  In  a  second  group  of  cases,  the  biliary 
ducts  were  absent,  or  the  ductus  choledochus  was  represented  by  a  fibrous 
cord.  In  all  the  cases,  the  bile  was  secreted,  but  not  excreted  ;  and  con- 
sequently, it  must  have  been  absorbed  by  the  veins  and  lymphatics,  as  was 
proved  by  an  examination  of  the  blood,  urine,  and  parenchymata,  which 
were  tinged  by  the  coloring  matter  of  the  bile. 

Retention  of  the  bile,  not  dangerously  poisonous  to  the  adult,  is  sufficient 
to  cause  serious  consequences  to  very  young  infants.  Observe,  gentlemen, 
that  this  is  not  a  matter  of  mere  hypothesis :  comparative  pathology  and 
the  experiments  of  Claude  Bernard*  have  proved,  that  retention  of  bile 
proves  fatal  to  puppies  after  some  days,  while  adult  dogs  do  not  suc- 
cumb from  complete  obstruction  of  the  ductus  choledochus.  In  1844,  Dr. 
Campbellf  published  three  cases  of  jaundice  complicated  with  hemorrhage 
from  the  cord,  and  which  terminated  in  death.  In  these  cases,  the  reten- 
tion of  bile  was  the  consequence  either  of  arrest  of  development,  or  of  con- 
traction of  the  excretory  apparatus,  or  possibly  of  obstruction  of  the  chole- 
doch  duct  by  a  biliary  concretion.  In  all  the  cases,  the  jaundice  was  of  a 
very  decided  character  :  in  two  of  them,  there  was  umbilical  hemorrhage  : 
and  in  the  third  case,  although  there  was  no  hemorrhage  from  the  umbili- 
cus, the  infant  died  in  a  state  of  coma  after  vomiting  a  fluid  resembling 
coffee-grounds. 

*  Bernard   (Claude)  :    Le9ons   de  Physiologie  Experimentale   appliquee  a   la 

Medecine:  Le9ons  sur  les  propri^tes  physiologies  et  les  alterations  pathologiques 
des  liquides  de  I'organisme.     1859. 

^  Campbkll:  British  and  Foreign  Medical  Review,  t.  xx^p.  553. 
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It  appears,  then,  that  very  serious  symptoms  and  even  a  fatal  termination 
may  occur  in  biliary  retention  in  very  young  infants  or  in  infants  under  one 
year  of  age.  Cases  of  this  nature  may  be  ranged  side  by  side  with  the  very 
unusual  cases  in  which  the  retention  of  bile  in  an  adult  has  brought  on  fatal 
consequences ;  but  again  I  say,  that  malignant  jaundice  of  the  adult  may 
exist  without  lesion  of  the  liver,  and  is  never  caused  by  obstruction  of  the 
biliary  ducts. 

Such  being  the  fact  in  relation  to  the  fatal  jaundice  of  very  young  infants, 
let  me  remind  you  that  malignant  typhoid  jaundice  is  chiefly  met  with  in 
adults.  Mental  depression  seems  to  have  a  large  share  in  producing  it ; 
wretchedness  and  excesses  hardly  act  otherwise  than  as  debilitating  causes. 
Cases  of  this  disease,  collected  by  Hanlon  and  Griffin,  which  occurred  in 
persons  apparently  quite  healthy  and  not  seemingly  suffering  from  destitu- 
tion, appeared  to  demonstrate  to  me  the  influence  of  middle  courses.  Two 
patients  were  pointed  out  by  M.  Herard,  both  of  whom  inhabited  the  same 
furnished  lodgings,  were  attacked  at  an  interval  of  only  a  few  hours,  and 
both  died  at  the  Hopital  -Lariboisiere.  I  propose  to  make  use  of  these  facts 
to  demonstrate  the  nature  of  the  disease.  As  for  depression  of  spirits — and 
to  this  point  I  revert  intentionally — there  can  hardly  be  any  doubt  as  to 
the  reality  of  its  consequences,  particularly  if  we  remember  the  importance 
which  the  older  authors  attached  to  low  spirits  produced  by  diseases  of  the 
stomach  and  liver,  recalling  to  mind  their  action  on  the  nervous  system. 
Finally,  let  me  add  that  the  cases  of  Frerichs,*  in  opposition  to  those  of 
Spaeth,  seem  to  show  that  pregnancy  may  be  a  cause  of  malignant  jaun- 
dice ;  for  in  twenty-two  women  attacked  by  it,  eleven  were  with  child. 

I  now  come  to  consider  the  nature  of  malignant  jaundice ;  I  shall  with 
brevity  examine  critically  some  of  the  different  theories  which  have  been 
advanced.  Rokitansky  and  many  others  are  satisfied  to  ascertain  the  ana- 
tomical lesion,  but  Henoch  and  Dusch  have  endeavored  to  explain  the  de- 
struction of  the  hepatic  cellules  by  enunciating  the  double  hypothesis  of 
the  existence  of  paralysis  of  the  biliary  radicles  and  of  the  hepatic  vessels. 
It  is  not  necessary  to  discuss  fancies  of  this  description ;  let  me  merely 
remark  that  Dusch  believes  that  the  elements  of  the  cellule  being  dis- 
solved, are  absorbed,  and  so  produce  secondary  toxaemia,  giving  rise  to 
the  nervous  symptoms  which  characterize  the  second  stage  of  malignant 
jaundice. 

Bright  was  the  first  to  raise  the  question  whether  the  hepatic  lesion  was 
the  primitive  phenomenon  or  only  a  consequence ;  but  he  proceeded  no 
farther,  and  regarded  the  alteration  in  the  structure  of  the  liver  as  an  in- 
flammation of  the  organ.  Budd,  who  had  observed  many  cases  of  different 
kinds  of  malignant  jaundice,  derived  from  his  clinical  experience  numerous 
objections  to  the  different  theories  which  had  been  previously  emitted.  He 
stated  that  malignant  jaundice  could  not  be  merely  an  inflammatory  affec- 
tion, because  hepatitis  was  not  generally  followed  by  the  characteristic 
symptoms  of  typhoid  jaundice.  The  general  symptoms  could  not  be  the 
consequence  of  mere  retention  of  bile,  because  protracted  jaundice  is  con- 
stantly being  met  with  unaccompanied  by  the  slightest  nervous  disturbance. 
Moreover,  as  I  have  already  remarked,  retention  of  bile  is  inadequate  to 
lead  to  disorganization  of  the  hepatic  cellules. 

Therefore  we  may  conclude  with  Budd  that  typhoid  malignant  jaundice 
is  not  the  immediate  result  of  biliary  retention,  and  that  the  alteration  of 
the  hepatic  cellules,  when  it  exists,  is  dependent  on  a  different  cause.  But, 
admitting  that  the  retention  of  bile  does  not  lead  to  serious  consequences  in 

*  Prerichs:  Op.  cit.,  pp.  261,  262. 
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respect  either  of  the  liver  or  of  the  general  system,  we  must  look  elsewhere 
than  to  the  livef  (which  need  not  be  the  seat  of  any  lesion)  for  the  cause 
of  typhoid  jaundice. 

The  symptoms  of  typhoid  jaundice,  their  sudden  appearance,  particularly 
the  signs  of  moral  and  physical  prostration  resembling  the  symptoms  which 
usher  in  fevers  and  toxtemic  affections,  lead  to  the  belief  that  a  poison  or 
morbific  germ  which  has  either  entered  the  organism  from  without,  or  been 
generated  within  it,  is  the  cause  of  all  these  disturbances,  which  first  appear 
in  the  nervous  system,  then  in  the  liver,  spleen,  kidneys,  and  heart.  Nearly 
similar  phenomena  are  met  with  in  dothiuenteria :  a  feeling  of  general  dis- 
comfort, and  a  prostration  of  strength,  mark  the  beginning  of  the  malady, 
the  moment  that  is  to  say,  when  the  morbid  poison  begins  to  take  effect : 
subsequently,  the  disease  manifests  itself  with  the  usual  train  of  symptoms 
according  to  the  form  it  assumes ;  and  the  special  intestinal  alterations  are 
secondary  results. 

The  morbific  poison  may  enter  the  system  from  without,  that  is  to  say, 
may  have  its  origin  in  vicious  hygienical  conditions.  The  cases  of  Hanlon 
and  Grifiin  (quoted  by  Graves  and  Budd),  and  those  observed  by  Dr. 
Herard  in  the  Hopital  Lariboisiere,  justify  the  conclusion,  that  the  insalu- 
brity of  certain  habitations,  particularly  during  very  hot  weather,  may 
originate  a  morbific  element  analogous  to  that  which  engenders  tvphoid 
fever  through  overcrowding,  and  to  that  which  causes  yellow  fever  and 
bilious  fever  in  tropical  climates.  Here,  let  me  remind  you  that  Dr.  Car- 
ville's  memoir  seems  to  prove  that  malignant  jaundice  may  occur  in  an 
epidemic  form. 

The  source  of  the  morbific  poison  may  be  in  the  individual  himself,  when 
he  has  been  long  subjected  to  physical  fatigue  and  moral  depression.  The 
equilibrium  of  the  functions  may  be  so  modified,  that  as  a  sequel  of  some 
determining  cause  of  variable  nature,  the  liver  may  become  the  seat  of  a 
functional  lesion,  and  typhoid  jaundice  may  declare  itself  Recall  to  mind 
the  case  of  the  patient  sent  in  by  Dr.  Firmin,  and  who  occupied  bed  30  of 
St.  Bernard  Ward.  This  woman,  aged  fifty-three,  had  become  reduced 
to  great  misery,  through  ]3ecuniary  losses  and  great  mental  distress.  •  For 
a  fortnight  preceding  her  admission  to  hospital,  she  had  no  longer  spirit 
left  to  work :  she  felt  tired,  and  had  no  appetite.  Her  medical  attendant, 
at  his  first  visit,  found  that  she  had  both  typhoid  fever  and  jaundice.  She 
died  in  a  comatose  state  some  days  after  admission  to  hospital.  It  is  prob- 
able that  unfavorable  hygienical  conditions  and  profound  sorrow  had 
brought  about  an  alteration  in  the  whole  organism ;  and  that  from  this 
change  proceeded  the  jaundice  and  the  typhoid  symptoms.  There  was  no 
organic  lesion  found  in  the  liver  or  intestinal  canal. 

In  similar  cases,  the  presence  of  jaundice  is  suflicient  to  prove  that  the 
hepatic  functions  are  disturbed ;  and  in  some  patients,  the  functional  dis- 
turbance might  in  itself  lead  to  serious  consequences.  The  passage  of  the 
bile  into  the  blood,  which  does  not  generally  produce  much  inconvenience, 
may,  in  delicate  subjects,  be  the  starting-point  of  fatal  consequences.  This 
was  observed  by  Graves,  who,  to  prevent  the  nervous  symptoms  liable  to 
occur  in  such  cases,  lost  no  time,  as  I  have  already  told  you,  in  favoring 
elimination  of  the  bile  by  administering  diuretics  and  sudorifics. 

There  is  more  reason  to  dread  nervous  complications  when  percussion 
reveals  diminution  in  the  volume  of  the  liver,  that  is  to  say,  acute  yellow 
atrophy  of  the  oi'gan.  Budd,  indeed,  while  he  admitted  that  the  poison 
which  engendered  the  nervous  symptoms  at  the  beginning  of  the  icteric 
attack  might  suffice  to  produce  secondary  nervous  symptoms,  thought  that 
some  share  must  be  attributed  to  the  lesion  of  the  liver,  because  the  dis- 
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organized  anatomical  elements  by  being  abeorbed^  angment  the  action  of 
the  original  poison. 

To  all  the  cti^r  r:::rl:d:  :  :^r-  riimary  or  secondary,  must  be  added 
distorbance  of  tiir  ri.::  :l    :  :::■  hiemat^is,  as  has  been  judiciously 

observed  by  Pr : :--  :r  ]^I  i ::  :  '  -  not  the  only  secretion  of  the  liver. 

Into  the  liver  ::tl-  ::.-     'v.it  -  ^  :  the  vena  porta:  in  it,  the  portal 

blood  dec:  f: :: ::  s      -  .  :    ::  ;  i^  -      :  r  1  at  its  exit  from  the  liver,  by 

increase  <:::: J  :r:n     ::  :  -      :i:;:'_:-_^  hepatic  sugar.     This  process 

does  not  arrtftt  the  ^  -  .  :       ::  _  ::  :::r  .iver,  as  is  shown  by  com- 

paring the  blood  or  :.:  .::-  :.   .:  ::  ::ie  subhepatic  veins.     To 

form  bile,  the  liver  :  r::.  '  v-  :.    _  :   r  :; .   ;  v.vments  which  if  not  elim- 

inated must  prove  ir;.:r::\:- :    :r.r  ^7^:ri:i.  ^  I 

Thus  we  see  that  the  liver,  which  Gi  ti  :_%::-  :.~ :.::  organ  of  hsBmatosis 
(for  the  same  reason  that  the  lung^  air  ;:  :~^::.:;;r:i  .  cannot  be  suddenly 
and  permanently  annihilated  by  the  :::~T:^rr,  "■:::::  ::-  suppr^sion  of 
function  thereby  induced  acting  iny:::-  i-.y  ut  :i  :it  : ."  ■•-ition  of  the 
blood,  and  producing  a  correspondrDr  :::f.Ur::;r    ::  :::i  :>    :  is  system. 

If  ow,  if  the  chronic  and  slowly  pro  ^-jt—itt  :._:T:f.:::'_-  :_  :.  v  -::;?-  :i 
the  liver  lead  to  no  serious  modificatie::-  in  :::t  :   ni:  ^:::  n    :  :;.r  1 

functions  of  the  nervous  system,  neitl::  :     -      .  r  :  :'     -      Iseia 

the  cases  in  which  hepatic  hsanatc;:-  :-  :  _  -^  i  _  -n..._:.  sup- 
pressed. 

It  follois^,  therefore,  that  malignant  or  typhoid  jausdiee  falso  called 
pemrejaune  nomras)  is  a  general  disease^,  similar  in  its  ne:  ^  pyrexia, 

characterized  by  disturbance  of  the  nervous  system.  struetoral 

changes  of  the  liver,  spleen,  and  hearty  which  changes  are  special,  though 
not  invariably  pr^ent.  It  also  follows,  that  this  disease  is  nearly  always 
&tal ;  and  that  it  appears  to  be  the  consequ^ice  of  a  poisoning  originating 
sometimes  in  the  surrounding  medium,  and  at  other  times  in  the  organism 
itself. 

Gentlemen,  I  must  enter  an  emphatic  protest  against  the  doctrine  that 
there  exists  a  similarity  between  malignant  jaundice  and  yellow  fever.  I 
had,  as  you  know,  an  opportunity,  in  the  early  part  of  my  career,  of  seeing 
a  great  many  cases  of  ydlow  fever ;  and  when  I  afterwards  met  with  cases 
of  malignant  jaundice,  I  had  no  difficulty  whatever  in  recognizing  the  dif- 
ference between  the  two  diseases. 

There  is  one  palpable  point  on  which  it  is  easy  to  agree ;  that  is,  the 
absence  of  jaundice  in  yellow  fever :  in  upwards  of  a  thousand  yellow  fever 
patients  wh :  :  ainr  un  it:  rzj  observation,  not  one  had  jaundice.  I  recollect 
two  soldirz-  stt  iri  :"'3ice  being  admitted  to  tiie  military  hospitals 

which  I  t;-::  _   -^  epidemic:  the  attendants  in  the  wards, 

though  tnv  _  -  :-tict€d  how  to  discriminate  the  one  disease 

&om  the  ::  .:,     r  T     ;  :  -      -ri  that  the  two  classes  of  patients  were 

notsuferin^  :    :n  vellow  fever,  and  the  medical  officers 

without  thr  _T  -:   -     ::  :  -a  me  view:  the  tint  of  the  skin  was 

itself  snffi^jiTn:  : :  -.:     :.       ;:  - >     :        -r  nrely  dicferent  disease.     When 

a  more  miL.::^  ^::::>_7/.         r:.  : he  distinctive  phenomena  of 

the  two  -li-rf-r-,  ::ir:r  :T_..:_r  i  iio  ---i^n  i'l-om  for  any  one  to  entertain 
the  sligh:--:  :..■.:::■:  :z  :::r  >ub'TC-t. 

When  we  pr«xer     :      :  ralignant  jaundice  with  yellow  fever, 

looking  to  the  symr :    1  >  \ :  2al  lesions  irrespective  of  the  jaundice, 

it  seems  surprising  "     :  -  :  erienced  phj^cians  should  regard 

as  similar  two  affe:    :  -       :  -     :   -  ;eli  difierent  charaeteristi<s ;  but 

the  astonishment  cease>.  v^:  ::  -  :  r  i-n  laind,  that  those  who  have  in- 
stituted this  comparisc«ii  i.;.  -:..■■  ::.r  cpii^riuie,  and  that  those  who  had 
VOL  II. — S7 
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studied  yellow  fever,  only  knew  by  books  the  malignant  jaundice  with 
which  they  compared  yellow  fever. 

In  yellow  fever,  the  extreme  violence  with  which  the  fever  sets  in,  the 
great  severity  of  the  pains  in  the  loins,  the  indescribable  discomfort  of  which 
the  patients  complain,  can  only  be  compared  to  the  similar  symptoms  which 
usher  in  an  attack  of  confluent  small-pox  ;  while  in  malignant  jaundice,  the 
initial  period  is  rarely  invested  with  such  violent  characteristics.  Hemor- 
rhages from  the  stomach  and  intestinal  canal  are  sometimes  observed  in 
malignant  jaundice,  but  they  are  not  profuse ;  whereas,  in  yellow  fever, 
black  vomit,  and  dejections  of  a  similar  kind  are  seen  in  nearly  all  the 
fatal  cases,  a  circumstance  to  which  the  disease  owes  its  names  "  vomito 
negro"  and  "  vomito  prieto."  Black  vomit,  which  in  one  of  the  diseases  is 
of  rare  occurrence  and  small  importance,  is  a  principal  characteristic  in  the 
other. 

It  is  now  held  that  real  jaundice  Ijaunisse  reelle] — the  affection  properly 
called  jaundice — has  an  almost  invariable  character  in  malignant  jaundice 
[ictere  maliri}  ;  and  that  in  it  the  urine  always  contains  a  large  quantity  of 
biliverdin,  and  acquires  a  still  deeper  color  on  the  addition  of  tincture  of 
iodine  and  nitric  acid,  whilst  icterus  [icth^e]  properly  so  called,  is  never 
seen  in  yellow  fever,  in  which  disease  the  urine  is  as  red  as  in  acute  rheu- 
matism, is  often  suiopressed,  and  never  contains  the  coloring  matter  of  the 
bile.  It  is  my  conviction  then,  that  the  similarity  which  certain  authors 
have  endeavored  to  establish  between  the  two  diseases  is  strained ;  and  can 
only  be  maintained  by  physicians  who  have  not  made  them  a  subject  of 
comparative  study. 

Malignant  jaundice  can  hardly  be  confounded  with  any  other  disease, 
particularly  under  the  climatic  conditions  in  which  I  have  observed  it. 
Typhoid  fever  complicated  with  jaundice,  a  complication,  however,  which 
is  very  unusual,  can  hardly  lead  to  a  mistake,  except  during  the  first  days 
of  the  attack :  but  the  intensity  of  the  icteric  tint,  and  the  various  hemor- 
rhages, particularly  those  from  the  gastric  and  intestinal  mucous  membrane, 
which  take  place  during  the  early  days  of  jaundice,  do  not  long  allow  the 
nature  of  the  case  to  remain  in  doubt. 

I  should  be  going  beyond  the  limits  of  my  subject,  were  I  to  dwell  at 
length  upon  the  differential  diagnosis  of  malignant  jaundice  and  the  malig- 
nant bilious  fever  of  tropical  countries.  It  is  necessary,  however,  that  I 
should  here  mention  that  the  two  principal  conditions  which  constitute 
malignant  jaundice,  the  yellowness  and  the  hemorrhages,  are  also  met  with 
in  the  bilious  fever  of  the  tropics,  which  is  distinctively  characterized  by  its 
more  or  less  marked  remittent  type  and  repeated  rigors. 

Though  in  the  hepatitis  of  our  climate,  as  in  malignant  jaundice,  there 
is  a  yellow  color  of  the  skin,  and  frequent  hemorrhages,  we  learn,  from 
clinical  observation,  that  in  hepatitis  the  yellow  color  of  the  skin  is  less 
intense,  and  shows  itself  more  slowly ;  and  that  the  hemorrhages  are  less 
profuse.  On  the  other  hand,  the  fever  is  more  violent  than  in  typhoid 
jaundice. 

The  treatment  of  idiopathic  hemorrhagic  jaundice  has  not  generally  been 
successful.  It  appears  that  observers  have  almost  always  treated  the  symp- 
toms :  hemorrhages  have  been  combated  by  the  mineral  and  vegetable  acids, 
and  the  vomiting  by  iced  drinks  and  gas-charged  beverages.  Preparations 
of  cinchona  have  seemed  to  sustain  the  strength,  and  retard  the  death  of 
the  patient.  Dr.  Herard  prescribed,  with  temporary  benefit,  emetic  doses 
of  ipecacuan  to  one  patient,  who,  however,  died  on  the  eighth  day  of  the 
disease. 

Perhaps  purgatives,  and  in  particular  saline  purgatives,  which  have  a 
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special  action  on  the  liver,  may  be  prescribed  with  advantage.  In  pursuing 
this  plan,  we  should  be  adopting  the  treatment  of  yellow  fever  successfully 
followed  in  America,  and  should  also  be  responding  to  the  indication  sup- 
plied by  constipation,  imitating  nature,  moreover,  which  often  selects  the 
intestinal  mucous  membrane  as  the  medium  by  which  to  eliminate  poisons. 
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Born  Infant. 

HereditaPvY  Syphilis. — Transmission  by  the  Mother:  by  the  Father. 

Acquired  Syphilis. — Syphilis  may  be  transmitted  to  Nurse  by  Syphilitic 
Nursling. — Has  the  Nurse  been  infected  in  coitu,  or  by  her  Nursling  f — 
Transmission  of  Syphilis  by  Vaccination. —  Transmission  of  Sy])hilis  from 
the  Foetus  to  the  Mother. — Treatment  of  Congenital  Syphilis. 

Gentlemen  :  To-day,  I  enter  upon  the  discussion  of  one  of  the  most 
delicate  and  most  controverted  questions  in  pathology ;  and  athough  it  is 
my  intention  to  confine  myself  within  its  narrowest  limits,  I  neither  wish 
to  conceal  from  myself  nor  from  you  that  it  is  a  subject  beset  on  eveiy  side 
with  difficulties. 

Syphilis,  in  whatever  manner  it  may  be  engendered  in  the  system,  holds 
the  first  rank  among  those  affections  the  study  of  which  belongs  exclusively 
to  clinical  science,  and  does  not  admit  of  assistance  from  any  other  science. 
We  are  shut  out  from  experiments  on  the  lower  animals ;  and  experiment 
limited  to  the  human  species  is,  as  you  know,  liable  to  a  thousand  sources 
of  fallacy.  It  is  perhaps  by  taking  syphilis  as  an  example,  that  one  would 
arrive  more  certainly  at  the  way  to  give  an  account  of  curative  methods 
and  proceedings,  and  of  the  scientific  value  of  medicine  when  left  to  its  own 
resources. 

Impressed  though  I  am  with  the  importance  of  this  study,  convinced 
though  I  am  of  its  profitable  nature,  even  when  problems  are  discussed  for 
the  solution  of  which  the  elements  do  not  exist,  I  have  shrunk  from  pur- 
suing it,  possibly  from  a  sense  of  the  magnitude  of  the  task.  I  shall  not, 
therefore,  discourse  to  you  here  regarding  syphilis  in  recently  born  infants  ; 
you  have  had  very  frequent  opportunities  of  observing  it  in  a  state  of  full 
development.  Nevertheless,  while  I  thus  restrict  myself,  I  cannot  but  look 
back  regretfully  upon  the  field  which  I  have  abandoned. 
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The  special  hospitals,  both  those  for  men  and  for  women,  present  you 
with  the  most  ample  materials,  and  your  teachers  second  your  inquiring 
zeal ;  but  in  addition  to  these  precious  opportunities,  there  are  others, 
among  which  are  our  clinical  services,  where  in  place  of  the  rule  you  will 
find  the  exception — a  system  of  instruction  not  less  necessary. 

Observe  how  the  science  of  syphilis  is  constituted,  and  how  the  doctrinal 
revolutions  accomplished  under  your  eyes  are  organized.  In  the  hospitals 
for  syphilitic  males,  laws  are  laid  down  with  an  authority  which  facts  do 
not  oppose.  The  dogmatism  of  observers  is  sincere,  because  their  conclu- 
sions are  derived  from  cases  occurring  under  similar  conditions.  Science  is 
conducted  upon  this  basis,  till  the  time  comes  when  the  physicians  placed 
in  another  sphere,  being  brought  into  contact  with  doubtful  cases,  raise 
objections,  and  at  last — as  always  happens — pass  from  hesitation  to  formal 
opposition. 

Were  examples  required  to  illustrate  a  subject  so  familiar  to  you,  infan- 
tile syphilis  would  itself  supply  them  of  the  most  conclusive  kind.  In  that 
domain  of  science,  opinions  resting  upon  foundations  of  the  least  possible 
stability  have  held  their  ground,  because  there  was  an  unwillingness  to 
break  the  unity  of  a  theory;  and  Hunter  himself,  despite  his  great  talents, 
resolutely  formulated  principles  strikingly  contradicted  by  the  very  facts 
upon  which  he  sought  to  establish  them. 

It  would  be  difficult  for  you  to  make  a  complete  study  of  pulmonary 
tuberculization  in  an  hosj^ital  devoted  to  phthisis;  and  in  the  same  way, 
lock  hospitals,  in  which  only  confirmed  cases  of  syphilis  are  received,  do 
not  exhaust  the  category  of  observable  venereal  cases. 

In  these  wards,  gentlemen,  you  are  placed  in  the  most  favorable  circum- 
stances for  studying  syphilis  as  it  occurs  in  early  infancy.  In  juxtaposition 
with  recently  born  infants  presenting  the  most  characteristic  symptoms  of 
the  disease,  you  find  others  affected  with  uncertain  eruptions,  and  others, 
again,  in  whom  there  are  exanthematous  and  ulcerous  lesions  of  great 
gravity,  regarding  which  there  cannot  exist  even  a  suspicion  of  syphilitic 
infection. 

It  is  well  that  you  should  profit  by  this  instructive  aggregation  of  cases: 
and  the  remarks  which  I  am  going  to  make  to  you  will  originate  from  our 
surroundings — from  the  cases  which  we  observe  together — for  I  attach 
great  importance  to  keep  you  in  a  field  of  observation  which  is  real  life. 
Far  from  confining  myself  to  the  exposition  of  established  opinions,  I  shall 
enter  upon  unsettled  questions,  upon  risks  of  wrong  conclusions,  and  upon 
unsolved  problems,  because  there  are  circumstances  in  which  it  is  worse 
than  a  mistake — it  is  a  fault — for  a  physician  to  arrive  prematurely  at  a 
conclusion. 

To  begin,  let  us  consider  the  recently  born  syphilitic  infant,  reserving 
the  more  obscure  questions  of  pathogeny. 

Syphilis  may  attack  the  infant  during  intra-uterine  life ;  or  it  may  not 
manifest  itself  till  after  birth,  in  which  latter  case,  there  are  no  signs  at 
birth  of  the  disease,  the  germ  of  which  exists,  and  will  develop  itself  sooner 
or  later.  In  the  second  case,  the  entire  process  of  evolution  takes  place 
under  our  eyes :  we  see  the  disease  in  its  very  beginning,  and  we  follow  it 
through  all  its  phases.  In  the  first  case,  on  the  other  hand,  the  commence- 
ment escapes  our  observation,  the  progress  is  uncertain,  the  diagnosis  more 
dubious,  and  the  description  less  precise. 

The  accoucheurs  of  former  times  stated,  and  modern  practitioners  have 
confirmed  the  fact,  that  syphilis  of  parents,  at  least  syphilis  of  the  mother, 
is  a  frequent  cause  of  abortion.  It  has  been  said  that  this  predisposition 
"which   causes  syphilis  has   been   exaggerated.     I  do   not  know  the  con- 
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elusions  which  unattainable  statistics  might  justify,  but  I  do  know,  and 
hesitate  not  to  affirm,  that  when  you  are  called  in  by  a  woman  in  whom 
premature  labor  has  become  habitual,  you  would  do  wrong  were  you  not 
to  regard  venereal  contamination  as  among  the  supposable  causes  of  mis- 
carriage, causes  of  which  you  ought  to  make  a  list  on  which  to  adjudicate, 
before  you  form  your  opinion. 

But  it  is  not  enough,  unknown  to  the  family,  to  have  inscribed  syphilis 
as  one  of  the  probable  causes  to  be  successively  eliminated  one  after  another ; 
it  behooves  you  to  inquire,  whether  this  cause  was  uncertain  and  incomplete, 
or  whether  it  authorized  such  a  supposition. 

To  say  positively  that  repeated  abortion  is  often  of  syphilitic  origin  is  to 
say  too  much  and  too  little.  Generally,  labor  takes  place  very  nearly  at 
the  full  term,  and  terminates  in  the  birth  of  a  dead  child.  When  the 
foetus  is  born  alive,  and  viable  in  proportion  to  its  age,  when  the  too  early 
accouchement  is  entirely  attributable  to  the  mother,  there  is  no  ground  for 
including  syphilis  among  ithe  conditions,  in  point  of  fact  so  obscure,  which 
have  curtailed  the  duration  of  pregnancy.  Maternal  syphilis  does  not 
appear,  according  to  the  most  complete  information  which  we  possess,  to 
extend  its  influence  to  the  vitality  of  the  placenta  ;  and  I  am  not  acquainted 
with  any  lesion  of  the  placenta  possessed  of  an  undoubted  specific  char- 
acter. 

And  yet,  we  may  ask,  which  we  could  not  have  done  some  years  ago,  up 
to  what  point  is  this  immunity  absolute?  Syphilis  was  formerly  regarded 
as  comprised  within  a  circle  formed  by  a  small  number  of  symptomatic  in- 
dications localized  in  the  skin,  or  in  the  mucous  membranes  conterminous 
with  the  skin,  and  extending,  but  slowly,  to  the  osseous  tissue :  it  was  sup- 
posed not  to  invade  the  splanchnic  organs.  The  placenta  did  not  seem  to 
be  more  susceptible  than  the  liver,  spleen,  or  lungs  of  a  venereal  degenera- 
tion which  had  not  been  directly  observed,  and  was  in  contradiction  to  the 
ordinary  laws  of  the  disease. 

In  the  present  day,  a  new  direction  has  been  given  to  scientific  inquiry, 
and  the  impossible  has  ceased  to  exist :  to  the  alterations  in  the  integuments 
and  bones,  we  have  now  to  add  parenchymatous  alterations  discovered  by 
the  aid  of  the  microscope,  and  the  existence  of  which  had  been  foreseen  by 
clinical  observers.  In  this  department,  nearly  everything  yet  remains  to  be 
done.  I  call  your  attention  to  paths  hitherto  scarcely  explored,  being 
convinced  that  you  will  not  think,  like  some  persons,  that  it  is  necessary  to 
wait  until  the  truth  has  verified  research. 

Some  problems  remain  for  future  elucidation :  but  it  is  a  well-estab- 
lished fact,  that  the  cause  of  syphilitic  abortion  is  the  death  of  the  foetus 
in  utero. 

Does  there  exist  any  known  symptom  characteristic  of  the  affection  which  has 
deprived  the  foetus  of  life? — For  my  part,  I  admit  that  I  cannot  point  out 
to  you  any  really  significant  lesion  ;  and  I  incline  to  the  belief,  that  those 
authors  who  have  been  most  explicit  in  a  contrary  sense  would  have  done 
better  had  they  imitated  my  reserve.  You  will  be  told  about  the  general 
appearance  of  the  still-born  child,  the  color  of  its  integuments,  the  macera- 
tion of  its  epidermis,  the  ulcers  on  its  body,  and  the  hideous  deformities 
which  it  presents.  The  more  graphic  the  picture  which  is  drawn,  the  more 
necessary  is  it  to  be  distrustful  of  its  representations.  Once  on  a  time, 
physicians  participated  with  men  of  the  world  in  regarding  all  rebellious 
and  obstinate  ulcers  as  venereal :  it  is  from  that  period  that  we  date 
descriptions  undoubtedly  destined  to  impart  disastrous  consequences  to 
syphilis. 

An  infant  is  born  at  or  before  the  full  term  ;  it  lives,  but  has  contracted, 
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duriug  foetal  life,  a  malady  which  at  birth  was  already  in  i^rocess  of  evolu- 
tion, and  destined  to  prove  fatal.  It  is  to  this  syphilis,  developed  in  the 
infant  before  its  birth,  and  continuing  during  the  first  days  of  extra-uterine 
life,  that  some  authors  have  assigned  characters  so  precise  as  to  enable 
them  to  base  a  diagnosis  on  them  :  I  refer  to  pemphigus,  to  alterations  of 
the  thymus  gland,  and  to  pulmonary  lesions. 

For  two  reasons,  I  shall  be  brief  on  this  subject ;  first,  because  you  have 
very  few  opportunities  in  this  hospital  of  seeing  infants  at  birth,  and  it  is 
my  plan  to  lecture  on  clinical  cases  which  you  have  facilities  for  observing  : 
and  in  the  second  place,  because  the  discussions  regarding  these  specific 
manifestations  are  of  a  too  recent  date  for  me  to  require  to  bring  them 
before  you  at  great  length. 

None  of  these  lesions  are  met  with  at  a  more  advanced  age,  Avhen 
syphilis  shows  itself  by  many  varied  and  indisputable  signs :  they  thus 
possess  the  twofold  sj)ecificity  of  being  of  a  venereal  character,  and  peculiar 
to  the  foetus. 

PemjMgiis  makes  its  appearance  within  so  few  hours  after  birth,  that 
the  preparatory  stage  has  evidently  been  proceeding  during  intra-uterine 
life.  The  buUse,  which  are  chiefly  situated  on  the  palms  of  the  hands  and 
soles  of  the  feet,  form  rapidly,  become  filled  with  semi-purulent  liquid, 
burst,  and  then  give  place  to  ill-conditioned  ulcerations.  The  surrounding 
parts  have  a  bluish  color,  like  most  of  the  cutaneous  inflammations  of 
recently  born  infants.  The  general  health  is  radically  impaired ;  and 
there  appear  the  usual  signs  of  infantile  cachexia,  which  as  you  know, 
almost  invariably  terminate  in  death,  whatever  may  have  been  their 
origin. 

It  cannot  be  disputed,  that  pemphigus  is  met  with  in  very  young  infants  : 
it  is  an  equally  well-established  fact,  that  in  them,  as  in  adults,  this  affec- 
tion is  the  expression  of  a  deepseated  and  radical  disturbance  of  the  sys- 
tem :  the  onh^  question  open  to  discussion  is,  whether  this  pemphigus  is 
syphilitic.  On  the  one  side,  it  is  objected,  that  the  bullae  have  no  specific 
character,  neither  in  themselves  individually,  nor  in  the  manner  in  which 
they  are  grouped — that  pemphigus  is  one  of  the  rarest  complications  of  con- 
firmed syphilis — and  that  all  the  causes  of  pemphigus  find  their  legitimate, 
and  so  to  speak,  classical  place  in  puny  recently  born  infants.  These  ob- 
jections have  a  value  which  cannot  be  ignored :  they  are  met  by  an  argu- 
ment which,  though  indirect  in  its  nature,  is  not  the  less  important.  "  In 
most  of  the  cases  in  which  pemphigus  exists,"  says  Professor  Paul  Dubois, 
"  I  have  been  able  to  verify  the  signs  of  former  syphilis  in  the  parents,  or 
to  obtain  from  them  convincing  evidence  that  they  had  the  disease."* 
Other  observers  declare  that  they  have  been  less  successful  in  their  search 
for  evidence  of  this  kind,  although  they  have  pursued  similar  inquiries. 
The  settlement  of  the  question,  therefore,  must  depend  upon  the  vigor  of 
the  statistical  investigation. 

I  have  sometimes  mentioned  to  you  a  fact,  which  I  had  the  opportu- 
nity of  observing  along  with  one  of  my  professional  colleagues.  He  called 
me  in  to  see  a  child,  about  fifteen  days  old,  in  which  the  most  precise  signs 
of  syphilis  existed.  The  father  had  had  a  Hunterian  chancre,  and  second- 
ary symptoms,  of  which  he  believed  that  he  was  perfectly  cured.  I  told 
him  plainly  that  his  child  had  congenital  syphilis :  I  asked  him  whether 
he  himself  had  not  still  some  traces  of  syphilis.  He  replied  in  the  negative ; 
but  nevertheless,  I  proceeded  to  investigate  the  case  minutely,  and  dis- 

*  Dubois  (Paul) :  Syphilis  Congenitale.  [Bulletin  de  I'Academie  de  Medecine, 
1851  ;  t.  xvi,  p.  980.] 
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covered,  without  difficulty,  exostoses  of  the  tibia,  which  left  no  doubt  as  to 
the  disease.  He  then  told  me,  that  fifteen  months  previously,  his  wife  had 
been  delivered,  at  the  seventh  month,  of  a  still-born  child,  which  he  bad  pre- 
served in  spirits  of  wine.  He  showed  me  the  little  dead  body  ;  and  on  its 
skin,  I  distinctly  perceived  numerous  traces  of  pemphigus. 

So  far  as  I  was  concerned,  this  demonstration  did  not  amount  to  more 
than  the  estal)lishing  of  a  probability ;  and  several  physicians  who  partici- 
pated in  this  indecision  finally  accepted  a  compromise.  They  considered 
that  maternal  syphilis  had  determined  a  sort  of  cachexia  in  the  foetus,  which 
had  led  to  an  eruption  of  bullae  which  was  not  specific.  By  accepting  this 
too  facile  hypothesis,  you  will  imprudently  open  a  door  which  you  will  with 
difficulty  be  able  to  close.  Support  is  thereby  given  to  those  who  see  in 
the  cachectic  diseases  of  early  infancy,  certain  derivations  and  metamor- 
phoses of — to  use  the  fashionable  phrase — ancestral  syphilis  ^syphilis  des 
ascendants^.  This  is  a  dangerous  direction  for  theory  to  take — one  which 
leads,  and  has  led,  to  rash  generalizations,  in  which  imagination  is  substi- 
tuted for  observation,  and  all  morbid  manifestations  are  merged  in  one  ar- 
bitrary jDathogenesis. 

Suppuration  of  the  thymus,  and  suppuration  of  the  lungs,  have  furnished 
two  observers,  whose  sagacity  is  known  to  you,  with  the  materials  for  inter- 
esting monographs.  These  lesions,  which  sometimes  exist  separately,  and 
sometimes  together,  are  of  rare  occurrence,  and  their  relation  to  the  health 
of  the  father  or  mother  is  still  matter  of  uncertainty. 

That  is  the  limit  of  our  knowledge  of  syphilis  in  the  foetus.  I  pass  over, 
without  remark,  alterations  of  the  liver,  of  which  I  shall  afterwards  have 
to  speak  to  you,  and  syphilitic  peritonitis,  regarding  which  Simpson  has 
said  a  few"  words.*  The  onlv  manifestations  attributed  to  intra-uterine 
syphilitic  taint  are  first  of  all  abortion,  then  pemphigus,  suppuration  of  the 
lungs,  and  still  more,  suppuration  of  the  thymus. 

When  the  last  vestiges  of  intra-uterine  life  have  disappeared,  when  the 
infant  in  virtue  of  respiration,  and  particularly  by  its  changed  mode  of 
alimentation,  has  passed  into  a  new  life,  syphilis,  till  then  absolutely  latent, 
makes  its  existence  known  by  signs  which  easily  escape  detection.  I  pro- 
pose, therefore,  to  direct  your  attention  to  a  somewhat  more  detailed  ac- 
count of  symptoms. 

It  is  a  law  which  holds  good  in  the  whole  domain  of  medicine,  that  little 
circumstances  have  often  a  leading  significance :  but  this  fact  is  specially 
true  in  respect  of  syphilis,  if  any  difference  of  degree  as  to  the  truth  of  the 
law  can  be  admitted.  In  infantile  syphilis,  the  diagnosis  can  be  established 
only  by  patient  inquiry  into  minute  circumstances  ;  and  in  cases  of  this 
kind,  descriptions  are  good  only  when  they  are  long. 

In  the  infant,  w^hich  in  coming  into  the  world  bore  no  certain  traces  of 
venereal  infection,  pox  rarely  develops  itself  before  the  second  week;  and  it  is 
very  exceptional  for  the  disease  to  make  its  first  appearance  after  the  eighth 
month.  Usually,  it  appears  about  the  fourteenth  or  fifteenth  day  after 
birth.  These  dates,  which  I  gave  so  far  back  as  1847,  in  a  memoir  which 
I  published  conjointly  with  my  friend  Dr.  Lasegue,f  have  been  confirmed 
by  all  subsequent  observers,  and  are  in  harmony  with  those  indicated  by 
our  predecessors ;  if  we  except  cases  of  doubtful  authenticity. 

The  manifestation  of  the  symptoms,  therefore,  is  preceded  by  a  more  or 
less  prolonged  incubation,  during  which  the  physician  cannot  discover  the 
sligh'test  indication  of  the  impending  malady.     I  am  well  aware  that  the 

*  Simpson  (James  Y.)  :  On  Peritonitis  in  the  Foetus. 

f  Trousseaxj  et  Lasegue:  Archives  Generales  de  Medeeine,  1847. 
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physicians  of  the  Hopital  des  Enfants  Malades  (to  whom  the  science  of  in- 
fantile syphilis  owes  so  much  useful  information)  believe  in  a  sort  of  pre- 
monitory cachexia.  There  is  no  such  condition.  The  doomed  infant  either 
has  or  has  not  (as  the  case  may  be)  all  the  attributes  of  robust  health  up  to 
the  day  on  which  the  first  symptoms  declare  themselves.  I  go  still  farther, 
and  maintain  that  vigorous  health  does  not  always  exercise  the  influence 
attributed  to  it,  upon  the  progress  of  syphilis.  We  see  infants,  to  all  ap- 
pearance in  vigorous  health,  rapidly  decline  under  the  stroke  of  syphilis, 
while  others,  more  puny,  bear  up  under  a  similar  shock.  In  the  infant, 
as  in  the  adult,  two  influences  are  in  operation,  viz.,  the  activity  of  the 
disease,  and  the  resistance  of  the  patient ;  but  it  is  difiicult  to  estimate  the 
power  of  resistance,  till  we  know  the  extent  of  the  proofs  to  which  it  is  sub- 
jected. 

But  to  make  this  possible,  it  would  be  necessary  for  the  infants  to  be  of 
the  same  age,  identical  in  apparent  health,  and  affected  with  syphilis  in 
exactly  the  same  degree  of  intensity.  In  some,  irrespective  of  treatment, 
evolution  is  slow,  passive,  essentially  chronic  from  the  first :  in  others,  it  is 
active,  subacute,  and  semi-febrile :  the  appearance  of  the  patient  is  greatly 
changed,  complications  increase,  which  ultimately  induce  a  secondary  de- 
rangement of  health  more  dangerous  than  the  original  malady. 

Bear  in  mind,  gentlemen,  that  this  entirely  clinical  diversity  of  evolution 
is  capable  of  supplying  in  respect  of  treatment  important  counter-indica- 
tions ;  that  it  renders  necessary  certain  therapeutic  reservations ;  and  that 
it  explains  why  the  treatment  of  syphilis  in  infants  is  not  so  commonplace 
as  in  adults. 

The  signs  by  ivhich  the  constitutional  affections  are  manifested  are  numerous, 
and  do  not  occur  in  an  order  sufficiently  precise  to  authorize  a  chronologi- 
cal classification.  Many  symptoms  are  wanting,  and  their  chain  of  sequence 
is  full  of  chance  occurrences  and  contradictions. 

Another  mode  of  classification,  however,  is  available.  Some  of  the  symp- 
toms have  an  unambiguous  meaning,  while  the  nature  of  others  is  open  to 
considerable  uncertainty.  It  is  particularly  to  the  first  of  these  classes  that 
I  wish  to  direct  your  attention. 

Affections  of  mucous  membranes  conterminous  tcith  the  shin  are  not  uncom- 
mon in  new-born  infants.  In  most  of  the  eruptions  classified  together  under 
the  name,  more  convenient  than  scientific,  of  glanders  \jgourmes^,  there  are 
often  lesions  of  the  mucous  surfaces  which  are  accessible  to  sight :  but  this 
can  only  occur  when  there  is  a  very  confluent  state  of  the  exanthematous 
eruption.  It  begins  in  the  skin,  whence  it  spreads.  In  syphilitic  infants, 
the  mucous  membranes  may  be,  and  really  are,  affected,  although  the  erup- 
tion be  little  apparent,  not  seated  in  their  vicinity,  nor  even  externally 
manifested. 

Corijza  is  one  of  the  signs  which  appear  earliest,  and  also  one  of  those 
which  have  been  best  studied.  The  infant  breathes  with  increasing  diffi- 
culty by  the  nostrils :  through  the  insufficiency  of  nasal  respiration,  it  is 
embarrassed  in  sucking.  Up  to  this  point,  there  is  nothing  special  to  dis- 
tinguish the  specific  from  the  other  forms  of  coryza. 

Soon,  there  is  a  running  from  the  nose,  and  a  few  drops  of  blood  exude, 
but  there  is  no  true  epistaxis.  The  secretion  becomes  more  and  more  san- 
guinolent,  without  being  profuse:  it  irritates  the  alse  of  the  nose  and  the 
upper  lip,  causing  ulcerations  which  become  covered  with  crusts  where  dried 
by  the  external  air.  On  making  a  more  attentive  examination,  there  will 
often  be  found  at  the  angles  of  the  alse  of  the  nose  small  ulcerated  fissures, 
already  characteristic,  inasmuch  as  they  exactly  reproduce  the  special 
-aspect  of  the  fissures  seen  in  the  commissures  of  the  lips. 
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At  a  more  advanced  stage  of  the  disease,  the  bones  lose  their  support, 
the  cartilages  become  eroded,  without  being  perforated,  the  nose  flattens, 
and  gets  a  squashed  appearance.  The  upper  part,  little  prominent  in  in- 
fants, spreads  out,  giving  a  strange  effect  to  the  face.  The  lesions,  hoAv- 
ever,  do  not  generally  proceed  to  this  extreme  degree :  the  progress  of  the 
structural  change  generally  stops  at  its  second  stage :  sometimes,  it  pro- 
gresses by  fits  and  starts,  just  as  chronic  eruptions  alternately  augment  and 
diminish.  The  opportunities  after  death  are  only  too  frequent  of  ascertain- 
ing the  true  nature,  and  different  degrees  of  the  lesions  of  the  nasal  mucous 
membrane.  Coryza  is,  almost  in  every  case,  the  earliest  sign  of  infantile 
syphilis. 

The  mucous  membrane  of  the  lips  and  mouth  is,  perhaps,  less  frequently 
attacked  than  that  of  the  nose ;  but  to  compensate  for  this  the  symptoms 
are  more  obvious.  We  find  at  the  orifice  of  the  mouth,  fissures,  in  more  or 
less  proximity  to  one  another,  radiating  in  the  course  of  the  natural  folds 
of  the  integuments ;  and  also  rounded  ulcerations,  true  mucous  crusts,  hav- 
ing the  same  seat,  though  not  exactly  the  same  aspect  as  in  the  adult.  The 
striae  have  a  characteristic  appearance,  and  are  such  as  I  have  never  seen 
except  in  syphilis :  in  proportion  as  their  situation  is  distant  from  the  labial 
mucous  membrane,  so  is  their  size  smaller.  At  their  bottom  they  have  an 
appearance  which  is  more  or  less  bright  red,  bleeding,  and  gristly :  their 
edges  are  finely  fringed,  and  blackened  by  adhering  coagulated  blood. 
Tenacious,  like  all  fiss'ures  which  occupy  constantly  elastic  parts,  they  often 
leave  indelible  cicatrices  after  recovery.  I  have  seen  both  young  men  and 
young  women  at  the  age  of  puberty  who  still  had  these  cicatrices,  stigmata, 
the  nature  of  which  they  did  not  suspect. 

The  mucous  crusts  are  hardly  ever  met  with  except  at  the  commissure  of 
the  lips.  They  are  small,  thick,  protruding,  whitish,  and  have,  at  first  sight, 
a  diphtheritic  appearance.  They  seldom  invade  the  cheek.  Originating 
within  a  fissure,  and  becoming  developed  consequent  upon  an  irritation 
irrespective  of  syphilis,  there  do  not  exist  the  same  reasons  for  their  occur- 
riBg  within  the  mouth  as  in  adults. 

The  mucous  membrane  of  the  pharynx  ought  to  be  carefully  examined, 
though,  very  often,  it  is  not  aflPected.  By  never  omitting  in  any  case  to  in- 
spect the  back  part  of  the  pharynx,  you  will  find,  more  frequently  than  the 
statements  of  authors  would  lead  you  to  suppose,  mucous  plates  occuj)ying 
the  anterior  or  posterior  pillars,  but  never  the  posterior  wall  of  the  pharynx. 
On  the  pharynx  their  appearance  is  not  the  same  as  at  the  angle  of  the 
lips :  they  protrude  little,  are  very  su])erficial,  and  having  no  exudation  on 
the  surface,  are  not  liable  to  be  mistaken  for  diphtheritic  patches. 

In  every  case  in  which  it  is  possible  to  suppose  that  the  infection  was 
received  from  the  nipple  of  the  nurse,  importance  has  naturally  been  at- 
tached to  the  state  of  the  nursling's  mouth  and  lips.  An  impression  has 
existed  that  the  localization  of  the  symptoms,  or  at  least  their  predominance 
at  the  points  of  contagion,  must  furnish  valuable  information.  I  cannot 
too  strongly  warn  you  against  the  danger  of  being  swayed  by  that  notion ; 
for  although  you  may  derive  advantageous  indications,  you  may  also  be  led 
into  the  most  regrettable  mistakes  by  giving  way  to  the  belief  in  question. 
By  an  exactly  similar  tendency  it  has  often  been  concluded,  from  the  con- 
centration of  lesions  around  the  genital  organs,  without  any  other  evidence, 
that  young  children  have  received  venereal  inoculation  in  shameful  assaults. 
The  infection  of  the  nursling  by  the  nurse  may  take  place  by  a  single  erosion ; 
and  it  is  not  maintained  that  the  disease  has  numerous  centres  of  origin  be- 
cause the  inoculated  lesions  belong  to  the  secondary  period.  It  is  only  too  cer- 
tain that  a  single  chancre  is  sufficient  to  admit  pox  into  the  system,  just  as  a 
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labial  vilceration  may  suffice  to  do  the  same.  Many  childi'en  affected  vvith 
hereditary  syphilis  have  had  one  or  more  nmcous  patches  on  the  lips ;  but 
■\vhat  conclusion  ai'e  we  to  draw  from  the  fact  that  one  or  several  mucous 
tubercles  are  seated  at  the  buccal  orifice  ? 

Particularly  bear  in  mind — and  the  fact  is  one  of  which  I  should  not 
speak  were  it  not  often  forgotten — bear  iu  mind,  that  in  the  case  of  the  in- 
fant, no  more  than  in  the  case  of  the  adult,  does  the  number  of  secondary 
lesions  in  any  particular  part  imply  that  the  infection  has  entered  by  that 
part.  The  anatomical  disposition  of  the  anal  orifice  is  similar  to  that  of  the 
mouth;  and,  consequently,  you  will  find  the  same  lesions  as  in  the  mouth — 
fissures,  rhagades,  oozings,  and  consecutive  ulcerations ;  but  I  ought  to 
mention  that  the  affections  are  generally  less  extensive  and  less  severe 
around  the  anus. 

There  are  other  parts  where  the  infant's  skin  seems  to  resemble,  in  its 
structure,  the  mucous  surfaces,  and  where,  when  under  a  pathological  influ- 
ence, it  nearly  assumes  their  characters.  I  refer  to  those  folds  in  the  in- 
tegument, so  deep  in  fat  children,  which  become  ulcerated,  or  at  least  irri- 
tated by  rubbing,  and  yet  more  by  the  infiltration  of  excrementitial  fluids, 
and  which  so  specially  demand  precautions  as  to  cleanliness:  in  these  situ- 
ations, fissures  and  ulcerations  are  often  produced.  It  is  prudent  to  beware 
of  being  misled  by  the  deceitful  appearance  of  simple  ulcers ;  and  it  is  on 
the  hands  and  feet  that  these  lesions  are  characteristic.  I  shall  consider 
them  in  relation  to  cutaneous  eruptions. 

I  have  passed  in  review  the  venereal  alterations  of  the  mucous  mem- 
branes :  I  have  assigned  them  the  first  place,  because  they  are  more  expres- 
sive, and  particularly  because  they  clear  up  the  diagnosis  by  their  fre- 
quency, their  specialties,  and  their  importance  in  relation  to  inoculation. 
The  constitution  of  women  has  often  been  compared  to  that  of  children : 
I  cannot  venture  to  say  to  what  extent  this  comparison  is  valid,  but  here  it 
is  justifiable  to  some  small  extent.  In  women,  as  in  recently  born  infants, 
the  mucous  membranes  are,  much  more  frequently  than  in  men,  the  chosen 
seat  of  syphilitic  lesions.  Suffice  it  to  remind  you  of  the  remarkable  fre- 
quency of  syphilitic  sore  throat  in  women. 

Among  the  cutaneoxLs  eruption?:  properly  so  called,  roseola  is  generally 
the  first  to  show  itself:  it. is  also  very  frequently  the  first  to  appear  in 
recentlj''  born  children.  More  or  less  generalized,  occupying  by  preference 
the  inferior  extremities,  not  seen  frequently  on  the  face,  it  manifests  itself 
by  spots  varied  in  form,  extent,  and  color.  The  exanthem  appears  and 
disappears  rapidly ;  so  rapid  indeed  is  the  disappearance,  that  before  the 
physician  arrives,  it  often  happens  that  the  eruption  is  gone. 

Subsequently,  different  eruptions  appear,  among  which  are  the  many 
forms,  to  describe  which  dermatologists  have  exhausted  the  systems  of  classi- 
fication. Take  a  syphilitic  infant :  examine  in  it  each  kind  of  exanthem, 
the  well-defined  pustule,  papule,  vesicle,  &c.,  consider  the  aggregate  of  the 
eruption,  and  you  will  be  struck  with  the  very  special  aspect  of  some  of  the 
eruptive  lesions  which  solicit  your  attention,  and  will  decide  the  diagnosis. 

That  which  makes  the  description  given  in  books  of  venereal  exan- 
themata so  delicate  and  sometimes  so  subtle,  is  the  desire  of  authors  to 
find  in  each  form  a  distinctive  character.  Clinically,  we  have  a  right  to 
substitute  the  real  fact  for  this  dogmatism :  given  a  syphilitic  eruption,  let 
us  put  aside  the  non-distinctive  lesions,  and  restrict  our  inquiry  to  the  best- 
marked  lesions. 

The  cutaneous  aflfections  which  may  almost  be  entitled  pathognomonic 
are  those  upon  which  alone  it  seems  to  me  of  any  use  to  insist :  of  these, 
the  mucous  patches  occupy  the  first  rank,  after  which   come  squamous  affee- 
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tio7is  and  ■ulcerations,  which  represent  the  second  phase  of  the  evolution  of 
different  elementary  alterations,  and  the  color  of  the  skin. 

The  mucous  patch,  as  you  know,  is  one  of  the  manifestations  of  syphilis 
Avhich  is  most  frequently  observed ;  and  yet  it  is  one  regarding  the  value  of 
which  fixed  views  are  still  far  from  having  been  attained.  So  common 
is  it  in  women,  that  in  them,  there  is  scarcely  a  case  of  constitutional 
syphilis  exempt  from  it ;  and  in  infantile  syphilis,  it  is  not  less  frequent. 
I  have  shown  you  mucous  patches  upon  the  cutaneous  margins  of  mu- 
cous membranes  :  you  will  likewise  find  them  on  the  skin,  in  the  vicinity 
of  the  anus,  in  the  inguinal  folds,  on  the  haunches,  and  even  on  the  trunk. 
Their  form  of  development  varies  with  their  situation.  They  are  quickly 
curable,  when  situated  where  they  are  free  from  being  chafed  ;  but  they 
accumulate  and  thrive  (if  I  may  be  allowed  the  expression)  wherever  there 
exists  both  rubbing  and  exudation. 

It  is  as  difficult  to  describe  the  mucous  patch  in  the  infant  as  in  the 
adult ;  and  I  really  cannot  depict  it  without  recalling  its  appearance  to 
your  recollection.  Let  me  simply  say  that  in  early  infancy  mucous  patches 
have  a  more  spongy  and  less  indurated  base,  that  the  bottom  of  the  lesion 
is  more  generally  moist,  and  the  oozing  more  abundant :  and  since,  from 
want  of  an  exact  definition,  I  invoke  your  memory,  I  cannot  do  better  than 
compare  them  to  those  met  with  in  the  labia  minora  and  on  the  internal 
surface  of  the  labia  majora. 

The  mucous  tubercle  would  of  itself  be  sufficient  in  the  recently  born 
infant  to  decide  the  question  of  syphilis :  but  then  how  numerous  are  the 
causes  of  uncertainty  and  error !  How  many  non-specific  eruptions  affect 
a  very  similar  form  under  the  influence  of  rubbing,  moisture,  and  contact 
with  irritating  substances!  The  diversity  of  names  given  to  this  lesion 
tells  very  clearly  the  diversity  of  appearances  which  it  presents. 

I  am  anxious  to  try  to  describe  to  you  the  special  ulcerations  of  the  skin, 
buttocks,  and  thighs,  which  you  have  had  so  good  an  opportunity  of  ob- 
serving during  the  last  few  days  in  a  little  child  in  bed  17  of  our  nurseiy 
ward. 

I  pointed  out  to  you  these  serpiginous  ulcerations  of  the  skin,  exactly  re- 
sembling the  traces  left  in  wood  by  xylophagous  insects.  These  ulcera- 
tions, which  frequently  do  not  exceed  two  millimetres  in  breadth,  have  so 
decidedly  special  an  aspect,  that  I  regard  their  presence  as  one  of  the  most 
pathognomonic  signs.  After  they  are  healed,  moreover,  they  leave  linear 
cicatrices,  at  first  red,  then  white,  which  by  their  form  distinctly  remind  us 
of  their  origin. 

In  the  infant,  false  psoriasis  occupies  the  palm  of  the  hand  and  the  sole 
of  the  foot.  The  skin,  at  first  wrinkled,  seems  to  grow  thicker ;  the  epi- 
dermis, less  elastic  than  natural,  cracks  at  the  digital  intersections,  and 
wherever  movements  subject  it  to  extension.  Soon,  some  patches  of  epi- 
dermis are  detached,  and  the  surfaces  which  they  leave  denuded  become 
covered  with  new  epidermis,  which  is  so  thin  that  it  is  no  stretch  of  lan- 
guage to  compare  it  to  the  outer  skin  of  an  onion.  The  feet  and  hands  thus 
denuded,  assume  a  livid,  occasionally  copper  color,  but  present  nothing  else 
which  is  characteristic.  The  inexperienced  physician  might  easily  be  led 
into  error,  were  he  to  rely  on  descriptions  necessarily  insufficient,  as  he 
might  confound  lesions  of  syphilitic  orgin  with  stripping  of  the  epidermis 
in  the  recently  born  infant,  an  occurrence  depending  upon  wholly  different 
causes. 

As  the  mucous  patch  originates  and  develops  itself  upon  various  cutane- 
ous eruptions,  after  the  manner  of  a  parasitical  growth,  vesicular  and  pus- 
tular eruptions  ma}^  produce  specific  ulcerations.     Whether  the  eruption 
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does  or  does  not  assist  in  the  transformation,  it  certainly  has  to  do  with  it : 
every  venereal  ulceration  in  children  has  an  eruption  as  the  basis  of  its  de- 
velopment. The  pustule,  in  place  of  cicatrizing,  spreads  out,  and  burrows : 
its  diameter  increases,  its  edges  become  elevated,  and  phenomena  are  ob- 
served similar  to  those  seen  in  certain  cases  of  small-pox  at  a  stage  when 
the  pustules  ulcerate,  in  place  of  becoming  more  or  less  covered  with  crusts. 
Engendered  in  this  way,  the  syphilitic  ulcers  of  children  are  met  with  in 
every  situation  in  which  products  of  the  eruption  can  exist :  they  have, 
however,  a  preference  for  the  buttocks,  the  lower  part  of  the  abdomen,  and 
the  cutaneous  folds  in  the  vicinity  of  the  genital  parts. 

I  have  striven,  gentlemen,  to  indicate  salient  features  to  you,  without 
dwelling  upon  them.  I  wish  you  to  realize  the  imperfection  of  my  sketch, 
and  to  feel  the  necessity  of  your  completing  it  by  your  own  personal  ob- 
servation :  this  necessity  becomes  specially  apparent  to  me  when  I  j^roceed 
to  direct  your  attention  to  the  peculiar  hue  of  the  face. 

It  not  unfrequently  happens  that  the  physician,  taught  by  long  famili- 
arity with  this  appearance,  will  almost  at  once  diagnose  syphilis  after  hav- 
ing simply  seen  the  child's  face,  although  the  peculiar  hue  can  be  described 
but  vaguely  in  words.  The  visage  presents  a  special  shade  of  bistre  :  it 
looks  as  if  it  had  been  lightly  smeared  "with  coffee-grounds,  or  a  very  dilute 
aqueous  solution  of  soot.  There  is  neither  the  pallor,  the  icteric  hue,  nor 
the  straw-yellow  tinge  of  skin  seen  in  other  cachectic  affections;  the  tinge  is 
not  nearly  so  deep,  but  is  almost  like  that  of  the  countenance  of  a  recently 
delivered  woman,  and  either  does  not  extend  at  all,  or  only  partially,  to 
the  rest  of  the  body.  I  know  no  disease  except  syphilis  in  which  a  child's 
skin  has  this  peculiar  color :  and  consequently,  when  it  is  well  marked,  it 
has  more  diagnostic  value  than  any  other  symptom. 

The  child's  little  suffering  face  presents  some  characteristics  besides  the 
bisti'e  color. 

The  eyebrows  have  either  not  been  developed,  or  have  fallen  out :  the 
eyelashes  are  often  everted  :  at  the  external  angle  of  the  eye,  we  sometimes 
find  fissures  like  those  seen  on  the  lips  and  at  the  opening  of  the  nares. 

In  place  of  eyebrows,  from  which  the  hair  has  fallen,  there  are  seen  two 
yellow,  bistre-colored  stains,  and  a  considerable  amount  of  desquamation  ; 
and  these  same  bistre-colored  stains,  which  in  fact  are  patches  of  psoriasis, 
are  most  abundant  on  the  chin  and  round  the  mouth. 

I  have  been  obliged  in  my  description  to  decompose  the  syphilitic  erup- 
tion, taking  separately  its  surest  manifestations ;  and  it  would  be  useless  in 
me  to  attempt  to  re-establish 'it  completely.  The  forms  of  infantile  syph- 
ilis are  grouped  together  so  differently,  they  vary  so  much  individually,  in 
extent,  in  progress,  and  in  tendency  to  transformation,  that  it  is  necessary 
to  be  guarded  in  forming  an  opinion,  necessary  to  watch  events,  and  to 
distrust  rules  applicable  only  to  particular  cases. 

Were  syphilis  in  the  adult  the  subject  before  us,  I  might  now  proceed  to 
speak  of  treatment,  and  so  complete  the  history  of  the  disease.  But  we 
have  at  present  to  do  with  syphilis  in  early  infancy ;  and  to  describe  the 
cutaneous  manifestations  of  syphilis  is  to  indicate  a  part  only  of  its  mani- 
festations, those  which  are  the  most  important  in  respect  of  diagnosis,  and 
which  enable  us  to  give  a  name  to  the  affection  ;  but  the  least  important 
perhajDS  for  the  clinical  physician,  whose  desire  is  not  only  to  give  a  name 
to  the  disease,  but  also  to  be  able  to  foresee  its  ulterior  evolution. 

Syphilitic  infants  are  from  the  very  first  under  the  influence  of  a  cachexia, 
which  adults  do  not  always  escape,  but  which  in  them  is  far  from  occurring 
so  constantly  or  presenting  so  much  gravity.  In  proportion  to  the  greater 
-or  less  severity  of  the  symptoms  will  be  the  greater  or  less  chances  of  life 
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or  death ;  and  all  the  signs  vrhich  intimate  the  imminence  or  danger  of  a 
disturbance  of  the  general  health  will  acquire  the  greatest  possible  value. 
When  called  in  to  an  infant  said  to  be  affected  by  syphilis,  hesitate  to  in- 
dorse the  opinion  and  be  physicians  ;  watch  the  most  insignificant  disorders, 
the  slightest  functional  disturbances,  and  do  not  look  upon  the  state  of  the 
skin  as  the  sole  means  of  estimating  amelioration  or  aggravation  in  the 
state  of  the  patient,  as  you  ought  to  be  able  almost  authoritatively  to  do  in 
older  subjects. 

The  cachectic  physiognomy  of  the  syphilitic  infant  has  been  described 
in  a  very  exaggerated  manner ;  but  the  disorder  is  not  the  less  deepseated 
that  it  is  the  less  visible.  "When  a  robust,  well-formed  infant  has  brought 
with  it  into  the  world  a  sufficient  reserve  stock  of  vigor  to  traverse  this 
period  of  severe  trial,  it  becomes  weak  and  dejected,  loses  flesh  a  little,  and 
is  rather  puffy,  and  presents  a  pallor  of  seemingly  cedematous  character, 
while  at  the  same  time  the  integrity  of  the  functions  is  preserved.  The 
infant  is  in  the  same  condition  as  the  adult  under  the  influence  of  the 
same  cachexia ;  in  proj)ortion  to  the  operation  of  the  treatment  the  amelio- 
ration of  the  general  state  becomes  apparent.  The  little  patient  being  no 
longer  irritated  by  its  sores  or  by  the  contact  of  the  excreta  with  the  ulce- 
rated surfaces,  sleeps  better,  and  is  forthwith  benefited  by  the  tranquillity 
of  its  slumber.  The  complexion  loses  the  bistre  hue ;  the  physiognomy 
becomes  more  lively  and  cheerful.  Should  this  happy  change  take  place 
during  the  early  weeks  of  treatment,  an  entirely  favorable  result  may  be 
hoped  for. 

Unfortunately,  however,  the  course  of  events  is  not  always  so  propitious. 
The  syphilitic  infant  is  seen  to  groAV  thin,  and  to  suck  with  less  avidity, 
symptoms  arising  from  diminished  appetite  and  embarrassment  caused  by 
persistence  of  the  coryza.  The  sleep  is  short  and  disturbed.  Digestion  is 
imperfectly  performed ;  vomiting  is  not  a  usual  symptom;  diarrhoea  is  of 
frequent  occurrence,  and  is  of  an  inveterate,  often  sanguinolent  character, 
the  large  intestine  specially  participating  in  the  infection.  Respiration  is 
inadequate ;  and  the  more  important  functions  being  thus  implicated,  no 
longer  assist  in  accomplishing  the  urgently  required  reparation. 

The  cachectic  condition  sometimes  exists  to  such  an  extreme  degree  that 
the  termination  of  the  case  is  more  disastrous  than  there  seemed  reason  to 
anticipate ;  an  excessively  weak  infant  left  in  a  state  seemingly  serious 
rather  than  alarming  has  died  simply  from  syncope. 

Infantile  syphilitic  cachexia  presents  a  twofold  study ;  on  the  one  hand, 
we  have  to  consider  the  degree  of  severity  in  which  the  syphilis  exists, 
and  on  the  other,  the  presence  in  subjects  so  young  of  all  the  causes  of 
exhaustion,  which  are  called  inanition,  diarrhcea,  intermittent  fever,  or 
pox. 

The  autopsy  may  often  disclose  nothing  to  which  death  can  be  directly 
attributed,  but  may  reveal  lesions  on  which  depend  slow,  profound  disturb- 
ances of  the  economy.  To  this  category  belong  the  alterations  of  the  liver 
studied  by  Gubler ;  peritonitis  in  the  foetus  described  by  J.  Y.  Simpson  (an 
affection  from  which  young  infants  are  not  exempt) ;  certain  pulmonary 
lesions,  as  yet  imperfectly  known ;  and  organic  alterations  of  different  or- 
gans presenting  no  appreciable  specific  character. 

Gentlemen,  having  spoken  at  some  length  upon  the  svmptoms  of  infantile 
syphilis  and  their  subordination,  I  now  come  to  consider  the  origin  of  the 
manifestations  of  Avhich  I  have  given  you  a  sketch.  It  is  nearly  twenty 
years  since  I  first  tried  to  explain  the  jxdJwgenesis  of  infantile  syphilis.  I 
was  guided  then,  as  I  now  am,  solely  by  experience,  uninfluenced  by  any 
doctrinal  bias.     Among  the  facts  which  I  have  observed,  and  specially 
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among  the  conclusions  which  these  cases  seemed  to  warrant,  some  were 
looked  upon  as  rash  hypotheses  and  others  as  enormities.  These  views, 
which  excited  so  much  opposition  when  originally  announced  in  clinical 
lectures  at  the  Hopital  Xecker,  have  now  become  classical,  so  that  in  place 
of  having  to  defend,  it  is  sufficient  for  me  to  state  them. 

At  the  period  to  which  I  refer,  a  generalization,  captivating  from  its 
exclusiveness,  had  reduced  the  transmission  of  syphilis  to  the  simplest 
possible  formula.  Chancre  produced  chancre,  in  virtue  of  a  law  so  abso- 
lute, that  from  the  first  moment  that  syphilis  appeared  its  presence  might 
be  affirmed,  although  its  origin  was  shrouded  in  obscurity  similar  to  that 
which  envelops  the  beginning  of  everything.  Original  inoculation  was 
alleged  to  be  the  only  means  of  infection ;  and  you  know  how  many  in- 
genious combinations,  how  many  learned  essays  on  human  morality,  how 
many  clever  anecdotes,  served  to  fill  up  the  gaps,  and  give  reasonableness 
to  the  theory. 

The  infant  might  escape  the  depravity  of  an  inventive  libertinism,  but 
neither  relations  nor  nurses  enjoyed  a  like  immunity.  The  infant  being  in 
contact  with  infected  individuals,  the  object  of  caresses  more  imprudent 
than  blameworthy,  it  became  the  innocent  victim  of  the  most  unforeseen  in- 
oculations. We  see  the  adult  elude  investigations  undertaken  in  his  own 
interest;  but  how  much  more  reason  is  there  for  even  the  best-conducted 
inquiries  to  fail  to  disclose  the  mysteries  of  the  transmission  of  syphilis  in 
the  recently  born  infant.  The  intelligent  skepticism  which  reaches  in- 
credulitv  through  a  course  of  sagacious  observation,  which  destroys  belief 
by  ridiculing  credulity,  always  possesses  witty  aspects  of  which  experimental 
truth  is  deprived.  Where  is  the  physician  who  has  not  regretted  having 
been  too  credulous,  and  who  among  us  has  not  experienced  a  feeling  of 
honest  self-approval  in  having  detected  fraudulent  representations  ?  To 
show — what  was  only  too  certain — that  syphilis  was  largely  used  as  the 
means  of  deceit  and  lying  was  a  service  for  which  we  ought  to  be  grateful. 

Facts,  at  last,  became  so  numerous  and  so  decisive,  that  criticism  was 
crushed  by  demonstration.  The  progress  of  the  truth  was  gradual ;  and  the 
movement  has  not  yet  attained  its  full  extent.  Rules,  at  first  rejected  as 
erroneous,  did  not  afterwards  admit  of  being  discussed ;  and  in  relation  to 
certain  points,  it  may  be  said,  that  in  respect  of  the  generation  of  infantile 
syphilis,  scientific  knowledge  is  complete. 

Had  we  only  succeeded  in  establishing  on  a  solid  basis  the  pathology  of 
syphilis  in  early  infancy,  the  gain  to  science  would  have  been  very  precious. 
The  study  of  the  venereal  disease  in  children  had  the  advantage  of  suggest- 
ing doubts  as  to  the  strict  accuracy  of  prevailing  theories,  and  of  inducing 
physicians  to  subject  them  to  clinical  revision.  Then  began  researches  into 
the  transmission  of  secondary  symptoms,  which  opened  up  an  entirely  new 
path  of  inquiry,  which  made  it  seem  less  impossible  for  their  transmission 
to  take  place  from  adult  to  adult,  by  proving  that  it  did  take  place  from 
infants  to  adults,  and  from  adults  to  infants.  As,  however,  I  have  restricted 
myself  for  the  present  to  the  consideration  of  syphilis  in  infants,  I  must  now 
return  within  the  limits  of  my  subject. 

A  syphilitic  mother  may  give  birth  to  an  infant  carrying  the  germ  of  her 
disease  :  that  is  the  first,  and  the  least  disputable  fact.  It  is  a  second,  and 
not  less  positive  law,  that  a  syphilitic  mother  may  produce  a  child  free  from 
syphilis.  In  respect  of  both  laws,  syphilis  follows  the  law  applicable  to  all 
hereditary  affections. 

Is  maternal  syphilis  transmissible  by  the  mother,  only  when  she  had  the 
disease  prior  to  conception  ?  Or,  may  pox,  contracted  by  the  mother  during 
-  pregnancy,  be  transmitted  by  her  to  the  foetus  ? 
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This  is  an  important  and  difficult  question :  do  not  attempt  to  solve  it  by 
the  simple  rules  of  common  sense,  which  all  agree  cannot  solve  any  medical 
problem.  It  has  been  thought  most  probable,  that  when  syphilis  is  derived 
from  the  mother,  it  must  have  existed  in  her  before  conception,  it  being  no 
doubt,  more  natural  to  suppose  infection  of  the  ovule  than  of  the  fcetus. 
Cases,  too,  in  which  syphilis  contracted  by  the  mother  during  the  latter 
months  of  pregnancy  have  not  contaminated  the  infant  have  also  seemed 
to  lessen  the  probability  of  infection  after  fecundation.  Finally,  there  has 
been  an  unwilliugness,  through  fear  of  consequences,  to  admit  that  the  blood 
of  the  foetus  can  be  vitiated  by  its  mother's  blood.  Were  that  admitted, 
how  could  it  be  denied  that  syphilis  may  be  communicated  to  the  infant 
by  lactation,  and  in  other  ways  still  more  hypothetical  ? 

I  am  never  afraid  of  the  consequences  of  a  positively  ascertained  fact. 
It  is  quite  true  that  a  mother  infected  before  conception  may  give  birth  to 
a  syphilitic  infant:  it  is  also  true,  that  a  mother  infected  during  pregnancy 
may  infect  the  foetus  which  she  carries  in  her  womb ;  and  of  this  latter 
truth  you  had  an  example  in  bed  24  of  our  nursery  ward.  Between  the 
two  classes  of  cases,  however,  important  distinctions  have  been  rightly 
established,  and  ought  to  be  maintained. 

The  more  thoroughly  we  examine  the  simplest  laws  of  the  pathogenesis 
of  syphilis,  the  more  do  we  find  that  possibilities  multiply,  and  that  casuistry, 
if  I  may  use  the  word,  becomes  increasingly  subtle. 

For  how  long  a  period  is  maternal  syphilis  susceptible  of  transmission  ? 
Does  it  exist  during  the  primitive,  or  during  the  secondary  symptoms  ? 
Does  it  exist  in  the  tertiary  period?  May  it  still  be  present  after  an  in- 
definite period  has  elapsed  since  the  last  manifestations  of  the  disease  ? 
Again,  supposing  that  the  infection  is  possible  at  any  date,  which  period  is 
the  most  favorable  for  its  transmission? 

Unfortunately,  I  cannot  answer  all  these  questions.  I  do  know,  however, 
that  the  mother  may  conceive  a  syphilitic  infant,  at  a  time  when  she  herself 
seemed  exempt  from  the  disease,  which  had  left  no  traces.  I  believe  that 
the  period  most  favorable  to  transmission  is  that  which  succeeds  the  first 
phase  of  the  secondary  symptoms.  I  also  know  that  the  mercurial  treat- 
ment, against  which  they. begin  to  speak,  when  properly  carried  out,  nullifies 
syphilis  in  the  woman,  even  though,  as  is  asserted,  it  do  not  cure  it;  so  that 
she,  after  having  conceived  a  succession  of  syphilitic  children,  is  treated  by 
mercury,  and  then  produces  uncontaminated  ofispring. 

It  may  perhaps  appear  strange  to  you  that  I  thus  circumstantially  an- 
nounce a  self-evident  proposition :  but  I  insist  upon  it,  because  syphilogra- 
phers  have  not  sufficiently  taken  into  account  a  fact  of  which  they  were 
not  ignorant :  being  engrossed  with  the  treatment,  they  have  almost  for- 
gotten the  subject  of  pathogenesis.  I  leave  for  your  own  reflections  this 
very  elementary  idea,  which  you  will  see  is  not  devoid  of  importance. 

At  what  period  of  pregnancy  is  syphilis,  contracted  after  conception, 
transmissible  ?  This  we  do  not  know  :  but  there  is  rightly  a  disposition  to 
believe,  that  the  nearer  the  date  of  infection  is  to  the  commencement  of 
pregnancy,  the  greater  is  the  probability  of  the  foetus  becoming  contami- 
nated. Does  this  depend  upon  the  disease  of  the  mother  having  a  duration 
relatively  longer  when  she  is  infected  at  an  earlier  state  of  gestation  ? 
This  question,  I  cannot  answer ;  and  indeed  I  do  not  feel  myself  sufficiently 
certain  as  to  the  fact  itself  to  offer  an  explanation. 

We  have  been  supposing  a  case  in  which  the  mother  only  is  syphilitic  ; 
but  let  us  suppose  a  parallel  case,  in  which  the  father  alone  is  infected. 
This  is  a  less  complicated  problem,  inasmuch  as  the  paternal  influence 
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must  be  contemporaneous  with  fecundation ;  but  then  again,  it  is  obscure 
in  respect  of  the  evidence  of  paternity. 

For  my  part,  I  do  not  hesitate  to  declare  (and  I  have  long  held  this 
opinion),  that  syjjhilis  is  transmitted  from  father  to  child  when  the  mother  is 
not  infected :  I  also  recognize  as  fully  as  any  one  the  difficulties  attending 
a  decisive  investigation,  and  would  remark  that  the  practice  of  medicine 
does  not  encourage  obstinate  illusions.  But  some  reservations  which  a 
knowledge  of  the  world  exacts,  certain  cases  impose,  of  which  I  am  con- 
vinced by  having  seen  enough  of  such  cases :  and  you,  gentlemen,  will 
meet  with  them  in  sufficient  number  to  share  with  me  this  conviction. 

Here,  again,  the  question  presents  itself  in  terms  similar  to  those  in  which 
we  asked  it  in  respect  of  the  mother :  At  what  stage  of  its  evolution  is 
paternal  syphilis  transmissible  ?  The  answer  is  the  same — with  this  differ- 
ence, however,  that  the  opportunities  being  more  numerous,  and  it  being 
more  easy  to  be  well  informed  as  to  the  syphilitic  symptoms  of  the  man,  in 
respect  of  their  progress,  date,  and  phenomena,  we  may  perhaps  find  more 
precise  elements  for  arriving  at  a  decision. 

An  infected  woman  has  a  thousand  reasons  for  concealing  the  nature  of 
her  malady :  besides,  she  often  does  not  know  whether  or  how  she  has  con- 
tracted it ;  and  as  she  has  ignorance  for  an  excuse,  she  generally  escapes  con- 
tinuous observation.  In  the  man,  there  can  hardly  be  offered  any  pretext 
for  ignorance.  He  has  no  reason  for  concealment ;  and,  thank  God,  you 
will  meet  with  more  men  who  are  anxious  than  men  careless  as  to  the 
future.   Observe,  I  make  this  remark  only  in  respect  of  venereal  affections. 

You  will  find  that  you  are  often  consulted  on  this  subject  by  men,  but 
never  by  women,  about  to  be  married.  You  will  be  told  the  exact  date  of 
infection,  the  symptoms  which  supervened,  the  treatment  which  was  pre- 
scribed and  followed  :  every  facility  will  be  afforded  you  for  verifying  the 
statements  made,  and  you  will  be  solicited  to  do  so  :  no  information  will  be 
withheld  from  you.  Yet,  how  many  uncertainties,  and  legitimate  grounds 
of  hesitation  in  forming  your  opinion  ! 

It  is  unnecessary  to  say  that  a  man  who  is  syphilitic  ought  to  abstain 
from  procreation.  But  the  question  is :  To  what  extent  is  there  absolute 
security,  when  a  long  period  has  elapsed  since  the  disappearance  of  the 
disease  ? 

I  have  often  mentioned  to  you  the  case  of  a  physician  who  consulted 
me  :  he  had  been  cured  of  syphilis,  married,  and  became  the  father  of  a 
syphilitic  child.  I  have  cited  the  case,  because  it  presented  every  condi- 
tion required  to  constitute  such  a  demonstration  as  science  demands ;  and 
because  it  came  under  my  notice  at  a  time  when  professional  opinion  was 
still  undecided.  Since  I  met  with  that  case,  how  often  have  I  seen  similar 
conditions  lead  to  similar  consequences !  How  often,  also,  let  me  add, 
have  I  seen. fathers  properly  cured  of  syphilis  by  the  classical  medication, 
engender  children  exempt  from  any  trace  of  the  disease. 

The  hereditary  character  of  syphilis,  as  of  all  other  diseases,  is  liable  to 
so  many  exceptions,  that  it  is  necessary  to  guard  ourselves  against  the 
undue  influence  of  preconceived  opinions;  and  to  bear  in  mind,  that  while, 
in  respect  of  hereditary  transmission,  there  is  everything  to  fear,  there  may 
be,  occasionally,  everything  to  hope  for.  It  sometimes  happens,  that 
under  the  most  unfavorable  conditions,  both  father  and  mother  being 
affected  with  pox  in  the  most  palpable  manner,  everything  consequently 
conspiring  against  the  health  of  the  foetus,  it  nevertheless  comes  into  the 
world  free  from  the  disease.  But  on  the  other  hand,  the  symptoms  of 
syphilis  in  one  parent  having  yielded  to  rational  treatment,  we  conclude. 
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after  mature  deliberation,  that  all  is  safe ;  but  nevertheless,  the  child  is 
born  infected,  and  dies  of  syphilis. 

Hereditary  infection  is  not  the  only  risk  which  infants  are  exposed  to 
from  syphilis.  The  infant,  in  its  constant  contact  tvith  the  nurse,  or  with 
other  women  who  bestow  on  it  those  little  services  without  which  it  could 
not  live,  often  incur  the  hazard  of  contracting  syphilis  in  a  very  easy  man- 
ner by  direct  inoculation.  I  am  not  now  speaking  of  the  risk  of  inoculation 
in  the  genital  passages,  that  being  a  matter  on  which  it  is  quite  unneces- 
sary to  insist,  though  some  ability  has  been  shown  in  using  it  as  an  argu- 
ment in  favor  of  certain  theories.  A  child  directly  inoculated  by  the  nurse 
or  otherwise,  becomes  of  course  a  cause  of  danger  to  all  those  about  it,  being 
as  able  to  transmit,  as  it  has  been  to  receive  infection. 

Gentlemen,  if,  going  back  in  thought  some  years,  I  fancy  myself  explain- 
ing to  my  students,  at  the  Hopital  Necker,  the  laws  which  preside  over  the 
post-partum  infection  of  the  recently  born  infant,  I  am  able  to  estimate 
without  any  difficulty  the  advance  which  science  has  accomplished  since 
that  time.  Then,  I  had  to  discuss  denials,  contend  against  pressing  objec- 
tions, accumulate  proofs,  collect  cases,  and  give  to  my  hearers  a  review  of 
these  cases  with  the  fullest  details,  or  submit  the  patients  themselves  to  the 
skeptical  criticism  of  my  class.  Now,  facts  having  spoken,  principles  are 
sufficiently  firmly  established  to  require  merely  to  be  stated.  I  shall,  there- 
fore, be  brief,  as  I  ought  to  be,  when  dealing  with  unassailable  doctrines. 

The  nurse  may  transmit  to  the  infant  the  primary  taint  by  which  she  was 
affected.  This  has  never  been  denied.  She  may  also  inoculate  it  ivith  sec- 
ondary symptoms ;  and  although  the  jsossibility  of  transmission  in  this  way 
was  long  contested,  this  mode  of  transmission  is  much  more  frequent  and 
not  less  satisfactorily  established  than  the  former.  Here,  too,  there  is  reci- 
procity, as  in  the  former  case, — the  nurse  may  be  the  victim  of  the  nursling 
affected  with  hereditary  syphilis. 

It  is  a  great  matter  to  affirm  this  law :  but  this  affirmation  is  not  enough 
to  dispel  all  the  doubts  which  will  present  themselves  to  you  in  practice. 
The  nursling,  like  the'  nurse,  is  liable  to  a  double  inoculation ;  it  may  be 
infected  after  birth,  or  it  may  bear  the  insidious  germ  of  a  disease  destined 
to  break  out  at  the  end  of  some  months.  The  nurse  may  be  inoculated  in 
coitu,  or  by  the  contagium  of  the  recently  born  infant.  Have  we  the  means  of 
recognizing  each  of  these  occurrences  with  certainty,  or  of  estimating  their 
relative  probability  ? 

It  would  be  superfluous  in  me  to  impress  upon  you  the  importance  of  this 
inquiry,  the  momentous  gravity  of  which  you  can  understand,  even  when  it 
does  not  assume  the  form  of  a  judicial  inquiry.  In  cases  of  this  kind,  the 
physician  exercises  a  judicial  duty  which  is  paramount  to  every  other:  his 
responsibility  is  enormous  in  the  eyes  of  the  world ;  but,  for  himself,  it  will 
be  enough  to  realize  that  responsibility  in  his  own  conscience. 

The  more  I  feel  the  magnitude  of  the  responsibility  of  giving  a  decision 
in  cases  involving  these  questions,  the  more  do  I  desire  to  be  able  to  fortify 
your  judgments  by  giving  you  precise  data. 

Unfortunately,  I  cannot  furnish  you  with  absolute  signs  ;  but  obedient 
to  the  demands  of  a  duty  which  I  believe  to  be  imperative,  I  shall  endeavor 
to  prevent  your  being  misled  by  perilous  assertions.  Every  case  will  come 
before  you  surrounded  by  complex  circumstances,  and  you  will  have  to 
disentangle  each  particular  truth,  without  generalizing  the  results  of  your 
examination.  Do  not  be  astonished  at  this  seeming  impotence  of  science : 
accept  it  as  a  necessity  with  which  your  daily  practice  will  make  you 
familiar.  Medical  laws  are  to  the  physician  what  the  legislative  code  is  to 
the  magistrate  :  without  them,  deviations  from  the  right  road  would  be  in- 
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cessant :  but  guided  onl}"  by  them,  individual  problems  cannot  be  solved ; 
for  being  a  lawyer  never  sufficed  to  make  a  man  an  able  acute  sifter  of  evi- 
dence and  examiner  of  witnesses. 

The  nurse  who  has  transmitted  syphilis  to  or  received  it  from  the  nurs- 
ling, may  be  in  similar,  if  not  in  identical  conditions.  It  seldom  happens 
that  you  are  consulted  at  the  first  occurrence  of  the  untoward  symptoms ; 
more  or  less  time  has  elapsed  since  inoculation,  so  that  you  have  to  gather 
the  history  of  past  events  from  recitals  in  which  ignorance  contends  with 
deceit.  It  has  been  said  that  the  infection  is  communicated  more  frequently 
by  the  mouth  than  by  the  womb :  but  how  numerous  are  the  exceptions  to 
this  pretended  rule.  Supposing  that  the  original  centre  of  contagion  was 
in  the  situation  where  the  infant  most  frequently  came  in  contact  with  the 
nurse,  and  supposing  also  that  the  infant  was  suckled,  how  incalculable  the 
opportunities  of  its  disseminating  the  evil !  You  see  vaccinated  infants 
inoculate  themselves  with  vaccine  matter  from  the  arm  on  all  parts  of  the 
body  much  better  withdrawn  from  their  attempts :  you  also  see  the  pus  of 
a  primary  ulceration  carried  to  the  genital  organs,  to  the  belly,  and  to  every 
situation  to  which  the  nurse  herself  carries  her  incessant  intervention. 

If  the  question  be  as  to  primary  symptoms,  which  are  almost  limitable  in 
duration,  limits  may  be  indicated  ;  but  we  do  not  know  at  what  period  sec- 
ondary symptoms  have  ceased  to  be  inoculable.  Even  a  nurse,  like  all 
other  women,  escapes  from  inquiries  which  in  the  case  of  a  man  would  yield 
valuable  information.  In  women,  the  ulceratioas  consecutive  to  chancres 
cicatrize  without  leaving  visible  traces,  the  induration  of  the  edges  is  not  so 
prominent,  and  the  glands  are  less  affected  :  the  chancre  may  have  its  seat 
on  the  womb,  or  may  be  concealed  in  some  situation  unsuspected  by  the 
physician,  however  well  acquainted  he  may  be  with  the  divagations  of  de- 
bauchery. 

Theoretically  considered,  the  solution  of  the  question  is  beset  with  doubts : 
in  actual  practice,  however,  it  is  simplified ;  for  by  considering  very  subor- 
dinate circumstances  in  connection  with  each  other,  by  analyzing  statements, 
and  discussing  their  contradictions,  we  are  enabled  to  base  conclusions  upon 
plain  solid  reasons. 

In  cases  of  this  description,  as  in  all  medico-legal  consultations,  the  pos- 
session of  knowledge  is  the  important  element.  Acquire  a  profound  ac- 
quaintance with  infantile  syphilis :  study  thoroughly  the  evolution  of  syphilis 
in  the  woman,  and  having  thus  made  yourselves  strong  by  the  possession 
of  knowledge,  you  will  be  in  a  position  to  grapple  with  the  difficulties  of 
each  inquiry.  To  express  the  fact  in  better  terms — you  will  be  able  to  use 
difficulties  themselves  as  means  of  discovering  truth. 

There  is  still  another  mode  of  inoculation,  which,  while  it  is  very  much 
like  that  of  which  I  have  been  speaking,  is  in  some  respects  distinct  from  it : 
I  refer  to  the  transmission  of  the  syphilitic  virus  by  vaccination.  This  possible 
means  of  transmission,  at  first  denied  by  deservedly  esteemed  syphilographers, 
seems  to  me  to  be  firmly  established  by  conclusive  experiments.  In  1861, 
you  saw  in  our  service  a  very  sad  example  of  this  mode  of  transmission ; 
and  the  facts,  so  testing,  of  what  may  be  called  the  epidemic  of  Rivalta, 
will  satisfy  any  physician  as  to  the  correctness  of  this  view  provided  his 
mind  be  not  previously  influenced  by  an  opposite  bias. 

It  would  be  out  of  place  here  to  refer  to  the  extended  discussions  which 
arose  out  of  the  law-case  of  Dr.  Hubner  of  Bambey,  w'hich,  since  1854,  has 
originated  so  many  contradictory  allegations.  Since  that  date,  other  cases 
of  the  same  kind  have  been  cited ;  but  it  would  lead  me  far  beyond  the 
limits  of  my  teaching  in  this  place,  to  discuss  or  even  describe  rare  cases, 
which  I  know  to  be  exceptional  and  the  subjects  of  criticism ;  while  at  the 
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same  time,  it  would  be  absurd  in  me  to  consign  them  to  the  limbo  of  apoc- 
ryphal pathogeny.  I  have  already,  moreover,  sufficiently  noticed  them  in 
my  lectures  on  vaccination.* 

There  still  remains  for  consideration  another  question  relative  to  the 
transmission  of  congenital  syphilis.  Suppose  a  child  engendered  by  a  father 
who  had  had  the  pox,  but  who  no  longer  showed  symptoms  transmissible 
by  inoculation :  Could  this  sypMlitiG  child  when  in  utero  infect  its  mother  f 
You  can  estimate,  gentlemen,  the  number  of  difficulties  which  surround 
such  a  problem :  you  can  see  how  many  elements  will  be  wanting  for  its 
solution,  because  it  may  be  asked,  whether  the  woman  supposed  to  be  in- 
fected by  her  foetus  had  not  been  previously  the  subject  of  syphilis  which 
had  passed  without  recognition.  Be  that  as  it  may,  the  transmission  of 
syphilis  from  the  father  to  the  mother,  through  the  medium  of  the  foetus,  is 
now  admitted  to  occur. 

The  fact  admits  of  an  easy  physiological  explanation.  It  is  indeed  cer- 
tain that  the  mother  by  mingling  her  blood  with  that  of  her  infected  foetus 
becomes  infected  with  syphilis.  Is  it  at  all  improbable  that  a  foetus  the 
blood  of  which  is  syphilitic  should  infect  the  blood  of  its  mother?  It  is 
about  the  third  month  that  the  circulation  of  the  foetus  becomes  active.  By 
the  umbilical  vein,  it  receives  the  blood  of  its  mother,  and  it  returns  to  her 
by  the  umbilical  arteries  that  which  has  traversed  its  organs,  and  which  is 
a  mixture  of  its  own  with  the  maternal  blood.  You  know,  without  my 
impressing  upon  you  the  fact,  that  in  the  foetus  the  blood  and  the  blood- 
vessels are  formed  almost  simultaneously.  The  foetus,  therefore,  has  blood 
which  is  jDcculiarly  its  own,  and  if  the  foetus  is  syphilitic  by  its  father,  its 
blood  is  syphilitic  in  virtue  of  the  same  title  as  the  other  parts  of  its  organ- 
ism. Consequently,  it  can  infect  its  mother  through  the  medium  of  its 
blood,  just  as  the  syphilitic  mother  can  infect  the  foetus  in  her  womb. 

A  reliable  observer  has  communicated  to  me  the  following  case,  which  is 
in  accordance  with  physiological  facts:  A  young  lady  of  unquestionable 
morality  became  pregnant  within  a  few  days  after  her  marriage.  Her 
husband,  a  physician,  had  had  syphilis  three  years  previously,  and  had  no 
remaining  trace  of  the  disease,  except  slight  engorgement  of  the  cervical 
glands.  The  lady,  at  the  third  month  of  her  pregnancy,  felt  an  itching  in 
the  labia  majora ;  afterwards,  it  was  found  that  there  existed  pretty  exten- 
sive ulcerations  in  process  of  transformation  into  mucous  crusts.  Some 
days  later,  they  were  perfectly  formed :  there  was  also  sore  thoat  and 
engorgement  of  the  cervical  glands.  At  the  eighth  month,  the  lady  was 
delivered  of  a  miserable  child,  which  became  affected  with  syphilitic  coryza 
and  ophthalmia  on  the  tenth  day  after  birth;  and  which  died,  when  six 
weeks  old,  with  fatty  liver,  ascites,  and  oedematous  extremities.  The  day 
before  its  death,  epistaxis  occurred. 

The  most  disputable  fact  in  this  case  is  the  appearance  of  ulcerations 
on  the  external  genital  organs,  ulcerations  which  may  be  attributed  to 
direct  contagion.  But  it  must  be  remembered  that  they  were  mucous 
crusts,  and  not  true  chancres ;  and  the  development  of  mucous  crusts  in 
these  parts,  which  are  during  pregnancy  the  seat  of  great  erethism,  appears 
to  me  to  be  a  phenomenon  in  all  respects  analogous  to  the  formation  of 
vegetations  and  crista  galli  on  the  surface  of  the  vulva  in  some  non-pregnant 
women.  The  exuberant  vitality  of  these  organs  during  pregnancy  is  the 
starting-point  of  the  morbid  manifestations. 

Perhaps  I  have  dilated  too  much  upon  the  manifestations  of  syphilis  in 
infants,  upon  the  possible  and  probable  forms  of  inoculation  and  upon  its 
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hereditary  genesis.  I  have  omitted  all  historical  hotices  of  the  subject, 
feeling  that  as  I  could  not  do  justice  to  all  the  observers  who  have  so  pow- 
erfully contributed  to  the  elucidation  of  the  disease,  I  ought  to  abstain  from 
quoting  any  of  them. 

I  have  still  to  speak  of  the  treatment  of  syphilis  in  infants.  Though  the 
subject  is  most  important,  it  is  both  possible  and  useful,  I  think,  to  discuss 
it  with  brevity. 

Whatever  may  be  the  age  of  the  patient,  syphilis  must  be  treated  in 
accordance  with  the  same  principles.  The  remedies  to  be  employed  are 
the  same;  and  the  end  to  be  attained,  as  well  as  the  means  of  attaining  it, 
are  also  the  same.  Keep  steadily  in  view  this  simple  and  fundamental 
truth.  Were  it  allowable  to  employ  in  infants  the  classical  preparations 
so  easily  administered  to  adults,  the  problem  would  be  solved,  or  rather 
there  would  be  no  problem  to  solve.  The  difficulty  does  not  arise  from 
indications,  but  from  counter-indications  and  obstacles  presented  by  the 
infantile  constitution  to  the  tolerance  of  medicines. 

I  have  spoken  to  you  of  the  influence  which  syphilis,  when  left  to  itself, 
exercises  upon  the  general  health  of  the  infant.  I  have  shown  you  the 
increasing  cachexia  exhibiting  itself  in  functional  disturbances,  and  jDarticu- 
larly  in  an  altered  state  of  the  digestive  function.  These  are  the  points  to 
which  your  attention  ought  to  be  unceasingly  directed :  it  is  by  the  state 
of  the  stomach  and  intestines  that  you  are  guided  as  to  the  increase  or 
diminution  of  the  doses  of  medicines,  and  the  suspension  of  a  remedy. 

Mercury  ought  to  be  the  basis  of  your  treatment.  I  neither  ignore  the 
renewed  objections  to  the  mercurial  treatment,  nor  the  inconveniences 
which  attach  to  its  employment :  I  am  aware  that  by  a  sort  of  periodical 
reaction,  there  have  been  on  different  occasions  attempts  to  combat  and 
dethrone  it,  but  I  also  know  that  these  attempts  have  only  had  their  day, 
and  that  mercury  after  being  strongly  denounced,  has  always  been  rein- 
stated in  favor  by  the  force  of  circumstances.  In  the  recently  born  infant, 
the  employment  of  succedanea  is  impracticable :  depuratives  of  the  best 
repute  are  out  of  court  simply  because  it  would  be  utterly  impossible  to 
make  use  of  them. 

Of  the  preparations  of  mercury  used  internally,  after  numerous  trials  by 
myself  and  pupils,  I  continue  to  prefer  the  solution  of  corrosive  sublimate 
so  well  known  as  the  liqueur  de  Van  Swieten.  I  give  it  to  the  extent  of  one 
or  at  most  two  grammes  a  day  in  milk :  so  administered,  the  infant  takes 
it  without  repugnance.  Nevertheless,  though  the  administration  of  the  per- 
chloride  of  mercury  be  easy,  it  very  often  happens  that  one  is  obliged  to 
renounce  its  use  on  account  of  the  diarrhcea  which  it  keeps  up  or  causes. 
In  such  cases,  it  is  best  temporarily  to  desist  from  all  mercurials,  because, 
under  the  circumstances,  not  one  of  them  can  be  used  with  impunity,  all  of 
them  favoring  the  troublesome  tendency  which  it  is  essential  to  combat. 

It  was  proposed  to  give  calomel  in  very  small  doses,  particularly  at  the 
time  when  it  was  hoped  that  by  combining  it  with  chlorate  of  potash,  we 
should  be  able  to  avert  salivation  in  the  adult  and  diarrhcea  in  the  infant. 
I  am  not  sufficiently  well  informed  in  relation  to  the  advantages  of  this 
method  of  treatment  to  recommend  you  to  adopt  it ;  but  I  may  say,  that  I 
am  inclined  to  believe  that  the  addition  of  the  chlorate  of  potash  would, 
at  least  for  adults,  lessen  the  anti syphilitic  action  of  the  perchloride  of 
mercury. 

The  protoioduret  of  mercury  does  not  seem  to  me  to  possess  any  advan- 
tages ;  and  I  do  not  think  that  at  present  it  possesses  many  advocates. 

With  the  laudable  purpose  of  averting  threatened  disturbances  of  the 
digestive  function,  or  preventing  their  imminence,  it_has  been  recommended 
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not  to  give  any  medicines  internally,  and  trust  entirely  to  mercurial  fric- 
tions. Although  this  method  reckons  among  its  supporters  many  respect- 
able physicians,  I  reject  it,  as  one  which  (besides  other  inconveniences)  leads 
to  gastro-intestinal  symptoms.  The  skin  of  the  infant  receives  mercurial 
applications  badly,  for  they  are  always  irritating,  a  preventive  to  their 
being  absorbed.  The  external  use  of  mercurials,  still  much  in  vogue  in 
England,  Germany,  and  in  all  the  north  of  Europe,  is  only  exceptionally 
employed  in  France,  even  in  the  treatment  of  syphilis  in  adults. 

As  a  general  rule,  we  ought  not  to  break  the  skin  of  the  young  infant. 
Even  when  the  infant's  skin  is  healthy,  it  has  not  a  sufficiently  active  vital- 
ity to  furnish  a  therapeutical  leverage  of  much  value :  when  diseased,  it 
acquires  a  very  baneful  influence,  for  which  reason  you  ought  always  to 
endeavor  to  cure  local  lesions  of  the  skin  :  to  eradicate  them  is  to  render  a 
signal  service  to  the  little  patient.  Is  every  ulcerative  centre  which  you 
allow  to  become  develojaed,  or  of  which  you  follow  the  evolution,  a  source 
of  general  infection  ?  I  would  not  dare  to  say  it,  but  I  know  from  experience 
that  the  general  health  of  the  child  resents  injury  of  its  skin.  Whether  it 
be  that  the  little  wounds  of  the  skin  cause  an  irritation  which  agitates 
the  new-born  infant,  whether  it  be  the  greater  or  less  exhaustion  caused  by 
every  pathological  process  of  ulceration,  whether  it  be  that  the  contact  of 
irritating  matters  becomes  a  source  of  pain,  it  is  a  fact,  that  the  syphilitic 
child  always  improves,  and  that  the  diseased  state  of  the  skin  is  often  ame- 
liorated. 

You  will  have  occasion,  according  to  circumstances,  to  have  recourse  to 
the  most  varied  topical  applications  to  the  skin,  to  caustics  more  or  less 
diluted,  and  to  emollients,  the  use  of  which,  however,  is  very  limited  ;  but 
of  all  remedies  I  know  none  comparable  to  baths  and  lotions  of  corrosive 
sublimate.  Perchloride  of  mercury  dissolved  in  water  by  the  aid  of  alcohol 
or  chlorohydrate  of  ammonia  has  the  very  great  advantage  of  being  easily 
used  in  whatever  doses  circumstances  demand,  ranging  from  the  slightly 
caustic  lotion  to  the  bath  so  weak  as  not  to  cause  any  appreciable  sensa- 
tion.    For  a  child's  bath,  I  never  use  more  than  a  gramme  of  sublimate. 

The  infant  has  almost  as  much  tolerance  as  the  adult  for  this  medicine  : 
it  would,  therefore,  be  bad  practice  to  reduce  the  strength  of  the  solution  to 
that  which  the  formularies  almost  invariably  prescribe. 

In  curing  the  morbid  condition  of  the  skin — which  is  possible  even  when 
we  do  not  cure  the  syphilis  itself — you  have  the  advantage  of  leaving  it 
available  as  the  medium  of  a  medication  which  may  yield  you  great  success. 
The  debilitated  cachectic  infant  may  at  any  given  moment  be  unable  to 
repair  its  lost  strength :  tonic  baths,  sulphurous  baths,  afford  resources  which 
tonics  given  internally  do  not  confer ;  but  then,  unless  the  skin  be  sound, 
you  cannot  resort  to  this  kind  of  treatment. 

In  treating  infantile  syphilis,  diet  takes  the  first  place  as  an  adjuvant,  if 
not  as  a  medicament.  Lay  it  down  as  a  rule  that  the  infant  which  is  not 
suckled,  or  is  badly  suckled,  has  a  hundred  chances  against  one  as  compared 
to  the  infant  fully  nourished  from  the  breast :  unfortunately,  the  limits 
within  which  you  can  interfere  in  this  matter  are  very  narrow.  Should  the 
mother  be  unable  to  supply  a  sufficiency  of  milk  from  her  breast,  it  is  a 
serious  responsibility  to  confide  so  dangerous  a  nursling  to  a  nurse.  You 
are,  in  fact,  compelled  to  be  satisfied  with  a  nurse  who  is  nearly  suitable, 
with  whose  insufficiency  you  are  acquainted.  In  the  matter  of  infantile 
nourishment,  there  is  nothing  more  compromising  than  half-measures. 

It  is  even  more  essential  that  the  infant  be  suckled  by  its  mother,  as  in- 
ternal treatment  applied  to  her  will  sometimes  have  so  powerful  an  influence 
as  to  cure  both.     In  the  infant,  the  iodide  of  potassium  is  almost  never  ap- 
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plicable,  but  it  is  often  useful  to  the  nurse  aud  through  her  to  the  nursling ; 
but  in  her  also,  the  liquor  of  Van  Swieten  ought  to  be  specially  recommended. 

I  cannot  too  urgently  impress  upon  you  the  necessity  of  adopting  the 
most  diligent  hygienical  precautions.  Spare  the  infant  from  every  cause  of 
discomfort  which  can  be  known  or  pointed  out  in  advance:  carefully  avoid 
giving  the  child  a  chill,  than  which  nothing  could  be  worse  for  it.  The 
recently  born  infant  must  be  kept  in  a  temperature  which  is  not  only  equal 
but  is  also  high.  You  are  aware  of  the  importance  which  i^hysicians  of 
northern  countries  attach  to  the  elevation  of  temperature  in  the  treatment 
of  obstinate  syphilis,  the  patients  affected  with  which  are  kept  in  veritable 
stoves.  Use  their  example  and  experience  for  the  benefit  of  infants  affected 
with  syphilis. 

However  numerous  your  precautions  may  be,  with  whatever  solicitude 
you  may  surround  the  little  sufferer,  whatever  devotion  you  may  have 
found  or  awakened  in  the  mother,  you  must  be  prepared  to  meet  with  many 
failures.  In  the  recently.born  infant,  syphilis  is  always  formidable,  and  a 
disease  which  is  apt  to  prove  mortal.  Left  without  treatment,  it  exhausts 
the  patient  by  internal  lesions,  ansemia,  and  functional  disturbances.  It 
often  opposes  a  long  resistance  to  remedial  measures :  the  economy  has  not 
the  power  to  sustain  the  prolonged  struggle,  and  frequently,  the  remedy 
injures  on  the  one  hand,  when  on  the  other,  it  proves  beneficial.  It  may 
be  said  unhesitatingly,  that  congenital  syphilis  is  nearly  always  mortal,  if 
it  show  itself  within  the  first  fortnight  after  birth.  The  danger  diminishes 
in  proportion  as  it  is  long  in  manifesting  itself. 

In  conclusion,  gentlemen,  allow  me  to  recall  your  attention  to  the  reser- 
vations which  I  thought  it  necessary  to  make  at  the  beginning  of  this  lec- 
ture. The  syphilis  which  attacks  the  infant  raises  the  most  delicate  prob- 
lems :  it  is  one  of  those  diseases  in  which  experience  does  not  enable  us  to 
jump  at  conclusions.  We  can  seldom  proceed  with  our  diagnosis  aided  by 
the  security  of  pathognomonic  signs,  and  are  obliged  to  rely  upon  the  atten- 
tive discussion  and  comparative  examination  of  minute  circumstances. 
The  pathogenesis  encounters  difficulties  in  practice,  which  belong  at  once 
to  the  insidious  nature  of  the  evil,  and  to  urgent  interests  which  bring  into 
the  field  dissimulation  and  lying.  I  endeavored  to  give  you  a  sketch  of 
the  principal  elements  of  the  march,  evolution,  and  symptoms  of  the  dis- 
ease ;  but  my  chief  anxiety  was  to  tell  you  again  and  again,  that  you  must 
equally  avoid  an  insufficiency  of  " savoir,"  and  that  excess  of  "science" 
which  leads  to  the  premature  glorification  of  theories. 
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GOUT. 

Preliminary  Considerations. — The  word  "  Gout"  is  much  to  be  preferred  to 
any  of  the  other  names  which  have  been  proposed  in  place  of  it. —  Gout, 
Acute  and  Regular. — Premonitory  Phenomena. — Disturbance  of  Diges- 
tion :  Disturbance  of  the  Nervous  System :  Disturbance  of  the  Urinary 
Organs. —  Catarrhal,  Urethral,  and  Ocular  Affections. — Arthritis,  its 
Progress  and  Appearances. — Acute  Gout  in  the  form  of  short  Paroxysms 
which  either  succeed  to,  or  run  into  one  another. — The  paroxysm  may 
supervene  under  the  influence  of  an  immediate  appreciable  cause. 

Gentlemen  :  When,  in  compliance  with  the  request  of  many  of  you,  it 
became  my  intention  to  devote  some  clinical  lectures  to  the  history  of  gout, 
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I  believed  that  I  was  sufficiently  acquainted  with  the  disease  to  treat  it  in 
a  proper  manner.  But  when,  with  a  view  to  put  you  in  possession  of  the 
subject,  I  set  myself  to  think  over  it — when  I  tried  to  arrange  in  proper 
order  the  numerous  facts  which  had  come  before  me  in  the  course  of  my 
practice,  and  to  complete  the  results  of  my  own  experience  by  the  perusal 
of  the  writings  of  others,  I  perceived  how  far  I  was  from  being  in  a  position 
to  respond  to  your  expectations.  I  will  not,  however,  shrink  from  the  task 
you  have  imposed  upon  me.  I  shall  do  my  best  to  state  to  you  my  views 
regarding  the  nature  and  different  phases  of  the  disease ;  and  I  shall  like- 
wise point  out  to  you  what  I  think  ought  to  be  the  general  management  of 
gouty  persons. 

When  one  has  meditated  upon  Sydenham's  Treatise  on  Gout,  a  marvel- 
lous monograph,  at  once  concise  and  complete ;  when  one  has  gone  through 
the  cases  described  by  Musgrave  in  his  work  on  anomalous  gout — a  work 
far  too  much  lauded,  I  think,  and  in  which  gout  and  rheumatism  are  very 
often  mistaken  for  one  another ;  when  one  has  read  Scudamore's  treatise 
on  the  nature  of  gout  and  rheumatism  ;  when,  finally  (and  to  refer  only  to 
important  works  of  our  predecessors),  one  is  acquainted  with  the  Commen- 
taries of  Van  Swieten  and  the  Aphorisms  of  Boerhaave — one  is  almost 
able,  with  the  aid  of  his  personal  recollections,  to  form  some  opinions  re- 
garding the  disease  of  which  I  am  now  about  to  speak  to  you.  And  at 
present,  if  to  put  our  ideas  more  in  harmony  with  the  existing  state  of 
knowledge,  we  read  contemporary  works — if  we  cast  our  eyes  over  Dr. 
Garrod's  work,  which,  by  the  way,  appears  to  me  far  inferior  to  its  reputa- 
tion— if  we  rummage  the  innumerable  essays  published  on  the  subject,  and 
among  others,  the  excellent  thesis  defended  before  the  Faculty  of  Paris  by 
Dr.  Galtier  Boissiere,  we  feel  convinced,  notwithstanding  the  pretensions 
of  modern  medicine,  that  we  have  made  no  advances,  since  the  time  of 
Sydenham,  in  our  knowledge  of  the  treatment,  phenomena,  and  special 
nature  of  gout. 

Translate  the  work  of  the  English  Hippocrates  into  what  is  called  more 
scientific  language,  and  you  will  not  only  admire  the  description  which 
that  great  man  gave  of  the  disease,  but  you  will  be  surprised  to  find  how 
little  he  left  to  be  said  regarding  it  by  those  who  came  after  him.  Being 
himself  tormented  for  many  years  by  acute  or  chronic  normal  gout,  his 
description  is  only  applicable  to  normal  gout ;  but  that  he  has  described  in 
so  masterly  a  manner  as  to  leave  almost  nothing  unsaid  in  respect  of  it. 

With  regard  to  anomalous  gout,  you  will  not  find  the  materials  for  its 
history  in  special  treatises.  These  materials  are  scattered  through  books 
which  treat  of  gout  only  in  a  very  incidental  manner ;  and  generally  you 
will  find  them  concealed  under  names  widely  different  from  those  which 
unmistakably  pertain  to  it.  Thus,  for  example,  thei^e  are  many  so-called 
metastases  of  rheumatism,  which  are  nothing  else  than  metastases  of  gout. 

Anomalous  gout,  more  common  than  is  generally  believed,  assumes  such 
diversified  aspects,  normal  gout  itself  is  so  often  divested  of  the  type 
created  for  it  by  nosologists,  that  one  would  be  deceiving  himself  were  he 
to  believe  that  he  was  familiar  with  it. 

In  thus  pointing  out  to  you  the  difficulties  of  the  question,  I  confess  be- 
forehand my  incompetence,  and  perceive  the  deficiencies  for  which  I  may  be 
blamed. 

To  prevent  any  mistake  as  to  the  meaning  which  I  attach  to  certain 
words,  and  to  certain  theoretical  views  which  will  frequently  recur  in  the 
course  of  these  lectures — to  enable  you  to  understand  what  I  myself  under- 
stand by  normal  and  anomalous  gout — you  must  have  clear  ideas  of  spe- 
cificity and  diathesis. 
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Here,  then,  we  are  once  more  brought  back  to  the  great  question  of  spe- 
cificity, upon  which  I  every  moment  insist,  because  every  moment  we  see  it 
plays  its  part  at  the  bedside  of  the  patient.  This  part,  which  the  school  of 
Tours,  through  Bretonneau,  its  most  illustrious  representative,  has  placed 
in  a  strong  Jight,  is  no  longer  disputed  by  any  one.  Will  any  one  deny 
that  specificity  intervenes  in  almost  all  affections  to  such  an  extent,  that 
those  appai'ently  the  most  similar  differ  in  reality  from  each  other  in  a  very 
marked  manner — when  you  see  it,  in  acute  or  chronic  diseases,  imposing 
on  the  attentive  observer  by  constantly  showing  itself  in  the  form  of  ana- 
tomical lesions,  by  invariably  manifesting  functional  disturbance,  and  by 
the  nature  of  its  concomitant  symptoms  ?  Along  with  the  characters  pos- 
sessed in  common  by  several  species  of  diseases,  there  always  exist  others 
which  belong  exclusively  to  each  individual  disease,  and  which  serve  to 
distinguish  it. 

The  subject  now  before  us  presents  a  remarkable  example  of  this.  There 
is  certainly  a  great  analogy  between  gouty  arthritis  and  rheumatismal 
arthritis,  irrespective  of  the  general  characteristics  of  inflammation  which 
they  possess  in  common.  But  even  in  this  inflammation  we  can  detect 
notable  differences,  if  we  consider  its  preferential  seat  respectively  in  the 
two  diseases,  its  appearing  accidentally  in  rheumatism  and  periodically  in 
gout,  the  production  of  tophus  as  a  sequel  of  an  attack  of  gout,  and  never 
following  an  attack  of  rheumatism ;  and  in  particular,  if  we  consider  the 
manner  of  evolution.  These  differences  are  still  more  evident,  when  we 
study  the  general  symptoms  which  precede,  accompany,  or  follow  the  local 
articular  manifestations.  In  gout,  these  manifestations  are  nervous  dis- 
turbances, which,  if  I  may  use  the  expression,  are  obligatory  phenomena  of 
the  attack,  but  which  are  absent  in  rheumatism.  They  are  of  such  a  nature, 
that,  with  only  a  single  articulation  involved,  and  involved  to  a  less  degree 
than  if  several  joints  were  invaded  by  rheumatism,  the  gouty  patient  does 
not  bear  up  so  well,  and  is  more  weighed  down  by  his  disease  than  the 
rheumatic. 

In  the  complications,  or  rather  in  the  local  non-arthritic  manifestations, 
these  specific  differences  also  exist.  Thus,  in  gout,  affections  of  the  urinary 
organs  supervene  which  are  not  seen  in  rheumatism  ;  and,  again,  the  heart 
is  very  often  implicated  in  rheumatism,  and  seldom  in  gout. 

In  a  word,  gentlemen,  whether  you  have  to  do  with  the  local  or  general 
manifestations  of  the  disease,  you  will  find  everywhere  engraven  the  indel- 
ible characters  of  specificity.  When,  at  the  first  glance,  we  do  not  observe 
the  stamp  of  specificity  imprinted  upon  the  more  external  j)henomena,  by 
careful  looking,  it  will  be  found.  I  admit,  that  if  I  receive  no  explanation 
of  the  case,  if  all  except  the  affected  part  be  concealed  from  me — if,  for 
example,  I  am  only  shown  a  joint,  or  the  instep  of  a  person  affected  with 
arthritis,  it  will  often,  no  doubt,  be  difficult  for  me,  by  merely  looking  at 
it,  to  say,  whether  I  have  to  do  with  gout  or  rheumatism.  But  I  ask  you, 
whether  any  reasons  exist  why  more  should  be  exacted  of  me  than  of  the 
naturalist  ?  Among  the  ablest  botanists,  is  there  one,  who  by  merely  look- 
ing at  two  leaves,  each  belonging  to  different  plants  of  closely  allied  species, 
will  name  the  species  of  plant  from  which  each  leaf  has  been  taken  ?  Be- 
fore giving  his  opinion,  he  must  see  the  fruit.  Well  then  to  continue  the 
comparison,  I  also  require  to  see  the  fruit  of  the  gout.  If  I  find  that  the 
articular  affection  has  been  followed  by  tophaceous  products — if  the  patient 
tell  me  that  he  has  experienced  symptoms  characteristic  of  gravel — if  I 
make  myself  perfectly  acquainted  with  the  mode  in  with  the  local  affection 
was  evolved — my  diagnosis  is  made  certain.     It  is  not  different  in  gout 
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from  other  diseases.  The  first  view  is  often  insufficient  to  discover  the 
specificity,  and  it  then  becomes  necessary  to  examine  the  phenomena  in 
detail. 

A  patient  is  suddenly  seized  with  symptoms  of  a  more  or  less  serious 
character,  and  implicating  the  lungs,  intestines,  or  brain.  These  symptoms 
have  suddenly  supervened,  and  progressed  in  a  peculiar  manner,  so  that 
at  first  you  do  not  know  to  what  to  attribute  them ;  but  you  learn  the 
patient  is  the  child  of  gouty  parents,  or  of  parents  subject  to  attacks  of 
asthma  or  megrim ;  and  then  you  suspect  the  existence  of  the  diathesis 
of  which  the  visceral  affections  are  the  manifestations.  Should  the  patient 
tell  you  that  he  has. had  attacks  of  gout,  and  that  the  disease  has  been 
abruptly  suppressed,  your  suspicion  becomes  complete  conviction. 

I  shall  not  now  expatiate  at  greater  length  upon  the  subject  of  specificity, 
as  I  have  already  very  fiilly  discussed  it  jvith  you.  I  have  now  to  speak 
of  diathesis,  a  topic  not  less  capital  in  relation  to  gout,  and  one  intimately 
linked  with  the  subject  which  I  have  just  been  recalling  to  your  recollection. 

The  word  "  diathesis  "  has  been  employed  in  very  different  significations. 
I  have  already  told  you  the  meaning  which  I  attach  to  it.  Without  now 
troubling  myself  by  endeavoring  to  find  a  new  definition,  I  shall  take  that 
given  in  the  Dictionnaire  de  Medecine  of  MM.,  Littre  and  Ch.  Robin,  the 
most  complete  vocabulary  which  we  possess  :*  "  Diathesis  \_SiaO£(7C(;'\  is  a 
general  tendency,  in  virtue  of  which  an  individual  becomes  the  subject  of 
several  local  affections  similar  in  their  nature."  This  definition,  recom- 
mended by  its  brevity,  perfectly  expresses  the  idea  which  I  wish  to  express. 

An  individual,  under  the  influence  of  a  special  cause,  in  consequence  of 
an  accidental  wound,  or  as  the  result  of  a  surgical  operation,  forms  pus, 
which  accumulates  in  abscesses  in  different  parts  of  the  body.  He  is,  we 
say,  under  the  influence  of  the  jyurulent  diathesis,  meaning  thereby,  that  he 
has  a  special  tendency  in  virtue  of  which  he  becomes  the  subject  of  numer- 
ous purulent  affections. 

Another  individual  contracts  syphilis :  the  special  tendency  engendered 
by  the  introduction  of  the  syphilitic  virus  into  the  economy  shows  itself  by 
very  different  lesions  aflfecting  different  tissues ;  but  these  lesions,  however 
different  they  may  be  in  appearance,  all  arise  from  the  same  cause,  and 
are,  in  reality,  all  of  the  same  nature.  In  scrofula,  cancer,  and  all  affec- 
tions depending  upon  a  diathesis,  be  the  diathesis  acute  or  chronic,  what 
takes  place  is  exactly  similar.  The  morbid  localizations  are  nothing  more 
than  manifestations  of  one  general  dominant  tendency.  But  a  difficulty 
seems  to  suggest  itself!  The  general  tendency  is  very  far  from  constantly 
showing  itself  in  the  same  organs,  the  same  tissues,  and  the  same  ana- 
tomical elements.  The  peculiar  character  of  the  organs,  tissues,  and 
anatomical  elements  imparts  very  different  appearances  to  the  affections 
with  which  they  are  attacked. 

To  those  physicians  in  whose  eyes  localization  constitutes  the  particular 
disease,  the  differences  in  appearances  are  so  many  different  diseases,  while 
to  those  who  consider  that  the  disease  consists  much  more  in  the  aggregate 
of  the  general  phenomena,  in  their  evolution,  in  their  progress  (and  that, 
thank  heaven !  is  the  direction  in  which  sound  observation  leads),  these 
affections,  differing  in  appearance,  are  only  multijDlied  expressions  of  the 
same  species  of  morbid  action.  To  the  real  physician,  exostosis,  alopecia, 
psoriasis,  roseola,  bubo,  and  chancre  are  always  syphilis — syphilis  in 
diflTerent  garbs. 

^«-  Twelfth  Edition  (Paris,  1865),  p.  444. 
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I  have  taken  syphilis  as  an  example,  because  no  one  will  venture  to  raise 
his  voice  in  contradiction  of  a  fact  which  is  now  so  well  established — be- 
cause no  one  could  mistake  pox  for  anything  else,  infinitely  varied  though 
the  forms  be  under  which  it  clothes  itself.  I  have  spoken  of  the  most  com- 
mon manifestations  of  this  disease ;  but  under  how  many  other  forms,  of 
which  we  cannot  always  at  once  appreciate  the  nature,  is  it  not  concealed ! 
How  many  nervous  symptoms  which  appear  as  its  sole  phenomenal  expres- 
sions are  dependent  upon  it,  symptoms  which  remain  inexplicable  till  the 
more  decided  characters  of  the  diathesis  which  has  produced  them  afford 
the  key  to  the  diagnosis ! 

The  statements  which  I  have  made  regarding  syphilis  hold  good  in  re- 
spect of  many  other  diseases,  and  particularly  of  gout,  the  manifestations 
of  which  are  infinitely  varied ;  and  which  you  will  have  to  recognize  under 
the  different  disguises  by  which  it  is  so  often  covered. 

But  there  is  still  another  point  upon  which  I  wish  to  insist — that  though 
the  diathetic  tendency  generally  shows  elective  affinities  for  a  certain 
number  of  organs,  rheumatism  for  the  large  and  gout  for  the  small  joints, 
and  for  certain  small  joints  in  particular,  there  are  many  circumstances  in 
which  these  elective  affinities  seem  to  disappear,  the  diathesis  presenting 
unexpected  localizations. 

It  has  seemed  useful  to  call  your  attention  to  these  great  facts  in  general 
pathology  before  commencing  the  history  of  the  disease  which  is  to  form 
the  subject  of  these  lectures. 

Gout  is  an  admirable  name,  because  in  whatever  sense  it  may  have  been 
originally  employed  by  those  by  whom  it  was  invented,  it  is  not  now  given 
to  anything  else  than  that  to  which  it  is  applied.  How  often  have  I 
pointed  out  to  you  the  value  of  names,  which  from  being  independent  of 
all  scientific  pretension,  are  appropriate  uni  et  toti  definito  !  The  names 
goutte,  verole,  variole,  and  coqiieluche  are  all  the  better  that  they  have  but 
little  nosological  meaning.  They  are  excellent  names,  precisely  because 
they  imply  nothing  doctrinal,  because  they  find  a  place  in  every  system  of 
nomenclature  without  expressing  any  article  of  pathological  belief;  they 
are  irrespective  of  all  theories ;  every  one  is  satisfied  with  them,  and  under- 
stands them  much  better  than  the  barbarous  Greek  and  Latin  terms  by 
which  it  has  been  attempted  to  supersede  them,  "Gout,"  therefore,  is  the 
best  name  which  we  can  make  use  of;  it  is  much  to  be  preferred  to 
"podagra"  (podagre),  in  favor  with  those  authors  who  have  written  in 
Latin,  and  which  has  the  disadvantage  of  signifying  pain  in  the  foot,  and 
consequently  of  only  describing  a  part  of  the  condition  which  it  designates, 
and  therefore  requiring  the  complementary  terms  "chiragra"  (chiragre), 
"ischiagra"  (ischiagre),  &c.,  signifying  pain  in  the  hand,  in  the  lumbar 
articulations,  &c.  For  the  same  reasons  it  is  preferable  to  "arthritis," 
which,  although  a  term  more  general  in  its  signification,  has  the  inconveni- 
ence of  only  expressing  the  local  affection  of  the  joints,  and  not  embracing 
those  others  so  frequently  present. 

I  now  enter  upon  my  subject. 

.Gout  is  said  to  be  "regular"  or  "irregular,"  according  as  its  character 
is  frankly  inflammatory,  acute  or  chronic — according  as  it  reveals  itself 
by  other  affections  involving  certain  viscera,  or  as  its  seat  is  difficult  to  de- 
termine. 

Regular  gout  is  the  form  which  authors  have  had  specially  in  view  in  that 

which  they  have  described  under  the  name  of  "  podagra  ;"  because  in  it  the 

articulations  of  the  foot  are  those  which  are  usually  implicated,  particularly 

in  first  attacks. 

-     It  is  podagra,  or  to  use  a  better  term,  gouty  arthritis,  which  we  have  to 
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study  in  the  first  instance.  Always  remember  that  although  local  inflam- 
matory action  of  the  joints  is  more  particularly  characteristic  of  gout,  it  is 
not  the  less  necessary  to  take  great  account  of  the  totality  of  the  general 
precursory  or  concomitant  symptoms  which  stamp  the  disease  with  the  seal 
of  specificity. 

The  premonitory  symptoms  of  an  attack  of  gout  indicated  by  Van  Swieten, 
Scudamore,  and  other  scrupulously  careful  observers,  have  engaged  the 
special  attention  of  Dr.  Galtier  Boissiere,  who  in  his  inaugural  thesis  (to 
which  I  referred  at  the  beginning  of  the  lecture),  has  largely  developed 
their  picture. 

In  the  organs  of  digestion,  the  dyspeptic  symptoms,  consisting  in  gastric 
disturbances,  though  not  alarming,  are  generally,  at  least,  very  conspicuous. 
The  appetite  is  diminished  and  irregular,  presenting  caprices  unusual  to 
the  patient.  He  will,  for  example,  select  stimulating  articles  of  diet,  meats 
strongly  spiced  and  acids,  as  if  he  felt  the  necessity  of  stimulating  the  lazy 
functions  of  his  stomach.  After  the  repast,  he  will  complain  of  gastralgic 
pains,  of  weight,  and  a  feeling  of  fulness  in  the  region  of  the  stomach ;  he 
will  have  flatulence  accompanied  by  vomiting  of  pituitous  matter,  and  ni- 
dorous  eructations,  at  times  tasting  of  rotten  eggs. 

In  some  cases,  there  will  be  a  complaint  of  aching  in  the  right  hypo- 
chondrium  :  and  the  physician  will  detect  slight  tumefaction  of  the  liver. 
This  symptom,  noted  by  Scudamore,  who  believed  that  the  hepatic  affection 
might  proceed  to  a  material  change  in  the  structure  of  the  organ,  noted  also 
by  Portal  and  Galtier  Boissiere,  is  perhaps  caused  partly  by  the  dyspeptic 
disturbances  of  which  I  have  been  speaking. 

But  the  most  prominent  premonitory  symptoms  of  an  attack  of  gout  are 
disturbances  of  the  nervous  system.  The  gouty  subject,  at  this  period  of  his 
attack,  complains  of  weight  in  the  head,  and  inaptitude  for  every  kind  of 
intellectual  labor :  the  altered  cerebral  condition  is  indicated  principally 
by  a  nervous  excitability  which  is  often  excessive  both  in  regular  and  irreg- 
ular gout,  but  particularly  in  the  latter.  This  nervous  excitability  shows 
itself  by  phenomena  varying  much  in  the  character  according  to  the  indi- 
vidual. There  is  an  indefinable  character  of  discomfort,  and  mental 
uneasiness  ;  and  curious  changes  of  disposition.  Though  some  persons  show 
an  exaltation  of  their  brilliant  cjualities,  this  is  far  from  being  always  the 
case.  Gouty  persons  generally  acquire  a  morose,  susceptible,  and  irasci- 
ble temper,  formerly  foreign  to  them.  This  is  so  usual  that  it  has  passed 
into  a  proverb  with  authors  on  gout.  So  great,  sometimes,  is  this  perver- 
sion of  disposition,  and  so  constant  is  it  in  some  persons,  that  not  only  the 
individuals  themselves  know  that  an  attack  is  coming  on,  by  feeling  cause- 
lessly cross  for  some  days,  but  also  those  about  them  can  foretell  the  attack 
by  these  moral  phenomena ;  just  as  the  catamenial  period  is  announced  in 
some  women  by  a  manifestation  of  changes  in  the  mental  condition. 

In  the  urinary  system,  something  peculiar  sometimes  declares  itself. 
The  urine  assumes  an  unusually  red  color  ;  and  deposits  a  sediment  resem- 
bling bright  pink  sand,  or  pounded  brick.  Thepassage  of  this  urine  through 
the  urethra  causes  pain,  a  sensation  of  heat,  sometimes  smart  burning  ;  and 
it  is  even  not  unusual  for  this  irritation  of  the  urinary  passage  to  produce 
blennorrhagia. 

Gouty  blennorrhagia  is  particularly  observed  in  anomalous  gout,  and  is 
then  unconnected  with  the  emission  of  urine  charged  with  sand ;  but,  I 
repeat,  that  it  is  not  unusual  to  meet  with  it  in  the  frankest  possible  attacks. 
Though  this  blennorrhagia  is  attended  by  more  or  less  acute  pain,  it  ceases 
spontaneously,  and  soon.     The  physician  ought  to  be  aware  of  this  fact,  so 
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that  when  the  discharge  shows  itself,  he  may  be  able  to  calm  the  anxiety 
of  the  patient,  and  state  the  real  nature  of  the  affection. 

Bleunorrhagia  is  not  the  only  catarrhal  affection  which  complicates  an 
attack  of  regular  gout.  The  catarrhal  predisposition  was  clearly  indicated 
by  Barthez.  Scudamoi'e  has  mentioned  ophthabnia,vf\\\ch  in  some  subjects 
supervenes  a  day  or  two  before  the  attack.  Dr.  Galtier  Boissiere  has  also 
noticed  it.     In  some  cases,  it  assumes  a  very  intense  form. 

Gnashing  the  teeth  is  a  premonitory  symptom  which  I  have  only  found 
mentioned  by  Graves.*  The  celebrated  clinical  professor  of  Dublin  says 
that  the  patients  have  an  irrepressible  desire  to  grind  the  teeth,  and  that 
this  is  excited  by  painful  sensations  in  the  urinary  organs  which  they  fancy 
cannot  be  otherwise  appeased.  The  urgency  of  the  desire  to  grind  the  teeth 
is  so  great  in  some  gouty  persons,  that  at  last  their  teeth  become  worn  down 
to  the  sockets. 

Such,  then,  are  the  premonitory  phenomena  of  an  attack  of  gout.  After- 
wards, the  disease  declaring  itself  more  and  more,  the  arthritis  becoming 
more  imminent,  it  is  found  upon  examining  the  regions  which  are  about  to 
be  affected,  that  they  exhibit  a  peculiar  swelling  of  the  veins.  Sydenham 
says :  "  Quod  in  omnibus  podagricorum  paroxysmis  solemne  est,  insignior 
intumescentia  venerum  membro  vexato  intertextarum  se  in  conspectu  dat." 

The  nervous  symptoms  of  which  I  have  been  speaking  generally  disap- 
pear with  the  appearance  of  the  more  characteristic  local  phenomena  of 
gout :  sometimes,  however,  they  remain,  and  complicate  the  articular 
pains.  They  may  even  assume  so  great  a  degree  of  intensity,  that  the 
bodily  discomfort  and  mental  anxiety  torment  and  weary  the  unfortunate 
sufferers  at  least  as  much  as  the  pains  in  the  joints.  "  Ut  haud  facile  sit 
dictu  idro  horum  ceger  calamitosius  doleat:"  they  sometimes  proceed  to  such 
excess,  that,  to  continue  the  quotation  from  Sydenham — every  attack  is  an 
attack  of  rage  as  well  as  of  gout — "  non  rectias  podagrce  quavi  iracundioi 
paroxysmus  omnis  did  potest."  Independent  of  these  phenomena — whether 
they  exist  or  do  not  exist — the  nervous  excitability  shows  itself  by  spasms 
of  the  members  which  are  affected  by  gout.  The  patients  complain  of 
tremors,  shiverings,  cramps,  and  very  painful  convulsive  seizures. 

Gentlemen,  throughout  all  the  morbid  conditions  which  we  tave  now 
been  rapidly  reviewing,  have  we  not  already  seen  that  the  diathesis  is  in 
action  before  there  is  time  for  the  local  affection  to  show  itself  in  a  precise 
form  ?  Have  we  not  seen  that  gout  explodes  on  all  sides  before  it  is  de- 
finitively installed  in  its  chosen  seat  ?  Long  before  any  pain  has  been  felt 
in  the  articulation  destined  to  be  the  seat  of  suffering,  the  whole  economy 
is  a  prey  to  the  diathesis  by  which  it  is  impregnated  :  "  totum  corpus  est 
podagra." 

At  last,  the  time  comes  when  the  malady  explodes — when  the  real  attack 
begins.  For  some  hours,  sometimes  for  a  whole  day,  the  precursory  symp- 
toms had  ceased.  The  patient  feels  better,  but  this  improvement,  when  he 
has  had  experience  of  previous  attacks,  does  not  deceive  him  :  he  knows 
that  it  is  but  a  truce,  the  prelude  to  a  more  formidable  assault  which  he 
will  have  to  sustain.  He  goes  to  bed  at  night  apparently  quite  well,  or  at 
least  more  hearty  (alacrior)  than  on  the  previous  day ;  and  sleeps  quietly 
(sanus  lecto  somnoque  committur).  Then,  suddenly,  generally  between  mid- 
night and  three  in  the  morning,  according  to  the  time  which  has  elapsed 
since  he  went  to  bed,  he  is  awakened  by  pain,  which  is  generally  localized 
in  one  of  the  great  toes. 


*  Grates:  Le9ons  de   Clinique  Medicale,  trad,  par  Jaccoud,  2me  6dit.     Paris, 
1863,  t.  i,  p.  598. 
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It  is  a  remarkable  circumstance,  one  quite  inexplicable,  nevertheless  \ 
noted  by  all  good  observers,  that  attacks  of  acute  gout  almost  always  set  in  1  •/ 
during  the  early  hours  of  the  night:  Sydenham  says  about  two  o'clock.     It  \ 
is  also  a  fact  confirmed  by  observation,  that  the  part  attacked  is  usually    ' 
the  metatarso-phalangeal  joint  of  one  of  the  great  toes.     A  tabular  state- 
ment drawn  up  by  Scudamore  shows  that  this  occurred  sixty  times  in  one 
hundred  cases. 

The  pain  at  first  resembles  that  of  a  dislocation  (ossium  clidocatio).  To 
ease  it,  the  patient  rests  the  foot  on  its  outer  side,  every  moment  changing 
its  position  in  trying  to  find  an  easy  position,  but  he  never  finds  one  which 
he  can  bear  even  for  a  few  minutes.  Should  he  try  to  sleep,  the  pain  gives 
him  no  truce:  it  becomes  more  and  more  intense,  and  ere  two  or  three  hours 
have  elapsed,  has  become  quite  intolerable.  Those  Avho  have  endured  this 
suffering  compare  it  to  the  fancied  sensation  of  a  nail  being  di'iven  into  the 
joints— to  tearing  of  the  flesh  by  powerful  pliers — to  the  teeth  of  a  dog 
crushing  the  bones — to  squeezing  in  a  vice — to  the  penal  torture  of  the 
boot-screw,  when  the  tormentor  is  constricting  the  limbs  of  the  victim  be- 
tween planks  of  oak,  and  forcing  with  his  mallet  the  corners  into  inter- 
vening spaces.  In  a  word,  the  victim  of  gout  describes  in  the  most  terrible 
language  the  infernal  pains  which  he  endures :  nunc  tensionem  violentam  vel 
ligamentorum  dilacerationem,  nunc  morsuvi  cams  rodentis  quandoque  pressu- 
ram  et  coar'ctationem  exprimens.  His  tortures  are  all  the  more  cruel  that 
the  startings  of  the  limb  prevent  his  keeping  the  foot  at  rest.  His  pains 
soon  attain  such  intensity  that  he  can  bear  nothing  upon  the  affected  part. 
The  contact  of  the  bedclothes  is  intolerable ;  and  to  obtain  protection  from 
it,  he  lifts  them  up  with  the  free  foot.  Should  he  unfortunately  live  in  a 
stone-paved  street,  and  his  lodging  be  situated  in  the  upper  stories,  vibration 
of  his  bed  caused  by  the  vibration  of  the  building — felt  much  more  than  in 
the  lower  stories — makes  the  wretched  sufferer  mad  with  rage  when  a  heavy 
vehicle  passes.  He  is  distressed  by  the  least  movement,  so  that  no  one  dare 
walk  across  his  room  with  a  heavy  step,  far  less  touch  the  bed  on  which  he 
is  lying. 

To  have  a  right  conception  of  the  distressing  state  induced  by  an  acute 
attack  of  gout,  one  must  have  been  present  at  the  painful  spectacle :  when 
once  we  know  the  extent  of  the  suffering,  we  will  be  indulgent  to  patients 
who  in  their  despair  invoke  the  aid  of  all  who  promise  them  speedy  relief 
from  pain.  Although  your  conscience  prevents  you  from  prescribing  ener- 
getic remedies,  which  cut  short  attacks  of  gout,  but  produce  future  evil  con- 
sequences, you  can  make  allowance  for  the  too  legitimate  impatience  of  the 
sufferers:  you  can  understand  why  many  prefer  to  incur  the  future  evils 
with  which  you  threaten  them,  than  to  continue  to  endure  the  dreadful 
present  pain. 

The  excruciating  pains,  however,  cease  spontaneously.  In  a  frank  attack 
of  gout,  they  diminish  towards  morning,  sub  galli  cantu,  as  Sydenham  says, 
while  at  the  same  time,  there  is  a  remission  in  the  local  increase  of  tem- 
perature and  the  shiverings  by  which  the  pains  are  accompanied.  There 
is  slight  perspiration ;  and  the  patient  is  at  last  able  to  sleep.  When  he 
awakes,  his  pains  are  much  less  acute ;  and  he  observes  that  the  part  in 
which  they  are  situated  is  red  and  swollen.  After  this,  he  generally  gets 
through  the  day  without  much  acute  suffering ;  but  towards  evening,  the 
pains  acquire  renewed  intensity :  at  night,  they  are  as  severe  as  they  were 
on  the  previous  night :  again,  towards  morning,  they  abate,  and  during 
the  day,  become  as  much  lulled  as  on  the  previous  day.  This  cycle  of  remis- 
sion and  reaccession  of  severe  pain  lasts  for  from  four  to  eight  nycthemera. 

There  is  at  last  an  end  of  the  crisis.     The  pain  gradually  becomes  less 


606  GOUT 

and  less ;  and  is  ere  long  nothing  more  than  an  uncomfortable  numbness  (in 
first  attacks)  which  continues  for  eight  or  ten  days,  in  persons  of  fifty  years 
and  upwards,  but  for  a  shorter  period  in  those  who  are  not  so  old. 

In  addition  to  the  articular  pain,  of  which  I  have  tried  to  give  you  an 
idea,  some  patients  complain  of  its  being  often  accompanied  by  strange 
sensations.  Some  say  that  they  feel  as  if  a  jet  of  slightly  tepid  water  [aquce 
tantum  non  frigidce']  was  trickling  along  the  limb  corresponding  to  the  foot 
attacked  by  gout ;  while  a  greater  number  state,  that  the  seeming  trickling 
is  like  that  of  boiling  hot  water  or  molten  lead.  There  are  others  again 
who  complain  of  an  icy  cold  sensation.  "  Some  patients,"  observes  Am- 
brose Pare,  "  say  that  they  burn,  while  others  complain  of  icy  coldness." 

Let  me  now  describe  the  aspect  of  the  afl'ected  parts.  Suppose  that  the 
part  attacked  is  the  great  toe,  which,  I  repeat,  is  by  predilection  the  seat 
of  the  attack.  The  subcutaneous  veins  of  the  part,  as  well  as  of  the  neigh- 
boring regions,  are  much  swolleu,  as  in  some  cases  of  articular  rheumatism. 
Though  there  be  this  j)oint  of  resemblance  between  the  two  diseases,  there 
is  also  this  difference,  that  in  gout,  the  swelling  of  the  veins,  which  not 
only  occupies  the  foot  but  likewise  the  neighboring  parts,  extending  to  the 
leg,  precedes  the  other  symptoms  of  articular  inflammation :  and  although 
in  rheumatism  as  in  gout,  there  is  more  or  less  swelling  of  the  parts  accom- 
panied by  bright  redness  of  the  skin,  this  redness  has  a  peculiar  appearance 
in  gout,  which  is  very  difl^erent  from  the  bright  redness  of  rheumatism.  It 
is  a  redness  resembling  that  of  the  peony  rose  :  the  skin  has  a  shining  gloss 
like  the  peel  of  an  onion :  it  bears  some  resemblance  to  the  appearance  of 
an  abscess  about  to  perforate  the  external  integument  by  its  walls  becom- 
ing thinner. 

If  you  slightly  touch  the  toe,  or  even  pass  the  finger  lightly  over  it,  you 
excite  excruciating  pain,  which  will  extend  beyond  the  aflfected  joint,  and 
have  a  response  in  the  instep.  The  redness  is  not  confined  to  the  seat  of 
pain :  it  spreads  gradually  over  a  certain  surface :  both  where  it  is  visible 
and  beyond  that  limit,  an  oedematous  swelling  is  perceived,  and  the  skin 
retains  for  a  considerable  time  the  marks  made  on  it  by  pressure. 

The  redness,  after  attaining,  in  twenty -four  or  thirty  hours,  its  maximum 
intensity,  diminishes,  or  at  least  is  replaced  by  a  violet  hue,  in  proportion 
to  the  degree  in  which  the  pain  decreases.  The  oedema,  on  the  contrary, 
still  goes  on  increasing  for  from  four  to  six  days :  when  at  last  it  has  disap- 
peared, and  the  attack  is  at  end,  the  joint  remains  stiflT.  There  is  difficulty 
in  walking,  which  difficulty  is  enhanced  by  weakness,  and  a  diminution  in 
the  sensibility  of  the  skin  in  addition  to  the  stiffness.  From  the  beginning 
of  the  attack,  the  gouty  patient  declares  that  his  foot  is  soft,  and  to  adojDt 
his  favorite  expression,  it  is  cotton,  which  means,  that  with  wide  shoes,  and 
upon  verj^  even  ground,  he  walks  with  hesitating  step,  unable  to  feel  the 
ground  on  which  he  treads.  Ten,  fifteen,  twenty  days,  or  more,  elapse  be- 
fore the  joint  regains  its  normal  movements. 

Gentlemen,  in  the  rapid  sketch  of  acute  gout  which  I  have  now  given 
you,  I  have  represented  a  first  attack  occurring  in  a  robust  young  man. 

At  the  end  of  the  attack,  and  when  the  pain  has  yielded,  the  parts  which 
have  been  affected  perspire  spontaneously.  Some  days  later,  the  skin  of 
the  same  parts  slightly  desquamates  ;  and  generally — I  might  almost  say 
invariably — also  becomes  the  seat  of  itching,  a  phenomenon  peculiar  to 
gout,  and  not  observed  after  attacks  of  rheumatism. 

It  is  unusual  for  more  than  one  joint  to  be  affected  in  a  first  attack  of 
gout :  nevertheless,  in  persons  who  may  be  said  to  be  of  gouty  breed,  the 
two  great  toes  may  suffer  at  an  interval  of  a  few  days,  or  even  simulta- 
neously.    The  attack  has,  in  general,  been  announced  by  prolonged  pre- 
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cursory  phenomena  :  in  general,  also,  the  foot  last  seized  is  the  least  affected, 
and  the  soonest  to  get  right  again.  The  consecutive  oedema,  likewise,  is  of 
shorter  duration. 

Sometimes,  but  less  frequently — speaking  always  of  j)ersons  hereditarily 
gouty — the  joint  of  the  great  toe  and  other  articulations  of  the  foot,  the 
great  toe  and  the  tenclo  Achillis,  the  foot  and  the  knee,  the  articulations  of 
the  foot  or  hand,  are  implicated  in  a  first  attack ;  in  subsequent  attacks, 
the  progress  of  the  disease  is  different.  The  symptoms  of  the  disease  are 
very  different  in  respect  of  the  duration  of  the  paroxysm,  the  form  of  the 
manifestations,  and  the  concatenation  of  the  symptoms. 

Here,  gentlemen,  we  are  able  to  see  clearly  the  nature  of  the  analogy 
between  gout  and  rheumatism — we  see  that  the  symptoms  do  not  progress 
uno  tenore,  that  they  consist  in  a  series  of  little  attacks — series  et  catena 
jmroxysmulorum — to  use  Sydenham's  expression.  For  five  or  six  days,  the 
j)ain  goes  on  increasing :  it  then  becomes  less  severe ;  and  the  fever  sub- 
sides. This  ameliorated  condition  continues  for  from  seven  to  fifteen  days  ; 
the  patient  is  under  the  belief  that  he  has  got  rid  of  the  enemy,  when,  quite 
suddenly,  the  fever  lights  up  again,  and  a  new  attack  sets  in,  which,  how- 
ever, does  not  last  so  long  as  the  attack  which  preceded  it.  Convalescence 
seems  again  to  have  commenced,  when,  in  their  turn,  other  joints  are  seized, 
and  the  attack  lasts  for  from  six  weeks  to  three  months.  Am  I  not  enti- 
tled to  tell  you,  that  there  is  an  analogy  between  gout,  characterized  by  a 
series  of  paroxysms,  and  acute  rheumatism,  which,  at  intervals  of  longer  or 
shorter  duration,  involves  all  the  joints,  not  previously  implicated  ? 

In  this  form  of  gout,  the  symptoms  set  in  after  the  same  fashion  as  in  a 
frank  attack,  which  may  be  considered  typical,  with  this  exception,  that 
the  season  of  appearance  is  not  the  same. 

I  have  not  yet  mentioned  that  a  first  attack  of  acute  gout  usually  occurs 
in  winter,  towards  the  end  of  Januaiy  or  beginning  of  February.  Is  this 
remarkable  fact  to  be  explained  by  winter  feeding  being  more  succulent,  by 
animal  food  being  the  chief  aliment,  and  there  being  a  dearth  during  win- 
ter of  fresh  vegetables  and  fruits,  which  constitute  so  suitable  a  regimen  for 
gouty  persons  ?  Is  it  explained  by  the  circumstance,  that  it  is  usually  in 
the  winter  months  that  festive  meetings  take  place,  when  the  most  sober 
are  apt  to  be  led  more  or  less  to  renounce  the  habitual  regularity  of  their 
accustomed  mode  of  life?  The  explanation  is  admissible,  but  it  is  also 
very  disputable.  However  it  be  accounted  for,  the  fact  is  indisputable,  and 
has  been  noticed  by  the  best  observers.  Gout  with  successive  paroxysms 
shows  itself  early  or  late  in  the  year,  that  is  to  say,  at  the  beginning  of 
spring  or  end  of  autumn.     The  wherefore,  I  know  not. 

This  form  of  gout  with  its  series  of  attacks  always  sets  in  in  the  same 
manner  as  the  other :  it  is  announced  by  similar  precursory  phenomena, 
but  it  gives  a  longer  notice  of  its  coming  :  its  prodromata  are  more  decided, 
and  tlie  person  who  has  once  exjDcrienced  them  is  never  afterwards  mistaken 
as  to  what  is  going  to  happen  when  he  feels  them. 

Although  this  form  of  gout  is  generally  the  sequel  of  a  first  attack  of 
regular  gout,  it  may  also  declare  itself  all  at  once  in  its  specially  charac- 
teristic form. 

It  is  not,  I  repeat,  one  joint  only  which  is  the  seat  of  the  gouty  manifes- 
tations— it  is  not  the  foot  only  which  is  attacked,  as  in  frank  gout,  although 
that  does  occasionally  happen:  sometimes,  it  is  the  knee,  sometimes  the 
elbow,  sometimes  also,  though  not  often,  the  hands.  After  having  continued 
for  seven,  eight,  ten,  twelve,  or  fifteen  days,  in  one  or  more  situations,  it 
leaves  them,  to  take  possession  of  others :  and  every  time,  the  inflammatory 
affection  (which  invades  several  joints  at  the  same  time)  is  accompanied 
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by  the  same  general  phenomena,  by  fever,  horripilation,  and  spasmodic 
symptoms. 

I  have  already  told  you  that  the  attack  consisting  of  little  paroxysms 
may  last  for  some  weeks,  or  even  for  three  months.  Should  it  extend  be- 
yond that  period,  it  is  no  longer  acute  gout :  it  is  chronic  gout,  which  one 
must  be  careful  not  to  confound  with  anomalous  gout,  even  when  accompa- 
nied by  anomalous  symptoms. 

The  older  the  patient,  the  more  prolonged  is  the  attack :  and  the  attack 
is  also  more  prolonged  in  proportion  to  the  age  the  patient  has  attained 
without  having  had  an  attack,  and  the  length  of  time  which  has  elapsed 
since  the  last  attack.  An  individual,  for  example,  has,  for  the  first  time, 
been  seized  with  gout  at  the  age  of  twenty ;  although  it  is  not  generally  till 
forty  that  we  meet  with  attacks  made  up  of  a  chain  of  paroxysms,  unless 
brought  on  by  some  immediately  exciting  cause,  such  as  bad  fare,  or  inju- 
dicious medical  treatment,  which  by  arousing  the  diathesis,  causes  the 
attack  to  occur  sooner  than  would  otherwise  have  been  the  case.  The  at- 
tack may  be  brought  on  by  an  injurious  effect  produced  upon  a  joint  by  a 
blow,  by  overwalking,  by  the  pressure  of  new  shoes,  or  in  fact,  by  any 
other  mechanical  violence';  and  it  is  not  unusual  for  the  first  attack  of  gout 
even  when  of  the  frankest  description,  to  have  been  induced  by  a  cause  of 
this  nature.  The  attack  may  likewise  be  the  sequel  of  a  course  of  mineral 
waters,  or  of  any  other  unsuitable  medication :  it  may  also  be  determined 
by  the  fever  which  ushers  in  a  pretty  severe  cutaneous  eruption,  an  occur- 
rence of  which  I  have  lately  seen  an  example.  But  an  attack  which  has 
not  been  preceded,  as  usual,  by  the  general  phenomena  which  announce  an 
attack  occurring  without  appreciable  cause,  is  also  of  much  shorter  dura- 
tion. Besides,  when  ended,  it  leaves  behind  it  fewer  consequences.  There 
is  less  articular  deformity,  and  what  there  is,  is  less  persistent.  The  patient 
sooner  regains  freedom  in  his  movements.  To  use  the  language  of  our  prede- 
cessors, it  would  appear,  as  if  the  morbific  matter  is  not  at  that  early  age 
suflJiciently  prepared  to  produce  at  once  all  its  effects. 

This  rule,  however,  gentlemen,  is  far  from  being  absolute :  to  it  the  ex- 
ceptions are  numerous,  and  a  first  attack,  even  when  it  comes  on  acciden- 
tally, may  not  only  last  a  long  time,  but  may  also  leave  marks  behind  it, 
as  serious  effects  as  those  which  remain  after  gout  characterized  by  often- 
repeated  paroxysms.  I  know  a  physician,  the  child  of  gouty  parents,  whose 
first  attack  was  occasioned  by  dislocation  of  the  knee.  The  joint  never  got 
quite  right ;  and  the  sequel  of  the  accident  was  lameness,  which  still  remains. 
Such  cases,  though  exceptional,  are  sufficiently  common  to  make  it  very 
necessary  for  you  to  be  aware  of  their  occurrence. 


Regular  Chronic  Gout. —  Consecutive  Deformities  of  Joints. —  Tophus  a 
manifestation  only  met  with  in  Gout. — The  Visceral  Complications  are 
very  different  from  those  which  constitute  Anomalous  Gout  and  Paludal 
Gold. 

Gentlemen:  The  remarks  which  I  have  made  on  acute  gout  having 
successive  paroxysms,  leads  me  to  speak  of  chronic  gout,  into  which  it 
frequently  degenerates.  Chronic  gout  may  be  regular,  irregidar,  or  anom- 
alous. 

Regular  chronic  gout  is  generally  met  with  in  men  in  the  decline  of  life. 
It  is  also  the  form  which  the  disease  assumes  in  women,  who,  as  you  know, 
are  much  less  subject  to  gout  than  men.  In  the  male  subject,  it  does  not 
generally  appear  till  after  fifty  years  of  age ;  but  it  is  nevertheless  not  very 
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uncommon  to  meet  with  it  in  men  of  thirty  or  forty:  in  these  cases,  the 
patients  have  been  sufferers  from  frequent  attacks  of  the  disease  in  its  acute 
form,  in  early  life,  at  about  tAventy  or  twenty-five  years  of  age,  or  sometimes 
earlier.  This  acute  gout,  almost  always,  if  not  always,  hereditary,  is  the 
more  likely  to  become  chronic,  the  more  it  has  been  meddled  with  ;  the 
more  that  time  has  not  been  given  the  disease  to  develop  itself  before  it  has 
been  vigorously  assailed,  the  more  that  in  its  first  paroxysms  an  attempt 
has  been  made  to  abort  its  crisis  ;  and  finally,  the  more  that  after  the  im- 
prudence of  interfering  at  the  wrong  time,  the  patient  has  not  been  sub- 
jected to  a  regimen  calculated  to  compensate  for  the  evil  caused  by  the 
perturbatory  treatment. 

Regular  chronic  gout,  in  respect  of  the  frequency  of  the  recurrence  of 
the  paroxysms,  resembles  acute  gout  with  successive  paroxysms,  there  being 
this  capital  difference,  however,  that  its  attacks  are  longer,  and  during  the 
intervals,  the  symptoms  are  not  entirely  absent.  The  attacks,  in  place  of 
lasting  for  four,  five,  or  six  days,  continue  for  fifteen,  twenty,  or  thirty. 
Again,  four,  five,  or  six  joints  are  always  either  simultaneously  attacked, 
or  attacked  in  such  rapicl  succession,  that  no  sooner  does  one  joint  get  free, 
than  another  is  seized  ;  and  so  on  successively  with  other  joints.  The  in- 
flammatory manifestations  lead  to  engorgements  of  the  affected  parts,  which 
continue  with  inveterate  obstinacy.  The  feet,  tibio-tarsal  articulations, 
wrists,  and  elbows  remain  swollen:  and  the  cedematous  sort  of  tumefaction, 
which  often  extends  beyond  the  joints,  simulates  white-swelling  [tumorem 
subalbuvi  concitantes].  The  comparison  is  the  more  applicable,  that  the 
extremities  of  the  bones  which  enter  into  the  joints  are  affected,  and  their 
periosteum  implicated — that  there  exists  a  veritable  d7y  arthritis — that  the 
swelling  which  results  from  this  ostitis  and  periostitis  is  complicated  with 
the  production  of  tophaceous  deposits,  of  which  I  shall  afterwards  have  to 
speak. 

The  articular  affections  never  altogether  disappear,  and  the  joints  never 
regain  their  original  suppleness  of  movement.  Although  in  acute  gout, 
once  the  attack  is  over,  the  patients  get  back  perfect  freedom  of  motion,  in 
chronic  gout,  the  movements  are  more  or  less  interfered  with.  False  anchy- 
losis, to  a  greater  or  less  extent,  takes  place ;  which  is  the  result  both  of  the 
inflammation  of  the  parts,  and  of  their  having  remained  for  a  long  time  in 
an  unnatural  position.  Walking  is  difficult,  and  sometimes  impossible ; 
and  this  impossibility  depends  not  only  on  the  lesions  of  which  the  limbs 
are  the  seat,  but  likewise  on  the  general  debility  of  the  system  :  for  there  is 
a  sensible  change  in  the  state  of  health,  even  when  there  are  none  of  those 
well-marked  visceral  disorders,  which  at  a  given  moment  frequently  become 
epiphenomena  of  the  disease. 

The  visceral  disturbances  which  supervene,  coming  on  more  or  less  quickly 
according  to  the  individuals,  consist  in  palpitations  of  the  heart,  and  dif- 
ficulty of  breathing,  phenomena  which  are  sometimes  purely  nervous,  but 
also,  at  other  times,  dependent  upon  organic  lesions  of  the  heart  and  great 
vessels :  visceral  disturbances  also  consist  in  pulmonary  and  intestinal 
catarrhal  affections,  the  latter  manifesting  themselves  in  diarrhoea,  and  in 
some  cases  in  dysentery.  You  can  understand,  gentlemen,  that  under  the 
influence  of  the  perturbation  experienced  in  the  digestive  and  respiratory 
functions,  disturbance  of  the  plastic  functions  leading  to  debility  and  loss 
of  flesh  are  not  long  in  appearing :  these  conditions  under  the  influence  of 
atmospheric  changes  increase  the  severity  of  the  usual  neuralgic  pains.  The 
victims  of  this  cruel  form  of  gout  rapidly  pass  into  a  state  of  premature 
senility. 

Deformities  are  the  most  common  bad  consequences  io  the  joints  o^  chvowic 
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gout.  The  articulations  of  the  foot  usually  suffer  from  various  forms  of 
club-foot,  particularly  pes  equmus.  It  is  easy  to  understand  the  mechanism 
by  which  this  deformity  is  produced.  It  is  the  result  of  the  continuous 
pressure,  for  weeks,  of  the  affected  foot,  exercised  by  the  weight  of  the 
blankets  upon  its  extremity  placed  in  a  vertical  position.  But  the  circum- 
stance which  contributes  perhaps  most  of  all  to  produce  them  is  painful 
contraction  of  the  posterior  muscles  of  the  leg,  by  which  the  heel  is  bent 
backwards,  and  the  foot  pushed  forward.  When  the  attack  is  over,  the 
patient  finds  that  he  limps  exceedingly,  and  can  only  walk  on  the  tips  of 
his  toes.  It  is  necessary,  therefore,  both  for  physician  and  patient  to  do 
all  that  in  them  lies  to  prevent  this  deplorable  deformity,  by  supporting 
the  foot  in  a  proper  position  during  the  whole  of  the  attack  by  pillows  and 
a  trough,  and  by  protecting  the  foot  by  a  cradle  from  j^ressure  by  the 
weight  of  the  blankets. 

Club-foot,  however,  is  not  the  only  deformity  of  the  same  kind  chronic 
gout  may  leave  behind  as  a  legacy.  Other  articulations  may  be  seized  in 
the  same  way.  For  example,  it  is  not  unusual  for  the  knees  to  remain  bent, 
from  the  inferior  extremity  having  been  long  kept  in  a  bad  position,  and 
from  painful  contractions  of  the  muscles  which  flex  the  leg  upon  the  thigh, 
contractions  which  may  be  repeated  at  very  short  intervals  during  an  attack 
of  from  six  to  eight  months.  At  last,  the  leg  remains  irrevocably  bent 
upon  the  thigh,  which  is  flexed  on  the  pelvis. 

I  was  acquainted  with  one  of  the  great  noblemen  of  England,  who  from 
his  youth  had  suffered  horribly  from  gout,  who  for  many  years  was  totally 
deprived  of  the  use  of  his  legs,  which  were  semiflexed  and  anchylosed,  conse- 
quent upon  a  prolonged  attack  of  chronic  gout.  This  unfortunate  sufferer 
was  a  cripple  reduced  to  the  necessity  of  sitting  squat  on  a  little  platform, 
and  making  powerful  use  of  his  arms  when  he  wished  to  move  from  one 
place  to  another. 

It  sometimes  happens  that  there  supervene  acute  attacks,  attacks  as  acute 
as  in  frankly  inflammatory  regular  gout.  These  attacks  are  the  more 
readily  induced  that,  during  the  interval  between  them,  the  patients  have 
had  a  voracious  appetite,  which  they  have  given  free  scope  to;  and  that 
the  imjDOSsibility  of  moving  has  prevented  them  from  taking  any  exercise 
to  aid  digestion  which  is  performed  with  great  difiiculty. 

The  acute  excessive  pains  are  essentiallj'  of  a  transitory  character,  and 
afiect  sometimes  the  articulations  which  were  formerly  the  seat  of  chronic 
gout,  and  sometimes  others  not  previously  affected.  Resembling  the  pains 
of  acute  regular  gout,  like  them,  they  declare  themselves  during  the  night, 
awaking  the  patient  with  a  start,  which  they  compare  to  the  grasp  of  an 
iron  hand,  or  a  blow  with  a  club  \_ictus  quasi  clavce\.  The  sufleriugs  are 
still  farther  increased  by  the  pains  declaring  themselves  in  the  course  of  the 
nerves  supplying  the  affected  parts,  and  by  cramps  in  the  corresponding 
limb.  The  cramps  make  the  patients  cry  out  with  pain,  and  would  be 
insupportable  if  they  lasted  a  little  longer :  "  Si  vel  tantisper  durarent  liwna- 
nam  patientiam  dejicerent  vincerentque." 

To  fill  up  the  measure  of  the  misery  of  the  patients,  they  have,  in  addi- 
tion to  the  articular,  neuralgic,  and  muscular  pains,  to  endure  neiDhritic 
colic,  which  is  perhaps  a  still  more  cruel  kind  of  suffering.  This  symptom, 
in  itself  horribly  painful,  exasperates  the  tortures  endured  by  the  patient, 
whilst  the  vomiting,  which  accompanies  it  shakes  violently  his  body. 

In  speaking  to  you,  gentlemen,  of  larvacebus  gout  [la  goutte  larvee],  let 
me  say  that  the  gravel  on  which  depend  attacks  of  nephritic  colic  and  gout 
are  sisters,  to  adopt  the  expression  of  Erasmus:  "I  have  nephritis,"  he 
wrote  to  one  of  liis  friends,  "and  you  have  gout:  we  have  married  two 
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sisters."  To  adopt  a  more  medical  phraseology,  gravel  and  gouty  arthritis 
are  manifestations  of  the  same  disease.  The  former  belongs  to  the  visceral 
affections  to  which  I  have  just  been  directing  your  attention.  It  is  the  result 
of  the  disturbed  secretory  functions  of  the  organs  whose  special  function 
it  is  to  eliminate  the  urates  and  the  uric  acid  generated  within  the  economy, 
and  carried  along  in  the  current  of  the  blood,  while  at  the  same  time,  the 
sweat  is  modified,  both  in  c[uantity  and  quality,  consequent  upon  a  deranged 
state  of  the  cutaneous  functions.  The  most  remarkable  result  of  the  dis- 
turbance in  the  functions  of  the  skin  is  the  production  of  the  cretaceous 
concretions  described  under  the  name  of  tophus,  and  regarding  which  I  have 
intentionally  refrained  from  speaking  till  now,  that  I  might  do  so  at  greater 
length. 

Gout  is  the  only  disease  in  which  tophus  is  met  with.  "What  then  is 
tophus  ? 

Sometimes,  after  an  attack  of  gout,  more  or  less  acute,  more  or  less 
prolonged — sometimes,  also,  when  the  patient  has  not  had  a  very  severe 
attack — we  see  formed  under  the  skin  around  the  joints,  tumors  more  or 
less  projecting,  hard,  polygonal,  and  not  round,  but  having  a  mossy  beard: 
they  consist  of  accumulations  of  calcareous  salts  which  chemical  analysis 
shows  to  be  a  mixture  of  soda  and  urate  of  the  phosphate  of  lime,  the  phos- 
phate being  always  proportionately  in  smaller  C[uantity  than  the  urates. 
These  calcareous  deposits  sometimes  form  in  the  interior  of  joints,  and  when 
they  are  very  large,  the  surfaces  of  the  bones  lose  their  normal  relations ; 
whence  arise  deformities,  which  increase  those  already  produced  by  faulty 
positions  and  contractions  of  the  limbs. 

Deformities  produced  by  tophus  present  a  peculiar  appearance.  The 
fingers,  when  their  joints  are  the  seat  of  the  concretions,  become  warped, 
shortened,  and  irregularly  knotted.  ISothing  of  this  sort  is  observed  in 
rheumatism,  which  often  leaves  swellings  behind  it,  but  they  are  pretty 
regular  in  form,  the  affected  joints  presenting  a  spindle  shape.  I  do  not 
refer  to  that  kind  of  rheumatism  called  knotty,  remarkaljle  examples  of 
which  you  have  seen  in  a  patient  in  St.  Bernarcl  Ward,  and  in  a  man  who 
was  for  a  long  period  attendant  in  St.  Agnes  Ward. 

The  occurrence  of  tophus  in  gout  is  something  far  too  special  to  escape 
even  the  most  superficial  observation ;  every  author  mentions  it  as  one  of 
the  most  characteristic  features  of  the  disease. 

When  an  opportunity  occurs  of  making  an  autopsy  of  a  gouty  subject — 
such  as  we  have  twice  had,  and  in  particular  in  a  case  which  presented 
itself  two  years  ago  in  a  person  Avho  died  of  gravelly  gout  in  our  clinical 
service — we  find  on  opening  the  affected  joints,  the  articular  surfaces  cov- 
ered with  patches  consisting  of  layers  of  various  sizes  more  or  less  uniformly 
distributed,  composed  of  a  whitish  chalky  substance,  penetrating  sometimes 
into  the  substance  of  the  cartilages.  The  affected  articulations  are  gener- 
ally dry ;  and  this  absence  of  synovia  explains  their  stiffness  during  life. 
There  are  cases,  however,  in  which  instead  of  a  diminished,  there  is  an  in- 
creased secretion  of  synovial  fluid ;  and  this  increase  may  proceed  so  far 
as  to  be  true  hydrarthrosis. 

I  have  already  stated  the  chemical  composition  of  the  calcareous  deposits. 
They  are  largest  when  external  to  the  joints.  Generally,  tophitic  formations 
are  small ;  but  it  is  by  no  means  unusual  for  them  to  be  of  considerable 
size.  They  may  be  as  large  as  a  hazelnut,  or  a  pigeon's  egg,  and  sometimes 
they  attain  the  size  of  a  small  hen's  egg.  They  may  remain  quite  indepen- 
dent of  the  skin,  which  glides  freely  over  these  tumors,  which  form,  and 
then  become  detached.  It  also  often  happens  that  their  presence  ultimately 
produces  irritation  of  the  integument  by  which  they  are  covered.     The  skin 
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then  assumes  a  i^nrple  hue,  becomes  thin,  and  ulcerates;  at  the  bottom  of 
the  ulcer  which  is  formed — generally  an  indolent  fungous  ulcer — calcare- 
ous deposits  may  be  perceived,  which  can  be  easily  detached  by  a  pointed 
instrument.  As  they  are  forthwith  reproduced  when  removed,  large  quan- 
tities of  them  are  collected  in  some  cases.  Without  accepting  as  verities 
the  poetic  exaggerated  statements,  to  the  effect  that  a  certain  Baylas  and  a 
certain  Acragas  were  incased  when  alive  in  chalk,  which  they  secreted  in 
such  frightful  quantities  that  their  tombs  might  have  been  constructed  from 
\  the  material  they  supplied,  it  is  a  fact,  that  gouty  subjects  sometimes  pro- 
^ '  duce  one  hundred,  two  hundred,  or  three  hundred  grammes  of  calcareous 
matter. 

\  The  time  comes  when  the  ulceration  which  furnished  these  tophaceous 
products  dries  up  without  causing  any  great  amount  of  suppuration :  and 
this  occurs  whether  the  concretions  do  or  do  not  become  detached :  the 
wound  then  closes,  leaving  a  small  cicatrix,  w'hich  at  a  later  date,  on  the 
occurrence  of  a  new  attack  of  gout,  will  reopen,  again  to  close  and  again  to 
reopen.  When  the  attacks  follow  one  another  at  very  short  intervals,  the 
tophaceous  deposit  accumulates  round  the  joints,  invading  all  of  them,  as 
happened  to  Gordius,  who  composed  upon  himself  the  following  jocular 
epitaph : 

"  Nomine  reque  duplex  ut  nodus  Gordius  essem." 

These  calcareous  deposits  form  elsewhere  as  well  as  around  the  articula- 
tions. I  knew  an  individual,  the  tips  of  whose  fingers  were  garnished  by 
them :  in  another  person,  the  entire  skin  of  the  palm  of  the  hands  and  the 
plantar  surface  of  the  feet  were  covered  with  chalky  patches  resembling 
the  atheromatous  concretions  sometimes  met  with  on  the  internal  coat  of 
arteries.  A  lady  of  sixty  had  the  cutaneous  palmar  folds  of  both  hands 
marked  with  white  radiating  lines  such  as  are  seen  in  those  who  have  long 
been  employed  in  tempering  plaster. 

It  is  rather  remarkable,  that  tophus  very  often  occupies  edges  of  the  ear: 
indeed,  in  some  persons,  they  are  even  met  with  in  that  situation  before  the 
gout  has  distinctly  shown  itself.  They  then  constitute  a  diagnostic  sign 
distinguishing  gout  from  rheumatism.  I  have  often  observed  them  on  the 
lobule  of  the  ear,  as  was  noted  by  Plater,  who  mentions  that  he  had  a 
patient  whose  whole  body,  even  the  eyelids,  was  studded  with  them :  "  Ex 
tqto  corpore,  per  poros,  adeo  ut  etiam  pjalpebrce  oculorum  non  exemptoe  fuerint, 
epis  modi  materia  gypscea,  circa  poros  cutis  mox  in  topJios  vitdata,  prodisset." 
Leger,  author  of  a  treatise  on  gout,  published  at  Paris  in  1753,  states  that 
he  found  these  concretions  in  the  lungs. 

Although  I  cannot  adduce  any  necroscopic  observation  of  my  own  in 
support  of  the  opinion,  I  think  the  question  may  be  asked — whether  certain 
formidable  vascular  lesions,  aneurisms  for  example,  may  not  have  as  their 
primary  cause  similar  concretions  on  the  internal  coats  of  arteries  ?  May 
we  not  attribute  certain  cerebral  symptoms  met  with  in  gouty  persons, 
such  as  vertigo  and  symptoms  indicating  softening  of  the  brain,  to  the  for- 
mation on  the  arteries  of  the  encephalon  of  these  gouty  concretions  ? 

Physicians  who  have  watched  the  iM'ogress  of  the  evolution  of  tophus 
believe  that  it  is  formed  during  the  paroxysm  of  gout.  They  are  mistaken : 
the  deposit  appears  during  the  interval  between  attacks,  or,  at  least,  when 
the  attacks  have  not  been  of  long  duration,  and  wdien  they  do  not  recur  in 
,  such  rapid  succession  as  to  run  into  one  another,  in  which  cases,  their 
secretion  has  commenced  during  the  preceding,  and  continued  during  the 
succeeding  attack. 

While,  however,  tophaceous  concretions  generally  show  themselves  after 
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attacks  of  articular  gout,  cases  occur,  as  I  have  already  told  you,  in  which 
the  secretion  of  calcareous  matter  takes  place  irrespective  of  any  arthritic 
attack.  This  sort  of  cutaneous  gravel,  if  I  may  employ  a  comparison  based 
on  the  great  analogy  between  the  composition  of  urinary  gravel  and  topha- 
ceous concretions,  gravel  of  the  skin,  constitutes  the  sole  manifestation  of 
the  diathesis,  and  is  accompanied  merely  by  a  slight  feeling  of  pain,  of 
pricking,  unattended  by  any  disturbance  of  the  general  health. 

1  have  just  been  speaking  to  you  of  the  elimination  of  tophus  from  cuta- 
neous ulcerations.  This  elimination  only  takes  place  when  the  tophaceous 
concretions  have  obtained  a  pretty  considerable  volume.  When  the  deposit 
is  small  in  quantity,  it  is  pretty  easily  absorbed ;  and  nothing  is  so  well 
calculated  to  promote  this  absorption  as  regular  exercise  combined  with 
suitable  regimen,  two  points  of  capital  importance,  upon  which  I  shall  have 
to  insist  when  I  come  to  speak  of  the  treatment  of  gout.  It  is  generally 
in  the  first  formation  of  tophus  that  absorption  is  observed.  The  subcuta- 
neous tumors  which  are  formed  completely  disappear :  the  joints,  the  move- 
ments of  which  were  impeded  by  their  presence,  and  by  diminution  in  the 
synovial  secretion,  regain  their  free  mobility,  and  move  without  occasioning 
crepitation  to  indicate  extreme  dryness  of  their  surfaces. 

Regular  gout  may  supervene  suddenly,  and  he  chronic :  that  is  to  say,  its 
outbreak  need  not  have  been  preceded  by  paroxysms  in  any  way  character- 
istic of  acute  gout. 

In  attacks  subsequent  to  the  first,  the  gouty  person  is  subject  to  less 
urgent  symptoms :  the  articular  inflammation  has  little  violence,  is  not  ex- 
tensive, and  the  pain  is  much  more  obtuse  than  in  acute  gout.  It  does 
not  interfere  with  sleep :  sometimes,  the  patient  is  even  able  to  walk,  and 
the  oedematous  swelling  of  the  parts  is  transient.  The  paroxysms,  how- 
ever, have  a  longer  duration  than  those  of  acute  gout,  and  recur,  at  longer 
or  shorter  intervals,  during  several  months,  or  even  years :  they  soon  ap- 
proximate, last  longer,  and  leave  the  patient  during  his  short  respite,  a 
valetudinarian,  sensitive  to  atmospheric  variations,  subject  to  general  dis- 
turbance of  health  which  I  have  pointed  out  to  you,  and  which  is  often 
connected  with  appreciable  organic  affections. 

The  combination,  in  some  cases  to  a  very  great  degree,  of  organic  lesions 
of  important  viscera  with  frank  articular  manifestations  of  gout,  may  cause 
one  to  believe  in  metastasis  of  gout  to  the  viscera,  although  in  reality 
there  is  only  an  exaggeration  of  the  morbid  phenomena  which  precede  and 
accompany  both  chronic  and  acute  gouty  arthritis. 

Till  now,  we  have  not  had  under  consideration  anomalous  gout  properly 
so  called :  in  it,  the  visceral  predominate  over  the  articular  manifestations. 
I  now  proceed  to  speak  of  larvaceous  gout,  which  as  yet  I  have  not  dis- 
cussed. 


Laevaceous  Gout. —  Comparison  of  it  with  Palustral  Larvaceous  Fevers. — 
Megrim:  Asthma:  Neuralgia  in  various  forms :  Gravel :  Hwmorrhoids : 
Cutaneous  Affections  :  Anomalous  or  Visceral  Gout. — Brighfs  Disease. 
— Pulmonary  Catarrh. — Suppressed  Goid. 

Gentlemen  :  The  questions  which  arise  in  relation  to  larvaceous  gout, 
called  arthritis  larvata  by  Stoll,  are  assuredly  among  the  most  difiicult  in 
pathology ;  for,  to  discover  the  disease  under  the  mask  which  it  assumes, 
there  are  required  not  only  great  experience,  but  likewise  a  most  scrupu- 
lous attention.  Even  with  the  most  consummate  experience,  and  the  most 
scrupulous  attention,  mistakes  in  diagnosis  are  frequent.     You  know  what 
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is  meant  by  "  a  larvaceous  fever."  Under  the  influence  by  which  it  is  pro- 
duced, the  palustral  diathesis,  predominating  in  the  economy,  reveals  its 
existence  by  morbid  phenomena  essentially  different  from  those  which 
characterize  the  paroxysm  of  a  normal  intermittent  fever.  The  phenomena 
to  which  I  refer  are  neuralgic  affections,  disturbance  of  the  cutaneous  or 
intestinal  secretions,  thoracic,  or  cerebral  symptoms :  they  are,  in  a  word, 
various  affections,  which  when  they  appropriate  an  unknown  something, 
become  malignant,  constituting  what  are  called  pernicious  fevers,  which 
must  not  be  confounded  with  simple  larvaceous  fevers. 

There  is  a  larvaceous  form  of  gout  as  well  as  of  fever :  the  gouty  diathesis 
may  declare  itself  by  affections  essentially  different  from  those  w^hich  char- 
acterize ordinary  gout.  As  they  may  constitute  its  primary  manifestations, 
the  difficulty  of  detecting  the  nature  of  the  disease  can  be  easily  under- 
stood. 

To  give  you  a  striking  example,  let  me  recall  to  your  recollection  a  case 
which  I  related  on  a  former  occasion. 

I  had  as  an  intimate  friend  an  English  major,  who  had  been  long  subject 
to  megrim,  recurring  with  a  periodicity  so  well  marked  every  second  Wed- 
nesday, that  almost  the  exact  hour  of  the  seizure  was  known.  So  regular 
were  the  paroxysms  in  their  progress  and  duration,  that,  strange  to  say,  the 
time  of  their  termination  could  also  be  foretold.  They  lasted  some  hours, 
and  then  left  the  patient  in  perfect  health.  His  first  seizures  occurred 
during  a  sojourn  in  the  Antilles :  from  that  date  the  attacks  never  failed 
to  recur  on  precise  days.  Matters  were  in  this  state  when  I  became  ac- 
quainted with  this  gentleman  in  Paris.  He  was  so  worn  out  with  his  suffer- 
ings that  he  asked  me,  at  any  price,  to  deliver  him  from  them.  This 
occurred  in  1825,  when  I  ^yas  just  commencing  the  practice  of  medicine, 
and  did  not  know  what  megrim  was.  Acting  under  the  advice  of  some  of 
my  professional  brethren,  I  put  the  patient  upon  a  course  of  strong  doses 
of  aloetic  pills  (jyihdes  Ecossaises).  Under  the  influence  of  this  repeated 
purging  the  attacks  lost  their  periodicity, and  occurred  at  longer  intervals; 
but  these  changes  did  not  prove  very  beneficial  to  the  general  health. 
Previously,  the  paroxysms  had  been  succeeded  by  a  condition  of  well-being, 
which  contrasted  in  a  remarkable  manner  with  the  feelings  of  discomfort 
which  gave  notice  of  their  return.  There  also  occurred  in  this  case,  that 
which  occurs  in  persons  under  the  dominion  of  diathesic  periodicity,  in 
those  who  are  gouty,  in  those  who  are  hsemorrhoidal,  viz.,  a  state  of  inde- 
scribable discomfort  preceding  the  attacks,  which,  when  they  set  in,  are 
assuaged  by  these  necessary  preliminary  sufferings. 

My  major  was  settled  for  the  summer  at  Foutainebleau,  whither  he  in- 
vited me  to  come  from  time  to  time  on  a  few  days'  visit.  One  morning  he 
caused  me  to  be  awoke,  that  he  might  show  me  his  foot,  which  occasioned 
extreme  suffering.  Swelling  and  great  redness  of  the  parts  plainly  told 
me,  that  I  had  to  do  with  a  paroxysm  of  acute  gout  of  a  very  frank  char- 
acter. I  then  suspected  that  it  was  a  case  of  regular  gout,  but  I  did  not 
know  to  Avhat  extent  its  manifestations  ought  to  be  respected ;  moreover,  I 
did  not  know  then  that  gout  and  megrim  are  sisters.  N"otwithstanding  the 
principles  in  which  I  was  reared  in  my  early  medical  education,  I  was  sub- 
ject, like  many  others,  to  the  influence  of  the  doctrines  of  Broussais,  at  that 
time  in  full  vigor;  and  consequently  I  judged  that  it  was  necessary  to  sub- 
due the  inflammation  by  antiphlogistic  treatment.  Leeches  were  applied 
to  the  affected  parts,  which  were  forthwith  enveloped  in  poultices  sprinkled 
with  laudanum.  The  inflammation  subsided,  to  the  great  joy  of  the  patient, 
and  to  the  great  satisfaction  of  the  physician.  Only  too'  soon  had  I  to 
regret  my  imprudent  intervention.   From  that  moment,  my  unlucky  friend 
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lost  his  former  good  health.  He  had  a  second  attack,  which  was  an  attack 
of  chronic  gout — irregular,  moderate,  and  atonic.  Not  only  was  the  general 
health  altered,  but  there  was  likewise  a  deplorable  corresponding  effect 
produced  upon  the  spirits  and  mental  powers.  The  major  lost  his  mental 
acumen  and  habitual  gayety  of  manner ;  he  became  heavy,  cross,  and  tire- 
some. Ere  long,  he  had  a  first  attack  of  apoplexy ;  and  two  years  later, 
he  was  carried  off  by  a  second  attack. 

Such  then,  gentlemen,  is  the  nature  of  larvaceous  gout,  megrim,  periodic 
megrim,  preceded  by  general  discomfort  accompanied  by  vomiting ;  which 
latter  symptom,  with  the  headache,  are  characteristic,  and  generally  last  for 
some  hours.  Recamier  always  called  the  attention  of  his  audience  to  it ; 
and,  before  him,  many  others  had  pointed  out  the  nature  of  this  singular 
neurosis.  So  evidently  is  it  in  many  cases  a  manifestation  of  the  gouty 
diathesis,  that  articular  gout  and  megrim  are  observed  in  the  same  person, 
the  one  subsiding  on  the  appearance  of  the  other ;  and  that  it  is  often,  also, 
the  only  expression  of  the  hereditary  tendency  in  subjects  who  are  the 
children  of  decidedly  gouty  parents. 

We  may  connect  with  these  periodic  megrims  certain  transient  cerebral 
symptoms  occurring  at  longer  or  shorter  intervals,  symptoms  which  Mus- 
grave,  Wepfer,  Van  Swieten,  and  all  who  have  studied  the  question,  have 
correctly  classified  with  the  phenomena  produced  by  irregular  larvaceous 
gout. 

There  is  sometimes  vertigo,  as  in  that  man  of  whom  Boerhaave's  commen- 
tator relates,  that  during  two  years  he  was  always  seized  with  vertiginous 
symj)toms  when  he  attempted  to  stand  up.  In  vain  had  the  ablest  prac- 
titioners endeavored  to  cure  him.  Quite  suddenly,  he  had  an  attack  of 
gout,  of  which  disease  up  to  that  date  he  had  had  no  indication :  from  that 
time,  he  found  himself  free  from  the  distressing  vertigo  to  which  he  had 
formerly  been  liable. 

There  is  sometimes  disturbance  of  the  sensorium.  A  gouty  man  was 
complaining  of  his  vision :  his  eyes,  he  said,  seemed  as  if  covered  with  a 
flake  of  snow.  These  sensations  disappeared  after  an  attack  of  gout  in 
the  foot. 

Hippocrates,  speaking  of  epilepsy,  said :  "  Magni  morhi  in  vehementia 
existentis  solutes  coxarum  dolor."  Van  Swieten  mentions  the  case  of  a  man, 
his  patient,  who  had  had  violent  abdominal  pains,  accompanied  by  de- 
lirium and  general  trembling:  at  a  later  period,  this  individual  had  a 
severe  attack  of  epilepsy.  From  the  date  of  that  seizure,  he  had  twice  a 
year  attacks  of  regular  gout,  and  was  no  longer  tormented  by  the  nervous 
symptoms  he  had  previously  experienced. 

In  my  lectures  on  angina  jjedoris,  I  took  great  pains  to  point  out  to  you 
that  that  neurosis  might  be  a  manifestation  of  the  gouty  diathesis.  As  a 
case  in  point,  I  related  the  case  of  a  patient  whom  I  had  recently  seen  in  my 
consulting-room.*  Similar  cases  could  easily  be  collected  from  the  writings 
of  authors,  where  you  will  also  find  cases  similar  to  those  described  under 
the  name  of  diaphragmatic  gout  by  W.  Butter,  an  English  physician. 

Musgrave  and  StoU  have  spoken  of  gouty  cardialgia.  Hoffmann  has 
mentioned  spasmodic  vomiting  of  a  similar  nature.  Certain  delusions, 
called  vapors  confounded  with  symptoms  of  a  hypochondriacal  or  hysteri- 
cal character,  are  sometimes  explained  by  the  occurrence  of  attacks  of 
regular  gout.  Nervous  asthma  is  assuredly  the  most  common  of  all  these 
strange  neuroses  which  are  manifestations  of  larvaceous  gout.     This  is  a 

*  See  p.  146  of  this  volume. 
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point  on  which  I  insisted  in  a  lecture  specially  devoted  to  this  disease.*     I 
shall  recur  to  it. 

'Here,  to  confine  my  illustrations  to  my  own  practice,  I  shall  describe  to 
you  the  following  case.  I  was  acquainted  with  the  brother  of  an  apothe- 
cary, an  individual  celebrated  in  the  annals  of  the  Ecole  de  Droit  of  Paris, 
in  whom  attacks  of  asthma  periodically  alternated  with  attacks  of  articu- 
lar gout.  The  thoracic  symptoms  recurred  during  two  or  three  months  with- 
out the  supervention  of  any  affection  of  the  joints :  they  then  occurred, 
when  the  asthmatic  attacks  ceased. 

The  same  patient  also  suffered  from  paroxysms  of  nephritic  colic,  and 
passed  with  the  urine  either  notable  quantities  of  fine  sand,  or  gravel  of 
pretty  considerable  volume :  he  then  had  neither  gout  nor  asthma. 

In  fact,  gravel,  like  asthma,  megrim,  and  other  neuroses,  to  which  I  would 
add  hcemorrhoids,  is  a  form  of  larvaceous  gout. 

Certain  cutaneous  affections,  particularly  some  forms  of  eczema  and 
chronic  lichen,  belong  to  the  same  category.  The  gouty  nature  of  these 
diseases  of  the  skin,  long  since  recognized  hy  our  predecessors,  is  likewise 
admitted  in  the  present  day  by  the  most  intelligent  practitioners,  among 
whom  it  is  sufficient  to  mention  one  of  your  teachers.  Dr.  Bazin  of  the 
Hopital  Saint-Louis.  As  for  myself,  I  unhesitatingly  accept  as  a  fact  this 
transformation  of  gout,  of  which  I  have  seen  numerous  examples.  Among 
others,  I  may  mention  the  case  of  a  friend,  a  distinguished  literary  critic, 
who  subject  for  many  years  to  attacks  of  regular  gout,  is  free  from  them 
when  he  has  the  cutaneous  eruption. 

Gentlemen,  these  irregular  manifestations  of  gout  in  the  progeny  of  gouty 
parents,  may  constitute  the  sole  expression  of  the  gouty  diathesis  heredi- 
tarily transmitted  to  them:  they  may  precede  any  regular  manifestation: 
they  may  alternate  with  them  or  follow  them  ;  and  in  the  latter  case  con- 
stitute a  form  of  anomalous  gout  of  which  I  have  yet  to  speak. 

In  anomalous  gout — also  called  visceral  gout — the  symptoms  which  in 
regular  gout,  acute  or  chronic,  occupy  a  secondary  place,  exceedingly  pre- 
dominate over  the  articular  manifestations,  and  even  frequently  constitute 
the  sole  phenomena  of  the  disease.  The  functional  disorders  are  usually 
associated  with  organic  affections  of  a  more  or  less  serious  nature,  though 
sometimes  they  exist  independent  of  any  appreciable  anatomical  lesion.  In 
general,  visceral  gout  is  a  transformation  of  regular  gout,  acute  or  chronic, 
the  articular  manifestations  of  which  have  been  treated  by  violent  and  too 
long-continued  disturbing  measures. 

Among  the  symptoms  of  anomalous  gout,  the  most  important  are  albu- 
minous nephritis,  and  to  be  more  precise,  Brighfs  disease.  This  fact,  which 
did  not  escape  the  observation  of  Bright  himself,  has  been  confirmed  by  Gar- 
rod,  and,  before  him,  by  Rayer.f  How  often  have  I,  when  called  in  along 
with  this  last-named  eminent  physician  to  patients  affected  with  albumi- 
nuria, found  gout  concealed  behind  the  renal  affection  !  How  often  have  I 
discovered  that  albuminuria,  whether  nephritic  colic  or  gravel  existed  or 
not,  had  no  other  starting-point  than  gout ! 

Pulmonary  catarrh,  by  which  a  great  many  aged  gouty  persons  terminate 
their  existence,  is  also  a  common  form  of  visceral  gout.  This  catarrh 
causes  habitual  congestion  of  the  respiratory  apparatus,  which,  on  auscul- 
tation is  shown  by  fine  subcrepitant  rales,  by  signs  of  chronic  bronchitis, 
frequently  complicated  by  pleural  eflTusions,  latent  in  their  origin. 

*  See  p.  95  of  this  volume. 

t  Rater:  Traite  des  Maladies  des  Eeins,  et  des  Alterations  de  la  Secretion 
Urinaire.     Paris,  1839. 
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Although  gout  does  not  affect  the  heart,  like  acute  articular  rheumatism, 
cardiac  affections,  and  diseases  of  the  great  vessels  are  very  usual  in  gouty 
persons.  In  rheumatism,  it  is  the  endocardium  which  is  affected,  but  in 
gout,  it  is  the  tissue  itself  of  the  heart  which  is  implicated :  there  are  some 
eases  also  in  which  chronic  effusion  into  the  pericardium  takes  place. 
Aneurismal  dilatations  of  the  great  vessels  have  been  observed ;  and  when 
speaking  of  typhus,  I  told  you  how  these  concretions,  by  becoming  de- 
posited on  the  internal  tunic  of  arteries,  might  up  to  a  certain  point  account 
for  the  production  of  these  serious  vascular  lesions. 

The  liver,  so  often  attacked  in  regular,  is  still  more  frequently  in  anomal- 
ous gout.  Gouty  chronic  hepatitis,  mentioned  by  Baglivi,  Stoll,  Scudamore, 
and  others,  is  characterized  by  pains  in  the  right  hypochondrium :  by  an 
increase  or  diminution  in  the  volume  of  the  liver,  rendered  appreciable  by 
palpation  and  percussion ;  by  jaundice,  or  at  least  by  a  subicteric  tint  of 
the  skin.  At  the  autopsy,  the  substance  of  the  organ  is  often  found  exceed- 
ingly hard,  granular,  like  cirrhosis ;  and  (according  to  Lieutaud)  charged 
widi  calcareous  concretions.  These  concretions  are  also  sometimes  found, 
in  the  lungs,  where  they  become  moulded  in  the  bronchial  tubes,  forming 
cretaceous  arborizations,  of  which  I  now  show  you  a  specimen. 

When  speaking  of  typhus,  I  alluded  to  a  patient  who  died  in  our  wards, 
ten  years  ago,  with  symptoms  which  evidently  belonged  to  visceral  gout. 
The  history  of  this  patient's  case  is  here  in  its  proper  place,  particularly 
because  we  seldom  have  opportunities  of  seeing  gouty  patients  in  our  hos- 
pitals. 

The  patient  to  whom  I  refer  was  an  employe,  forty-nine  years  of  age, 
admitted  to  the  Hotel-Dieu  on  the  7th  October,  1858.  I  found  him  in_  a 
state  of  great  debility  and  exhaustion.  Although  his  mental  faculties 
seemed  unimpaired,  his  great  prostration  prevented  him  from  bearing  long 
questioning.  The  general  pale  tint  of  the  skin  suggested  the  impression 
that  he  had  had  great  loss  of  blood.  On  questioning  him,  it  was  found 
that  he  had  had  hemorrhage  from  the  anus  some  days  previously ;  but  this 
flux,  which  he  estimated  at  250  or  300  grammes,  was  not  enough  to  account 
for  the  anaemic,  pale-yellow  appearance  of  the  skin. 

He  stated  that  he  had  always  enjoyed  perfect  health  till  1855,  when  he 
had  his  first  attack  of  articular  gout,  which  seized  almost  simultaneously 
the  feet  and  knees.  The  metatarsal  phalangeal  articulations  of  both  great 
toes  were  first  seized.  This  attack,  of  which  the  paroxysms  were  character- 
ized by  pain,  swelling,  and  redness,  never  attained  more  than  an  average 
intensity,  lasted  fifteen  months,  and  was  not  attended  by  any  notable 
impression  on  the  general  health.  It  was  announced  by  changes  in  the 
disposition  of  the  patient,  which  by  his  own  avowal  had  become  irritable, 
disturbed,  and  excitable.  This  condition  of  mental  disquiet,  accompanied 
by  dizziness,  vertigo,  complete  insomnia,  or  disturbed  sleep  with  disagree- 
able dreams,  continued  for  two  years,  and  ceased  when  gout  exploded  in 
the  joints. 

Everything  seemed  to  return  to  a  normal  state,  when  the  first  attack 
of  gout  was  over;  but  after  a  certain  time,  the  patient  again  experienced  a 
feeling  of  cerebral  fatigue,  accompanied  by  vague  pains  in  the  trunk  and 
limbs:  no  frank  paroxysm  of  articular  gout  declared  itself,  but  the  joints 
became  painful.  For  these  symptoms,  sulphur  baths  were  prescribed.  In 
consequence  of  this  medication,  he  fell  into  the  serious  condition  which 
obliged  him  to  enter  our  wards. 

I  have  pointed  out  to  you  the  mental  and  physical  debility,  and  the 
great  paleness  of  skin  which  we  found  in  this  patient.  Our  attention  was 
equally  arrested  by  the  difiiculty  which  he  seemed  to  have  in  breathing. 
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On  examining  the  chest,  great  effusion  Tvas  detected  in  the  left  pleural 
cavity :  fluid  filled  that  cavity  as  far  up  as  the  middle  of  the  infraspiuous 
fossa  of  the  scapula.  Throughout  this  extent,  there  was  complete  dulness 
on  percussion :  and  there  was  heard,  on  auscultation,  an  jiegophonic  reso- 
nance of  the  voice.     The  degree  of  fever  was  very  moderate. 

On  the  evening  of  the  following  day,  nervous  symptoms  supervened 
which  next  day  increased  in"  severity.  At  the  visit  next  morning,  I  found 
the  patient  in  a  state  of  low  delirium,  which  cleared  away  when  he  was 
spoken  to.  He  answered  questions  like  one  overwhelmed  with  fatigue.  I 
observed  slight  muscular  contractions,  particularly  in  the  hands  and  mus- 
cles of  the  eye,  the  globes  being  alternately  drawn  in  a  rapid  manner  from 
one  angle  of  the  orbit  to  the  other.  In  the  evening  of  the  same  day,  there 
was  a  diminution  in  the  low  delirium  and  convulsive  movements:  the  drow- 
siness continued:  the  ]Datieut,  however,  still  answered  the  questions  ad- 
di-essed  to  him.  He  died  during  the  night,  becoming  extinct,  so  to  speak, 
without  the  supervention  of  any  new  symptoms,  and  retaining  unimpaired 
to  the  last  his  mental  faculties. 

The  autopsy  was  made  on  the  morning  of  11th  October,  about  thirty-six 
hours  after  death.  The  decomposition  of  the  body  was  far  advanced,  Avhich 
explains  some  anatomical  peculiarities  of  which  I  am  going  to  speak,  par- 
ticularly, softening  of  the  tissues,  and  a  coloring  of  the  inner  surface  of  the 
vessels.  In  the  ca^dty  of  the  cranium,  there  was  a  scarcely  appreciable 
quantity  of  serosity.  The  encephalon  presented  on  its  entire  surface,  but 
particularly  at  the  base  of  the  brain,  a  marbled  opaline  hue,  dependent 
upon  infiltration  of  the  meninges,  which  were  adherent  to  the  parenchyma, 
the  infiltration  being  greatest  at  the  fissure  of  Sylvius.  The  cerebral  sub- 
stance was  generally  softer  than  usual,  so  that  on  placing  the  encephalon 
on  its  inferior  surface,  the  two  hemispheres  separated  from  one  another, 
tearing  the  corpus  callosum.  However,  when  a  jet  of  water  was  directed 
upon  the  softened  substance,  no  fragment  was  detached.  There  was  no 
fluid  in  the  ventricles.  Softening  was  found  in  other  organs.  The  heart, 
which  during  life  presented  neither  functional  disturbance  nor  change  of 
volume,  was  soft.  The  only  other  peculiarity  which  we  had  occasion  to 
note  was  a  vinous  red  color  of  the  surface  of  the  aorta,  the  internal  surface 
of  which  was,  perhaps,  a  little  less  smooth  than  is  normal.  The  left  pleura 
contained  a  litre  of  sanguinolent  serosity.  The  left  lung  was  squeezed 
back  by  this  fluid  upon  the  vertebral  column :  its  tissue  was  red  like  the 
lees  of  Avine,  flaccid,  and  resembled  muscle  in  the  first  stage  of  putrefac- 
tion. The  kidneys  were  blackish.  In  one  of  them,  I  found  a  small  cal- 
culus impacted  in  one  of  the  calices :  this  calculus  was  about  the  size  of  a 
hempseed :  others  of  smaller  size  had  found  their  way  into  the  bladder. 
On  opening  the  tarso-metatarsal  and  metatarso-phalangeal  articulations  of 
the  great  toes,  as  well  as  on  opening  the  left  knee,  we  found  the  articular 
surfaces  covered  with  a  whitish  substance  resembling  scaly  white  zinc. 
There  was  a  similar  deposit  upon  the  interarticular  cartilages  of  the  femoro- 
tibial  joint,  upon  the  ligaments  of  all  the  joints  examined,  and  along  the 
sheaths  of  the  tendons  of  the  left  foot  there  was  a  tophus  as  large  as  a^pea. 
The  concretions  were  pure  uric  acid. 

The  following  case,  which  may  to  a  certain  extent  be  compared  to  that 
now  detailed,  will  give  you  an  idea  of  the  perturbation  into  which  the 
system  may  be  thrown  by  anomalous  gout. 

A  man,  forty  years  old,  of  vigorous  constitution,  though  the  child  of 
gouty  parents,  had  from  the  age  of  twenty-five  been  subject  to  attacks  of 
frankly  regular,  acute  gout.  Eeing  a  friend  of  pleasure,  and  incapable 
of  submitting  to  any  restraint  which  prevented  him  from  giving  himself  up 
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to  it,  he  had  had  recourse  to  the  pills  of  Lartigue  and  the  syrup  of  Boubee 
whenever  the  paroxysms  set  in.  The  remedies  never  failed  to  produce  the 
effect  which  the  patient  expected  from  them.  As  soon  as  he  felt  that  he 
was  going  to  have  a  paroxysm,  he  employed  his  anti-gout  medicines  ;  and 
as  his  attacks  came  on  in  the  evening,  when  he  was  going  to  bed,  his  feet 
were  sufficiently  free  next  morning  from  the  gouty  condition  to  allow  him 
to  put  on  soft  stockings,  and  go  into  society.  Careless  of  my  advice,  laugh- 
ing at  my  gloomy  predictions,  he  continued  to  take  his  mischievous  drugs. 
The  attacks  of  gout,  at  first  considerably  separated  from  one  another,  and 
limited  to  the  great  toes,  soon  began  to  recur  at  shorter  intervals  :  the  hands 
and  knees  were  seized  in  their  turn.  The  joints  became  surrounded  with 
tophus,  which  was  at  first  absorbed,  leaving  the  joints  quite  free  :  after- 
wards, the  tophaceous  concretions  became  larger  and  more  permanent,  and 
over  some  of  them  the  skin  ulcerated  :  the  ulcers  cicatrized,  and  then 
formed  again.  The  attacks  lost  their  acuteness,  and  yielded  less  promptly 
to  the  medicines  which  had  at  first  so  marvellously  triumphed  over  them. 
To  the  acute,  succeeded  a  subacute  state ;  and  at  the  end  of  some  years,  a 
chronic,  soft,  atonic  gout  had  taken  the  place  of  the  frank  gout.  The  time 
came  when  the  patient  was  obliged  to  keep  his  room  for  several  months, 
and  even  to  rest  in  his  arm-chair.  The  pains  with  which  he  was  tormented 
were  much  less  localized,  but  as  he  could  not  and  would  not  endure  them, 
he  had  recourse  to  opium,  the  doses  of  which  he  rapidly  augmented.  Dur- 
ing the  latter  years  of  his  miserable  existence,  this  unfortunate  man  became 
quite  powerless.  His  temper,  naturally  headstrong,  became  still  more 
acrimonious,  rendering  him  insupportable  to  those  around  him.  Without 
any  apparent  cause  of  provocation,  he  gave  way  to  veritable  paroxysms 
of  rage.  At  a  later  date,  he  fell  into  a  condition  resembling  dementia.  Be- 
coming unable  to  do  anything  for  himself,  it  was  necessary  to  lift  him  out 
of  bed,  dress  him,  and  place  him  on  a  seat,  where  he  remained  for  the  day.' 
Bent  down,  and  very  different  from  what  he  used  to  be  in  respect  of  care  of 
his  person,  he  reminded  one  of  the  helpless  patients  [gdteux]  to  be  seen  in- 
lunatic  asylums.  But  in  conjunction  with  this  state  of  brutishness,  there 
was  no  definite  phenomenon  indicative  of  mental  alienation.  Such  was  the 
view  taken  by  a  physician  who  was  consulted,  one  peculiarly  qualified  to 
give  an  opinion  in  such  a  case.  There  was  nothing  the  least  like  delirium  ; 
and  when  the  patient  was  roused  from  his  state  of  torpor,  he  always  replied 
with  precision  to  the  questions  addressed  to  him.  He  had  no  symptoms  of 
paralysis.  The  functions  of  organic  life  were  jjerformed  without  percepti- 
ble difficulty.  The  circulation  never  seemed  to  be  embarrassed  :  respiration 
was  regular :  he  retained  his  appetite :  and  his  digestion  continued  to  be 
perfect.  At  last,  he  was  unable  to  leave  his  bed :  day  by  day,  his  torpor 
increased  :  and  he  died  in  a  state  of  coma. 

Gentlemen,  in  the  remarks  now  made,  I  have  had  in  view  the  cases  in 
which  the  organic  or  functional  affections  incident  to  anomalous  gout  slowly 
and  gradually  instal  themselves,  if  I  may  use  such  an  expression.  There 
are  other  cases,  in  which  the  morbid  symptoms  supervene  abruptly,  con- 
stituting what  the  ancients  knew  under  the  name  of  gouty  metastasis. 

These  metastases,  the  existence  of  which  some  physicians  in  vain  attempt 
to  deny,  generally  take  place  under  the  influence  of  a  disturbing  cause, 
which  has  inopportunely  silenced  the  regular  manifestations  of  normal  gout. 
They  sometimes  occur  in  one  organ,  and  sometimes  in  another,  and  their 
gravity  in  relation  to  the  importance  of  the  organ  attacked,  and  the  inten- 
sity of  the  affection  which  has  been  thereby  determined,  may  be  such  as 
to  occasion  death  in  a  more  or  less  rapid  manner :  "  Ita  incredibile  quot 
morhos  creat  materia  podagrica,  scepe  subitb  lethales,"  says  Boerhaave. 
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These  morbid  affections  are  tJwmcie,  viz.,  pneumonia,  or  rather  peripneu- 
mouic  catarrh,  and  intensely  acute  pleurisy  with  effusion — gastro-intedinal, 
viz.,  gastralgic  pains,  vomiting,  creliac  flux,  sometimes  proceeding  so  far  as 
to  simulate  real  choleraic  diarrhrea — icteric  affections — cerebral  symptoms, 
viz.,  vertiginous  or  lipothymic  phenomena  proceeding  sometimes  to  fainting 
and  mortal  syncope — and'  apoplectiform  phenomena,  an  example  of  which 
I  recently  saw  with  my  honorable  colleague  Dr.  Chaillou,  and  another 
example  of  which  was  mentioned  to  me  a  few  days  ago  by  my  friend  Dr. 
Demarquay,  who  had  just  met  with  it. 

Dr.  Demarquay's  case  occurred  in  a  man  who,  being  attacked  in  the  foot 
by  very  acute  regular  gout,  with  a  view  to  soothe  his  intolerable  suffering, 
applied  cold  water  compresses  to  the  affected  part.  The  pain  was  almost 
immediately  relieved ;  but  a  few  hours  afterwards,  Dr.  Demarquay  was 
sent  for  in  great  haste.  When  he  arrived,  he  found  the  patient  in  a  state 
of  apoplectic  semi-stupor.  He  spoke  with  embarrassed  voice,  and  sputtered 
out  the  few  words  which  he  attempted  to  pronounce.  Fortunately,  sina-  . 
pisms  applied  to  the  feet  restored  the  articular  inflammation,  which  ought 
not  to  have  been  interfered  with,  when,  almost  immediately,  the  cerebral 
symptoms  disappeared. 

Visceral  gout  seems  to  be  the  result  of  a  sort  of  imperfect  inflammation, 
analogous  to  that  which  manifests  itself  in  the  joints.  The  importance  of 
the  organs  in  which  it  occurs  renders  it  much  more  serious  than  articular 
gout.  The  intensity  of  the  phenomena  by  which  it  is  characterized  is, 
moreover,  in  general,  proportionate  to  the  intensity  of  the  articular  mani- 
festations, which,  having  preceded  it,  are  prematurely  extinguished ;  and 
also  to  the  rapidity  with  which  the  articular  manifestations  have  disappeared 
under  the  influence  of  one  cause  or  another. 


Parallel  hetioeen  Gout  and  Rheumatism. — Articular  Rheumatism:   Chronic 
Rheumatism  :  Nodular  Rheumatism. — Nature  of  Gout. 

Gextlemex  :  "We  now  come  to  one  of  the  most  difiicult  questions  em- 
braced in  the  subject  we  are  now  considering:  Are  gout  and  rheumatism 
the  same  disease. 

Some  physicians  answer  this  question  in  the  affirmative.  Gout  and 
rheumatism,  they  say,  are  only  different  forms  of  the  same  disease.  This 
opinion,  advocated  by  the  ablest  practitioners,  was  that  of  Professor  Chomel, 
my  venerable  predecessor  in  this  clinical  chair.  According  to  Dr.  Pidoux,* 
rheumatism  and  gout  have  one  common  root,  and  form  two  branches  of 
the  same  trunk,  being  the  two  great  manifestations  of  that  state  which  the 
old  physicians  called  "  arthritism,"  a  word,  which  in  spite  of  the  efforts 
made  to  get  quit  of  it,  has  remained  in  the  vocabulary  of  science  from 
remote  times ;  and  it  is  a  mistake,  he  says,  to  study  them  as  if  they  belonged 
to  different  species.  Acute  articular  rheumatism  is  nothing  more,  he  be- 
lieves, than  an  expression  of  the  arthritic  diathesis.  Still  more,  according 
to  the  views  of  my  very  dear  colleague  of  the  Hopital  de  la  Charite,  it  may 
be  given  as  the  nosological  type  of  the  disease ;  "  for,"  to  quote  his  words : 
"  it  combines  in  a  picture  almost  synoptical,  and  in  the  most  lively  striking 
features  all  the  symptoms  and  local  determinations,  and  presents  in  sharp 
outline  all  the  various  isolated  affections  which    may  occur  in  the  long 

■^  PiDorx:  "  Qu'est-ce  quele  Eheumatisme?"  Annales  de  la  Societe  d'hydrologie 
Medicale  de  Paris.     Vol.  vii,  Paris,  1860-1861. 
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course  of  an  attack  of  chronic  rheumatism,  whilst  all  the  powers  of  the  dis- 
ease are  being  evolved  and  brought  into  play." 

I  consider  that  chronic  rheumatism  and  gout  have  strong  points  of 
resemblance,  as  well  as  great  points  of  dijfference;  but  between  articular 
gout  and  podagra,  and  that  which  we  call  acute  articular  rheumatism,  there 
exist  only  remote  analogies,  if  we  do  not  take  into  account  the  local  inflam- 
mation, where  certainly  the  features  of  I'esemblance  are  more  striking. 

In  a  first  attack  of  gout,  it  is  the  small  articulations  which  are  seized; 
and,  speaking  generally,  in  seven  cases  in  ten,  it  is  the  great  toe  only  which 
is  attacked.  In  subsequent  attacks,  and  under  certain  conditions,  which  I 
have  pointed  out  to  you,  other  joints,  including  the  large  joints,  are  afifected. 

In  the  first  and  subsequent  attacks  of  acute  articular  rheumatism,  several 
joints  are  almost  always  invaded,  either  all  at  once,  or  in  succession ;  and 
the  large  articulations  are  those  which  are  first  seized. 

In  a  frankly  declared  attack  of  gout,  the  general  symptoms  which  an- 
nounce the  seizure,  in  most  cases  completely  subside.  The  fever  which  ac- 
companies the  articular  inflammation,  though  becoming  intensified  towards 
evening,  at  the  time  of  the  quotidian  paroxysm,  does  not  appear  for  more 
than  two  or  three,  or  at  the  most  seven  or  eight  days,  and  is  never  so  great 
as  in  rheumatism. 

Rheumatism  is  announced,  and  is  likewise  throughout  accompanied,  by 
a  violent  inflammatory  fever,  which  continues  for  twenty  or  thirty  days  or 
sometimes  for  a  longer  period :  its  severity  is  proportionate  to  the  intensity 
of  the  local  symptoms,  which  present  this  difference  from  the  local  symp- 
toms of  gout,  that  while  gout  occasions  exquisite  pain  even  when  the  patient 
remains  at  absolute  rest,  articular  rheumatism,  generally,  gives  rise  to  pain 
only  when  the  patient  moves. 

The  fever,  I  repeat,  in  an  attack  of  gout,  does  not  continue  for  more  than 
a  few  days :  it  lasts  very  much  longer  in  an  attack  of  rheumatism.  The 
patient  is  fortunate  if  it  cease  within  three  or  four  weeks,  though  he  should 
not  have  one  moment's  respite  during  that  period.  In  rheumatism,  how- 
ever severe  and  protracted  the  paroxysms  may  be,  you  will  never  see  the- 
formation  of  the  tojohaceous  concretions  which  constitute  a  pathognomonic 
character  of  gout  with  frequently  repeated  attacks. 

Once  the  attack  is  over,  the  gouty  patient  is  immediately  restored  to 
health,  excepting  that  there  remains  a  little  weakness  in  the  limbs  which 
have  been  affected  :  but  the  rheumatic  sufferer  is  far  from  being  so  quickly 
re-established  even  when  the  attack  has  been  moderate.  Even  when  not 
debilitated  by  a  too  energetic  antiphlogistic  treatment,  the  patient's  con- 
valescence is  slow,  and  charactei-ized  by  an  anaemic  condition  which  is  long 
in  disappearing. 

While  a  first  attack  of  gout  is  almost  invariably  followed  by  other 
attacks  recurring  at  intervals  more  or  less  brief,  an  attack  of  acute  articu- 
lar rheumatism  does  not  involve  the  certainty  of  another. 

One  of  the  most  striking  differential  characters  of  gout  and  acute  rheu- 
matism is  the  remarkable  and  almost  inevitable  coincidence  of  cardiac 
affections  with  rheumatism,  and  the  occurrence  of  cardiac  affection  at  a 
later  period,  if  at  all,  in  gout.  Again,  when  the  heart  becomes  affected  in 
gout,  the  nature  of  the  affection  is  different  from  that  which  is  met  with  in 
rheumatism.  In  the  latter,  from  the  first  attack,  the  serous  tissues  of  the 
heart  are  implicated — the  endocardium  much  more  frequently  than  the 
pericardium ;  whereas  it  is  the  muscular  tissue  of  the  organ  which  is  directly 
affected  in  gout. 

The  pulmonary  complications  of  gout  are  seated  in  the  lungs  themselves : 
of  rheumatism,  in  the  pleura. 
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In  rheumatism,  the  iiriue  is  loaded  with  uric  acid :  gravel  belongs  ex- 
clusively to  gout.  But  I  do  not  mean  to  say,  that  an  individual  who  has 
had  an  attack  of  acute  articular  rheumatism  will  be  thereby  forever  ex- 
empted from  gravel  and  nephritic  colic. 

The  points  of  dissimilarity  between  the  two  diseases  are  also  apparent, 
when,  leaving  out  of  view  their  symptoms,  their  modes  of  evolution,  their 
duration,  and  their  complications,  we  examine  their  respective  etiology. 

Articular  rheumatism  scarcely  ever  attacks  persons  who  have  passed  the 
age  of  maturity  ;  and  it  is  most  frequently  met  with  in  youth,  adolescence, 
and  mature  years.  It  is  not  unusual  to  meet  with  it  in  childhood,  irre- 
spective of  scarlatina,  of  which  disease,  as  I  have  told  you,  it  is  one  of  the 
epiphenomena.  Gout,  on  the  contrary,  although  cases  of  its  occurrence  in 
young  subjects  are  on  record,  although  I  have  myself  met  with  the  disease 
in  a  patient  six  years  old,  the  little  Moldavian  boy  of  whom  I  spoke  in  my 
lectures  on  asthma — gout,  I  say,  is  a  disease  of  maturity  and  old  age,  and 
rarely  declares  itself  before  the  age  of  thirty  or  forty. 

Although  articular  rheumatism  equally  attacks  men  and  women — reser- 
vation being  made  to  this  extent,  that  women  being  less  exposed  to  the  im- 
mediately exciting  causes  of  the  malady  are  a  little  less  liable — gout  ap- 
pears to  belong  peculiarly  to  the  male  sex.  The  disease  which  in  certain 
women  passes  for  gout  is  nodular  rheumatism,  which  is  much  more  common 
in  females  than  in  males :  it  has  numerous  analogies  with,  but  is  neverthe- 
less in  many  respects  different  from,  goiit. 

Heredicity  inlays  a  prominent  part  in  the  history  of  gout :  it  occupies  a 
very  disputable  jDlace  in  the  history  of  acute  rheumatism.  In  rheumatism, 
immediately  exciting  causes,  such  as  cold,  particularly  damp  cold,  have  a 
very  great  influence.  In  gout,  the  diathesis,  the  organic  predisjoosition,  is 
everything :  exciting  causes  occupy  a  secondary  place,  and  are  generally 
of  no  account  in  the  first  manifestations  of  the  disease.  It  is  not  till  the 
individual  has  had  several  attacks,  that  external  violence,  a  fit  of  indiges- 
tion, or  mental  emotion,  may  become  the  starting-point  of  a  new  mani- 
festation. 

The  statement  which  I  have  now  made  respecting  the  influence  of  exciting 
causes  in  the  two  diseases,  to  the  effect  that  it  is  positive  in  the  one,  and 
almost  non-existent  in  the  other,  explains  why  acute  articular  rheumatism 
is  much  more  frequently  met  with  in  the  poorer  classes,  at  least  in  such  of 
them  as  are  exposed  in  their  occupations  to  sudden  changes  of  temperature 
and  severities  of  weather,  than  to  those  who  are  able  to  live  under  favor- 
able hygienical  conditions. 

Gout  is  peculiarly  a  disease  of  the  rich,  its  manifestations  being  never 
so  frequent  as  in  those  who  lead  an  inactive  life,  who  are  addicted  to  ex- 
cesses of  the  table,  venereal  excesses,  or  intellectual  toil,  all  of  which  pro- 
mote the  development  of  the  diathesis:  "  Divites  plures  inter  emit  quam  pau- 
peres,  plures  sapientes  quam  fatuos,"  said  Sydenham,  a  dreadful  sufferer  from 
gout,  who  gave  himself  this  philosophical  consolation. 

To  sum  up :  there  is  this  capital  difference  between  gout  and  acute  artic- 
ular rheumatism,  that  gout  is  a  chronic  diathesic  disease,  and  rheumatism 
an  accidental  disease,  a  sort  of  fever  proceeding  sua  sponte,  which  when 
once  recovered  from,  leaves  behind  it,  not  the  disease  itself,  but  only  conse- 
quences of  the  disease,  organic  affections  of  the  heart  resulting  from  the 
inflammation  which  has  attacked  the  serous  membranes  of  that  organ. 
Should  there  be  a  return  of  the  disease,  the  return  is  accidental,  and  not 
the  result,  as  in  gout,  of  a  dominant  diathesis.  To  the  cases  which  have 
been  adduced  of  the  transformation  of  gout,  I  can  oppose  my  long  experience, 
in  tTie  course  of  which  I  have  never  seen  any  such  transformation.     I  know 
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that  a  gouty  individual  may  like  any  other  person  have  articular  rheuma- 
tism, and  that  it  is  quite,  distinct  in  these  cases  from  the  symptoms  experi- 
enced in  the  attacks  of  gout  which  previously  occurred. 

I  have  spoken  of  acute  articular  rheumatism,  the  diagnosis  of  Avhich 
from  articular  gout  seems  to  me  as  simple  as  possible.  I  have  not  been 
speaking  of  chronic  rheumatism,  an  essentially  diathesic  disease,  which  is 
heredita'rily  transmitted,  and  may  also,  like  gout,  be  acquired,  and  can 
manifest  itself  in  a  variety  of  Avays. 

Chronic  rheumatism,  when  the  type  is  precise  and  definite,  presents 
sharply  drawn  distinctive  characters  which  distinguish  it  from  gout ;  but  it 
must  be  admitted  that  there  are  many  cases  in  which  it  exhibits  so  great  a 
resemblance  to  chronic  gout  that  it  is  almost  impossible  to  establish  an  ab- 
solute distinction  between  the  two  diseases.  I  am  not,  at  present,  referring 
to  cases  in  which  the  two  diatheses  coexist  in  the  same  individual ;  for  these, 
though  the  patient  may  know  how  to  tell  you  the  symptoms  which  belong  to 
his  rheumatism  and  gout  respectively,  the  physician  will  be  unable  to  dis- 
tinguish the  phenomena  which  pertain  to  each. 

The  analogies  to  which  I  refer  are  all  the  greater  when  not  only  the  two 
diatheses  coexist,  but  when  they  are  also  both  hereditary  in  the  same  indi- 
vidual :  a  gouty  person  may,  therefore,  procreate  rheumatic  progeny,  and  a 
rheumatic  parent  have  gouty  children.  There  evidently  exists  between  the 
two  diseases  a  strong  bond  of  relationship  :  "  rheumatismus  agnatus  podagrce,'' 
said  the  old  physicians;  but  this  relationship  does  not  imply  identity. 
They  are  probably  sisters  of  the  same  mother :  probably,  according  to  the 
comparison  of  Dr.  Pidoux,  "  they  are  sprung  from  the  same  root,  and  from 
two  branches  of  the  same  trunk;"  and  it  is  not  less  probable,  as  has  been 
said  by  my  honorable  colleague,  that  notwithstanding  the  featiires  which 
they  possess  in  common,  and  their  frequent  interlacement,  they  both  have 
natures  peculiarly  their  own.  Each  of  them,  therefore,  deserves  to  be 
studied  separately,  though  both  must  be  as  closely  approximated  in  the 
nosological  programme  as  in  clinical  practice. 

I  hope,  gentlemen,  to  be  able  on  a  future  occasion  to  give  some  such  ac- 
count of  chronic  rheumatism  as  I  am  now  presenting  of  gout,  imperfect 
though  it  be.  Upon  this  occasion,  I  shall  limit  myself  to  sketching  very 
rapidly  the  chief  features  which  seem  to  establish  the  line  of  demarcation 
between  the  two  diseases. 

Mobility  is  the  primordial  character  of  rheumatism  ;  this  character  at  once 
presents  itself.  In  gout,  on  the  other  hand,  mobility  does  not  show  itself 
till  the  malady  has  become  inveterate,  till  the  attacks,  which  at  first  were 
strictly  local,  have  frequently  recurred,  or  the  progress  of  the  regular  mani- 
festations has  been  interfered  with.  Gout,  it  is  true,  is  sometimes  erratic 
in  its  nature,  but  primitive  erratic  gout  is  rare. 

It  is  only  in  atonic  chronic  gout  that  you  will  see  the  patients  very 
"barometrical"  \tres-barometriques]  to  use  a  commonly  employed  expres- 
sion, meaning  very  sensitive  to  atmospheric  changes.  In  rheumatism,  this 
singular  sensibility  is  constant  from  the  first ;  and  is  seen  even  before  any 
other  manifestation  characteristic  of  the  diathesis.  So  great  is  this  sensi- 
tiveness in  some  rheumatic  subjects,  that  they  become  aware  that  an  atmos- 
pheric change  is  about  to  take  place,  one,  two,  or  three  days  before  the 
change  occurs,  the  announcement  being  made  to  them  by  their  experienc- 
ing pains  and  feelings  of  discomfort  which  no  other  exciting  cause  can  ac- 
count for.  Some  patients  will  tell  you  that  they  feel  the  coming  rain  or 
snow,  when  there  appears  every  prospect  of  a  continuance  of  fine  weather. 

Rheumatic  pains  take  possession  of  the  muscular  masses ;  and  no  part  of 
the  surface  of  the  body  is  exempt  from  their  attacks.     Sometimes,  they  are 
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localized  in  particular  sitliatious,  to  which  they  habitually  return  ;  but  gen- 
erally, they  move  from  one  place  to  another  place,  which  in  turn  they  leave, 
to  iukal  themselves  elsewhere.  They  are  as  variable  in  their  nature  as  in 
their  seat :  they  are  acute  or  dull,  boring  or  aching,  superficial  or  deepseated. 
Sometimes,  the  patient  experiences  a  sensation  of  heat  or  even  of  burning, 
of  pinching,  or  twinging.  At  other  times,  there  is  an  indefinite,  indescriba- 
ble feeling°of  discomfort;  or,  on  the  contrary,  there  may  exist  neuralgia 
perfectly  localized  in  the  course  of  a  particular  nerve  or  system  of  nerves, 
hemicrania,  facial,  intercostal,  brachial,  or  sciatic  neuralgia,  the  latter 
beino-  the  most  common  of  the  neuralgic  aflfections.  Neuralgia  may  affect 
the  different  organs,  constituting  gastralgia  and  enteralgia,  which  are  dread- 
fully painful,  and  sometimes  acc'ompanied  by  secretions  from  the  stomach 
and  intestines.  The  former  occasions  vomiting,  which  is  sometimes  very 
copious,  and  the  second  gives  rise  to  diarrhoea.  We  also  meet  with  hepatal- 
gia  and  lumbar  neuralgia,  simulating  hepatic  and  nephritic  colic. 

The  manifestations  of  frank  gout  are  of  limited  duration  ;  and  in  chronic 
gout,  up  to  a  certain  point,  they  are  also  of  short  continuance :  the  opposite  ' 
statement  holds  good  in  respect  of  rheumatism.  In  acute  gout,  when  the 
attack  is  over,  the  patient  resumes  his  ordinary  good  health  ;  and  in  chronic 
gout,  there  are  intervals  of  respite  between  the  paroxysms,  however  long 
the  latter  may  be,  except,  be  it  observed,  in  those  cases  in  which  the  disease 
leaves  behind  it  the  infirmities  which  I  have  pointed  out;  but  chronic  rheu- 
matism never  cpiite  gives  up  its  hold  of  those  whom  it  has  once  made  its 
prey,  in  this  sense,  that  the  exciting  causes  will  awake  the  diathesis — that 
these  exciting  causes,  which  in  frank  gout  (whether  acute  or  chronic)  have 
relatively  little  influence,  present  themselves  very  often  in  rheumatism. 

Gentlemen,  a  few  minutes  ago,  I  spoke  of  nodular  rheumatism  Irhuma- 
tisme  noueux^  also  known  as  primary  asthenic  gout  and  gouty  rheumatism, 
names  which,  in  my  opinion,  are  improper,  for  the  affection  is  rheumatic 
and  not  gouty.  The  terms  chrojiic-rheuviatie  arthritis,  and  chronic  primary 
articular  rheumatism  [arthrite  rhximatismale  chronique,  rhumatisme  articu- 
laire  chronique  primitif]  would  be  more  appropriate,  were  it  not  that  nodular 
rheumatism  \_rhumatisme  noueux]  has  greater  advantages  by  indicating  at 
the  same  time  the  nature  of  the  disease,  and  the  special  form  of  the  articular 
lesion  which  characterizes  it. 

In  my  next  lecture,  I  will  make  some  observations  on  nodular  rheuma- 
tism, fully  entering  upon  the  differences  between  it  and  gout. 

At  present,  let  us  consider  the  nature  of  gout. 

For  the  humoral  and  solidist  theories  of  the  old  physicians,  chemistry 
was  obliged  to  substitute  one  of  its  own.  It  having  been  shown  by  chemical 
analysis,  that  in  gouty  persons  the  blood,  and  other  parts  of  the  body,  con- 
tain uric  acid,  eitlier  in  excess  or  diverted  from  its  natural  channels  of  elim- 
ination, it  was  hastily  concluded,  that  the  disease  consisted  in  a  defect  of 
equilibrium  between  the  acids  and  alkalies  of  tlie  blood  and  the  different 
fluids  of  the  economy.  From  that  time  some,  including  Cajetan-Taconi 
and  Marie  de  Saint-Ursin,"^  believed  in  an  alkaline  gout,  while  a  greater 
number,  with  Forbes  and  Parkinson,f  believed  in  an  acid  gout.  According 
to  the  latter  class  of  observers,  uric  acid  constituted  the  morbific  matter, 

*  Saint-Ursix  :  Etiologie  et  Therapeutique  de  I'Arthrite  et  du  Calcul ;  ou 
Opinion  Nouvelle  sur  la  Cause,  la  ]!^ature,  et  le  Traitement  de  la  Goutte  et  de  la 
Pierre.     Paris,  1816. 

j  Parkinsox:  Observations  on  the  Nature  and  Cure  of  the  Gout,  on  the  Nodes 
of  the  Joint;  and  on  Diet  in  Gout,  Kheumatism,  and  Gravel. 
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the  peculiar  principle  of  gout,  aud  they  looked  upon  an  attack  of  gout  as 
simply  the  consequences  of  efforts  of  nature  to  eliminate  this  excess  of  acid. 

Modern  science  has  developed  this  theory.  The  oxidation  of  the  mate- 
rials destined  for  the  nutrition  of  the  body,  science  said,  is  the  fundamental 
act  of  life.  It  is  accomplished  by  the  absorption  of  oxygen,  \Thich,  pene- 
trating through  the  respiratory  passages,  circulates  in  the  blood.  The  com- 
bustion of  nitrogenous  substances,  the  result  of  this  absorption  of  oxygen, 
metamorphoses  the  nutritive  materials  so  as  to  render  them  in  part  assimi- 
lable and  in  part  not  assimilable,  the  latter  destined  to  be  eliminated  by 
the  different  emunctories.  To  enable  nutrition  to  pi'oceed  regularly,  com- 
bustion must  be  as  complete  as  possible.  The  alimentary  substances  most 
difficult  to  oxidate  or  burn  (which  is  the  same),  are  the  nitrogenous  albu- 
minoids, a  fact  explained  by  their  small  affinity  for  oxygen.  Urea  is  the 
product  resulting  from  the  last  stage  of  the  oxidation  of  nitrogenous  mat- 
ters :  it  is  soluble,  and  may,  therefore,  be  thrown  off  in  the  urine  and  pul- 
monary exhalation.  "When  the  oxidation  is  imperfectly  performed,  there 
is  a  production  of  uric  acid  and  urates.  If  the  uric  acid  and  urates  are 
formed  in  such  excess  as  to  prevent  their  entire  elimination  by  the  normal 
ways,  they  accumulate  in  different  parts  of  the  organism,  and  by  their  pres- 
ence occasion  disturbance  of  the  different  organs  to  which  they  are  carried. 

This  then  is  what  constitutes  the  uric  diathesis :  and  as  this  diathesis 
exists  in  gouty  subjects,  the  uric  diathesis  and  the  gouty  diathesis  are  the 
same  thing  to  the  iatrochemists. 

It  must  be  admitted,  that  the  starting-point  of  their  theory  rests  upon  a 
fact  which  is  incontestable,  and  Avhich  I  shall  explain  to  you  by  and  by : 
the  fact  to  which  I  refer  is  the  presence  in  excess  in  the*  blood  and  other 
parts  of  the  oi'ganism  of  gouty  persons  of  uric  acid  and  the  urates.  But 
before  the  conclusion  at  which  the  chemists  have  arrived  can  be  admitted, 
viz.,  that  this  excess  of  uric  acid  and  urates  is  really  the  inaferies  morhi,  we 
must  be  sure  that  the  uric  acid  diathesis  is  found  exclusively  in  gouty  per- 
sons. 

Dr.  Garrod  has  shown  that  uric  acid  may  exist  in  the  blood,  in  quantities 
varying  with  the  time  which  has  elapsed  since  the  last  meal,  in  persons  in 
the  enjoyment  of  perfect  health,  and  who  are  not  gouty.  Again,  in  respect 
of  the  pathological  state,  uric  acid  and  the  urates  are  met  with  in  other 
diseases  besides  gout.  I  do  not  cite  articular  rheumatism  in  support  of  this 
statement,  because  some  physicians  look  on  it  as  a  form  of  gout,  but  I  refer 
to  intermittent  fevers,  in  which  the  existence  of  the  uric  diathesis  has  been 
established,  when  care  has  been  taken  to  analyze  the  blood  in  the  first  stage 
of  the  fever.  It  is  also  found  in  a  high  degree  in  persons  who  have  been 
subject  for  a  long  time  to  low  diet. 

The  results  then  of  chemical  analysis  cannot  be  accepted  as  proving  the 
identity  of  the  gouty  and  the  uric  diathesis,  because  the  latter  is  a  diathesis 
common  to  different  diseases  which  have  nothing  else  in  common.  We 
have  what  may  be  called  the  diathesis  of  fibrination  and  defibrination.  All 
the  diseases  termed  inflammatory  are  characterized  chemically  by  an  excess 
in  the  quantity  of  fibrin  found  in  the  blood  ;  while  in  other  diseases,  in  the 
eruptive  fevers,  for  example,  there  is  a  diminution  in  the  proportion  of 
fibrin.  Though  they  present  the  one  characteristic  in  common,  they  are 
not  the  less,  on  that  account,  essentially  different  diseases.  It  is  neither  the 
excess  nor  the  deficiency  in  the  proportion  of  fibrin,  but  the  specific  cause 
which  dominates  the  alteration  in  the  blood,  as  it  dominates  the  other  mor- 
bid phenomena,  which  makes  them  what  they  are. 

So  it- is  in  gout;  the  production  in  excess  of  uric  acid  and  urates  is  a 
pathological  phenomenon  inherent,  like  all  others,  in  the  disease;  and  like 
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all  the  others,  it  is  dominated  by  a  specific  cause,  which  we  know  only  by 
its  effects,  and  which  we  term  the  gouty  diathesis. 

The  idea  of  this  diathesis,  of  this  organic  predisposition,  is  so  very  neces- 
sary, that  without  it  we  should  be  unable  to  take  one  step  in  advance  in  the 
study  of  gout. 

Let  us  grant  for  a  moment  that  the  presence  of  uric  acid  is  the  essential 
cause  of  the  disease,  how  can  we  explain  why  it  should  happen  that  out  of 
a  hundred  individuals  placed  in  the  same  hygienical  conditions,  living  in 
precisely  the  same  manner,  eating  precisely  similar  food,  one  person  only 
should  have  gout  ?  How  is  it  that  the  mode  of  life,  the  alimentation  favor- 
able to  the  excessive  production  of  uric  acid  and  the  urates,  and  their  ac- 
cumulation in  certain  parts  of  the  organism,  should  only  produce  the  uric 
acid  diathesis  in  ninety-nine  cases  in  a  hundred  ?  How  are  we  to  explain 
the  fact  that  in  a  number  of  individuals  leading  a  life  of  indolence, 
addicted  to  the  pleasures  of  the  table,  sinning  against  all  the  laws  of 
hygiene,  not  one  should  be  gouty,  while  we  see  others  become  martyrs  to 
gout,  although  they  have  always  led  a  most  active  and  abstemious  life  ? 
How  are  we  to  exj^lain  these  differences  unless  it  be,  I  repeat,  by  admitting 
the  existence  of  an  idiosyncrasy,  an  individual  organic  predisposition  of  an 
altogether  peculiar  character  ?  It  is  this  predisposition  which  we  call  the 
gouty  diathesis. 

The  theory  promulgated  by  my  learned  colleague.  Professor  Charles 
Robin,  is  also  a  chemical  theory.     He  says : 

"  On  considering  the  nature  of  the  fibrous  tissues  of  the  economy,  we  see 
that  in  the  act  of  nutrition  they  assimilate  the  albuminous  substances, 
transforming  them  into  gelatin.,  a  constituent  part  of  tissues ;  in  the  act  of 
disassimilation,  this  gelatin  is  divided  into  various  crystallizable  principles, 
among  which  predominate  uric  acid  and  the  urates.  If  from  any  cause 
the  disassimilation  should  be  in  an  excessive  degree,  the  result  is  the  more 
abundant  production  of  the  acid  and  its  salts,  which  saturate  the  blood, 
and  induce  a  pathological  condition  corresponding  to  that  which  Dr. 
Garrod  describes  under  the  name  of  the  uric  diathesis.  The  formation  of 
tophus  is  explained  by  disassimilation  taking  place  too  rapidly,  and  by  a 
consequent  exosmotic  transudation  of  the  urates,  whence  results  the  de- 
posit of  these  chalky  masses  in  the  cutaneous  tissue,  principally  in  the 
articulations,  where  the  fibrous  tissue  predominates.  These  deposits  take 
place  in  the  different  tissues,  exactly  as  we  see  plastic  deposits  formed  in 
certain  diseases." 

If  the  views  of  M.  Robin  be  correct,  how  is  it  that  we  never  meet  with 
tophaceous  deposits  in  the  essentially  fibrous  tissues,  such  as  the  periosteum 
and  dura  mater  ?  The  preference,  therefore,  which  tophus  shows  for  the 
joints  is  a  remarkable  fact,  which  we  cannot  explain,  and  which  presents  a 
great  subject  of  reflection  to  physicians. 

These  chemical  theories,  expressed  in  other  terms,  are  elsewhere  met 
with ;  for  example,  in  the  theory  of  Sydenham,  when  he  speaks  of  the  ex- 
istence of  a  vtorbific  matter  resulting  from  the  codions  being  imperfectly 
performed  in  the  primce  vice  and  in  secondary  assimilating  organs.  Syden- 
ham certainly  did  not  give  a  name  to  the  morbific  element;  with  him 
there  was  no  question  of  uric  acid  or  urates,  because  he  was  not  acquainted 
with  them  ;  but  he  made  his  morbi  seminium  play  the  part  which  modern 
chemistry  attributes  to  the  products  which  it  has  discovered.  Take  it  all 
in  all,  the  theory  of  the  great  English  physician  is  much  more  medical 
than  the  theories  of  modern  chemists. 
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Treatment  of  Gout. 

Gentlemex  :  Ought  we  to  treat  gout  ?  I  mean,  ought  we  to  intervene 
actively  during  the  paroxysms  ?  Such  a  question  would  assuredly  appear 
very  singular,  and  possibly  very  impertinent,  to  the  gouty  patient ;  it  Avould 
seem  equally  strange  to  a  large  number  of  jDhysicians  who  cannot  under- 
stand Avhy  there  should  be  hesitation  in  interfering  for  the  relief  of  the 
dreadful  sufferings  of  wjiich  I  have  been  sketching  the  picture.  However 
great  may  be  my  desire  to  relieve  my  patients,  I  still  ask  myself  the  ques- 
tion :  Ought  we  to  treat  gout  f 

Is  it  right  to  employ  treatment  to  quell  the  cruelly  painful  articular 
manifestations  ?  Ought  we  to  treat  chronic  gout  ?  Ought  we  to  treat  lar- 
vaceous  gout,  anomalous  gout,  retrocedent  gout? 

Sydenham,  whose  authority  in  such  a  matter  is  immense,  inasmuch  as 
independent  of  the  experience  he  acquired  as  an  eminent  practitioner,  he 
had  had  great  opportunities  of  studying  in  his  own  person  the  disease  by 
which  he  was  tormented,  and  of  judging  of  the  good  and  bad  results  of  the 
different  medications  which  he  employed,  answers  the  question  negatively, 
in  respect  at  least  of  normal  gout. 

The  conclusions  at  which  he  arrived  as  to  the  nature  of  the  disease,  con- 
curred with  the  results  of  his  own  observation  to  show  him  the  necessity  of 
abstaining  from  interference.  To  him,  the  gouty  subject  was  a  sort  of 
charged  machine  which  had  to  be  discharged  externally,  by  some  safety- 
valve,  so  as  to  prevent  an  internal  explosion.  The  same  sort  of  thing 
happens  in  gout  as  in  the  eruptive  fevers,  the  cutaneous  manifestations  of 
which  ought  to  be  religiously  respected.  Should  the  morbific  matter  not 
find  an  issue  by  the  external  outlets,  the  excess  of  the  excrementitious 
matters  is  driven  back  upon  the  internal  viscera,  causing  morbid  symptoms 
of  a  much  more  serious  character  than  those  which  occur  in  the  natural 
and  salutary  course  of  the  disease.  Upon  principle,  Sydenham  rejects  the 
use  of  all  topical  means,  which  are  often  injurious  and  never  useful.  The 
medications  which  he  recommends  act  upon  the  whole  system,  promote 
"  coction,"  aid  the  elimination  of  morbific  matter,  and  contribute  to  the 
defence  of  the  organism  in  the  contest  which  it  has  to  sustain. 

As  to  pretended  specific  remedies,  the  number  of  which  was  considerable 
in  the  time  of  the  poet  Lucian,  who  enumerated  them  in  his  pleasant  poem 
the  Tragopodagra,  and  had  greatly  augmented  when  Sydenham  wrote, 
which  goes  on  increasing  in  our  day,  Avheu  they  have  increased  with  in- 
credible profusion  in  the  fourth  page  of  the  political  papers,  and  sadder 
still,  even  in  our  medical  journals — against  these  mischievous  drugs,  Syden- 
ham thus  energetically  raised  his  voice:  "Sane  dolendum  est,  mediclnam 
(artem  nobilissimam)  hujus  modi  nugis  quce  sive  ah  inscitia,  sive  a  gravitate 
seriptoriun,  credidis  objiciuntur,  usque  adeo  deturpari." 

Without  adopting  the  theoretical  views  of  Sydenham,  without  even  being- 
able  to  form  a  satisfactory  opinion  as  to  the  nature  of  gout,  my  personal 
experience  leads  me  to  pursue  a  course  as  reserved  as  that  recommended 
by  Sydenham.  During  the  last  thirty  years,  I  have  treated  a  large  num- 
ber of  gouty  patients.  At  the  commencement  of  my  practice,  like  many 
others,  I  attempted  to  fight  with  the  disease  :  now,  I  cross  my  arms,  and 
look  on :  I  do  nothing — absolutely  nothing — to  subdue  attacks  of  acute 
gout,  particularly  when  they  occur  in  individuals  in  the  prime  of  life. 
More  than  once  I  have  had  occasion  to  regret  departing  from  this  do-nothing 
system,  and  been  led  to  realize  how  perilous  the  adoption  of  active  treat- 
ment might  become.   When,  strong  in  my  conviction,  I  have  left  the  malady 


628  GOUT. 

to  itself;  when  the  patient  has  resigned  himself  to  suffer,  I  have  always  seen 
him  emerge  from  the  crisis  in  the  best  conditions;  and  thus,  at  the  cost  of 
some  suffering,  I  have  purchased  for  my  patients  months  of  perfect  health. 
When,  on  the  contrary,  I  have  interfered  with  the  paroxysm,  which  unfor- 
tunately, is  easily  done,  I  may  have  escaped  the  dangers  of  shifted  gout, 
but  I  ran  the  great  risk  of  seeing  the  attacks  recur  at  shorter  intervals,  and 
of  transforming  a  frank  and  transitory  gout  into  a  cold,  atonic,  persistent 
gout.  I  have  felt  the  entire  truthfulness  of  Sydenham's  aphorism  :  "Hoc 
in  morbo  dolor  amarmimwn  est  naturce  pharmaciim,  qui  quo  vehementior  est 
eo  citius  jjvceterlabitur  paroxysmus,  atque  insuper  et  longior  erit  intermissio  et 
viagis  perfecta ;  et  vice  versa."  I  am  now  careful  to  use  no  means  to  smother 
the  pain, 'which  I  look  upon  as  very  favorable  to  gouty  patients :  and  in 
atonic  gout,  my  desire  is  to  see  a  return  of  the  acute  attacks,  a  return,  how- 
ever, which  it  is  very  difficult  to  induce  by  artificial  means. 

But  in  that  form  of  acute  gout,  which  I  have  called  the  cliain  form,  in 
which,  after  four,  five,  or  six  days  of  suffering,  new  pains  arise,  the  attack 
going  on  in  this  way  for  tw'o,  three,  or  four  months,  it  is  very  difficult  to 
refuse  to  give  some  relief  to  patients  who  implore  it.  That  is  especially 
difficult  when  the  physician  has  not  sufficient  authority  to  convince  the 
patient  of  the  usefulness  of  this  bitter  remedy.  Under  such  circumstances, 
one  is  obliged  to  yield,  lest  the  patients  in  despair  should  fly  to  those  gout- 
curing  drugs  which,  when  taken  immoderately  and  without  serious  consid- 
eration, risk  future  evils  by  cutting  short  the  paroxysm.  In  the  case  of 
such  patients  I  interfere  as  a  matter  of  duty,  avert  greater  evils,  and  give 
protection  from  ignorant  unscrupulous  empirics.  I  act  with  a  view  to 
moderate  the  pain,  to  render  it  bearable,  but  not  to  extinguish  it.  I  ad- 
minister with  the  utmost  possible  prudence  and  method  the  medicines  which 
I  judge  most  useful,  and  involving  least  risk  of  proving  injurious. 

I  have  no  doubt  that  the  fears  which  I  have  now  expressed  of  the  dan- 
gers of  the  remedies  applied  to  the  treatment  of  attacks  of  gout  will  to  some 
persons  appear  exaggerated.  I  know  that  there  are  a  certain  number  of 
gouty  persons  who  have  arrested  their  paroxysms  with  impunity;  and  the 
knowledge  of  this  induces  others  to  repeat  the  experiment.  But  I  ask, 
do  these  exceptioual  cases  weaken  the  general  rule  ? 

"\V(mld  we  be  justified  in  suppressing  the  menstrual  flux  because  some 
one  young  w"ife  or  maid  had  had  her  courses  abruptly  stopped  without 
much  injury  to  her  health  ?  Supposing  we  had  seen,  in  a  young  man,  an 
habitual  heemorrhoidal  flux  suddenly  interrupted,  with  no  other  detriment 
to  the  general  health  than  slight  giddiness  and  headache,  should  we  be 
justified  in  concluding  from  that  fact  that  the  suppression  of  a  flux  which 
was  right  in  a  man  in  the  full  vigor  of  life  would  not  prove  prejudicial  if 
practiced  in  the  case  of  an  old  man  ?  Certainly  not :  no  physician  would 
deliberately  advise  such  experiments  to  be  tried.  Every  physician  knows 
that  the  supplementary  functions  which  are  constituted  by  habitual  fluxes, 
serve  useful  purposes,  and  can  only  be  interfered  with  when  careful  man- 
agement is  adopted. 

Equally  respect  the  external  manifestations  of  gout;  respect  the  articular 
pains,  respect  them  especially  in  persons  of  advanced  age.  It  is  less  dan- 
gerous to  interfere  with  them  in  young  subjects,  provided  great  prudence 
be  used,  the  means  being  proportionate  to  the  strength  of  the  patient,  and 
the  facility  of  being  relieved  by  natural  or  temporary  emunctories.  There 
are  persons  in  whom  some  maladies  terminate  favorably  of  themselves,  by 
sweating,  by  diarrhoea,  or  by  a  urinary  flow.  I  therefore  advise  you  to 
pursue  your  medications  in  the  same  direction  as  indicated  by  nature. 

When  gout  is  visceral,  non-intervention  is  not  allowable  ;'  for  there  can 
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be  nothing  worse  than  such  an  affection.  In  visceral  gout,  we  must  try  to 
bring  back  the  gouty  manifestations  to  the  joints,  which  as  I  have  already 
said  it  is  not  easy  to  do  :  in  such  cases,  it  is  justifiable  to  give  the  medicines 
supposed  to  possess  anti-gout  properties. 

Colchieani  is  the  most  efficacious  of  all  the  anti-gout  remedies  which  have 
been  lauded.  On  this  point,  there  can  be  no  possible  doubt :  its  virtues 
have  been  long  ago  recognized.  It  was  called  theriaca  ai'ticidorum  by 
Avicenna  ;*  and  JEtius  said  :  "  Hermodadylon  confestim  minuit  dolores." 
His  "  hermodactylon,"  as  M.  J.  E.  Planchonf  shows,  was  eolchicum  varie- 
gatum,  which  does  not  differ  in  its  properties  from  eolchicum  aidumnale,  the 
basis  of  most  of  the  pretended  anti-gout  nostrums,  so  deplorably  employed. 
It  is  the  basis' of  the  eau  medicincde  de  Husson,  the  specific  of  Reynold,  the 
specific  of  Want,  &c.,  as  well  as  of  the  too  celebrated  pills  of  Lartigue, 
which  have  been  productive  of  so  much  mischief.  It  is  probably  to  vera- 
tria,  its  active  principle,  that  eolchicum  owes  its  sedative  and  contra- 
stimulant  properties.  Veratria,  as  well  as  such  plants  as  cevadilla,  and 
white  hellebore  (which  contain  veratria  in  larger  proportion)  takes  its  place 
in  other  nostrums,  such  as  the  remedy  of  Laville. 

The  most  usually  prescribed  preparations  of  eolchicum  are  the  extract 
and  the  tincture  of  the  seeds  :  the  former  is  given  in  doses  of  from  five  to 
eight  drops,  and  the  latter  in  doses  of  from  twenty  to  fifty  centigrammes. 
The  use  of  the  medicine  is  continued  during  two,  three,  or  four  days. 
The  same  rule  is  observed  in  respect  of  the  wine  of  eolchicum,  which  is 
administered  in  doses  of  from  five  to  twenty-five  grammes.  The  tincture 
of  the  seeds  is  the  preparation  which  enters  into  the  composition  of  most  of 
the  anti-gout  liquors  which  charlatanism  has  decorated  with  a  variety  of 
names. 

When  I  prescribe  eolchicum  I  adopt  Dr.  Becquerel's  formula  for  pills, 
which  is  as  follows  : 

Sulphate  of  quinine,     .....     150  centigrammes. 

Extract  of  digitalis, 25  " 

Extract  of  eolchicum  seeds,  .         .         .50  " 

To  be  made  s.  a.  into  a  pill-mass ;  and  divided  into  ten  pills. 

Of  these  pills,  the  patient  is  ordered  to  take  from  two  to  three  in  the 
twenty-four  hours,  for  from  three  to  five  consecutive  days. 

These  pills  differ  very  little  from  pills  prepared  according  to  an  older 
formula  of  Dr.  Debout,  who  employed  them  with  good  results  in  cases  of 
gouty  megrim.     The  following  is  his  formula  : 

Extract  of  eolchicum, 3  grammes. 

Sulphate  of  quinine,     .         .         .         .         .         3  " 

Powder  of  digitalis,     .....     150  centigrammes. 

To  be  made  into  a  pill-mass,  and  divided  into  thirty  pills. 

One  of  these  pills  is  taken  every  evening.  Under  the  influence  of  these 
medicines,  I  have  seen  the  pain  of  the  gouty  paroxysm  cease  within  seven 
or  eight  hours.]}; 

Colchicum  and  veratria  are  not  the  only  remedies  which  have  the  power 
of  quieting  the  disease.  This  property  is  shared  with  them  by  all  the  great 
perturbatory  remedies,  such  as  bleeding,  and  purging,  particularly  purging 

*  Lib.  ii,  cap.  ccclii,  p.  247. 

t  Planchon:  De  hermadactes  au  point  de  vue  botanique  et  pharmaceutique. 
Paris,  1855. 

X  Debout:  Bulletin  de  Th^rapeutique,  for  February,  1857. 
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with  drastics,  one  of  which,  colocynth,  enters  into  the  composition  of  certain 
so-called  specifics.  However,  while  these  perturbators  give,  to  a  certain 
extent,  an  account  of  their  action,  colchicum  and  its  succedanea  usually 
induce  neither  notable  alvine  flux,  profuse  sweating,  nor  augmented  flow  of 
urine,  the  perturbation  caused  by  them  seeming  to  exert  a  powerful  impres- 
sion on  the  nervous  system. 

The  energy  wath  which  these  medicines  act  makes  it  necessary  for  physi- 
cians to  exercise  the  greatest  prudence  in  their  administration  :  to  avoid 
producing  retrocession  of  the  gout  upon  the  viscera,  or  transforming  acute 
into  chronic  gout,  it  is  requisite  to  begin  with  small  doses,  so  as  to  moderate 
without  entirely  or  abruptly  removing  the  pain.  I  never  use  them  at  the 
beginning  of  the  attack,  but  wait  till  it  has  lasted  some  days,  and  is  draw- 
ing to  an  end.  By  acting  in  this  Avay,  we  abate  the  present  symptoms, 
without  subjecting  the  patient  to  much  danger ;  while  we  may  likewise 
hope  to  modify  the  future  symptoms. 

It  is  often  better,  I  repeat,  to  do  nothing,  and  have  present  to  the  mind 
the  fact,  that  the  attacks  of  gout  are  separated  at  greater  intervals  from  one 
another  when  the  preceding  attack  has  lasted  for  a  certain  time.  Lucian 
makes  the  hero  of  his  Tragopodagra  say  : 

Irritantibus  me 
Soleo  occurrere  multo  iracundior, 
His  vero  qui  cogitant  nihil  adversum  mihi 
Benignani  adhibeo  mentem,  facilisque  fio. 

Gentlemen,  I  have  said  nothing  to  you  of  topical  remedies,  which  all  phy- 
sicians agree  in  denouncing.  There  is,  however,  one  local  medication 
which  has  rendered  me  real  service,  of  which  I  shall  now  speak.  It  is  trae 
that  this  medication  is  not  indicated  during  the  paroxysms  (although  it 
may  be  useful,  and  is  free  from  danger  at  the  termination) ;  but  it  is  appli- 
cable in  the  intervals  of  the  paroxysms,  the  return  of  which  it  may  prevent. 
I  refer  to  tobacco  fumigations. 

Every  eight  days,  from  the  moment  the  attack  is  over,  the  patient  ex- 
poses the  joints  which  have  been  afiected,  to  the  smoke  of  tobacco  leaves 
burned  in  a  chafing-pan.  The  heat  ought  to  be  strong.  The  smoke  is  re- 
ceived in  a  large  stocking,  or  in  woollen  blankets,  enveloping  the  affected 
parts. 

The  efficacy  of  a  proceeding  of  this  description  may,  it  appears  to  rae,  be 
thus  explained.  Experience  has  shown  that  causes  capable  of  exciting 
pains  in  a  part  of  the  body  act  nowhere  more  vigorously  than  upon  those 
which  have  been  the  seat  of  gout.  For  example,  the  pressure  of  a  tight 
stocking  will  often  be  sufficient  to  excite  the  return  of  a  recent  attack  ;  and, 
in  passing,  let  me  add,  that  this  fact  may  sometimes  be  advantageously  em- 
ployed to  recall  the  gouty  pains  to  the  foot,  when,  having  abruptly  ceased, 
the  patient  experiences  morbid  symptoms  in  the  viscera,  which  symptoms, 
it  is_  important  to  remove.  We  can  thus  understand  why  an  obtunding 
medication,  such  as  tobacco  smoke,  may  prevent  the  return  of  the  parox- 
ysms by  diminishing  the  susceptibility  of  the  parts. 

Granting,  gentlemen  (that  which  t  deny),  that  there  is  never  danger  in 
combating  the  manifestations  of  frank  articular  gout,  to  suppress  the  local 
nianifestations  is  no  more  curing  the  gout  than  making  syphilitic  eruptions 
disappear  by  topical  means  is  curing  the  pox.  We  no  doubt  accomplish  a 
great  deal  when  we  render  the  external  manifestations  fewer  and  less  acute; 
but  as  Cullen  remarked,  "gout,  which  is  a  disease  of  the  entire  economy, 
and  very  often  depends  on  original  conformation,  cannot  be  cured  by  medi- 
cines, which  only  produce  very  transient  effects."     The  diathesis  continues 
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to  such  an  extent  that,  without  being  exposed  to  influences  different  from 
those  which  act  on  other  men,  the  gouty  patient  will  again  be  subjected  to 
gouty  paroxysms.  To  cure  gout,  is  to  destroy  the  gouty  diathesis.  This, 
it  is  alleged,  can  be  done  by  the  aid  of  certain  medicines. 

During  the  last  century,  physicians,  struck  with  the  affinity  between 
gravel  and  gout,  proposed  "the  plan  of  giving  gouty  patients  remedies  which 
have  been  called  lithontriptic  washes  llessives  lithontriptique>''],  alkaline  solu- 
tions, such  as  Glauber  salts,  or  solutions  made  with  the  carbonates  of  lime, 
of  soda,  &c.,  which  appear  to  be  so  beneficial  to  individuals  attacked  by 
gravel  and  nephritic  colic. 

This  alkaline  method  of  treatment,  soon  abandoned  even  by  those  who 
'had  most  extolled  it,  has,  in  our  day,  been  restored  to  its  place  of  honor  by 
the  defenders  of  the  chemical  theory  of  the  uric  acid  diathesis. 

I  should  not  be  telling  you  anything  which  you  do  not  already  know, 
were  I  to  rehearse  all  that  has  been  said  on  the  employment  of  alkaline 
mineral  waters  in  the  treatment  of  gout.  You  are  aware  that  while  the 
waters  of  Carlsbad,  of  Vichy,  of  Yafs,  and  other  places  have  their  ardent 
defenders,  they  have  been  rigorously  proscribed  by  physicians  of  the 
highest  eminence  who  had  learned  from  experience  that  they  were  dan- 
gerous. 

Gentlemen,  I  know  no  medication  more  perilous  than  that  by  mineral 
waters,  when  administered  without  reserve,  without  discernment,  and  with- 
out reference  to  the  individual's  conditions  of  health,  the  form  of  the  gout, 
the  time  which  has  elapsed  since  the  last  attack,  and  the  probability  of  a 
fresh  attack  not  being  imminent.  Not  a  year  passes,  in  which  I  do  not  see 
the  evil  consequences  of  the  use  of  mineral  waters  in  gout. 

Do  I  mean  by  this  statement  to  interdict  absolutely  their  employment? 
Certainly  not.  With  Dr.  Durand-Fardel*  I  believe  in  their  beneficial 
action ;  "but  in  a  degree  which  is  very  limited. 

As  a  general  rule^  alkaline  waters"ought  never  to  betaken  for  more  than 
ten  or  twelve  days  consecutively ;  and  only  in  small  c^uantity  at  a  time. 
It  is  well  not  to  revert  to  their  use  more  frequently  than  once  a  month  for 
the  limited  period  I  have  named.  By  continuing  their  use  for  a  long  period, 
or  almost  constantly,  or  taking  them  in  enormous  doses  (as  some  do  not 
hesitate  to  order  them  to  be  taken),  is  to  run  the  risk  of  having  a  frank 
gout  converted  into  a  gout  which  is  chronic,  vague,  and  visceral.  In  rela- 
tion to  this  point,  allow  me  to  quote  the  opinion  of  Prunelle,  a  man  very 
competent  to  form  correct  views  on  such  a  subject.     He  says : 

"  Before  venturing  to  prescribe  Yichy  or  other  mineral  waters  in  the  in- 
terval between  the  paroxysms  of  gout,  it  will  be  very  important  to  be  well 
informed  as  to  everything  which  has  taken  place  since  the  last  paroxysm, 
and  to  ascertain  to  "what  extent  the  discharge  of  sweat  and  urine  during  the 
paroxysms  had  been  looked  on  as  critical.  For,  very  evidently,  if  the  gouty 
paroxysm  has  been  imperfect,  the  elaboration  perhaps  preparing  for  one 
more  complete,  ought  not  to  have  been  interrupted.  An  interruption  of 
this  kind  is  sufficient  to  chauge  the  mode  of  action  of  the  medicament,  and 
to  begin  a  metasyncrasis.  The  results  of  the  latter,  as  frequently  happens, 
are  the  suppression  of  the  articular  gout ;  but  all  medical  observers  are 
agreed  in  considering  this  suppression  as  unfortunate,  and  as  sometimes  the 
source  of  very  great  danger.  Hence  it  is,  that  as  the  waters  of  Yichy  pos- 
sesses violent  perturbating  powers,  it  is  necessary  to  avoid  employing  them 
in  the  intervals  between  the  paroxysms  of  articular  gout." 

*  Dtjrand-Eaedel  :  Dictionraire  General  des  Eaux  :M:inerales,  et  d'Hydrologie 
Medicale:  1860. 
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In  articular  gout,  whatever  might  be  its  acute  or  chronic  form,  the  cele- 
brated physician  of  Vichy  prohibited  the  use  of  baths,  not  only  baths  of 
the  mineral  water,  but  likewise  baths  of  ordinary  soft  water.  He  restricted 
himself  to  prescribing  the  mineral  water  to  be  drunk  in  very  moderate  quan- 
tities, with  a  view  to  combat  the  diathesic  manifestations  which  may  arise 
in  the  digestive  canal  or  urinary  passages. 

The  practice  of  Prunelle  is  to-day  the  same  as  has  long  been  the  practice 
of  Dr.  Durand-Fardel,  who  prescribes  the  water  to  be  taken  in  very  mod- 
erate doses,  so  as  not  to  fatigue  the  digestive  organs  and  thereby  attract 
towards  them  gouty  manifestations.  But,  though  Dr.  Durand-Fardel  rec- 
ommends that  in  acute  gout  the  use  of  baths  should  be  abstained  from,  lest 
they  act  too  energetically  upon  the  general  system,  checking  the  articular 
manifestations,  and  determining  metastases,  which  are  the  more  dangerous 
that  the  action  of  the  medicament  cannot  be  directed,  yet  in  chronic  gout, 
he  recommends  them  to  be  employed,  provided  the  patients  are  carefully 
watched. 

In  thus  advising  as  to  the  use  of  the  waters,  the  administration  of  which 
he  so  ably  directs.  Dr.  Durand-Fardel  contests  the  explanation  which 
chemists  have  given  of  their  salutary  action.  Neither  the  alkaline  waters 
of  Vichy,  nor  of  Vals,  Carlsbad,  nor  Pougues — which,  in  certain  cases, 
within  narrow  limits,  it  is  true,  find  their  indications — act  beneficially  by 
neutralizing  the  uric  acid,  which ,  the  chemists  allege  is  the  cause  of  all 
the  morbid  symptoms  of  gout.  Admitting  that  changes  take  place  within 
the  living  body  as  they  do  in  the  experimental  vessel  of  the  chemist,  the 
blood  and  the  secretions,  in  place  of  containing  uric  acid  would  contain 
urates,  and  we  should  hardly  have  obtained  any  change,  because  as  Dr. 
Garrod  has  shown,  it  is  in  the  form  of  urate  of  soda  that  the  uric  acid  exists 
in  gouty  persons. 

Alkaline  mineral  waters,  then,  do  not  act  upon  the  uric  acid,  which  is 
the  consequence  and  not  the  cause  of  the  disease,  but  on  the  diathesis  itself: 
or  at  least,  they  act  by  combating  the  difi[erent  pathological  states  which  the 
diathesis  induces,  that  is  to  say,  disorder  in  the  digestive  function,  in  the 
urinary  and  cutaneous  secretions.  They  act,  in  fact,  by  regulating  the  great 
functions  which  constitute  nutrition. 

It  is  in  a  similar  manner  that  the  waters  of  Plombieres  and  Contrexe- 
ville,  the  mineral  ingredients  of  which  exist  in  very  small  proportions, 
have  also  a  useful  action  upon  some  gouty  jaersons,  by  improving  assimila- 
tion. 

In  a  similar  manner  act  likewise  the  preparations  of  quinine,  which  con- 
stitute the  basis  of  the  remedies  of  Held  and  Giannini,  the  preparations  of 
nux  vomica  and  quassia  amara,  the  tincture  of  guaiacum  of  the  Codex,* 
and  its  analogue  the  ratifia  of  Caraibes  :  they  ai-e  expressly  indicated  when 
it  is  necessary  to  restore  lost  tone  to  the  organism,  and  particularly  to  the 
organs  of  digestion.  It  is,  therefore,  particularly  in  the  treatment  of  chronic 
gout  that  these  medicines  will  find  their  place. 

In  the  treatment  of  this  form  of  gout,  certain  mineral  waters  are  appro- 
priate. When  the  patients  present  all  the  symptoms  of  anaemia,  when 
asthenia  seems  to  predominate,  the  ferruginous  waters  such  as  Spa  and 
Pyrmont  are  useful ;  and  better  still,  when  the  gout  is  more  visceral  than 
articular,  the  chlorinated  sodaic  waters  of  Wiesbaden,  Kissiugen,  Kreuz- 
nach,  and  Hombourg. 

Wilbad,  Neris,  and  Luxeuil  are  the  most  salutary  to  neuropathic  indi- 
viduals ;  but,  when  the  object  is  to  combat  not  only  the  gout  itself  but  the 

*  Codex  Medicamentarius,  p.  376.     Paris,  l&ee. 
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lesions  which  it  brings  in  its  train,  such  as  articular  engorgements,  the 
chlorinated  sodaic  waters,  and  certain  sulphurous  waters,  are  more  useful. 
Aix  in  Savoy,  the  soft  springs  of  Bagneres-de-Luchon,  of  Gauterets,  and  of 
Schinznach  (in  Switzerland)  ought  to  be  preferred.  On  more  than  one  oc- 
casion I  have  satisfied  myself  as  to  the  beneficial  action  of  these  waters, 
particularly  the  waters  of  Aix  in  Savoy.  Let  me  add,  however,  that  these 
waters  have  no  efficacy,  and  their  administration  is  not  exempt  from  danger, 
unless  the  gout  has  been  quiet  for  a  long  time.  In  atonic  gout,  and  still 
more  in  regular  gout,  their  unseasonable  use  might  induce  visceral  morbid 
symptoms ;  and  gout  thus  provoked  might  have  the  most  deplorable  issue. 

The  chlorinated  sodaic  waters,  the  sulphated  waters,  the  weak  sulphur- 
ous waters,  such  waters  as  those  of  Neris,  Wilbad,  and  Luxeuil,  are  also 
indicated  in  cases  in  which  gout  is  complicated  with  rheumatism. 

I  may  say  as  much  for  hydrotherapy.  When  methodically  employed, 
it  beneficially  modifies  the  consecutive  accidents  of  gout.  By  rousing  the 
cutaneous  and  urinary  functions,  by  opening  all  the  emunctories,  and  stimu- 
lating the  entire  system,  hydrotherapy  augments  the  peptic  powers. 

Gentlemen,  all  the  different  means  of  treatment  fail  in  any  way  what- 
ever to  constitute  specific  remedies  :  in  this  respect  we  are  no  more  advanced 
than  was  Sydenham  when  he  said :  "  Therapeia  Radicalis  et  usque  quaque 
perfeda,  qua  quis  etiam  a  diathesi  ad  liunc  morhum  foret  liberahis  adJmc  in 
Democriti  puteo  latet,  atque  in  naturce  sinu  reconditur ;  nescio  quando,  a  quibus 
in  lucem  extrahenda."  But  although  we  cannot  hope  to  destroy  radically 
the  diathesis,  we  can  at  least  endeavor  to  weaken  its  injurious  tendencies ; 
and  according  to  the  o^Dinion  of  all  great  practitioners,  it  is  in  the  regimen 
that  we  find  means  of  arriving  at  this  result. 

The  rules  laid  down  by  Sydenham  are  still  those  which  we  have  to  fol- 
low in  the  present  day :  I  cannot,  therefore,  do  better  than  give  you  an  ab- 
stract of  the  long  paragraphs  which  he  has  devoted  to  this  object. 

It  is  essential  to  be  very  sober,  and  not  to  eat  food  difficult  of  diges- 
tion :  but  it  is  also  necessary  to  avoid  a  too  great  abstinence,  which  leads 
to  debility. 

As  to  the  nature  of  the  food,  we  must  consult  the  gout  or  rather  the  ap- 
titudes of  the  gouty  patient ;  and  we  must  strictly  regulate  the  hours  of  his 
meals.  Wine  may  prove  injurious  as  an  ordinary  beverage,  but  the  exclu- 
sive use  of  water  will  be  still  more  hurtful.  Between  the  abuse  of  one  or 
other,  a  middle  course  was  recommended  by  Sydenham.  He  recommended 
the  use  of  a  mild  ale  brewed  at  London  ;  and  he  allowed  the  wines  of  Spain 
in  preference  to  those  of  France  and  the  Rhine. 

Every  kind  of  excess  being  injurious  to  gouty  jDersons,  they  ought  to 
avoid  immoderate  venereal  pleasures,  and  prolonged  want  of  sleep ;  but 
they  must  not  remain  too  long  in  bed,  and  as  a  rule,  they  ought  to  go  to 
bed  early  and  rise  early. 

Though  fatigue  is  injurious,  moderate  exercise  is  one  of  the  best  means 
of  assisting  the  nutritive  functions.  The  exercise  ought  to  be  regular  :  and 
that  which  is  taken  in  the  country  is  much  to  be  preferred  to  that  taken  in 
towns,  where  the  air  is  close  and  filled  with  noxious  exhalations.  The 
gouty  individual  ought  every  day  to  take  a  walk,  or,  better  still,  according 
to  Sydenham,  to  ride  on  horseback.  If  he  can  do  neither,  he  ought  to  take 
carriage  exercise ;  which  for  the  aged  is  indispensable. 

The  religious  observance  of  these  rules  has  a  favorable  influence  on  the 
constitution  of  gouty  subjects,  diminishes  the  frequency  of  the  attacks,  and 
enables  the  system  better  to  resist  their  effects ;  but  is  far  from  promising 
a  cure. 

Sydenham  says :  "  Quamvis  hujusmodi  regulse  tam  disetam  quam  csete- 
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rura  regimen  spectantes,  si  ab  homine  podagrse  obnosio  religiose  obser- 
veutur,"eum  ab  euormioribus  morbi  iusultibus  preeservare  queant,  atque 
istam  sauguine  et  partibus  solidis  firraitatem  conciliare,  qnve  ab  ilia  malorum 
iliade,  unde  morbus  uou  solum  supra  liumaute  potenti^e  vires,  sed  et  fuuestus 
taudem  redditur,  eundem  immunem  praestare  possit :  uon  tamen  efficient 
ut  nou  post  qucedam  iutervalla  maxime  exeunte  hyeme,  podagra  quaudoque 
seutiatur." 


LECTUEE   LXXXIII. 

NODULAR  RHEUMATISM,  ERRONEOUSLY    CALLED    RHEUMATIC 

GOUT. 

The  Disease  is  very  rare  in  Men :  it  is  more  common  in  Women. —  Generally 
Chronic,  supervening  all  at  once. — Sometime^s  Subacute  at  the  commence- 
ment.— It  is  a  manifestation  of  the  Rheumatic  Diathesis. — Pains  and  Mus- 
cular Retractions. —  The  Heart  is  seldom  affected. — Rheumatic  Complica- 
tions, however,  have  been  observed  in  the  Heart,  Pleurce,  Lungs,  Brain,  and 
Kidneys. — Essentially  a  Chronic  Disease  in  respect  of  its  duration. — Suc- 
cessful Treatment  by  different  medicines. — Tincture  of  Iodine,  given  in- 
ternally, ought  to  be  preferred. 

Gentlemen:  Xodular  rheumatism  being  a  disease  which  you  will  seldom 
see  in  the  clinical  wards,  I  ought  not  to-day  to  neglect  speaking  to  you  of 
it,  as  in  the  wards  of  St.  Bernard  and  St.  Agnes  you  have  an  opportunity 
of  studying  its  principal  characters  in  two  of  our  patients.  Let  me  also 
add,  that  you  will  seldom  see  in  an  hospital  the  beginning  of  the  disease, 
and  that  in  the  asylums  for  incurables  in  the  Salpetriere  and  at  Bicetre, 
you  can  only  study  it  in  an  advanced  stage,  when  it  has  existed  for  years, 
when  the  patient  has  been  domiciled  as  an  incurable. 

In  bed  3  of  St.  Bernard  Ward  lies  a  woman  forty  years  of  age,  who 
complains  of  articular  pains  in  the  fingers,  wrists,  elbows,  and  knees.  The 
painful  joints  are  swollen,  but  the  skin  which  covers  them  has  retained  its 
natural  color ;  and  on  applving  the  hand  to  the  affected  parts,  no  appreci- 
able increase  of  temperature  can  be  detected.  The  most  striking  feature 
of  the  case  is  the  deformity  of  the  affected  joints.  The  patient  has  no 
fever,  and  retains  her  appetite,  though  pale,  and  very  much  reduced  in 
strength.  She  told  us,  that  in  consequence  of  the  pains  having  successively 
invaded  most  of  the  joints  of  the  hand,  she  had  been  obliged  to  abandon 
her  occupation  as  a  seamstress.  Menstruation  is  regular.  Xeither  gout 
nor  rheumatism  was  ever  known  to  have  attacked  any  member  of  the 
patient's  family. 

This  woman  formerly  enjoyed  good  health.  She  had,  however,  scarla- 
tina eight  years  ago,  when  the  joints  of  the  hands  and  wrists  were  attacked 
by  scarlatinous  rheumatism,  which  only  lasted  a  few  days. 

As  one  of  the  antecedents  in  this  case,  I  ought  also  to  mention  periodical 
megrim  aecomj)anied  by  vomiting,  which  on  each  occasion  greatly  pros- 
trated her  strength.  Megrim,  you  know,  is  a  diathesic  disease,  often  met 
with  in  members  of  the  same  family.  It  most  frequently  shows  itself  in 
youth  and  mid-age :  after  the  age  of  forty  or  fifty  attacks  of  megrim, 
having  already  become  more  rare,  cease  to  occur,  to  the  great  satisfaction 
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of  the  patient ;  but  at  that  period  of  life,  other  morbid  manifestations 
appear. 

In  our  patient  of  St.  Bernard  Ward,  the  megrims  showed  themselves 
with  their  usual  intensity  up  to  the  age  of  thirty-eight :  for  the  last  two 
years,  they  have  been  less  frequent,  less  painful ;  and  from  that  time,  the 
first  symptoms  of  a  new  malady  appeared.  Both  knees  became  the  seat  of 
pains,  which  at  first  were  transient,  and  the  knees  seemed  to  be  rusty ;  but 
by  the  end  of  the  day,  the  pain  disappeared,  and  the  play  of  the  joints  was 
more  easy.  Gradually,  however,  the  pain  became  more  tenacious,  and  the 
articular  movements  were  impeded.  At  the  same  time,  the  pain  invaded 
both  wrists,  without  leaving  the  knees :  it  recurred  at  intervals,  and  on 
each  occasion  seized  some  other  joint.  It  first  attacked  the  metacarpo- 
phalangeal joints,  and  then  the  phalangeal  articulations  :  finally,  after  five 
or  six  montiis,  it  seized  the  shoulder,  elbow,  and  tibio-tarsal  articulations, 
and  several  joints  of  the  toes,  to  such  an  extent  that  the  patient  could  no 
longer  bring  to  her  employers  the  work  which  her  disabled  fingers  had 
painfully  accomplished. 

For  three  months,  this  patient  has  been  confined  to  bed,  and  unable  to 
move.  At  present,  although  the  treatment  has  sensibly  modified  the  state 
of  the  joints,  you  can  still  recognize  the  curious  deformities  which  give  the 
fingers  the  appearance  of  long  pods.  The  knees  are  swollen  :  there  is  great 
stiffness  in  the  haunches,  elbows,  and  shoulders.  The  greatest  articular 
deformities  are  those  of  the  wrists.  The  slightest  movement  occasions 
great  pain  in  the  joints,  which  present  soft,  doughy  swellings,  unaccom- 
panied by  redness  :  on  the  dorsal  aspect  of  the  right  wrist,  there  is  a  swell- 
ing as  large  as  a  hen's  egg. 

This  tumor  seems  to  be  composed  of  fibrous  tissue  with  large  pouches 
containing  a  semi-fluid  substance.  Pressure  is  not  painful:  and  though  it 
somewhat  modifies  the  form,  it  does  not  change  the  volume  of  the  tumor. 
It  is  probable,  therefore,  that  the  fluid  within  the  tumor  does  not  directly 
communicate  with  the  sheath  of  the  tendons  in  the  wrists,  nor  with  the 
radio-carpal  articulation  ;  or  else,  the  fluid  is  too  viscid,  too  thick,  to  be  easily 
displaced.  Perhaps  the  tumor  is  situated  in  the  cellular  tissue  which  lines 
the  synovial  cavity,  and  sometimes,  in  such  circumstances,  becomes  very 
thick.  Under  the  influence  of  general  treatment,  and  the  use  of  some  hot 
sand-baths,  the  s.welling,  so  great  at  one  time,  has  entirely  disappeared. 

Do  not  suppose,  gentlemen,  that  the  articular  nodes  of  gouty  rheumatism 
have  always  a  fibro-cellular  character:  some  are  of  a  bony  nature,  from 
the  heads  of  the  bones  being  swollen,  a  condition  which  may  have  pro- 
ceeded so  far  as  to  destroy  the  mutual  adaptation  of  the  articular  surfaces, 
and  induce  almost  complete  dislocation.  In  our  patient,  the  phalangeal 
joints  presented  slight  osseous  enlargements,  which  imparted  to  the  fingers  a 
state  to  which  Sydenham  has  alluded  in  treating  of  chronic  rheumatism. 

Our  patient,  helpless  from  the  articular  pains,  had  an  exceedingly 
anaemic  appearance,  and  her  muscles  were  wasted  from  inaction.  There 
were  no  muscular  contractions :  the  patient  had  never  had  cramps  in  the 
limbs.  The  heart,  carefully  observed  on  several  occasions,  never  showed 
the  slightest  abnormality  in  the  rhythm  of  the  pulsations,  or  in  the  char- 
acter of  the  sounds.  As  a  rule,  the  heart  is  not  implicated  in  nodular 
rheumatism. 

I  stated  that  this  patient's  condition  was  very  much  improved  by  the 
treatment  to  which  I  submitted  her :  in  point  of  fact,  the  joints  have  re- 
covered some  of  their  movements ;  and  the  nodes  have  lost  much  of  their 
size  and  sensibility.  The  general  health  has  become  better :  good  fare  has 
caused  the  angemia  to  disappear.     The  patient  will  soon  be  able  to  leave 
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the  hospital,  and  resume  her  ordinary  occupations ;  but  sooner  or  later, 
new  pains  will  show  themselves,  and  whatever  measures  be  adopted,  there 
is  reason  to  fear  that  the  ameliorations  obtained  will  be  only  transitory. 

Though  nodular  rheumatism  be  most  common  in  women,  it  is  sometimes 
met  with  in  men.  You  must  have  observed  a  male  attendant  in  St.  Agnes 
Ward  who  discharges  his  duties  well  rather  than  badly.  To  obtain  the 
right  of  residence  in  the  hospital,  he  assists  the  regular  servants  :  you  must 
have  observed  his  peculiar  gait  as  he  moves  from  bed  to  bed.  By  trade, 
he  is  a  basket-maker.  He  has  been  a  resident  in  the  hospital  for  the  last 
seven  years.  Prior  to  that  date,  he  earned  his  livelihood  by  his  trade ;  and 
according  to  his  own  statement  was  never  given  to  excesses.  There  were, 
he  said,  neither  gouty  nor  rheumatic  subjects  in  his  family.  Little  by 
little,  the  knees,  feet,  shoulders  and  wrists,  and  at  last  the  hands,  became 
the  seat  of  pains  which  continued  some  days,  recurring  in  paroxysms.  The 
joints  soon  became  swollen  and  deformed;  and  the  patient  was  obliged  to 
keep  his  bed.  When  admitted  to  St.  Agnes  Ward,  he  was  bent  double. 
For  seven  months  previously,  he  was  unable  to  leave  his  bed. 

The  vertebral  articulations  in  the  dorsal  and  lumbar  regions  appeared 
to  be  soldered  together :  the  coxo-femoral  articulations  were  rigid.  This 
patient,  before  taking  to  his  bed,  acting  under  the  advice  of  numerous  physi- 
cians, went  to  Wiesbaden,  Aix-la-Chapelle,  and  Bourbonne.  From  his 
residence  at  these  different  stations,  he  derived  only  temporary  relief,  the 
rheumatism  continuing  to  hold  its  place  in  most  of  the  joints.  For  three 
years,  I  submitted  this  patient  to  a  combined  treatment  by  the  tincture  of 
iodine  in  large  doses,  vapor  baths,  sulphur  baths,  sublimate  baths,  and  the 
application  of  bags  of  hot  sand  to  most  of  the  joints.  At  the  end  of  this 
period,  the  affection  seemed  to  be  arrested,  and  the  patient  was  able  to  leave 
his  bed. 

He  still  suffers  sometimes,  particularly  when  there  is  a  change  of  weather ; 
but  the  pain  has  become  bearable,  so  long  as  the  patient  abstains  from 
movements  which  irritate  his  joints.  The  malady  was  only  checked :  the 
stiffness  of  the  vertebral  column  continues,  the  haunches  and  knees  have 
not  completely  regained  their  power  of  movement,  the  tibio-tarsal  articula- 
tions and  the  joints  of  the  toes  are  almost  entirely  immovable;  and  in 
walking,  the  patient  describes  with  each  leg  arcs  of  a  circle :  he  cannot  run, 
and  his  walk  is  like  the  waddle  of  a  duck.  The  movements  of  the  shoulder 
and  elbow  are  partially  preserved,  as  are  likewise  those  of  the  wrists,  but 
the  digital  phalanges  are  soldered  together,  and  the  fingers  are  semi-flexed, 
and  unable  to  execute  any  precise  movement. 

Whatever  we  may  do,  this  patient  will  never  be  completely  cured :  the 
osseous  nodes  and  the  subluxations  will  never  disappear :  it  is  accomplish- 
ing much  to  have  obtained  an  almost  entire  cessation  of  pain.  His  general 
state  will  always  remain  relatively  bad ;  and  the  hygienical  conditions  in 
which  he  now  is,  from  prolonged  residence  in  hospital,  will  predispose  him 
to  have,  sooner  or  later,  new  rheumatismal  attacks. 

AVhen  describing  to  you  the  principal  details  of  the  case,  I  did  not  at  all 
anticipate  that  the  death  of  the  patient  was  to  occur  at  an  early  date.  In 
the  winter  of  1863,  he  complained  of  pain  in  the  chest;  for  several  months 
he  had  bronchitis ;  and  when  he  asked  me  to  examine  him,  I  ascertained 
the  existence  of  pulmonary  tuberculization,  already  far  advanced,  and  from 
which  he  ultimately  died. 

At  the  autopsy,  we  found  much  slighter  lesions  than  we  had  expected. 
Correctly  speaking,  the  joints  were  not  dislocated  :  there  only  existed  forced 
flexion  of  some  of  them,  and  relaxation  with  thinning  of  the  ligaments  in 
the  sense  of  extension,  consequent  upon  the  traction  to  which  they  had 
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long  been  subjected.  The  articular  cartilages  were  eroded,  worn,  at  the 
points  where  pressure  on  the  articular  surfaces  had  been  strongest  and  most 
prolonged.  At  last,  the  heads  of  the  bones  became  partially  deformed  by 
the  production  of  small  granulated  osteophytes  in  the  vicinity  of  the  points 
from  which  the  cartilages  had  disappeared.  In  this  situation,  there  were 
other  points  in  which  the  osseous  substance  had  become  very  thin,  friable, 
and  in  such  a  state  as  to  admit  of  its  being  cut  by  a  knife.  There  were 
evident  indications  of  chronic  phlegmasia  having  existed.  The  nodosities 
of  the  joints  were  due  to  a  strong  projection  of  the  partially  displaced  heads 
of  the  bones,  but  not  displaced,  as  had  been  supposed  during  life,  by  the 
tumefaction  of  the  bones;  for,  I  repeat,  there  were  only  very  small  granu- 
lar osteophytes,  which  hardly  projected  beyond  the  surface  of  the  bones. 

Here,  I  may  appropriately  narrate  the  case  of  the  woman  who  occupied 
the  last  bed  in  St.  IBernard  Ward,  and  which  presented  to  you  the  first  symp- 
toms of  nodular  rheumatism.  The  patient,  forty-five  years  of  age,  irregular 
in  her  menstruation  for  some  months,  had  lived  under  favorable  conditions 
up  to  the  day  on  which  she  entered  the  Hotel-Dieu;  was  seized,  after  a 
chill,  with  pains  in  the  knees  and  right  haunch.  She  was,  nevertheless, 
able  to  continue  her  occupation  as  saleswoman  in  a  haberdasher's  establish- 
ment :  the  pains,  however,  became  more  acute  and  more  constant,  and  pains 
soon  invaded  the  elbows  and  wrists.  She  then  asked  to  be  admitted  to  the 
Hotel-Dieu:  I  detected  an  obvious  engorgement  of  the  knees  and  wrists,  in 
which  parts,  as  well  as  in  the  right  haunch,  every  movement  excited  acute 
pains.  In  the  evening,  for  fifteen  days,  there  was  an  exacerbation  of  the 
pain,  accompanied  by  slight  fever. 

The  patient  was  pale,  ansemic,  and  had  little  appetite.  On  listening  to 
the  heart,  a  blowing-sound  was  heard,  soft  at  the  base,  and  extending  into 
the  vessels  of  the  neck ;  but  there  were  no  signs  of  organic  lesion  of  the 
valves. 

After  treatment  by  tincture  of  iodine,  an  obvious  amendment  was  soon 
observed  in  her  local  and  general  condition. 

In  these  three  patients,  you  have  seen  the  disease  begin  by  sudden  pains 
in  the  large  joints,  pains  which  after  a  variable  period  were  accompanied 
by  engorgement  and  puffiness.  Then,  the  disease  showiug  itself  in  par- 
oxysms, the  first  aifected  joints  became  the  seat  of  more  decided  pains  and 
engorgements,  while  the  other  joints,  large  and  small,  were  invaded  by 
pain.  By  and  by,  from  pain  and  an  altered  state  of  the  articular  surfaces, 
all  movement  became  impossible ;  and  the  patients  were  doomed  to  immo- 
bility of  the  limbs. 

From  the  first  manifestation  of  the  disease,  the  patients  became  pale  and 
feeble,  though  each  paroxysm  was  accompanied  by  only  a  slight  accelera- 
tion of  the  pulse,  and  was  not  attended  by  any  loss  of  appetite.  I  never 
neglected  the  examination  of  the  heart;  and  never  did  I  detect  in  it  any 
organic  lesion.  This  fact  is  important,  and  is  in  accordance  with  general 
observation. 

The  affection  is  essentially  chronic :  whatever  be  done,  its  invasion  is 
progressive  ;  and  if  we  do  not  intervene  in  the  first  attacks,  the  patients 
\vill  sooner  or  later  be  condemned  to  complete  helplessness. 

The  cases  which  I  have  now  described  to  you  are  certainly  insufficient 
to  give  you  a  complete  acc[uaintance  with  the  disease  termed  nodular  rheu- 
matism \_rhiunaiisme  noueicr]  :  indeed  for  a  general  description  of  the  affec- 
tion, I  should  recjuire  to  derive  materials  from  all  the  works  published  on 
the  subject  since  the  beginning  of  the  present  century. 

At  the  beginning  of  this  lecture,  I  remarked,  that  nodular  rheumatism 
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is  a  disease  seldom  seen  in  hospitals,  because  from  its  being  incurable,  the 
eases  are  generally  removed  at  once  to  the  asylums  for  the  incurable.  Let 
me  add,  that  it  is'  a  disease  of  rare  occurrence :  it  is  most  frequently  met 
■svith  in  -women,  and  in  them  it  is  most  usual  at  the  period  when  the  cata- 
menia  cease  to  appear:  nevertheless,  it  is  met  with  in  young  girls  who 
menstruate  regularly,  and  also  in  young  pregnant  women.  For  more  than 
thirt V  years,  during'  which  my  attention  has  been  directed  to  this  disease, 
I  have  only  once  seen  it  in  a  male.  The  patient  was  between  sixteen  and 
seventeen  years  of  age. 

Svdenham,  who  devoted  much  of  his  attention  to  gouty  and  rheumatic 
affections,  very  correctly  remarked,  that  nodular  rheumatism  is  an  apyretic 
form  of  chronic  rheumatism,  differing  essentially  from  gout,  although,  like 
gout,  it  recurs  in  paroxysms,  and  may  last  a  lifetime.  Sydenham  adds : 
"It  also,  sometimes  happens  that  the  pains,  after  having  continued  for  a 
long  time  with  cruel  severity,  at  last  spontaneously  cease.  The  affected 
joints,  however,  remain  entirely  incapable  of  motion..  The  joints  of  the 
fingers  are,  so  to  speak,  turned  over,  and  there  are  nodosities,  as  in  gout, 
particularly  on  the  inside  of  the  fingers.  The  appetite  is  good ;  and  in 
other  respects,  the  general  health  of  the  patient  is  good."*  Observe! 
Sydenham  says  that  the  joints  of  the  fingers  look  as  if  they  were  turned 
over ;  and  the  autopsy  of  which  I  have  given  you  the  principal  details,  fully 
confirms  the  statement  of  the  illustrious  observer. 

I  am  anxious  to  show  you,  that  (as  has  been  proved  by  my  learned  friend 
M.  Lasegue)  Sydenham  perfectly  recognized  the  fact  that  this  form  of 
chronic  rheumatism,  accompained  by  deformity  and  pains  in  the  joints, 
must  be  distinguished  from  gouty  disease.  It  is  to  be  regretted  that  Garrod 
and  Fuller  in  Euglaud,t  and  Trastour  in  France,!  should  have  retained 
for  the  malady  now  under  our  consideration  the  name  of  gouty  rheumatism. 
It  is  right  to  state,  however,  that  Garrod,  in  the  last  edition  of  his  treatise 
on  gout,  proposes  to  substitute  "  rheumatic  arthritis  "  for  the  term  "  gouty 
rheumatism." 

It  is  not  my  intention,  gentlemen,  to  give  you  a  retrospective  re\aew  of 
all  the  works  which  have  been  composed  upon  nodular  rheumatism,  nodes 
of  the  Joints,  mild  asthenic  gout,  and  primary  chronic  rheumatism :  let  it 
suffice  to  inform  you,  that  Fuller,  Garrod,  and  subsequently  Lasegue,  Char- 
cot, Trastour,  and  Plaisance  have  contributed,  in  elucidation  of  this  sub- 
ject, the  best  historical  documents  and  the  most  valuable  views  in  relation 
to  the  symptoms,  pathological  anatomy,  and  treatment  of  nodular  rheu- 
matism.! 

Garrod  and  Fuller  admit  the  existence  of  an  acute  form  of  gouty  rheu- 
matism commencing  with  intense  fever  and  acute  inflammation  of  several 
joints.  Ere  loug,  it  assumes  the  chronic  form  ;  and  there  appear,  at  a  later 
stage,  the  deformities  which  peculiarly  belong  to  gouty  rheumatism. 

Generally,  it  is  true,  the  disease  shows  itself  at  once  in  the  chronic  form. 
If,  however,  you  carefully  interrogate  the  patients,  you  will  find  that  at  an 
earlier  period,  they  presented  symptoms  of  acute  or  subacute  articular 
rheumatism  :  in  other  cases,  they  will  recall  to  their  recollection,  that  in 
their  youth,  they  had  experienced  muscular  pains,  pleurodynia,  or  lumbago. 
Some  women  will  tell  you  that  they  have  suffered  from  periodic  megrim. 

*  Stdexham  :  Opera  Omnia.  [Syden.  Soc.  ed.  1844,  p.  260]  :  and  Sydenham  : 
Traduction  de  Jault,  1866,  t.  i,  p.  422. 

f  Gakrod  :  Nature  and  Treatment  of  Gout  and  Eheumatic  Gout.  2d  edition, 
1863. 

iTRASTorR:   Da  Rhumatisme  Goutteux  :  These  Inaugurale,  1853. 

I  Charcot  :  These  Inaugurale,  185o. 
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It  is  important  to  ascertain  these  antecedents,  because  they  prove  that 
nodular  rheumatism  may  show  itself  in  patients  who  had  had  previously 
different  manifestations  of  the  rheumatic  diathesis. 

The  pain  of  nodular  rheumatism  is  generally  seated  in  the  knees,  wrists, 
and  fingers.  At  the  onset  of  the  disease,  the  joints  continue  painful  and 
swollen  for  only  one  or  two  days :  then,  after  a  lapse  of  a  fortnight,  three 
weeks,  or  five  or  six  months,  new  attacks  of  pain  occur*  You  will  then 
find,  that  there  is  not  only  engorgement  of  the  soft  parts,  but  likewise  swell- 
ing of  the  epiphyses.  The  bones  have,  at  this  stage  of  the  disease,  under- 
gone a  special  modification  in  their  nutrition,  the  result  of  which  is  swelling 
and  attenuation  of  the  osseous  tissue  of  the  epiphyses. 

In  the  large  joints,  this  osseous  tumefaction  is  very  marked,  and  is  dis- 
tinct from  the  tumefaction  of  the  soft  parts  of  the  articular  structures.  The 
synovial  cavity  is  often  distended  by  hydra I'throsis,  and  its  thickened  parietes 
seem  to  send  prolongations  beyond  the  joiut,  as  you  saw  occur  on  the  exter- 
nal aspect  of  the  wrist  of  the  woman  who  lay  in  bed  3  of  St.  Bernard  Ward. 
Synovial  bulgings  are  also  observed  upon  the  lateral  aspects  of  the  knees ; 
but,  after  the  lapse  of  a  longer  or  shorter  jDcriod,  the  soft,  doughy  nodosities 
are  absorbed,  and  there  only  remain  nodosities  of  the  epiphyses. 

The  articular  deformities  are  specially  conspicuous  on  the  hand  and  wrist : 
the  fingers  present  projections  corresponding  to  the  metacarpo-phalangeal 
articulations :  the  first  phalanges  are  in  a  state  of  flexion,  which  renders 
the  heads  of  the  metacarpal  bones  still  more  salient.  The  middle  phalanx 
is  in  a  state  of  extension,  and  the  first  and  third  in  a  state  of  flexion.  From 
this  relative  position  of  the  metacarpal  bones  and  phalanges,  results  a 
strange  form  of  the  hand,  consisting  in  an  alternation  of  broken  lines  and 
j^rojections.  The  metacarpo-phalangeal  joint  appears  as  a  protuberance  on 
the  back  of  the  hand,  while  the  articulation  of  the  first  with  the  second 
j^halanx  projects  at  the  side  of  the  palmar  surface.  The  whole  hand  is 
generally  in  a  state  of  semi-flexion,  and  inclined  towards  the  cubital  side. 

The  tyj)ical  condition  now  described,  in  which  flexion  predominates,  is 
the  most  common.  It  must  be  stated,  that  all  the  joints  of  the  hand  are 
not  equally  liable  to  be  attacked.  The  index,  middle,  and  ring  fingers  are 
often  the  seat  of  most  marked  changes,  while  the  thumb  and  little  finger 
remain  nearly  exempt. 

There  is  another  type,  called  extension,  in  which  the  first  and  third 
phalanges  are  extended,  while  the  middle  phalanx  only  is  bent :  in  cases  of 
this  description,  the  projection  of  the  heads  of  the  metacarpal  bones  is 
situated  at  the  side  of  the  palmar  aspect  of  the  hand. 

Finally,  in  several  cases,  as  is  convincingly  demonstrated  by  a  glance  at 
the  plates  of  M.  Charcot's  inaugural  thesis,  the  fingers  present  the  appear- 
ance of  claws.  In  other  cases,  the  deformities  are  of  such  a  chai-acter  as  to 
bafile  description.  I  must,  however,  remark  that  sometimes  the  fingers 
are  altogether  in  a  state  of  extension,  and  slightly  separated  from  one 
another:  it  is  particularly  in  this  variety  that  the  fingers  resemble  necklaces. 

Though  the  disease  frequently  seems  to  respect  the  thumb,  leaving  unim- 
paired most  of  its  movements,  it  is  otherwise  with  the  great  toe,  which  pre- 
sents much  deformity.  The  metatarso-phalangeal  articulation  projects  very 
much,  particularly  inwards ;  and  the  great  toe,  pushed  above  or  under  the 
next  toe,  is  in  a  state  of  extension  or  forced  flexion.  The  other  toes  may 
present  deformities  analogous  to  those  met  with  in  the  hand ;  but  as  a 
general  rule,  they  are  much  less  marked. 

We  must  now  pass  in  review  the  alterations  of  the  large  joints.  The  fore- 
arm and  leg  are  usually  in  a  state  of  semi-flexion :  this  position,  when  once 
acquired,  is  generally  persistent.     The  haunch  and  shoulders  almost  always 
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preserve  a  certain  degree  of  mobility.  Observe,  gentlemen,  that  the  superior 
extremities  only  may  be  invaded  by  the  disease,  the  patients  preserving  the 
use  of  their  lo\ver  limbs;  but,  on  the  other  hand,  it  is  not  uncommon  to  see 
the  vertebral  column  anchylosed  in  different  parts,  the  patients  being  unable 
to  stoop,  or  turn  the  head  ;  and  when  the  dorso-lumbar  region  is  invaded, 
the  afflicted  are  often  bent  forward  and  unable  to  straighten  themselves. 
Finally,  the  temporo-maxillary  articulation  may  be  the  seat  of  chronic 
rheumatism,  setting  in  abruptly,  as  M.  Charcot  had  an  opportunity  of  ob- 
serving in  six  patients  of  the  Salpetriere. 

I  have  already  said  that  the  articular  pain,  acute  in  its  form  and  re- 
curring at  intervals,  may  vary  in  each  individual.  These  pains  depend 
upon  the  morbid  alterations  of  the  synovial  membrane,  cartilages,  and 
epiphyses. 

Pains  are  sometimes  experienced  in  the  continuity  of  the  limbs  :  they  are 
of  a  spasmodic  character,  occur  chiefly  at  the  time  of  the  articular  attacks, 
and  are  readily  distinguished  by  the  patients  from  the  pains  which  accom- 
pany muscular  fatigue :  they  compare  them  to  cramps.  These  pains  are 
seated  in  the  muscles  of  the  thighs  and  legs,  arms  and  forearms.  What  is 
their  cause  ?     What  is  their  nature  ? 

You  have  observed,  gentlemen,  that  the  patients  know  how  to  place 
pained  limbs  in  positions  which  lessen  the  pain.  In  inflammation  of  the 
psoas,  the  patients  lie  on  the  side  corresponding  to  the  affected  muscle,  the 
thigh  being  semi-flexed  on  the  pelvis.  The  muscle  is  thus  relaxed,  and 
there  is  no  dragging  of  the  inflamed  fibres  :  but  to  produce  this  flexion,  it  is 
necessary  that  the  muscles  which  flex  the  thigh  on  the  pelvis  should  con- 
tract, or,  that  the  patient,  leaving  the  thigh  immovable,  should  bring  down 
the  pelvis  in  such  a  way  as  slightly  to  bend  the  thigh.  In  muscular  wry- 
neck, when  the  trapezius  is  atiected  with  rheumatism,  we  see  the  sterno- 
cleido-mastoid  muscle  contract  to  obviate  the  necessity  of  traction  by  the 
pained  muscles.  In  lumbago,  to  prevent  the  sacro-lumbar  muscles  from 
being  dragged  by  the  w^eight  of  the  body,  the  oblique  and  straight  muscles 
of  the  abdomen  contract,  so  as  to  keep  the  trunk  either  immovable,  or 
slightly  bent  forwards. 

The  unaflected  muscles  come  to  the  aid  of  the  pained  muscles,  to  prevent 
traction  of  the  latter,  w'hich  might  renew  and  aggravate  the  pain.  Like- 
wise, when  joints  are  the  seat  of  pain,  the  muscles  act  in  such  a  manner  as 
to  lessen  the  pain,  and  keep  the  joint  at  rest. 

In  a  similar  manner,  an  attempt  has  been  made  to  explain  muscular 
pains  in  nodular  rheumatism,  by  the  fatigue  resulting  from  the  instinctive 
tutelar  contraction  of  the  muscles.  But  opposed  to  this  explanation  is  the 
fact,  that  the  muscular  contractions  sometimes  show  themselves  before  the 
joints  become  much  affected ;  and  it  is  not  unusual  to  see  them  go  on  in- 
creasing, long  after  the  joints  have  ceased  to  be  the  seat  of  pain. 

In  these  cases,  then,  the  muscular  contraction  is  independent  of,  and  not 
the  consequence  of!,  chronic  rheumatic  arthritis.  When  the  muscular  and 
articular  pains  seem  to  progress  together,  w^e  shall  on  the  contrary  be  dis- 
posed to  think  that  the  articular  pain  is  sometimes  augmented  by  the  spas- 
modic contractions  of  the  muscles. 

As  to  the  cause  and  nature  of  these  muscular  pains,  soon  followed  by 
persistent  retraction,  it  is  impossible  to  regard  them  as  the  consequence 
of  the  arthritis ;  and  to  me  it  appears  more  rational  to  look  upon  them 
as  a  manifestation  of  the  general  local  state,  a  manifestation  which  may  be 
absent,  but  which  is  sometimes  a  predominating  phenomenon  of  the  disease. 

Hitherto,  in  nodular  rheumatism,  no  lesion  of  the  central  or  peripheral 
nervous  system  has  been  found  :  but  in  a  disease  in  which  pain  is  an  element 
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which  plays  so  important  a  part,  even  beyond  the  affected  joints,  is  it  not  a 
justifiable  hypothesis,  that  the  peripheric  nervous  system  is  so  injured  as  to 
cause  the  contractions?  In  1853,  M.  Charcot  doubtingly  suggested  the 
hypothesis  that  the  contractions  might  be  dependent  on  reflex  action,  his 
idea  being  that  the  seat  of  the  excitomotor  action  was  in  the  affected  joints. 
This  hypothesis  must  be  rejected,  at  least  in  the  cases  in  which  muscular 
pain  precedes  the  lesion  of  the  joint,  or  continues  after  the  joint  has  ceased 
to  be  23ainful. 

I  am  inclined,  therefore,  to  believe,  rather  that  the  muscular  pain,  soon 
followed  by  retraction,  persistent,  and  independent  of  the  muscular  lesion, 
ought  to  be  looked  on  as  a  manifestation  of  the  disease.  Again,  this  manifes- 
tation probably  has  its  seat  in  the  nervous  trunks  which  supply  one  class  of 
muscles,  or  in  the  ramifications  of  the  nerves  of  each  of  the  contracted  mus- 
cles. Afterwards,  when  I  come  to  discuss  the  nature  of  nodular  rheuma- 
tism, we  shall  see  whether  this  nervous  manifestation,  as  well  as  the  arthritis, 
is  rheumatic. 

Gentlemen,  let  me  now  return  to  the  strictly  clinical  part  of  my  lecture. 
When  the  malady  is  perfectly  confirmed,  that  is  to  say,  after  it  has  lasted 
several  months,  the  inflammation  usually  extends  by  several  attacks  to  a 
great  many  joints ;  and  then  we  seldom  see  retrocession  of  the  disease.  On 
the  contrary,  its  course  is  generally  progressive  :  joint  after  joint  is  succes- 
sively attacked,  and  the  deformities  become  more  and  more  decided.  The 
joints  are  anchylosed  :  and  when  an  attempt  is  made  to  move  them,  the  hand 
can  detect  frequent  crepitation,  which  is  produced  by  the  fibrous  parts  being 
torn,  and  by  the  rubbing  of  the  eroded  osseous  or  cartilaginous  surfaces. 
Moving  the  joints  always  occasions  great  pain :  and  the  rupture  of  the  anchy- 
loses has  never  given  favorable  results. 

I  ought,  however,  to  remark,  that  under  the  influence  of  constitutional 
treatment,  it  sometimes  happens,  not  only  that  the  disease  does  not  progress, 
but  that  the  arthi'itis  is  so  greatly  modified  that  on  anatomical  examination 
it  is  no  longer  possible  to  detect  any,  save  slight,  articular  lesions.  This 
occurred  in  the  basketmaker  whose  case  I  described  to  you. 

Be  the  case  what  it  may,  when  the  principal  joints  of  the  superior  and 
inferior  extremities  have  been  the  seat  of  the  disease,  to  move  is  almost 
absolutely  impossible  ;  and  the  patients  are  obliged  to  remain  either  in  the 
horizontal  position  or  seated. 

The  manner  in  which  the  joints  are  invaded  is  a  point  to  which  M.  Char- 
cot has  very  judiciously  called  attention.  In  nodular  rheumatism,  symmetry 
is  the  rule,  that  is  to  say,  the  homologous  articulations  are  simultaneously 
attacked,  the  exceptional  cases  being  very  few.  This  fact  has  been  stated 
by  Budd  and  Romberg. 

Nodular  rheumatism  does  not  manifest  itself  only  in  the  joints  and  mus- 
cles :  during  the  course  of  the  disease,  there  are  observed  sciatic  pains  of 
variable  duration  and  intensity.  In  fact,  we  meet  with  a  particular  class 
of  lesions  to  which  attention  has  only  been  directed  within  the  last  few 
years.  I  remarked  to  you  that,  generally  speaking,  nodular  rheumatism 
has  no  action  on  the  heart :  valvular  lesions,  in  truth,  are  scarcely  ever  met 
with  in  this  class  of  rheumatic  persons ;  sometimes,  however,'by  ausculta- 
tion, we  can  detect  blowing  and  rasping  sounds,  which  seem  to  have  their 
seat  in  the  mitral  and  aortic  valves.  In  1846,  Romberg,  and  at  a  later 
date,  Trastour,  Charcot,  and  Peter,  observed  undoubted  examples  of  organic 
affection  of  the  heart  in  individuals  having  nodijlar  rheumatism,  and  who 
had  never  suffered  from  acute  articular  rheumatism.  Moreover,  autopsies 
have  shown  that  the  pericardium  may  also  be  the  seat  of  very  extensive 
inflammatory  lesions.     In  four  out  of  nine  autopsies  made  by  Dr.  Cornil  at 
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the  Salpetriere,  Dr.  Charcot  found  pericarditis.  The  former  of  these  phy- 
sicians has  reported  two  cases  in  which  there  ^vas  evidence  of  acute  pericar- 
ditis :  anatomical  examination  proved  that  in  these  cases  death  was  the 
result  of  this  final  complication  of  the  rheumatic  diathesis. 

Landre-Beauvais  and  Pinel  have  observed  pulmonary  complications: 
their  patients  d^atients  at  the  Salpetriere)  succumbed  under  that  ataxo- 
adyuamic  state,  so  common  in  the  pneumonia  of  the  aged.  But  although 
these  pulmonary  complications  may  be  considered  as  diseases  independent 
of  the  rheumatic  diathesis,  I  do  not  think  that  a  similar  opinion  is  tenable 
iu  respect  of  pleuritic  complications,  particularly  when  pleurisy  with  efiu- 
sion  occurs  simultaneously  with  pericarditis,  and  Avhen  the  latter  presents 
all  the  characters  of  an  acute  inflammation. 

Patients  aflfected  with  nodular  rheumatism  often  become  albuminuric 
during  the  latter  years  of  life,  a  clinical  fact  for  which  we  are  also  indebted 
to  the  work  of  Dr.  Cornil.*  Albuminuria,  it.  is  true,  is  then,  frequently, 
only  a  symptom  of  chronic  inflammation  of  the  bladder  and  pelvis  of  the 
kidneys :  in  some  cases,  however,  it  has  been  shown  by  the  autopsy,  that 
there  existed  the  alterations  of  the  kidneys  characteristic  of  Bright's  disease. 

Let  me  say,  that  you  ought  henceforth  to  examine  carefully  patients 
affected  with  nodular  rheumatism  to  ascertain  whether  there  exist  any  car- 
diac, pleural,  or  renal  complications  attributable  to  the  rheumatic  diathesis. 

You  know,  gentlemen,  that  in  cases  of  acute  articular  rheumatism,  it  is 
not  unusual  to  observe  the  cerebral  symptoms  described  under  the  generic 
name  of  "  cerebral  rheumatism."  In  previous  lectures,  I  have  addressed 
you  at  length  upon  the  localization  of  rheumatism  in  the  encephalon.  It 
is  a  complication  seldom  met  with  in  nodular  rheumatism.  I  ought,  how- 
ever, to  remind  you  that  Dr.  Yidal  has  related  the  case  of  a  man  aged 
seventy-three,  who  died  from  a  cerebral  affection,  after  having  had  symjD- 
toms  of  nodular  rheumatism  for  several  years.f 

Let  me  also  remark,  that  ]M.  Charcot  has  seen,  coincident  with  nodular 
rheumatism,  certain  affections  of  the  nervous  system,  such  as  shaking  palsy 
— tremors  at  least — and  locomotor  ataxy.t  But  such  cases  are  very  un- 
usual ;  and  there  is  no  proof  of  there  being  any  correlation  in  the  patho- 
geuesy  of  these  nervous  diseases  and  nodular  rheumatism. 

Nodular  rheumatism  is  not  immediately  dangerous  to  life,  when  no  com- 
plication supervenes.  The  patient  who  first  excited  the  attention  of  Hay- 
garth,  and  suggested  his  work  on  nodosities  of  the  joints,  was  ninety-three 
years  of  age.  In  the  dormitories  of  the  infirmary  of  Salpetriere,  you  will 
see  a  great  many  old  women  who  have  been  for  years  affected  with  nodular 
rheumatism.  They  are  infirm  rather  than  unwell;  that  is  to  say,  they 
have  incurable  lesions  resulting  from  nodular  rheumatism,  but  the  disease 
itself  is  no  longer  in  an  active  form.  They  are,  however,  placed  in  unfa- 
vorable hygienical  conditions  by  the  immobility  to  which  they  are  con- 
demned. They  are  almost  always  either  lying  down  or  sitting  in  an  arm- 
chair, the  appetite  is  poor,  nutrition  is  badly  performed,  and  they  acquire 
a  greater  aptitude  to  contract  the  diseases  of  old  age.  In  those  in  whom 
chronic  has  preceded  the  attack  of  subacute  rheumatism,  it  is  not  uncom- 
inon  for  the  articular  pains  to  reappear  accompanied  by  fever ;  under  such 
circumstances,  acute  cardiac  complications  may  occur. " 


-  Cornil:  Memoir  sur  les  Coincidences  Patholngiques  du  Ehumatisme  Articu- 
laire  Chronique.  \_Complet>  Rendics  des  Sciences  et  Memoires  de  La  Socieie  de  Biologie, 
4me  serie,  t.  i,  annee  1864.]  " 

f  ViDAL  (E.):  These  Inaugural,  1855. 
'  X  Charcot:  Le9ons  sur  le""Rhuinatisme  Articulaire  Chronique,  published  in  the 
Grazette  des  Hopitaux,  1867. 
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Pulmonary  phthisis  is  another  organic  change  which  tei'minates  the  life 
of  patients  suffering  from  nodular  rheumatism.  Bear  in  mind,  gentlemen, 
the  case  of  the  basketmaker  who  for  many  years  had  suffered  but  little 
from  his  nodular  rheumatism,  and  who  died  with  all  the  signs  of  rapid 
pulmonary  phthisis.  Numerous  observers  have  noticed  the  existence  of 
pulmonary  tuberculization  in  rheumatic  patients.  I  do  not  mean  to  say, 
gentlemen,  that  phthisis  is  necessarily  a  manifestation  of  the  diathesis 
which  induces  nodular  rheumatism,  although  there  is  a  rheumatic  phthisis ; 
but  I  wish  to  call  your  attention  to  an  unfavorable  complication  which 
may  originate,  to  a  certain  extent,  in  immobility  and  a  forced  sedentary 
condition. 

The  anatomical  articular  lesions  have  been  studied  with  great  care.  The 
affected  joints  present  numerous  traces  of  chronic  inflammation  ;  they  are 
deformed,  the  deformity  being  due,  as  I  have  said,  to  alterations  of  the 
osseous,  synovial,  or  periarticular  cellular  tissue. 

The  articular  epiphyses  are  thick,  their  original  structure  is  augmented 
in  volume,  and,  in  the  form  of  stalactites,  there  are  new  productions  of 
osseous  tissue.  These  productions  are  generally  seated  at  the  peripheric 
line  of  insertion  of  the  cartilage.  Within  the  joint  we  can  sometimes  de- 
tect osseous  union  of  the  surfaces  in  apposition. 

The  cartilages  present  various  alterations.  They  are  attenuated,  eroded 
in  some  places,  or  velvety.  The  latter  change  consists  in  a  disintegration 
of  the  cartilage,  so  as  to  give  it  the  appearance  of  Utrecht  velvet.  The 
attenuation  is  occasionally  so  great  in  some  places  as  to  constitute  real 
ulcerations  of  the  cartilage,  showing  the  osseous  tissue  at  their  bottom. 

The  epijDhyses  are  at  the  same  time  thick,  spongy,  and  very  attenuated ; 
large  rings  filled  with  fatty  matter  are  visible,  and  the  attenuated  tissue  is 
easily  cut  with  the  scalpel.  The  whole  synovial  membrane  of  the  joint  is 
that  which  presents  the  most  interesting  alterations,  alterations  evidently 
demonstrating  an  inflammatory  action.  Sometimes  there  is  a  very  intense 
vascular  injection  at  the  edges  of  the  synovial  membi'ane,  which  may  pre- 
sent morbid  prolongations,  extending  from  one  articular  surface  to  the 
other.  These  prolongations  are  the  origin  of  the  cellular  fibres  often  ob- 
served in  the  joints ;  and  as  they  may  become  the  seat  of  cartilaginous 
and  calcareous  products,  they  explain  the  presence  of  the  intra-articular 
foreign  bodies  sometimes  met  with  in  nodular  rheumatism.  But  it  is  a 
fact  deserving  of  notice  that  we  never  find  pus  in  the  joints,  and  seldom 
even  an  excess  of  synovial  fluid.  This  form  of  arthritis  has  been  called 
"dry  arthritis." 

In  describing  to  you  articular  nodosities,  I  said  that  they  were  never 
osseous,  and  that  the  soft  parts  shared  in  producing  these  deformities.  In 
fact,  anatomical  examination  shows  that  the  cellular  tissue  which  lines  the 
synovial  cavity  may  sometimes  attain  a  great  development.  I  have  seen 
these  fibrocellular  deformities  disappear  under  treatment ;  at  other  times, 
however,  the  hyperplasia  has  been  so  great  as  to  leave  marked  permanent 
deformity.  Moreover,  the  thickenings  of  the  cellular  tissue,  by  contracting 
adhesions  with  the  surrounding  parts,  cause  fibrous  anchyloses  of  such  a 
character  that  when  the  ligaments  are  cut,  the  joint  still  retains  its  anoma- 
lous position. 

The  inflammatory  action  seldom  attacks  the  articular  ligaments ;  and 
we  never  find  deposits  of  urate  of  soda  in  them  ©r  in  the  periarticular 
cellular  tissue.  Neither  extra-articular  tophus,  nor  deposits  of  urate  of 
soda  in  the  cavity  of  the  joints  are  ever  met  with  in  nodular  rheumatism. 

The  muscles,  I  have  said,  are  sometimes  retracted,  and  in  such  cases, 
their  tendons  act  like  cords,  which  maintain  the  joints  in  their  abnormal 
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position.  The  immobility  to  which  many  rheumatic  patients  are  con- 
demned explains  the  fatty  degeneration  sometimes  observed  in  the  muscu- 
lar fasciculi. 

Such,  gentlemen,  are  the  principal  lesions  met  with  in  nodular  rheuma- 
tism. I  ought,  however,  to  add,  that  in  certain  cases,  this  disease  leaves 
scarcely  any  specially  characteristic  alteration  of  the  joints  ;  that  is  to  say, 
that  the  synovial  membrane  and  cartilages  do  not  present  any  of  the  lesions 
which  I  have  been  describing.  There  then  remain  only  acquired  articular 
deformities,  partial  luxations,  and  nodosities  of  the  epiphyses.  Probably, 
in  those  cases,  the  diathesis  has  been  long  quiescent,  and  under  the  influence 
of  an  improved  nutrition,  there  has  taken  place  reparation  of  the  changes 
in  the  cartilages  and  synovial  membrane. 

I  shall  be  brief  upon  the  other  anatomical  lesions  of  nodular  rheumatism. 
Those,  however,  which  have  been  detected  in  the  heart  and  kidneys  seem 
so  important  that,  without  going  into  long  details,  I  must  at  least  mention 
them.  Garrod  and  Fuller,  in  describing  the  acute  form  of  nodular  rheuma- 
tism, have  called  attention  to  the  point  of  transition  between  the  acute  and 
the  suddenly  invading  forms  of  rheumatism.  All  observers  have  been  care- 
ful to  seek  for  the  cardiac  lesions  which  are  found  in  nodular  rheumatism. 
I  have  told  you  that  as  a  general  rule  chronic  nodular  rheumatism  is  not 
accompanied  by  affections  of  the  heart ;  but  I  have  also  stated  that  heart 
diseases  have  been  sometimes  met  with,  and  that  autopsies  have  proved 
that  in  chronic  rheumatism  there  may  exist  acute  pericarditis  with  fibrinous 
deposits  on'  the  surface  of  the  pericardium,  and  chronic  pericarditis  with 
comjilete  adhesions  of  the  serous  membrane  of  the  heart.  In  treating  of 
the  nature  of  nodular  rheumatism,  I  shall  employ  those  anatomical  facts 
which  decisively  connect  the  nodular  malady  with  the  rheumatic  diathesis. 

Drs.  Charcot  and  Cornil  have  found  pretty  frequently  the  lesions  which 
belong  to  albuminous  nephritis;  which  lesions  differ  from  those  met  with 
in  gout,  and  (as  Dr.  Charcot  remarks)  are  constantly  found  in  cachectic 
persons. 

Gentlemen,  what  is  the  etiology  of  nodular  rheumatism?  Most  authors 
assign  an  important  part  to  damp  cold.  It  is  quite  true  that  many  of  the 
patients  have  lived  for  a  long  time  in  damp  places.  It  is  true  that  the 
poor,  who  are  often  exposed  to  cold,  are  more  subject  than  the  rich  to  nodu- 
lar rheumatism.  It  is  likewise  true  that  in  certain  damp  countries,  it  is 
so  common  as  to  be  almost  endemic.  We  must  also,  however,  bear  in 
mind  that  a  special  individual  disposition  is  required  to  enable  the  moist 
cold  to  determine  the  production  of  nodular  rheumatism.  Bad  hygienical 
conditions  have  likewise  their  influence :  they  debilitate  the  system,  and 
render  it  more  impressionable  to  the  causes  of  the  disease.  A  similar  re- 
sult is  produced  by  great  bodily  fatigue,  profuse  hemorrhages,  and  frequent 
pregnancies.  Bean,  while  he  admitted  the  undoubted  influence  of  damp 
cold,  considered  that  mental  worry  and  dyspepsia  had  something  to  do  with 
producing  nodular  rheumatism.  He  relates  the  case  of  a  lady  who,  living 
in  easy  circumstances  in  a  residence  having  a  complete  southern  exposure, 
consulted  him  for  articular  pains  with  deformities  of  the  joints.  In  this 
case,  there  seemed  to  be  no  damp  cold  ;  but  on  carefully  interrogating  the 
patient  as  to  her  antecedents,  he  discovered  that  the  lady,  in  her  youth, 
had  lived  in  a  very  damp  region,  and  had,  when  about  fifteen  or  sixteen 
years  of  age,  suffered  from  her  first  attacks  of  nodular  rheumatism.  Hav- 
ing soon  afterwards  removed  to  a  situation  where  the  hygienical  conditions 
were  more  favorable,  she  continued  thirty  years  without  articular  pains, 
but  under  the  influence  of  deep  grief!,  she  became  the  subject  of  dyspepsia. 
This  lady  had  had  almost  complete  loss  of  appetite,  and  had  been  losing 
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flesh  for  some  months  :  she  soon  afterwards  became  rheumatic,  the  disease 
which  had  slumbered  for  thirty  years  waking  up. 

It  is  not  unusual,  gentlemen,  to  observe  similar  periods  of  arrest  in  the 
manifestations  of  nodular  rheumatism.  You  ought  always  carefully  to 
inquire  whether  or  not  the  patients,  at  some  anterior  period,  have  suffered 
from  articular  pains,  of  which  they  may  have  almost  entirely  lost  all  rec- 
ollection. 

Nodular  rheumatism,  so  rare  in  men,  is  so  common  in  women  that  in  the 
Salpetriere,  according  to  the  statistics  of  MM.  Charcot  and  Vulpian,  from 
a  fifteenth  to  a  twentieth  of  the  population  of  that  asylum  are  sufferers 
from  it.  Nodular  rheumatism  generally  has  its  beginning  at  the  time  of 
the  establishment  or  cessation  of  menstruation  ;  but  sometimes  also  during 
pregnancy.  Garrod  believes  that  the  ovario-uterine  functions  have  no 
special  action  in  originating  nodular  rheumatism,  and  act  only  when  they 
are  a  cause  of  debility.  Gonorrhcea,  when  it  localizes  itself  in  a  joint,  is 
sometimes  the  cause  of  calling  forth  and  generalizing  nodular  rheumatism. 
Garrod  gives  a  case  in  point  :■  and  in  1832,  when  acting  at  the  Hotel-Dieu 
for  Professor  Recamier,  I  had  as  a  patient  a  young  groom,  most  of  whose 
joints  had  been  invaded  by  nodular  rheumatism,  consequent  upon  an 
attack  of  gonorrhcea. 

Let  us  now  study  the  nature  of  nodular  rheumatism.  Gentlemen,  I  have 
long  taught  that  nodular  rheumatism  is  neither  gout  nor  rheumatism.  To 
prove  that  gout  has  nothing  to  do  with  rheumatism,  it  is  sufficient  to 
remark,  that  the  persons  affected  with  the  latter  present  neither  the  condi- 
tion nor  the  symptoms  of  gouty  maladies.  You  have  seen  that  nodular 
rheumatism  chiefly  attacks  women,  whereas  gout  almost  exclusively  attacks 
men.  Gout  is  chiefly  a  disease  of  rich  men,  and  of  men  who  have  lived 
luxuriously,  and  suddenly  cease,  as  Sydenham  remarks,  to  lead  an  active 
life.  The  conditions  under  which  rheumatism  originates  are  totally  differ- 
ent ;  as  it  seldom  attacks  persons  who  are  not  enfeebled  by  some  cause. 
Moreover,  the  gouty  articular  deformities  are  extra-articular  and  charac- 
terized by  tophaceous  formations  of  urate  of  soda,  while,  at  the  same  time, 
the  urine  is  often  charged  with  uric  acid.  I  have  often,  but  always  fruit- 
lessly, sought  for  tophaceous  concretions  in  our  patient  of  St.  Agnes  Ward  : 
the  nodosities,  I  again  repeat,  which  were  so  considerable,  were  wholly  con- 
stituted by  the  projection  of  the  articular  portion  of  the  bones,  and  were 
smaller  than  could  have  been  supposed  by  the  external  appearance.  The 
serum  of  the  blood  contains  no  uric  acid  as  in  nodular  rheumatism.  Nodu- 
lar rheumatism,  therefore,  is  not  gout.  Women,  however,  after  the  cessa- 
■tion  of  menstruation,  when  they  assume  some  of  the  characteristics  of  the 
male  sex,  may  present  gouty  manifestations.  These  remarks  still  retain 
all  their  original  value :  nodular  rheumatism  must  not  be  confounded  with 
gout,  there  being  very  many  mcrbid  symptoms  to  distinguish  the  one  from 
the  other. 

Is  it  the  same  with  rheumatism  ?  May  not  the  articular  nodosities  be 
consequences  of  the  rheumatic  diathesis?  There  was  a  time  when  I  should 
have  replied  in  the  negative  to  this  interrogation.  It  was,  in  fact,  a  doc- 
trine generally  accepted  by  myself  and  others,  that  nodular  rheumatism 
was  not  a  febrile  disease,  that  the  patients  never  had  rheumatic  affections 
of  the  heart,  or  pleurge,  nor  metastases  to  the  brain,  stomach,  or  intestines; 
and  according  to  the  views  entertained  by  me,  as  well  as  by  all  others, 
"  gouty  rheumatism  "  was  neither  gout  nor  rheumatism.  I  was  no  more 
disposed  than  Garrod  and  Fuller  to  consider  it  a  hybrid  disease  originating 
in  gout  and  rheumatism  :  and  with  them,  whilst  I  was  unable  to  say  what 
the  disease  was,  I  was  equally  unable  to  say  what  it  was  not.     I  had 


04:6  NODULAR    RHEUMATISM. 

"learned  from  cliDical  experience,  that  the  circumstances  under  which 
gouty  rheumarism  showed  itself,  the  inveterate  obstinacy  of  the  symptoms, 
the  peculiar  alteration  of  the  joints,  and  the  remedies  most  useful  in  the 
disease,  all  point  to  its  being  intimately  associated  with  some  peculiar  con- 
stitutional alteration."* 

These  conclusions  are  still  tenable.  However,  the  fever,  the  acuteness 
of  the  pains,  and  the  generalization  of  the  disease  over  all  the  joints  of  the 
hand  and  wrist,  as  observed  in  some  cases  of  nodular  rheumatism — the 
acute  form  of  the  malady  (which  we  have  sometimes  an  opportunity  of 
witnessing  at  the  commencement),  afterwards  becomes  chronic — the  acute 
manifestations  which  occur  in  the  heart  and  pleurse,  in  the  course  of  the 
chronic  form,  testify  to  the  existence  of  a  rheumatic  diathesis,  which  will 
show  itself  at  different  periods  of  life  by  certain  morbid  alterations  always 
seated  in  the  fibro-serous  tissue  of  the  joints,  heart,  and  pleurae.  Moreover, 
there  have  sometimes  been  observed  in  the  paroxysms,  cerebral  disturbance, 
and  disturbance  of  the  digestive  organs,  apparently  alternating  with  the 
articular  pains.  Finally,  if  the  pathological  antecedents  of  the  patients  be 
analyzed,  it  will  sometimes  be  found  that  there  were  indications  of  a  rheu- 
matic diathesis  in  their  progenitors,  and  that  the  patients  will  state  that 
they  themselves  have,  anterior  to  the  existing  attack,  experienced  morbid 
symptoms  referable  to  a  diathesic  condition,  such  as  megrim,  eczema,  dis- 
eases of  the  eyes,  and  successive  attacks  of  erysipelas,  which  according  to 
some  physicians — ]M.  Bazin  in  particular — are  often  attributable  to  the 
rheumatic  diathesis.f  Again,  are  not  the  pains  and  muscular  retractions 
observed  in  nodular  rheumatism  the  result  of  the  morbid  cause,  rheuma- 
tism, acting  pathogenically  upon  the  muscles  and  nerves  at  the  same  time 
as  upon  the  joints? 

I  do  not  believe,  however,  that  we  are  yet  in  a  position  to  arrive  at  any 
exact,  precise  conclusions  in  relation  to  this  point.  Still,  I  have  considered 
it  my  duty  as  professor  to  lay  before  you  the  facts  and  arguments  which 
appear  to  have  modified  the  opinion  of  several  clinical  observers  as  to  the 
nature  of  nodular  rheumatism. 

The  discussion  into  which  I  have  entered  renders  it  unnecessary  for  me 
to  speak  at  any  length  on  the  subject  of  diagnosis.  It  is  impossible  to  con- 
found nodular  rheumatism  with  gout.  There  are  great  differential  charac- 
ters ;  and  they  are  particularly  marked  when  we  compare  the  local  affections 
of  the  two  diseases.  The  articular  deformities  of  nodular  rheumatism  bear 
no  resemblance  to  those  of  gout.  In  rheumatism,  they  are  not  tophaceous 
concretions,  but  are  produced  by  the  projections  of  the  ends  of  the  bones,  aug- 
mented in  volume,  incrusted  by  osteophytes,  forming  irregular  angular  ex- 
crescences :  they  are  also  in  part  produced  by  the  retraction  of  certain 
muscles  and  the  atrophy  of  their  antagonists.  The  joints,  partially  dislo- 
cated, the  articulating  surfaces  of  which  have  lost  their  normal  relations, 
become  fixed  in  the  vicious  position  which  they  have  assumed  :  though  we 
may  hope  to  aii-est  the  farther  progress  of  these  anchyloses,  we  cannot  reduce 
those  already  formed.  The  aspect  of  the  fingers  turned  back  upon  their 
external  side,  pushed  backwards  and  resembling  long  pods,  have  no  simi- 
larity to  gouty  fingers. 

In  nodular  rheumatism,  though  the  small  joints  may  be  affected,  it  is 
not,  as  in  gout,  the  articulation  of  the  great  toe  of  one  foot  which  is  first 

*  Garrodt  On  Kheumatism,  Rheumatic  Gout,  and  Sciatica.  3d  edition,  p.  345. 
London,   1860 

f  CoRNiL  :  Memoire  sur  les  Coincidences  Pathologiques  du  Ehumntisme  Articu- 
laire  Clironique,  lu  a  la  Societe  de  Biologie.  [C<i7npies  Rehdus  des  Sciences,  et 
Memoires  de  la  Societe  de  Biologie,  4me  serie,  t.  i,  1861.] 
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affected,  but  more  frequently,  the  metacarpo-phalangeal  articulations  of  the 
index  and  middle  finger  in  both  hands,  in  conformity  with  the  law  of  sym- 
metry pointed  out  by  Dr.  Charcot.  This  law  of  symmetry  certainly  does 
not  exist  in  gout. 

In  nodular  rheumatism,  the  feet  and  inferior  extremities  are  not  first 
affected  as  in  gout.  In  both  our  patients,  you  have  seen,  that  although  the 
knees  were  first  attacked,  the  feet  were  not  attacked  till  long  after  the 
hands.  Generally,  the  malady  first  shows  itself  in  the  hands.  In  gout,  as 
a  rule,  all  the  joints  do  not  at  the  same  time  suffer  wdth  equal  severity :  in 
rheumatism,  all  are  seized  in  succession,  and  continue  to  be  affected,  with- 
out excepting  the  vertebral  and  maxillary  articulations. 

Nodular  rheumatism,  insidious  in  its  beginning,  declares  itself  by  pains, 
which  are  less  characterized  by  violence  than  by  constancy,  very  clitferent 
as  you  know  from  what  occurs  in  gout :  when  once  it  sets  in,  it  has  an  on- 
ward progress  marked  by  exacerbations. 

It  is  much  more  common  than  gout  in  women.  Like  acute  articular 
rheumatism,  its  development  is  very  much  under  the  influence  of  imme- 
diately exciting  causes,  such  as  cold,  particularly  damp  cold.  It  is  very 
doubtful  whether  heredicity  has  any  share  in  producing  nodular  rheumatism 

It  is  a  very  important  fact,  that  in  nodular  rheumatism  we  do  not  find 
symptoms  characteristic  of  the  uric  diathesis,  which  is  nearly  always  asso- 
ciated with  gout — the  uric  diathesis,  which  we  must  be  careful  not  to  con- 
found with  the  gouty  diathesis,  as  some  have  done. 

The  remarks  which  I  have  made,  gentlemen,  upon  the  tenacity  of  the 
symptoms,  the  paroxysms  of  the  disease,  the  onward  progress,  the  articular 
deformities,  and  the  persistent  contractions,  sufficiently  prove  that  medicine 
cannot  suppress  attacks  of  nodular  rheumatism.  However,  hygienics,  and 
sometimes  different  forms  of  treatment,  may  impede  the  onward  progress  of 
the  disease,  render  longer  the  intervals  between  the  paroxysms,  and  prevent 
the  invasion  of  other  joints.  A  general,  profoundly  modifying  treatment  is 
the  only  means  of  attaining  a  satisfactory  issue. 

Thirty  years  ago,  when  doing  Professor  Recamier's  duty  at  the  Hotel- 
Dieu,  there  was  admitted  to  my  wards,  a  young  lad,  to  whose  case  I  have 
already  alluded  when  treating  of  the  etiology  of  nodular  rheumatism.  This 
young  man,  consequent  upon  an  attack  of  gonorrhoea,  was  seized  with  pain 
in  very  many  joints,  many  of  which  gradually  became  stiff  and  deformed. 

At  that  period,  there  existed  a  much  stronger  disposition  than  at  present 
to  believe  that  gonorrhoea  might  be  the  origin  of  syphilis ;  and  as  I  then 
held  that  pox  had  a  share  in  causing  alterations  in  the  joints,  I  subjected 
the  patient  to  autisyphilitic  treatment.  Sublimate  baths  were  ordered  to 
be  taken  three  times  a  week,  and  to  my  great  satisfaction  the  attacks  be- 
came less  acute  and  less  frequent,  and  finally  completely  disappeared.  So 
much  was  this  the  case- that  the  joints  recovered  freedom  of  movement,  and 
ceased  to  present  any  appreciable  deformities.  It  is  triie,  that  in  this  young- 
man  the  malady  was  incipient,  and  that  the  deformities  were  chiefl}"  located 
in  the  soft  structures  of  the  joints. 

I  do  not  hesitate  then  to  prescribe  the  same  baths  in  new  cases  of  rheu- 
matism, but  I  confess  that  I  do  not  always  obtain  the  same  success  from 
their  use.  Be  that  as  it  may,  sublimate  baths,  even  irrespective  of  the 
existence  of  any  syphilitic  diathesis,  have  rendered  me  great  service:  and  I 
have  continued  to  prescribe  them,  taking  care  to  discontinue  them  when 
they  did  not  produce  satisfactory  results.  You  saw  the  beneficial  efiects 
they  produced  in  the  case  of  the  woman  who  occupied  bed  3  of  St.  Bernard 
Ward.  Mercurial  preparations,  on  account  of  their  action  on  the  osseous 
system,  may  be  administered  internally,  provided  recourse  be  had  at  the 
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same  time  to  stomachic  remedies,  and  in  preference  to  all  others  to  powder 
of  cinchona.  Preparations  of  colchicum  have  always  produced  mischievous 
consequences,  because  they  cannot  be  long  continued  without  causing  dis- 
turbance of  the  stomach  and  intestines.  They  have  now  been  entirely 
abandoned  in  the  treatment  of  nodular  rheumatism. 

During  the  last  few  years,  Dr.  Noel  Gueneau  de  Mussy,  having  remarked 
that  most  mineral  waters  which  act  beneficially  in  rheumatism,  contain 
arsenic,  has  proposed  to  substitute  baths  of  the  subcarbonate  of  soda  and 
the  arseuiate  of  soda  for  the  sublimate  baths.  This  mode  of  treatment  has 
been  made  the  subject  of  a  memoir  to  the  Academy  of  Medicine  by  niy 
hospital  colleague.  In  the  patients  in  whom  nodular  rheumatism  is  still 
acute,  baths  containing  100  grammes  of  subcarbonate  of  soda  and  one 
gramme  of  arseniate  of  soda,  produce  stimulating  effects  which  contraindi- 
cate  their  use.  In  these  cases.  Dr.  N.  Gueneau  de  Mussy  employs  the 
arseniate  of  soda  only  in  the  proportion  of  from  one  to  five  grammes  in  a 
gelatinous  bath.*  Baths  of  arseniate  of  soda  have  sometimes,  though  sel- 
dom, induced  slight  toxic  phenomena :  they  may  be  employed  for  several 
months  without  causing  any  serious  symptoms. 

I  have  not  neglected  to  employ  arsenical  baths ;  and  yet  I  have  been 
obliged  to  discontinue  them  from  their  not  seeming  to  lead  to  much  im- 
provement in  the  state  of  the  joints. 

When  you  wish  to  prescribe  arsenic  internally,  have  a  clear  conception 
of  your  doses,  and  prescribe  in  such  a  manner  that  no  error  of  a  patient 
can  cause  his  death.  Prescribe — as  I  have  done  for  many  years — five 
centigrammes  of  the  arseniate  of  soda  to  120  grammes  of  water :  of  this 
solution,  order  a  teaspoonful  to  be  taken  morning  and  evening ;  and  do  not 
increase  the  dose  till  you  are  certain  of  the  tolerance  of  the  stomach  for 
the  medicine.  If  you  prefer  the  form  of  pill,  order  pills  of  arsenious  acid, 
each  containing  two  milligrammes :  four,  five,  or  six  of  such  pills  may  be 
taken  daily.  These  arsenical  medicines  ought  to  be  taken  at  mealtimes : 
it  is  the  best  means  of  securing  rapid  absorption,  and  avoiding  irritation  of 
the  stomach. 

Gentlemen,  there  is  no  specific  for  nodular  rheumatism.  Almost  every 
individual  patient  requires  his  own  special  remedy ;  and,  probably,  that  is 
because  nodular  rheumatism  bears  an  intimate  relation  in  its  manifesta- 
tions to  an  individual  diathesic  state,  which  may  demand  mercurial,  or 
arsenical  preparations,  or  simply  alimentary  and  pharmaceutical  tonics. 

There  is,  however,  a  medicine  which,  although  it  cannot  be  looked  upon 
as  a  specific,  appears  to  act  beneficially  with  more  uniformity  than  any 
other  upon  articular  nodosities :  I  refer  to  iodine. 

My  friend  and  learned  hospital  colleague,  Dr.  Lasegue,  in  1852,  when 
my  chef  de  dinique,  thought  of  employing  iodine.  He  had,  he  said,  "  ob- 
tained beneficial  results  from  this  medicine  in  the  least  rebellious  forms  of 
osseous  rheumatic  swellings." 

In  Dr.  Lasegue's  opinion,  nodular  rheumatism  is  a  form  of  rheumatism. 
He  gave  iodine  with  complete  success  to  a  patient  affected  with  nodular 
rheumatism.  "This  man,  who  occupied  bed  11  of  St.  Agnes  Ward,  had 
all  the  joints  of  the  feet  and  hands  deformed;  the  wrists,  elbows,  and 
shoulders  were  slightly  attacked ;  the  knees  were  swollen  and  painful,  and 
even  the  articulations  of  the  cervical  vertebrae  were  not  spared.  The 
patient  was  forced  to  remain  almost  entirely  in  bed.  He  was  treated  by 
tincture  of  iodine :  at  an  after  period,  in  addition,  as  a  calmative  and  aux- 

* 'Noel  Gueneau  de  Mussy:  Du  Traitement  du  KhumatLsme  Noueux  par  les 
bains  arsenicaux.     [^Bulletin  de  Therapeutique  for  September,  1864.] 
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iliary  resolvent,  bags  of  dry  hot  sand  were  applied.  After  some  weeks  the 
affection  was  arrested  in  its  progress;  at  the  end  of  a  month,  some  joints 
had  recovered  their  mobility :  the  cure  proceeded  slowly,  but  continuously, 
and  after  four  months  of  treatment  by  iodine,  the  patient  was  performing 
the  laborious  duty  of  attendant  on  the  sick  in  an  hospital." 

This  quotation,  which  I  take  from  M.  Lasegue's  memoir  on  the  subject, 
published  in  the  Archives  Generales  de  Medecine  for  August,  1856,  leaves 
no  room  for  doubt  as  to  the  therapeutic  value  of  iodine  in  cases  of  nodular 
rheumatism.  Add  to  that  statement  the  fact,  that,  since  1852,  M.  Lasegue 
and  I  have  often  used  this  remedy  with  decidedly  beneficial  results. 

The  case  of  the  woman  who  lies  in  bed  3  of  St.  Bernard  Ward  is  an- 
other to  be  added  to  the  list  of  ascertained  recoveries.  Have  recourse, 
therefore,  gentlemen,  to  the  tincture  of  iodine ;  use  it,  and  you  will  often 
have  occasion  to  congratulate  yourselves  on  having  employed  it.  But  to 
obtain  success  with  this  medicine,  you  must  know  how  to  manage  it,  re- 
membering, at  the  same  time,  that  every  chronic  disease  demands  a  long 
course  of  treatment.  Order  the  iodine  to  be  taken  daily  at  the  morning 
and  evening  meals,  prescribing,  in  the  first  instance,  ten  drops  of  the  tinc- 
ture, in  sherry  wine  or  sugared  water,  as  recommended  by  M.  Lasegue. 
You  may  jarogressively  augment  the  dose  to  one,  two,  three,  four,  five,  or 
six  grammes,  without  occasioning  any  inconvenience  to  the  stomach  ;  and 
more  surprising  still,  you  will  often  be  astonished  to  discover  that  digestion 
goes  on  with  remarkable  activity.  How  does  tincture  of  iodine  act  upon 
nodular  rheumatism  ?  I  cannot  believe  that  it  possesses  a  specific  action, 
as  it  does  not  produce  equally  beneficial  results  in  all  patients.  I  am  in- 
clined to  think  that  its  action  is  complex ;  that  is  to  say,  that  it  acts  upon 
general  nutrition  by  assisting  digestion,  and  that  in  this  way,  perhaps,  it 
exerts  an  indirect  action,  in  some  j)atients,  upon  articular  engorgements. 

We  have  at  our  command  then  a  certain  number  of  medicines,  which  act 
as  general  alteratives,  which  may  be  of  great  use  in  nodular  rheumatism  ; 
but  with  a  view  to  promote  resolution  of  the  articular  inflammation  and 
assuage  the  pains  of  the  stomach,  it  is  useful  to  employ  douches  of  hot  sand. 
That  is  a  resolvative  and  calmative  measure  of  great  power,  provided  it  be 
judiciously  employed.  You  must  plunge  the  affected  parts  into  hot  sand, 
or  allow  the  sand  as  hot  as  can  be  borne  to  fall  on  them.  The  patients  then 
complain  of  a  very  painful  sensation  of  burning.  You  can,  however,  al- 
ways discover,  by  the  thermometer,  the  degree  of  heat  which  each  patient 
can  bear.  This  may  be  from  60°  to  70°  Centigrade.  Douches  or  local  hot 
sand-baths  ought  to  be  given  three  times  a  day,  lasting  for  one  or  two  hours 
each  time.  It  is  -important  that  the  sand  be  kept  at  the  same  temperature  : 
this  can  easily  be  done,  because  sand  cools  slowly,  and  can  readily  be  re- 
placed when  it  begins  to  get  cold.  By  attending  to  this  rule  in  the  use  of 
the  hot  sand,  the  patients  soon  experience  decided  relief;  and  it  is  easy  to 
detect  a  rapid  diminution  in  their  articular  engorgements. 
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LECTURE    LXXXIV. 

ACUTE   ARTICULAR   RHEUMATISM   AND    ULCERATING 
ENDOCARDITIS. 

Very  great  frequeney  of  Acute  Articular  Rheumatism. — A  Diathesic  Disease. 
— Peculiarly  an  affection  of  the  Fihro-Serous  Tissue. — Rheumatism  of 
the  Large  and  Small  Joints. — Primary  or  Secondary  Rheumatism. — 
Rheumatism  of  the  Heart,  the  origin  of  organic  diseases-  of  the  organ. — 
Rheumatism  of  the  Pleurae,  Lungs,  and  Membranes  of  the  Brain  and 
Spinal  Marrow. — Rheumatic  Metastases. — No  Specific  Treatment  for 
Acute  Articular  Rheumatism. — Rheumatic  Ulcerative  Endocarditis. — 
Ulcerative  Endocarditis  Independent  of  the  Rheumatic  Diathesis. — Athe- 
romatous Endocarditis. —  Visceral  Emphraxis. —  Capillary  Embolism. — 
Alteration  of  the  Blood  consequent  upo7i  Ulcerative  Endocarditis. — Typ)hoid 
Symptoms. 

Gentlemen  :  We  have  now  been  engaged  in  the  study  of  gout  and  nod- 
ular rheumatism  :  and  at  the  beginning  of  the  year,  I  devoted  several  lec- 
tures to  the  clinical  study  of  cerebral  rheumatism.  To-day  I  wish  to 
discuss  acute  articular  rheumatism,  without  intending,  however,  to  give  you 
a  complete  systematic  description  of  the  disease.  Let  me  remark,  that  you 
will  not  see  the  disease  at  the  bedside  of  the  patient  always  presenting  itself 
with  the  retinue  of  symptoms  and  complications  described  in  works  on  pa- 
thology. At  the  close  of  the  lecture,  I  shall  call  your  attention  to  a  newly 
described  complication  of  articular  rheumatism  to  which  the  name  idcera- 
tive  endocarditis  has  been  given.  Let  me  here  remark,  however,  that  this 
modification  of  endocarditis  may  occur  irrespective  of  any  rheumatic  mani- 
festation. 

Hardly  a  month  passes  during  which  you  have  not  an  opportunity  of 
studying  rheumatic  arthritis  in  our  clinical  wards.  The  action  of  cold, 
particularly  when  the  surface  of  the  body  is  covered  with  sweat,  is  a  very 
frequently  determining  cause  in  persons  of  the  rheumatic  diathesis.  When 
you  interrogate  the  patients  at  the  hospital,  nearly  all  of  them  will  tell  you 
that  they  have  been  struck  with  cold,  either  when  hard  at  work  or  imme- 
diately after  discontinuing  severe  labor.  Some  will  say  that  they  have 
been  exposed  to  a  draught  of  air,  and  that  they  have  felt  the  whole  body 
enveloped  in  cold.  Others  will  tell  you  that  they  have  been  exposed  to 
cold  when  passing  from  a  hot  to  a  cold  damp  atmosphere.  In  the  evening, 
in  the  night,  or  during  the  next  day,  after  experiencing  these  s^sations, 
the  patients  are  seized  with  shivering,  succeeded  by  great  heat  and  per- 
spiration, and  at  the  same  time,  nearly  always,  with  acute  fever  and  profuse 
sweating. 

iiheumatic  arthritis  is  continuous,  hardly  ever  presenting  paroxysms. 
The  pulse  is  rapid,  large,  and  resisting.  The  sweating  is  always  profuse, 
and  when  the  patients  are  uncovered,  you  can  see  the  perspiration  collected 
in  little  drops  over  nearly  the  whole  body.  The  perspiration  has  a  pecu- 
liar odor,  such  as  is  hardly  ever  met  with  in  other  febrile  diseases.  You 
will  also  be  struck  with  the  paleness  of  the  complexion :  the  face  itself  is 
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often  of  a  dull  blue,  and  this  general  pallor  is  in  strong  contrast  with  the 
bright  red  hue  of  the  skin. 

There  is  loss  of  appetite  :  the  tongue  is  white,  but  only  slightly  saburral: 
there  is  no  tendency  to  vomit :  constipation  is  the  rule  in  such  cases.  The 
only  complaint  made  by  the  patients  is  of  pain  in  the  joints.  You  will  ob- 
serve that  they  assume  the  dorsal  decubitus,  and  remain  motionless  in  bed, 
in  dread  lest  the  acute  pain  in  the  articulations  be  aroused  by  the  slightest 
movement.  The  pain  often  first  declares  itself  in  the  knees  and  insteps : 
afterwards,  at  the  end  of  a  period  varying  from  some  hours  to  three  or  four 
days,  we  find  numerous  joints  invaded  by  the  rheumatic  inflammation. 
The  jDain  has  sometimes  an  upward  progress :  that  is  to  say,  that  it  ascends 
from  the  insteps  to  the  knees  and  haunches,  or  from  the  wrists  to  the 
elbows  and  shoulders.  It  is  not  unusual  for  the  disease  to  declare  itself,  in 
the  first  instance,  only  upon  one  side  of  the  body,  and  subsequently,  to  in- 
vade, in  similar  order,  the  joints  of  .the  other  side. 

This  course  of  the  disease  has  never  seemed  to  me  to  have  any  notable 
importance  in  relation  to  its  duration  and  termination ;  but  it  is  other- 
wise when  the  rheumatism  simultaneously  attacks*  the  large  joints,  the 
wrist,  the  insteps,  and,  even  also,  it  may  be,  the  small  articulations  of  the 
hands  and  feet.  When  the  latter  are  invaded  by  acute  rheumatism,  and 
particularly  when  that  invasion  occurs  at  the  commencement  of  the  dis- 
ease, one  may  conclude  almost  with  certainty,  that  the  articular  rheuma- 
tism will  be  of  long  duration  ;  and  consequently,  that  the  disease  will  have 
a  degree  of  gravity  relatively  greater  than  in  other  forms  of  articular  rheu- 
matism. In  fact,  the  manifestations  in  the  hands  and  feet  testify  to  the 
greater  power  of  the  disease,  which  in  less  severe  cases  generally  remains 
limited  to  the  large  joints. 

In  acute  articular  rheumatism,  all  the  joints,  large  and  small,  may  be 
attacked  in  succession.  The  articulations  of  the  clavicle  with  the  sternum 
and  acromion,  the  maxillary  articulations,  and  those  of  the  vertebral 
column,  may  be  seats  of  rheumatic  pains. 

Rheumatism,  then,  has  a  special  predilection  for  the  joints,  but,  in  gen- 
eral, it  is  the  large  joints  which  are  most  commonly  invaded.  Gentlemen, 
I  have  frequently  pointed  out  to  you  the  characters  of  rheumatic  arthritis. 
At  the  bed  of  the  patient,  we  have  seen  that  the  affected  joints  were  swollen 
and  painful.  The  swelling  is  in  the  tissues  which  surround  the  joints ;  but 
this  swelling  is  principally  an  intra-articular  eflTusion.  You  cannot  put  your 
hand  on  the  joint  or  cause  the  slightest  movement  of  the  articular  surfaces 
without  occasioning  very  severe  pain.  By  applying  the  hand  gently  to  the 
diseased  joints,  a  very  appreciably  increased  temperature  can  be  detected. 
In  a  very  few  cases,  redness  may  be  remarked  around  the  large  joints,  as  is 
seen  in  arthritic  affections  of  another  kind.  In  rheumatism,  there  is  a 
white  swelling  of  the  superficial  tissues,  but  when  the  rheumatism  is  in  the 
wrist,  hand,  instep,  or  small  joints  of  the  foot,  the  swelling  has  a  rosy  hue. 
In  the  course  of  the  numerous  tendinous  sheaths  of  the  wrist  and  instep,  we 
see  red  streaks  indicating  the  part  which  the  sheaths  have  in  rheumatic 
inflammation.  In  these  cases,  the  wrist  and  hand  are  deformed.  All  the 
fingers  are  immovable,  swollen,  separated  from  one  another,  and  have  the 
shape  of  large  spindles.  The  dorsal  surface  of  the  hand  is  rounded  :  there 
exists  a  state  of  true  acute  oedema,  and  between  the  hand  and  forearm, 
there  is  perfect  continuity  without  any  line  of  demarcation.  Similar  re- 
marks are  applicable  to  the  foot,  when  it  and  the  tibio-tarsal  articulation 
are  simultaneously  invaded. 

When  hand  and  foot  are  the  seat  of  rheumatic  inflammation,  the  disease 
may  remain  stationary  there  for  a  long  time,  giving  rise  to  the  fear  that 
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the  articular  tumefaction  may  become  the  beginning  of  a  white  swelling. 
This  serious  complicatiou,  however,  is  seldom  observed  except  in  scrofulous 
and  tuberculous  subjects.  It  is  much  more  usual  to  see  the  small  joints 
retain  a  very  great  stiffness,  which  can  only  be  got  rid  of  by  producing, 
several  times' a'day,  slight  movements  of  flexion  and  extension  in  the  rigid 
fingers. 

When  the  rheumatism  has  been  seated  only  in  the  large  joints,  it  is 
usually  found  that  the  local  inflammation  lasts  only  for  a  few  days — from 
three  to  seven  days.  It  often  happens  that  the  pain,  inflammation,  and 
effusion  disappear  from  one  day  to  another,  but  in  such  cases,  other  joints 
are  seized.  The  rheumatic  matter,  to  use  Van  Swieten's  expression,  has  a 
very  migratory  tendency  ;  and  it  is  not  uncommon  to  see  it  return  to  the 
joints  which  it  had  abandoned,  as  if  it  could  not  exhaust  its  action  with- 
out either  attacking  in  succession  a  greater  or  less  number  of  joints,  or 
returning  several  times  to  the  same  joints. 

Rheumatism  seldom  assails  any  of  the  articular  tissues  except  the  fibro- 
serous,  as  is  proved  by  microscopical  examination  ;  and  it  frequently  leaves 
no  other  anatomical  lesion  behind  it  than  synovial  eflTusion.  This  constant 
tendency  of  rheumatism  to  affect  the  fibro-serous  tissue  of  the  joints  some- 
times causes  rheumatism,  either  primarily  or  secondarily,  to  attack  the 
fibro-serous  tissue  of  other  organs;  and  the  preference  of  the  disease  for 
that  tissue  explains  the  affections  called  rheumatic  metastases. 

I  shall  afterwards  recur  to  these  alleged  complications  of  rheumatism. 
First  of  all,  however,  I  wish  to  make  some  clinical  remarks  upon  the  mani- 
festations of  rheumatism  in  the  sanguineo-vascular  system. 

Gentlemen,  you  are  acquainted  with  the  important  works  of  MM.  Bertin 
and  Bouillaud  upon  rheumatic  endocarditis  and  pericarditis.  In  his  trea- 
tise on  diseases  of  the  heart,  and  also  in  his  treatise  on  articular  rheuma- 
tism, my  learned  colleague  of  the  Faculty  has  set  himself  to  demonstrate 
the  law  of  coincidence  of  inflammation  of  the  heart  with  articular  rheuma- 
tism. According  to  the  celebrated  professor  of  La  Charite,  in  acute,  vio- 
lent, generalized  articular  rheumatism,  it  is  the  rule  to  meet  with  coincident 
endocarditis,  pericarditis,  or  endopericarditis.  Gentlemen,  there  is  no  one 
more  disposed  than  I  am  to  render  justice  to  the  great  labors  of  Professor 
Bouillaud,  yet  here  I  must  state  that  an  attentive  study  of  the  heart  in  a 
certain  number  of  cases  of  acute  articular  rheumatism  has  not  enabled  me 
in  all  of  them  to  discover  symptoms  of  endocarditis,  pericarditis,  or  endo- 
pericarditis. In  fact,  in  several  rheumatic  patients  who  had  acute  fever 
with  swollen  and  painful  joints,  I  could  not  detect  by  percussion  the  dul- 
ness  caused  by  effusion,  nor  by  auscultation  the  friction-sound  of  pericar- 
dial inflammation.  A  similar  remark  is  applicable  to  the  symptoms  of 
endocarditis ;  for  in  a  large  number  of  cases  of  acute  multiarticular  rheu- 
matism, I  have  not  been  able  to  hear  a  blowing  sound  at  the  apex  of  the 
heart :  I  have  more  frequently  heard  a  blowing  sound  at  the  base,  but  it 
was  a  soft  sound,  and  it  extended  into  the  vessels  of  the  neck  with  the  same 
softness;  from  which  circumstance,  and  the  fact  that  rheumatic  patients  are 
all  very  anaemic,  I  am  inclined  to  connect  this  blowing  sound  with  anaemia. 
I  think  then,  that  the  law,  as  laid  down  by  Bouillaud,  in  relation  to  the 
coincidence  of  acute  cardiac  lesions  with  rheumatism  is  not  so  absolute  as 
he  has  assumed  ;  but  while  I  say  this,  let  me  add,  that  in  a  great  many 
cases,  I  have  been  fortunate  enough  to  be  able  to  verify  fully  the  truth  of 
the  law  of  coincidence  so  well  established  by  him.* 

*-  BoiriLLArD  :  Traite  Clinique  dii  Eheumatisine  Articulaire,  et  de  la  Loi  de 
Coincidence  des  Inflammations  du  Coeur  avec  cette  maladie.     Paris,  1840. 
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Be  that  as  it  may,  gentlemen,  you  ought  always  most  carefully  to  search 
for  the  cardiac  symptoms  which  characterize  acute  lesions  of  the  heart  in 
articular  rheumatism ;  and  often,  I  repeat,  you  will  have  an  opportunity  to 
confirm  by  your  own  observation  the  law  of  coincidence  laid  down  by 
Bouillaud.  Recollect,  however,  that  this  coincidence  may  be  wanting  in 
acute  polyarthritic  rheumatism. 

The  rheumatic  diathesis  manifests  itself  upon  the  fibro-serous  tissues  of 
the  heart  in  vii'tue  of  the  same  title  by  which  it  attacks  the  similar  fibro- 
serous  tissue  of  the  joints.  And,  again,  in  the  same  way  that  all  the  joints 
are  not  invaded  by  rheumatism,  it  may  happen,  in  a  certain  number  of 
cases,  that  the  heart  remains  intact.  It  would  be  interesting  to  study  the 
influence  of  occupations  upon  determining  the  seat  of  rheumatic  affections. 

And  were  it  possible,  by  comparative  examination,  to  prove  that  the 
employments  which  occasion  most  fatigue  to  certain  joints  are  those  most 
frecjuently  affected  by  rheumatism,  should  we  not  be  justified  in  admitting 
a  determining  local  etiology  ?  A  similar  remark  might  probable  be  made 
in  respect  of  the  heart,  an  organ  which  is  not  equally  susceptible  in  all 
rheumatic  persons.  Is  it  not  well  known  that  in  healthy  men  the  moral 
emotions  and  fatigue  go  to  the  heart,  and  that  in  others,  it  is  protected 
from  every  moral  and  physical  disturbance  ?  In  the  former,  the  rheu- 
matic diathesis,  so  to  speak,  prefei-entially  strikes  the  heart.  In  support  of 
these  general  considerations  upon  the  localizations  of  the  acute  rheumatic 
diathesis,  I  ought  to  remind  you  that  in  my  lectures  upon  cerebral  rheuma- 
tism, I  have  been  careful  to  demonstrate  to  you  that  rheumatism  attacks 
the  membranes  of  the  brain,  particularly  in  men  whose  brain  had  been  pre- 
viously the  seat  of  inflammations  proceeding  from  various  causes.  In  the 
antecedents  of  my  patients,  I  have  in  fact  been  able'to  trace  the  etiology 
of  their  cases  in  their  intellectual  fatigues,  mental  distresses,  alcoholic 
excesses,  or  in  certain  anterior  mental  dispositions  which  had  produced  a 
change  in  the  organ  of  thought.  Two  of  my  patients  had  previously  given 
evidence  of  insanity,  another  had  been  addicted  to  alcoholic  excesses. 
Some  patients  had  shown  a  congenital  or  acquired  cardiac  idiosyncrasy, 
and  were  consequently  more  disposed  than  others  to  endocarditis  and  peri- 
carditis. 

These  remarks,  however,  gentlemen,  must  be  made  under  reserve,  and 
whatever  confirmation  they  may  one  day  receive  from  your  own  observa- 
tion, do  not  forget  that  rheumatism  often  attacks  the  heart,  and  is  often 
the  primary  cause  of  the  organic  lesions  to  which  the  complex  term  of 
"  aneurism  of  the  heart "  was  formerly  applied,  and  the  varieties  of  which 
we  now  describe  under  the  names  of  contraction  and  insufficiency  of  the 
cardiac  orifices. 

Valvular  lesions  of  the  heart  have  often  assuredly  for  their  primary  cause 
an  attack  of  acute  articular  rheumatism  :  clinical  observation,  however,  will 
teach  you  that  lesions  of  the  mitral  and  aortic  orifices  may  likewise  exist 
without  there  being  a  possibility  of  discovering  in  the  antecedents  of  the 
patients  any  articular  manifestation  of  the  rheumatic  diathesis.  While  it 
is  true  that  rheumatism  often  causes  diseases  of  the  heart,  it  must  also  be 
admitted  that  there  are  cardiac  lesions  originating  in  wholly  diflerent  causes. 
To  mention  only  one  of  them,  alcoholic  intoxication,  which  determines  most 
remarkable  alterations  of  nutrition  in  the  fibro-serous  coverings  of  the  liver 
and  brain,  has  certainly  its  part  in  the  etiology  of  organic  affections  of  the 
heart.  This  etiology  is,  moreover,  proved  by  the  coexistence,  so  frequent 
in  alcoholic  drunkards,  of  lesions  of  the  heart  and  cirrhosis  of  the  liver. 

How  then  does  acute  rheumatism  act  upon  the  heart?  The  pericardium 
is  a  fibro-serous   membrane  which   completely  envelops   the   heart,  and 
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isolates  it  from  the  neighboring  organs.  It  consists  of  two  portions :  one, 
the  parietal,  is  free,  and  constitutes  the  pericardial  pouch :  the  other,  almost 
wholly  serous,  is  called  "visceral,"  because  it  covers  the  heart,  and  is 
closely  united  to  it.  The  serous  fold  of  the  parietal  and  visceral  poi-tious 
is  composed  of  epithelial  cells,  which  lie  on  the  conjunctive  tissue.  The 
epithelial  layer  is  non-vascular,  and  is  nourished  by  infiltration  of  plasma 
from  the  more  deeply  seated  vessels.  When  rheumatic  inflammation 
attacks  the  heart,  modifications  of  the  functions  of  nutrition  become  ap- 
parent. The  capillary  vessels  which  ramify  in  the  cellular  tissue  become 
more  numerous :  the  plasma  which  they  allow  to  transude  through  their 
walls  no  longer  supplies  normal  epithelial  cells,  and  the  cellular  tissue 
becomes  infiltrated  with  new  products,  and  with  fat.  The  serous  surface 
loses  its  natural  smoothness,  the  membrane  itself  becomes  thickened,  and 
deposits  new  products  on  its  surface — false  membranes — which  assume 
various  forms,  and  may  present  all  the  characters  of  new  membranes.  The 
membrane  which  lines  the  cavity  of  the  heart  is,  like  the  pericardium,  com- 
posed of  two  layers,  a  serous  and  a  fibrous :  in  it,  rheumatic  inflammation 
determines  lesions  analogous  to  those  which  it  produces  in  the  pericardium. 
However,  the  modifications  of  nutrition  caused  by  rheumatism  are  most 
remarkable  on  the  folds  of  endocardium  which  constitute  the  miti'al  and 
aortic  valves.  Not  only  does  the  serous  surface  of  these  valves  lose  its 
smoothness,  but  it  also  often  becomes  the  seat  of  fibrinous  deposits,  and  of 
conjunctive  cells  resembling  mulberry-shaped  granulations,  either  scattered 
or  collected  in  groups.  At  other  times,  the  thickened  valves  become  the 
seat  of  calcareous  deposits.  These  deposits,  as  has  been  shown  by  chemical 
analysis,  are  composed  of  carbonates  of  lime  and  soda.  These  transforma- 
tions of  primary  organic  tissues  are  consequences  of  the  transformation  of 
the  plasma;  and  there  are  found,  as  you  know,  analogous  transformations 
on  the  pleurae  and  serous  surface  of  the  dura  mater. 

When  the  valves  have  become  altered  in  this  manner,  they  present  puck- 
erings  of  the  cardiac  orifices  which  prevent  the  normal  play  of  the  valves. 
There  are  other  lesions  of  the  valves  characterized  by  atheromata,  or  by  a 
vascular  injection  which  may  lead  to  actual  ulceration.  I  shall  recur  to 
the  subject  of  ulceration  in  endocarditis  at  the  close  of  this  lecture. 

When  the  joints  have  been  the  seat  of  rheumatic  inflammation,  they 
may,  after  a  period  of  variable  duration,  recover  their  functional  integrity; 
but  there  is  no  similar  recovery  after  endocarditis:  the  lesions,  be  they 
ever  so  slight,  are  irremediable,  and  usually  they  become  worse  and  worse. 
It  is  necessary,  however,  to  remark  that  this  evil  progress  may  be  very 
slow,  leading  neither  necessarily  nor  immediately  to  great  disorder  of  the 
cardiac  function.  The  thickened  valves  may  retain  sufficient  flexibility  to 
continue  to  act  as  perfect  valves,  rising  and  falling  regularly  in  such  a 
way  as  to  afford  free  passage  to  the  blood  and  prevent  its  regui'gitation  into 
the  cavities  of  the  heart. 

Though  there  be  no  functional  lesion,  and  though  the  valves  be  but 
slightly  thickened,  and  have  lost  little  of  their  normal  smoothness,  an 
attentive  ear  can  detect  blowing  sounds,  which  do  not  exist  when  the  val- 
vular apparatus  is  in  a  state  of  integrity. 

The  structural  modifications  of  the  valves  may  remain  very  slight  for 
many  years :  at  other  times,  the  nutrition  of  the  valves  has  been  so  much 
modified  by  the  rheumatism  that  the  lesion  goes  on  constantly  increasing, 
presenting  to  the  ear  rough  and  rasping  blowing  sounds.  The  circulatory 
function  may,  nevertheless,  not  appear  seriously  impaired,  from,  simultane- 
ously with  the  contraction  of  the  cardiac  orifices  and  the  insufficiency  of 
the  valves,  the  cardiac  muscle  redoubling  its  eflforts  to  overcome  the  con- 
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traction  of  the  orifices,  and  to  struggle  against  the  insufficiency  of  the 
valves.  We  then  hsLXQ  physiological  hypertrophy  of  the  heart.  But  sooner 
or  later,  the  efforts  of  the  muscle  become  exhausted,  and  are  powerless  to 
overcome  the  constantly  increasing  obstacles.  From  this  time,  the  physician 
detects  all  the  general  symptoms  of  chronic  disease  of  the  heart.  But  do 
not  believe,  gentlemen,  that  the  heart  quickly  abandons  the  struggle. 
Clinical  observation  will  inform  you,  that  the  disorder  in  the  pulsations  of 
the  heart  may  disappear,  and  that  for  a  variable  period  it  may  recover  an 
energetic  power,  especially  if  a  critical  evacuation  by  the  intestines  or  (as 
more  frequently  occurs)  by  the  kidneys  relieves  the  vascular  system  from 
dropsical  pressure.  We  can  very  frequently  prolong  the  life  of  the  patient 
by  exciting  an  abundant  diuresis,  and  so  restoring  some  of  tlie  power  of  the 
cardiac  muscle. 

In  the  immense  majority  of  cases,  the  endocardium  is  affected  after  the 
articulations ;  but  it  sometimes  happens,  quite  exceptionally,  that  the  order 
of  events  is  reversed,  and  that  the  law  of  Bouillaud  is  verified  in  an  inverse 
sense  ;  or  in  other  words,  that  the  rheumatism  first  attacks  the  endocardium, 
and  then  the  joints.  I  had  three  such  cases  during  the  course  of  the  year 
1864. 

A  young  man  was  admitted  to  St.  Agnes  Ward  with  high  fever,  and 
great  general  discomfort,  in  whom  the  only  local  morbid  symptom  was  a 
somewhat  intense  blowing  sound  at  the  apex  of  the  heart.  Had  this  sound 
been  heard  only  at  the  base  of  the  heart,  I  might  have  attributed  it  to 
anaemia  ;  but  as  it  was,  I  had  no  hesitation  in  regarding  it  as  evidence  of 
endocarditis.  Four  days  after  admission,  the  knees  became  swollen  and 
painful,  and  subsequently  the  shoulders  were  affected  in  a  similar  manner  ; 
and  finally,  the  young  man  had  all  the  symptoms  of  acute  multiarticular 
rheumatistn  of  average  intensity.  The  patient  recovered,  but  when  he  left 
our  wards  had  a  blowing  sound,  the  very  characteristic  roughness  of  which 
sufficiently  proved  both  the  exactness  of  the  diagnosis  as  to  the  anterior 
acute  attack,  and  the  existence  of  a  contracted  state  of  the  left  auriculo- 
ventricular  opening,  Avith  insufficiency  of  the  auriculo-ventricular  valve. 

The  second  case  was  that  of  a  woman,  aged  38,  who  occupied  bed  11  of 
St.  Bernard  Ward.  She  had  never  had  rheumatic  arthritis  at  the  date 
of  her  experiencing,  three  years  ago,  palpitation  of  the  heart :  she  had  a 
small,  rather  frequent  cough,  with  dyspnoea,  but  without  haemoptysis.  The 
cardiac  disturbance  became  at  length  so  great,  that  she  resolved,  a  year 
ago,  to  go  into  Professor  Bouillaud's  wards  in  La  Charite.  At  that  time, 
the  distinguished  Professor  detected  a  cardiac  affection,  for  which  he  sub- 
jected the  patient  to  active  treatment.  I  beg  your  special  attention  to  this 
case,  because  it  shows  you  that  the  signs  of  which  I  have  just  been  speak- 
ing have  been  observed  by  Bouillaud,  and  that  like  me  he  has  attributed 
them  to  a  lesion  of  the  endocardium, 

I  shall  now  describe  the  affection  for  which  this  patient  was  admitted  to 
my  wards.  Fifteen  days  before  admission,  she — never  before  having  had 
pains  in  the  joints — felt  acute  pain  in  the  left  knee,  which  became  red  and 
swollen ;  and  she  was  unable  to  walk.  On  admission,  the  knee  had  ceased 
to  be  painful ;  but  there  were  swelling,  i-edness,  and  pain  in  the  tarsal  ar- 
ticulations, extending  along  the  synovial  sheaths  of  the  tendons  of  the  left 
foot  and  left  thumb. 

On  examining  the  heart,  I  perceived,  at  the  apex,  accompanying  the  first 
sound,  a  blowing  sound,  which  was  very  strong  and  rasping.  This  blowing 
sound  was  not  heard  at  the  base  of  the  heart,  and  was  not  continued  into 
the  aorta.  The  pulse  was  small,  and  exceedingly  irregular.  The  heart 
was  considerably  increased  in  volume.     The  liver,  also,  was  very  large. 
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The  respiratory  sounds  were  everywhere  natural,  and,  notwithstanding  the 
cough,  there  was  no  pulmonary  congestion. 

The  intensity  and  roughness  of  the  blowing  sound,  its  maximum  intensity 
being  at  the  apex,  and  the  smallness  and  irregularity  of  the  pulse,  concurred 
to  lead  me  to  diagnose  an  affection  of  the  heart ;  the  view  I  adopted  being, 
that  there  was  contraction  of  the  left  auriculo-ventricular  opening,  and  iu- 
sufficiency  of  the  mitral  valve.  The  diagnosis,  supported  by  the  existence 
of  congestion  of  the  liver,  was  confirmed  by  the  previous  diagnosis  of  Pro- 
fessor Bouillaud. 

I  have  no  doul^t  that  this  woman  has  an  organic  disease  of  the  heart : 
that  this  disease  had  endocarditis  as  its  starting-point :  and  that  the  endo- 
carditis, which  was  of  old  date,  had  been  latent :  finally,  that  it  was  proved 
to  be  rheumatic  endocarditis  by  the  arthritis  which  you  had  the  opportunity 
of  observing.  The  point  in  this  case  to  which  I  desire  specially  to  direct 
your  attention  is  the  existence  of  the  cardiac  prior  to  the  articular  manifes- 
tations. 

Cases  of  this  kind  are  perhaps  not  so  unusual  as  might  be  supposed. 
When  treating  the  case  now  described,  I  was  seeing  in  consultation  a  young 
matron  of  Brest,  then  suflfering  for  the  first  time  from  subacute  articular 
rheumatism,  and  who  had  had  previously  two  attacks  of  pleurisy.  In  this 
young  lady,  I  detected  a  superficial  double  blowing  sound  at  the  base  of  the 
heart,  and  a  single  rasping  blowing  sound  at  the  apex.  I  had  no  hesitation 
in  attributing  the  first  of  these  sounds  to  the  friction  of  old  false  membranes, 
the  result  of  a  previous  attack  of  pericarditis ;  and  attributing  the  second, 
that  is  to  say,  the  single  sound  at  the  apex,  accompanying  the  first  sound 
of  the  heart,  to  an  organic  lesion  consequent  upon  an  attack  of  endocarditis. 
I  cousidered  myself  fully  justified  in  attributing  to  one  cause,  that  is  to  the 
rheumatic  diathesis,  the  existing  rheumatic  attack,  both  attacks  of  pleurisy, 
the  pericarditis,  and  the  endocarditis. 

Observe  then,  gentlemen,  that  the  rheumatic  affections  of  visceral  serous 
membranes  may  j^recede  rheumatic  affections  of  the  articular  serous  membranes. 

Let  me  mention  a  case  in  which  we  observed  endocarditis  without  con- 
secutive arthritic  manifestations.  I  refer  to  the  young  woman,  aged  26, 
who  occupied  bed  30,  St.  Bernard  Wai'd.  She  was  admitted  on  February 
9th,  suffering  from  excessive  dyspnoea,  which  began  with  shivering,  and 
lasted  for  two  days.  The  respiration  was  very  frequent,  though  the  pulse 
was  not  more  than  92.  Nothing  morbid  was  appreciable  in  the  lungs  ;  but 
a  rough  intense  blowing  sound  was  heard  at  the  apex  of  the  heart.  There 
was  evidently  endocarditis  accompanied  by  dyspnoea,  which  is  not  a  usual 
symptom  of  that  disease.  Four  days  later,  the  pulse  was  112,  and  the  res- 
piration 60  in  a  minute.  It  was  not  till  eighteen  days  after  admission,  that 
she  first  complained  of  acute  pain  at  the  apex  of  the  heart,  shooting  through 
the  whole  of  the  epigastrium.  The  spinal  apophyses  of  the  fourth,  fifth, 
and  sixth  dorsal  vertebrse  did  not  become  painful  till  four  days  later.  This 
woman  during  the  whole  of  her  sojourn  in  our  wards,  had  no  articular  pains, 
and  she  left  the  hospital  without  any  functional  disorder,  retaining,  how- 
ever, the  blowing  sound  at  the  apex. 

You  see,  then,  that  this  strong  young  woman,  who  had  never  had  articular 
rheumatism,  was  suddenly  seized,  when  in  a  good  state  of  health,  with  in- 
itiatory rigors,  such  as  occur  at  the  onset  of  the  phlegmasia.  Dyspnoea, 
attended  by  fever  and  unacccompanied  by  pain  in  the  side,  then  set  in : 
and  this  dyspnoea  continued  for  a  long  time  before  there  was  any  manifes- 
tation of  pains.  The  pain,  inflammatory  in  its  nature,  became  the  imme- 
diately exciting  cause  of  intercostal  neuralgia  and  epigastralgia.  The  proof 
that  originally  the  pain  was  of  purely  inflammatory  origin  is  that  the  pain- 
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ful  points  over  the  apophyses,  characteristic  of  neuralgia,  did  not  appear 
till  a  period  considerably  later  than  the  pain  in  the  side.  The  existence  of 
pericarditis  was  not  only  made  evident  by  the  hruit  de  souffle  at  the  apex, 
but  also  by  that  sound  being  rough  and  persistent  after  the  other  symptoms 
had  disappeared.  This  woman  has  an  organic  lesion,  which  must  sooner  or 
later  manifest  itself  by  disastrous  consequences. 

I  now  wish,  gentlemen,  to  speak  to  you  of  a  connection  which  exists  be- 
tween rheumatism  and  erysipelas.  There  is  not  only  an  analogy  between  the 
two  diseases  which  are  only  seemingly  inflammatory,  but  there  is  likewise 
a  correlation.  Not  only  have  they  the  same  migratory  character,  but  the 
one  may  replace  the  other ;  as,  for  example,  rheumatism  may  succeed  ery- 
sipelas. At  present,  we  have  a  simultaneous  epidemic  of  erysipelas  and 
rheumatism.  A  young  girl  who  lay  in  bed  8,  St.  Bernard  Ward,  was  sud- 
denly seized  by  rheumatic  pains,  when  convalescent  from  severe  erysipelas 
of  the  face.  The  patient,  aged  twenty-two,  had  already  had,  according  to 
her  own  statements,  very  frequent  erysipelatous  attacks.  The  convalescence 
from  the  rheumatism  did  not  go  on  satisfactorily  :  there  was  a  vague  feeling 
of  discomfort,  and  some  fever  in  the  evening.  After  two  days  of  these  un- 
decided symptoms,  she  had  acute  pain  in  the  knees,  and  an  exacerbation  of 
fever  in  the  evening.  Next  day  the  joints  were  swollen.  Two  days  later 
there  was  heard  a  hruit  de  souffle  at  the  base  of  the  heart,  accompanying 
the  first  sound  :  it  was  not  a  soft  blowing,  due  to  ansemia,  but  a  rough  blow- 
ing which  was  evidently  endocardiac.  After  the  knees,  the  elbows,  then 
the  wrists  and  fingers  were  seized  :  in  turn,  the  ankles  and  toes  were  attacked. 
At  the  present  moment,  the  patient  is  in  a  really  alarming  state :  in  the 
evening,  her  pulse  is  about  120 :  her  pains  are  excruciating :  her  appetite 
is  gone :  and  during  the  eleven  days  which  have  elapsed  since  the  rheuma- 
tism broke  out,  I  have  accomplished  nothing  by  the  treatment  employed. 

I  cannot  resist  placing  side  by  side  the  phenomena  which  w^e  observe 
here  after  erysipelas  with  those  so  often  seen  after  scarlatina,  and  (though 
more  seldom)  after  nodular  rheumatism.  I  have  told  you  how  common  it 
is  to  see  acute  articular  rheumatism,  as  well  as  pericarditis  and  endo- 
carditis, during  the  convalescence  from  scarlatina.  Now,  erysipelas  is  an 
affection  in  which  the  skin  is  implicated  as  in  scarlatina ;  erysipelas,  which 
presents  stronger  affinities  with  fevers  than  with  the  phlegraasise,  possesses, 
like  scarlatina  and  nodular  erythema,  a  tendency  to  be  followed  by  rheu- 
matism associated  with  endocarditis. 

You  no  doubt  recollect  what  I  said  regarding  the  relations  of  chorea  to 
rheumatism.  You  know  that  rheumatism  is  one  of  the  most  powerful  pre- 
disposing causes  of  chorea.  In  the  majority  of  cases  adduced  in  support  of 
this  law  of  correlation,  the  rheumatism  precedes,  at  a  longer  or  shorter  in- 
terval, the  appearance  of  the  chorea.  I  have,  sometimes,  however,  been 
able  reciprocally  to  announce  the  more  or  less  speedy  advent  of  articular 
rheumatism  in  children  brought  to  me  with  chorea ;  and  the  result  has 
justified  my  unfavorable  prediction.  Extend  the  induction  to  its  extreme 
limits,  and  consider  that  since  chorea  (a  rheumatic  affection),  may  precede 
arthritis  of  the  same  nature,  it  may  quite  as  well,  and  for  the  same  dia- 
thesic  reasons,  precede  or  accompany  endocarditis.  This  conclusion,  de- 
rived from  the  most  legitimate  induction,  is  confirmed  by  clinical  observa- 
tion. You  recently  saw  in  bed  25,  St.  Bernard  Ward,  a  girl  of  sixteen 
with  a  first  attack  of  chorea.  On  admission,  the  chorea  was  of  eight  days' 
duration ;  but  she  had  had  previously  about  three  weeks  of  general  dis- 
comfort, feverishness,  insomnia,  and  loss  of  appetite.  Three  days  after- 
wards, she  experienced  slight  pain  at  the  heart,  unaccompanied,  however, 
by  palpitation  or  dyspnoea.  This  young  woman  has  never  had  articular 
VOL.  II. — 42 


658  ACUTE    ARTICULAR    RHEUMATISM 

pains.  The  chorea  is  of  average  severity  and  is  most  intense  on  the  left 
side,  where  there  is  anaesthesia  and  great  debility.  Guided  by  analogy,  I 
auscultated  the  heart  with  much  care;  and  had  no  difficulty  in  hearing  a 
rough  blowing  sound  at  the  apex.  This  patient,  therefore,  has  had  endo- 
carditis at  the  same  time  as  chorea.  The  rheumatism  in  this  case,  in  place 
of  attacking  the  articulations,  attacked  the  endocardium,  the  law  of  cor- 
relation being  therefore  only  indirectly  confirmed.  This  case  is  in  har- 
mony with  an  observation  made  by  Dr.  Henri  Roger.  In  his  clinical 
lectures  at  the  Hopital  des  Enfans  Malades,  this  judicious  observer  has 
recently  stated  that  in  at  least  one-fourth  of  all  the  cases  of  chorea  which 
he  has  observed,  there  were  heart  complications,  either  with  or  without 
rheumatism. 

It  might  appear  that  as  the  internal  covering  of  the  heart  is  so  fre- 
quently affected  during  a  course  of  acute  articular  rheumatism,  and  as  the 
similar  tunic  of  the  arteries  and  veins  is  identical  with  it  in  structure  and 
functions,  that  they  must  possess  the  same  morbid  affinities,  and  become 
also  often  implicated  like  the  endocardium.  Nothing,  however,  is  more 
different  than  this  from  what  actually  occurs.  Arteritis  and  rheumatic 
phlebitis  are  exceedingly  rare.  Dr.  Bouillaud  has  well  remarked  that 
phlebitis  may  occur  in  the  course  of  rheumatism ;  but  he  adduces  no  case 
in  support  of  the  statement ;  and  it  is  easy  to  see  that  his  statement  is 
based  rather  on  analogy  than  on  observation.  We,  however,  have  had  an 
opportunity  of  seeing  some  of  these  exceptional  cases ;  I  refer  particularly 
to  the  patient  whom  you  have  seen  in  bed  16  of  St.  Agnes  Ward. 

This  man  was  thirty-six  years  of  age,  pale  and  debilitated.  His  skin 
was  white  and  soft.  He  was  in  the  habit  of  drinking  to  excess,  particularly 
brandy.  He  was  admitted  to  the  hospital  on  11th  March,  1864,  with  pain 
and  swelling  of  the  right  elbow  and  both  knees.  This  state  had  existed 
four  days,  having  been  immediately  preceded  by  an  attack  of  intense 
fever.  There  was  no  room  for  doubt  in  forming  the  diagnosis ;  the  malady 
was  articular  rheumatism.  It  was  the  first  time  the  patient  had  suffered 
from  it. 

The  amount  of  fever  was  moderate ;  and  there  was  little  in  the  general 
state  of  the  patient  to  occasion  anxiety.  Both  knees,  the  right  elbow, 
wrist,  and  shoulder  were  swollen  and  very  painful.  There  was  neither 
blowing,  nor  any  other  abnormal  sound  of  the  heart.  Respiration  was 
regular,  and  the  respiratory  murmur  was  heard  everywhere. 

There  was  one  circumstance  mentioned  by  the  patient  in  giving  the 
history  of  his  malady  which  struck  me :  he  stated,  that  on  the  first  day  of 
the  attack,  he  experienced  acute  pain  in  the  calf  of  the  right  leg,  and  on 
the  following  day,  he  similarly  suffered  in  tlie  left.  Both  calves,  in  fact, 
were  tense,  as  if  swollen,  hard,  and  very  painful  on  pressure  ;  but  the  pain 
was  chiefly  caused  by  pressure  made  in  the  course  of  the  saphena  veins, 
which  could  be  traced  under  the  skin  like  two  hard  cords.  The  pain  was 
also  very  acute  in  the  favorite  seat  of  phlegmasia  alba  dolens ;  that  is  to 
say,  in  the  posterior  part  of  the  calf 

There  did  not  appear  to  be  any  indications  of  muscular  rheumatism. 
The  idea  naturally  suggested  itself  to  my  mind,  that  there  was  inflamma- 
tion of  the  deepseated  veins  of  the  calf,  and  that  the  painful  induration  of 
the  saphena  veins  indicated  a  change  in  their  condition.  But  as  there  was 
no  oedema,  I  resolved  to  wait  before  I  positively  declared  the  existence  of 
endophlebitis. 

Six  days  afterwards,  on  the  18th,  there  was  no  change  in  the  state  of  the 
kgs,  but  the  feet  were  evidently  swollen.  For  five  days,  the  left  arm  had 
been  swollen,  and  throughout  the  whole  extent  of  its  internal  aspect,  it 
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presented  the  yellow  hue  of  ecchymosis.  Pressure  over  the  biceps  occa- 
sioned great  pain ;  and  in  the  axilla,  a  hard  painful  cord  could  be  felt, 
which  was  evidently  the  obliterated  axillary  vein.  It  is  remarkable  that 
the  arm  is  very  greatly  swollen,  the  forearm  much  less  swollen,  and  the 
hand  hardly  at  all  swollen.  There  was  great  effusion  into  both  knee- 
joints,  which  were  but  slightly  painful  in  comparison  with  the  legs.  The 
radio-carpal  articulation,  which  has  been  affected,  is  now  free. 

There  was  no  blowing  sound  of  the  heart. 

On  the  day  after  admission,  there  was  increased  tumefaction  of  the 'right 
calf,  which  at  its  greatest  diameter  measured  thirty  centimetres  in  circum- 
ference. The  left  calf,  which  also  was  swollen,  did  not  measure  more  than 
six  centimetres.  The  superficial  veins  were  attacked  in  turn  :  they  became 
painful  to  the  touch,  and  lost  their  elasticity.  There  was  great  improve- 
ment in  the  arms ;  but  the  left  arm  continued  to  present  large  ecchymotic 
stains. 

There  was  neither  fever,  heat  of  skin,  nor  sweating.  The  most  careful 
auscultation  did  not  enable  me  to  detect  any  abnormal  cardiac  sound. 

It  is,  therefore,  evident,  that  this  rheumatic  patient  has  not  endocarditis, 
but  that  he  has  numerous  jDhlebitic  affections ;  that  is  to  say,  that  the  dia- 
thesis in  place  of  striking  the  endocardium  has  attacked  the  internal  coat 
of  the  veins,  constituting  endophlebitis. 

On  the  19th,  the  patient  suffered  from  headache  and  muscse  volitantes. 
The  pain,  which  was  localized  in  the  median  line  of  the  head,  in  the  course 
of  the  superior  longitudinal  sinus,  led  me  to  suspect  inflammation  with 
consecutive  obliteration  of  that  venous  canal,  and  to  be  on  the  outlook  for 
the  development  of  formidable  cerebral  symptoms.  However,  the  head- 
ache and  visual  phenomena,  after  continuing  three  days,  disappeared  with- 
out my  anticipations  being  realized. 

On  the  21st,  both  femoral  veins,  and  both  brachial  veins  from  the  elbow 
to  the  axilla,  were  completely  indurated,  without  being  more  than  very 
slightly  painful.  In  the  inferior  extremities,  the  branches  of  the  saphena 
vein,  and  that  vein  itself,  were  hard  and  painful.  Thus,  the  principal 
venous  trunks,  and  some  of  the  superficial  veins  of  the  four  limbs  were 
obliterated,  the  result  being  oedema  of  the  four  limbs.  On  the  22d,  there 
was  detected  painful  obliteration  with  superficial  redness  of  the  external 
aspect  of  the  inferior  third  of  the  left  forearm.  Between  the  23d  and  26th, 
the  superficial  veins  of  the  forearm  became  implicated  in  succession  ;  and 
the  superficial  veins  of  the  legs  became  similaz-ly  affected.  With  a  view 
to  study  with  more  precision  the  progress  of  the  phlebitis,  Dr.  Peter,  my 
chef  de  clmique,  adopted  the  following  measures :  with  nitrate  of  silver,  he 
traced  the  course  of  the  sviperficial  veins,  which  were  distinctly  red,  so  that 
on  the  following  days  the  changes  which  had  taken  place  might  be  seen. 
When  the  experiment  was  made,  these  veins,  which  were  red  in  color  and 
painful  to  the  touch,  were  still  permeable,  and  could  be  emptied  by  pres- 
sure. Two  days  after  the  experiment,  they  were  hard  and  considerably 
prominent,  could  no  longer  be  emptied  by  pressure,  were  less  red,  although 
they  still  remained  nearly  as  painful  as  before.  The  redness  and  pain, 
therefore,  were  shown  to  have  preceded  the  obliteration  of  the  vessels : 
consequently,  the  inflammation  of  the  veins  preceded  the  coagulation  of 
the  blood.  Consequently  also,  phlebitis  existed,  not  radiating  phlebitis 
caused  by  the  contact  of  the  coagulum,  but  phlebitis  which  had,  on  the 
contrary,  determined  the  formation  of  the  coagulum. 

I  shall  not  dwell  upon  the  alternations  of  increase  and  diminution  of  the 
oedema,  arising  from  the  greater  or  less  impediment  to  the  venous  circula- 
tion :  I  prefer  to  direct  your  attention  to  a  new  phenomenon,  one  of  most 


660  ACUTE    ARTICULAR    RHEUMATISM 

unusual  occurrence,  viz.,  the  appearance  on  the  30th  ]\Iarch,  the  twenty-third 
day  of  the  disease,  of  petechias  in  every  part  of  the  left  thigh.  There  was 
at  "that  time  increased  pain  with  loss  of  mobility  in  the  limb,  its  tempera- 
ture being  lowered  instead  of  being  augmented  :  the  fever,  though  moderate 
in  degree,  had  returned,  the  pulse,  which  was  very  small,  ranging  between 
92  in  the  morning  to  100  in  the  evening.  The  patient  groaned  incessantly; 
and  his  general  condition  seemed  very  bad. 

On  the  following  day,  the  oedema  had  gained  the  scrotum  and  lower 
part  of  the  abdomen.  Next  day,  the  inferior  part  of  the  cKest  was  oedema- 
tous;  and  the  internal  mammary  vein  was  painful  throughout  its  entire 
course. 

On  the  3d  April,  the  twenty-seventh  day  of  the  disease,  the  fever  had 
ceased :  but  there  was  increased  oedema  of  the  abdomen  and  chest.  On 
that  day,  a  large  ecchymosis  appeared  on  the  dorsal  surface  of  the  left  foot, 
which  was  enormously  swollen.  On  the  succeeding  days,  phlycteuje  ap- 
peared in  the  situation  of  the  ecchymosis,  and  a  petechial  eruption  accom- 
panied by  acute  i^ain  became  visible  on  the  knee  and  right  thigh  :  at  this 
time,  nearly  the  whole  of  the  lower  extremities  were  covered  by  petechije. 

In  the  latter  days  of  April,  the  whole  of  the  skin  of  the  dorsal  surface  of 
the  left  foot  was  sphacelated,  the  corresponding  skin  of  the  right  foot  being 
sphacelated  in  part.  The  skin  of  the  calves  of  both  legs  was  extensively 
ulcerated,  as  was  likewise  the  skin  of  the  scrotum  and  prepuce. 

However,  as  I  pointed  out  to  the  students  who  followed  the  daily  visit, 
the  indurated  radial  and  ulnar  veins  were  gradually  diminishing  in  volume, 
and  a  similar  change  was  taking  place  in  most  of  the  superficial  veins  of 
the  lower  extremities.  I  predicted  a  speedy  return  of  circulation  through 
these  veins,  and  said  that  it  would  take  place  before  the  large  venous  trunks 
became  permeable.  The  event  verified  my  prediction.  A  long  time  elapsed 
before  the  large  venous  trunks  became  permeable.  At  the  end  of  June, 
four  months  from  the  commencement  of  the  affection,  the  axillary  veins 
were  still  indurated ;  and  although  they  had  been  free  from  pain  for  a  long 
time,  there  was  no  ground  for  supposing  that  the  circulation  had  been  re- 
sumed in  them.  It  was  not  till  the  middle  of  July,  that  the  large  venous 
trunks  had  ceased  to  be  obliterated. 

The  loss  of  substance  in  the  feet  and  legs  degenerated  into  ulceration  of 
a  bad  character.  The  ulcers  were  sordid,  bled  on  the  slightest  contact,  and 
did  not  cicatrize  till  the  middle  of  September.  Even  at  that  period,  six 
months  after  the  phlebitis  commenced,  the  ulcerations  on  the  calf  of  the  left 
leg  were  not  quite  cicatrized. 

It  would  have  been  difiicult  to  have  seen  a  more  anaemic  patient ;  but  all 
the  functions  were  pretty  naturally  performed.  The  fever  had  disappeared 
about  the  end  of  the  first  month  of  the  illness,  the  functions  of  the  heart 
were  unaffected,  respiration  was  good,  the  appetite  sufficiently  keen,  and 
digestion  well  performed.  The  patient  had  neither  albuminuria  nor  diar- 
rhoea. His  resisting  the  unfavorable  impression  of  the  serious  local  symjD- 
toms  must  be  imputed  to  the  plastic  functions  not  having  been  impaired. 
He  left  the  hospital  at  the  middle  of  September  with  persistent  cedema  of 
the  calf  of  the  left  leg,  and  an  imperfectly  cicatrized  ulcer  of  the  same  limb. 
I  believed  that  residence  for  some  time  at  Yincennes  would  hasten  recovery 
which  it  would  be  difiicult  to  bring  about  in  an  hospital. 

I  particularly  insisted  upon  part  of  the  treatment  consisting  in  the  ad- 
ministration of  sulphate  of  quinine  and  tonics.  I  had  for  a  long  time  kept 
the  patient  upon  good  fare.  He  had  been  taking  the  diuretic  wine  for  a 
long  time. 

If  we  now  analyze  the  series  of  morbid  changes  which  took  place  in  this 
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patient,  we  shall  find  that  the  rheumatic  affection  almost  simultaneously 
attacked  the  joints  and  the  internal  coat  of  the  veins,  respecting  the  endo- 
cardium ;  so  that  we  had  endophlebitis  in  place  of  endocarditis.  This  is  a 
fundamental  fact  which  is  rather  unusual  in  its  character,  although  in 
respect  of  this  particular  instance  the  histological  well  explains  the  morbid 
analogy. 

Phlebitis,  as  usual,  caused  obliteration ;  but  the  obliteration,  which  was 
on  an  extensive  scale,  led  to  an  unlooked-for  result,  the  production  of  petechise 
and  ecchymos^s,  and  to  sjDhacelus,  which  under  such  conditions  is  an  un- 
usual occurrence. 

You  are  aware  that  articular  rheumatism  is  the  morbid  state  in  which 
the  blood  contains  the  greatest  proportion  of  fibrin  ;  and  you  also  know  that 
that  is  a  condition  of  the  blood  which  certainly  does  not  predispose  to 
hemorrhage.  May  it  not  be  then  that  in  this  disease  petechise  and  ecchy- 
moses  greatly  depend  on  the  numerous  obliterations  of  veins,  the  blood 
(notwithstanding  these  obliterations)  flowing  through  the  capillaries  so  as 
to  distend  and  ultimately  rupture  them — may  not  this  be  the  explanation 
of  the  petechise  and  ecchymoses  ?  The  arterial  blood  having  passed  into 
the  capillaries,  and  being  unable  to  leave  them  by  the  veins,  the  necessary 
result  was  rupture.  This  is  the  explanation  of  the  occurrence  of  hemor- 
rhages accompanied  by  pain,  at  those  places  where  there  had  been  the 
greatest  amount  of  oedema. 

In  respect  of  sphacelus — so  seldom  met  with  in  venous  obliteration— it 
was  evidently  the  result  of  the  great  distension  of  tissues ;  and  also  probably, 
of  the  disturbance  of  interstitial  nutrition  at  those  points  where  the  venous 
circulation  was  almost  entirely  suspended  by  obliteration  of  the  deep  and 
superficial  veins. 

The  progress  of  the  multiple  phlebitis  presented  peculiarities  which  it  is 
important  to  point  out.  For  example,  the  inflammation  proceeded  from 
the  large  venous  trunks  to  the  branches.  It  was  the  deep  veins  of  the 
arms  and  calves  of  the  legs  which  first  became  painful,  while  at  the  same 
time  oedema  was  observed  to  proceed  towards  the  distal  extremity  of  the 
member.  Resolution,  on  the  contrary,  and  unblocking,  proceeded  from  the 
branches  towards  the  trunks.  We  had  opportunities  of  seeing  the  superficial 
indurated  veins  diminish  in  volume  little  by  little,  and  then  become  per- 
meable, the  collateral  circulation  being  thus  slowly  re-established.  The 
symptomatic  oedema  disappeared  much  more  rapidly  in  the  upper  than  in 
the  lower  extremities;  and  it  left  the  thigh  long  before  it  disappeared  from 
the  calf  and  the  foot.  Even  when  the  patient  left  the  hospital,  the  calf  and 
foot  retained  a  diffuse  puffiness. 

For  more  than  a  month,  the  circulation  was  almost  completely  suspended 
in  the  four  members,  and  we  could  imagine  how  the  interstitial  nutrition 
must  have  been  interfered  with  by  the  very  fact  of  the  arrest  of  local  circu- 
lation. During  the  whole  of  this  period,  the  patient  had  in  a  pezTneable 
state  scarcely  more  than  the  large  venous  trunks  of  the  abdomen  and  head; 
and  in  respect  of  the  venous  circulation,  the  four  extremities  were  as  if  they 
had  been  amputated.  For  a  short  time,  I  was  afraid  that  the  cranial 
sinuses  would  in  their  turn  become  implicated  :  when  the  patient  was  suf- 
fering from  pain  in  the  course  of  the  sagittal  suture,  I  was  even  under  the 
impression  that  the  siiperior  longitudinal  sinus  was  obliterated  :  but  it 
turned  out,  happily  for  the  patient,  that  his  sinuses  were  not  implicated 
similarly  to  the  veins  of  his  limbs ;  for  it  is  easy  to  understand  the  serious 
consequences  to  the  brain  which  must  have  followed  such  an  implication. 
It  is  remarkable  that  this  patient,  notwithstanding  the  existence  of  such 
causes  of  embolism,  had  no  pulmonary  complication. 
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In  termiuating  the  history  of  this  case,  I  wish  only  briefly  to  discuss  the 
two  hypotheses  which  present  themselves  in  relation  to  entire  venous  oblit- 
eration. Was  the  obliteration  primitive,  and  did  the  coagulation  of  the 
blood  determine  the  irritation  of  the  vein  ?  Or,  was  the  obliteration  of  the 
vein  consecutive  to  its  irritation,  and  did  it  cause  the  coagulation  of  the 
blood  ?  In  favor  of  the  first  hypothesis,  we  may  urge  that  in  rheumatism 
there  is  a  great  augmentation  in  the  quantity  of  fibrin,  and  allege  that  this 
hyperinosis  would  sufficiently  account  for  the  spontaneous  coagulation  of 
the  blood  at  the  most  distant  parts  of  the  circulation,  where  the  current  is 
slowest,  thaft  is  to  say,  in  the  limbs.  But  the  very  simple  experiment  made 
by  my  e/ief  cle  dinique  demonstrated  that  the  redness  and  pain  in  the  veins 
preceded  their  obliteration  ;  and  consequently,  that  the  affection  commenced 
in  the  parietes  of  the  veins,  so  that  the  coagulation  of  the  blood  was  con- 
secutive to  the  venous  affection.  It  is,  therefore,  very  evident  that  our 
patient  has  had  attacks  of  phlebitis,  and  that  these  attacks  were  rheumatic: 
indeed,  the  number  of  veins  aflfected  is  a  sufficient  proof  of  the  existence  of 
a  diathesis  assailing  not  one  isolated  point,  but  the  entire  venous  system. 
There  is  only  one  general  affection  which  can  produce  lesions  so  extensive 
and  so  symmetrical. 


Having  said  this  much  regarding  the  clinical  peculiarities  of  acute  articu- 
lar rheumatism,  let  me  now  return  to  its  most  usual  complications. 

Acute  rheumatism  produces,  we  have  seen,  diseases  of  the  heart:  it  is, 
therefore  incumbent  on  the  practitioner  to  prevent  the  continuance  of  the 
rheumatic  inflammation  of  the  serous  membrane  of  the  heai't.  Revulsive 
treatment  is  assuredly  the  best  means  which  we  possess  of  accomjjlishing 
this  object.  In  conjunction  with  it,  we  must  direct  the  patients  to  use  all 
hygienical  precautions  likely  to  prevent  the  rheumatism  abandoning  the 
articulations.  We  must  prescribe  scarifying  cupping  over  the  region  of  the 
heart,  or  better  still,  the  application  of  irritants  to  the  skin,  such  as  sinapisms 
and  blisters,  which  will  diminish  fluxion  towards  the  heart.  I  have  little 
liking  for  therapeutical  theories,  and  have  no  confidence  in  the  theory  of 
revulsion ;  but  I  believe,  in  accordance  Avith  the  statements  of  all  clinical 
observers,  that  the  application  of  revulsives  to  the  region  of  the  heart  first 
calms  and  then  often  puts  an  end  to  pains  and  palpitations  so  as  to  enable 
the  heart  to  regain  the  regularity  of  its  pulsation.  You  must,  however,  at 
the  same  time  carry  out  tlie  geueral  treatment  of  the  disease,  which  varies 
according  to  the  prevailing  medical  constitution,  and  the  individual's  con- 
stitution ;  and  which  will  demand,  it  may  be,  bleeding,  purging,  alkalies  in 
large  doses,  sulphate  of  quinine,  aconite,  or  digitalis. 

How  can  such  different  medications  tend  to  the  same  end,  the  cure  of 
the  patient  ?  So  distinctively  characterized  a  disease  as  rheumatism  ought 
to  have  only  one  remedy;  but  no  such  specific  is  within  our  reach.  AVhen 
a  man  has  grown  old  in  the  practice  of  the  art  of  medicine,  he  accepts, 
with  Sydenham,  Boerhaave,  and  Stoll,  the  fact  that  acute  rheumatism  is  a 
special  pyrexia  requiring  for  its  development  the  existence  of  certain  indi- 
vidual and  atmospheric  conditions.  It  presents  many  characteristics.  It 
only  occurs  in  certain  individuals,  and  in  certain  families :  the  fibrous  tissue 
is  its  favorite  seat :  it  imparts  a  peculiar  aspect  to  the  person  it  attacks. 
No  clinical  observer  can  deny  that  it  is  a  disease  which  possesses  the  inflam- 
matory element;  chemical  analysis  shows  us  that  the  blood  is  charged  with 
fibrin  ;  but  it  also  contains  another  morbid  element,  with  the  nature  of 
which  we  are  not  acquainted,  and  the  existence  of  which  is  revealed  to  us 
only  by  the  constancy  of  its  manifestations.     Again,  these  manifestations 
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are  generally  transient,  and  usually  leave  no  trace,  except  on  the  heart. 
Eheumatism  is  essentially  migratory :  though  it  constantly  attacks  the 
fibro-serous  tissue  of  different  organs,  it  leaves  one  articulation  to  seize 
upon  another,  and  often  returns  to  that  which  was  first  stricken.  More- 
over, it  may  assail  organs  the  functions  of  which  cannot  be  disturbed  for  a 
certain  time  without  causing  death  ;  and  necroscopic  examination  discloses 
no  lesion  of  these  organs  adequate  to  explain  the  fatal  issue.  The  old  phy- 
sicians, by  whom  rheumatism  was  well  studied,  perceived  in  it  a  fluid  which 
pervaded  the  whole  organism,  and  assumed  the  right  of  temporary  domi- 
cile in  different  organs. 

They  observed  that  this  was  a  precise  indication  :  and,  in  relation  to 
this  point,  it  is  very  interesting  to  read  Van  Swieten's  commentary  on 
aphorism  1493  of  his  master,  Boerhaave.  This  able  observer  regarded  it 
as  essential  to  eliminate,  at  any  price,  the  morbid  matter ;  and  that  as  it 
circulated  in  the  humors,  it  was  sometimes  necessary  to  open  a  vein  to 
afibrd  a  free  and  abundant  exit  to  the  sanguineous  fluid  :  by  this  proceed- 
ing, a  great  part  of  the  rheumatic  matter  was  supposed  to  be  discharged. 
But  Van  Swieten  recommends  that  this  means  of  treatment  should  not  be 
abused,  as  it  cannot  be  long  employed  without  incurring  a  risk  of  syncopic 
attacks  and  convulsions.  Purgatives  and  sudorifics  were  also  recommended 
by  the  illustrious  Professor  of  the  University  of  Vienna,  with  a  view  to  the 
elimination  of  the  morbific  matter  by  a  natural  emuuctory. 

This  morbific  matter,  circulating  in  the  normal  humors  of  the  economy, 
may  be  deposited  in  the  viscera  after  having  left  the  joints.  Hence  origi- 
nates the  theory  of  metastases,  that  is  to  say  of  change  of  situation  in  the 
matter  which  is  producing  the  disease  in  any  part  of  the  organism.  Like- 
wise when  the  old  physicians  saw  a  coincidence  between  the  disappearance 
of  the  articular  pain,  and  the  patients  complaining  of  dyspnoea,  oppression 
at  the  chest,  and  cough,  they  unhesitatingly  afiirmed  that  the  rheumatic 
matter  had  been  conveyed  to  the  lungs  and  pleurje.  Van  Swieten  informs 
us  that,  under  similar  circumstances,  it  has  often  happened  that  the  autopsy 
has  revealed  dropsy  of  the  chest  and  pulmonary  engorgement.  The  same 
clinical  remark  was  made  in  respect  of  cerebral  symptoms  supervening  in 
the  course  of  rheumatism  ;  and  in  these  cases,  there  has  been  recognized 
serous  efiiision  around  the  brain  and  in  its  ventricular  cavities. 

I  am,  therefore,  gentlemen,  justified  in  saying  that,  towards  the  middle 
of  last  century,  rheumatism  was  profoundly  studied  in  its  different  mani- 
festations :  also,  that  the  works  published  in  later  years  on  visceral  rheu- 
matism, particularly  on  cerebral  rheumatism,  have  had  their  own  share  of 
merit,  by  recalling  the  attention  of  the  medical  world  to  the  secondary 
manifestations  of  rheumatism. 

It  sometimes  happens,  gentlemen,  that  the  viscera  are  primarily  invaded 
by  rheumatism.  There  is,  as  you  know,  a  form  of  pneumonia  called  rheu- 
matic  pneumonia,  which  sometimes  occurs  with  all  the  physical  and  rational 
signs  of  inflammatory  pneumonia — the  stitch  in  the  side,  cough,  difficult 
breathing,  bloody  expectoration,  dulness,  rales,  and  blowing,  in  fact,  every 
symptom  and  every  physical  sign.  But  that  which  gives  this  kind  of  pneu- 
monia its  distinctive  character,  and  makes  it  a  species,  is  that  all  the  symp- 
toms of  pneumonia  may  suddenly  disappear  without  the  gradual  decrease 
observed  in  inflammatory  pneumonia.  At  other  times,  the  patients  have 
a  stitch  in  the  side,  oppression,  crepitant  and  subcrepitant  rales,  and  blow- 
ing, while  the  expectoration  is  merely  viscous  or  catarrhal,  and  presents  no 
trace  of  blood.  The  rheumatic  disease  may  remain  confined  to  the  lung ; 
but  it  is  not  unusual  for  articular  pains  to  occur  on  the  cessation  of  the 
symptoms  of  pneumonia. 


Q64:  ACUTE    ARTICULAR    RHEUMATISM 

Again  :  the  membranes  of  the  brain  and  spinal  marrow  may  be  the  pri- 
mary seat  of  rheumatism.  When  lecturing  on  cerebral  rheumatism,  I 
brought  before  you  several  cases  in  which  rheumatism  primarily  invaded 
the  coverings  of  the  cerebro-spinal  axis.  Recall  to  your  recollection  the 
case  of  the  patient  who  was  admitted  to  St.  Agnes  Ward  with  fever,  and 
lumbar  pains  so  violent,  as  to  lead  me  to  believe,  in  the  first  instance,  that 
I  had  to  do  with  the  rachialgia  of  the  invasion  stage  of  small-pox.  On 
the  morrow  of  my  first  examination,  I  detected  a  rheumatic  inflammation 
of  one  of  the  knees,  while  the  patient  at  the  same  time  stated  that  he  no 
longer  suffered  in  the  lumbar  region.  Recall,  also,  the  case  of  the  female 
attendant  of  St.  Bernard  Ward,  who,  after  having  been  subject  to  rheu- 
matism for  many  years,  was  at  a  later  period  seized  with  rachialgia  and 
incomplete  paraplegia,  then  with  pains  in  the  head  accompanied  by  visual 
disturbance  and  feelings  of  general  discomfort,  followed  by  the  sudden 
supervention  of  articular  pains,  and  the  disappearance  of  all  the  cerebral 
and  spinal  symptoms.  I  cannot,  gentlemen,  too  strongly  urge  upon  you  to 
imprint  these  facts  upon  your  memory,  because  they  will  unquestionably 
assist  you  in  the  diagnosis  of  rheumatic  manifestations,  and  place  you  on 
your  guard  against  adopting  therapeutical  proceedings  which  are  often 
useless  when  they  are  not  injurious. 

I  conclude,  gentlemen',  these  general  considerations  regarding  acute 
rheumatism  by  remarking,  that  it  very  seldom  passes  into  a  chronic  state, 
except  when  it  has  attacked  only  one  joint.  It  seems  as  if  it  then  exhausted 
all  its  morbid  action  on  a  single  articulation,  and  by  its  intensity  and  con- 
tinuance in  one  situation  made  up  for  that  which  it  lacked  in  the  extent  of 
parts  affected.  Be  that  as  it  may,  in  such  cases,  the  rheumatism  causes 
chronic  arthritis  with  alteration  of  the  synovial  membrane,  cartilages,  and 
osseous  tissue :  the  local  affection,  termed  ivhite  swelling,  is  frequently  the 
consequence  of  similar  localizations  of  the  rheumatic  principle.  In  our 
clinical  wards,  you  have  had  an  opportunity  of  studying  these  very  painful 
chronic  arthritic  affections  which  have  their  seat  by  preference  in  the  knee 
and  wrist :  you  have  also  seen  in  these  cases  the  advantage  which  the  pa- 
tients derive  from  poultices  of  camphorated  bread-crumb  with  the  addition 
of  belladonna  and  opium.  These  poultices  must  not  be  renewed  more  than 
once  in  eight  or  ten  days.  Under  the  influence  of  absolute  immobility,  of 
temperature,  and  of  the  absence  of  pain,  I  have  almost  always  obtained  a 
cure  of  these  chronic  rheumatic  arthritic  affections. 

Though  acute  multiarticular  rheumatism  seldom  becomes  chronic,  it  is 
subject  to  relapses.  When  you  see  a  patient  suffering  from  rheumatism, 
you  ought  to  discover  whether  he  has  not  had  previously  some  acute  rheu- 
matic affection :  it  is  important  to  ascertain  whether  there  has  been  a 
previous  attack.  You  ought  to  tell  the  patients  that  they  have  reason  to 
fear  new  attacks  of  rheumatism ;  and  must  consequently  avoid  all  deter- 
mining causes  of  the  disease. 

There  is  perhaps  no  acute  disease  which  so  rapidly  induces  anaemia  as 
rheumatism.  The  extreme  pallor,  the  vascular  blowing,  and  the  hydrjemic 
fulness  of  the  pulse  declare  the  existence  of  a  state  of  acute  cachexia  C[uite 
independent  of  the  medical  treatment  which  has  been  employed.  But 
though  the  blood  loses  a  notable  quantity  of  its  red  globules,  it  acquires  a 
large  amount  of  fibrin  during  the  acute  stage  of  the  disease.  I  am  not 
prepared  to  say  that  the  excess  of  fibrin  increases  the  plasticity  of  the 
blood  ;  but  the  fibrinous  productions  deposited  on  the  valves  show^  that 
there  is  a  great  tendency  to  coagulation.  Are  we  to  believe  that  this  ex- 
cess of  fibrin  in  the  serum  of  the  blood  is  the  consequence  of  the  supposed 
inflammatorv  element  in  rheumatism  ?      It  seems  useless  to  discuss  this 


AND    ULCERATING    ENDOCARDITIS.  665 

question,  wherefore  I  prefer  simply  to  state  the  fact  that  along  with  the 
acute  cachectic  state  of  the  patients  there  is  very  great  fibrination  of  the 
blood.  The  crasis  of  blood  is  so  much  modified  by  acute  rheumatism  that 
months  are  required  before  the  patients  entirely  recover  their  health. 

I  need  not  dwell  at  much  length  upon  the  treatment  of  acute  articular 
rheumatism.  Clinical  experience  has  taught  me  that  the  wisest  plan  is  not 
to  employ  a  plan  of  treatment  determined  upon  beforehand.  The  fever, 
pain,  and  inflammatory  turgescence  are,  to  a  certain  extent,  necessary  to 
enable  the  patient  to  come  well  out  of  the  attack.  Therefore  we  ought, 
generally,  to  do  no  more  than  try  to  imitate  nature,  that  is  to  say,  try  to 
maintain  the  rheumatic  sweating,  ease  the  articular  pains,  and  above  all, 
avoid  promoting  visceral  metastases  by  adopting  improper  treatment. 

I  do  not  at  all  believe  that  the  sulphate  of  quinine  has  ever  caused  cere- 
bral rheumatism.  I  know  very  well  that  metastasis  to  the  brain  may  take 
place  in  cases  in  which  sulphate  of  quinine  has  never  been  prescribed. 
Nevertheless,  I  consider  it  prudent,  particularly  when  the  antecedents  or 
habits  of  the  patients  lead  us  to  fear  that  there  is  some  cerebral  predisposi- 
tion, to  avoid  the  use  of  any  medicine  which  can  cause  congestion  of  the 
encephalon,  and  consequent  inflammation  of  the  brain. 

In  England,  for  some  years  past,  influenced  by  the  views  of  Dr.  Garrod, 
several  physicians  have  successfully  employed  the  bicarbonate  of  soda  in 
doses  of  from  fifteen  to  thirty-five  grammes.  This  treatment  according  to 
the  statements  of  the  same  physicians  moderates  the  fever,  and  lessens  the 
inflammatory  turgescence  without  determining  visceral  inflammation,  and 
likewise  shortens  the  duration  of  the  attack.  Let  us  hope,  gentlemen,  that 
farther  observation  will  confirm  these  important  statements.  But  when  I 
remember  how  easily  the  Vichy  waters  induce  anaemia  in  healthy  persons, 
I  cannot  help  fearing  that  the  bicarbonate  of  soda  will  increase  the  anaemia 
of  rheumatic  subjects. 

There  is  nothing  calculated  to  carry  conviction  to  the  minds  of  practi- 
tioners in  the  writings  which  advocate  the  treatment  of  rheumatism  by 
large  doses  of  sulphate  of  quinine,  nitrate  of  potash,  and  antimonials.  In 
most  of  the  reported  cases,  a  sufficiently  precise  account  has  not  been  taken 
of  the  onset  of  the  disease,  its  intensity,  its  duration,  and  its  relapses,  to 
justify  the  responsibility  of  my  advising  you  on  this  subject.  Gentlemen, 
as  you  are  entitled  to  receive  from  me  the  result  of  my  experience,  I  con- 
fess to  you  that  I  do  not  regard  any  one  method  of  treatment  as  absolutely 
preferable  to  all  others.  The  practitioner  must  mark  attentively  the  prog- 
ress of  the  disease,  and  be  in  no  haste  to  interpret  the  performances  of 
nature.  Rheumatism  has  a  cause,  the  essential  nature  of  which  is  con- 
cealed from  us.  Generally,  the  disease  declares  itself  in  several  articula- 
tions, and  visceral  complications  seldom  occur.  Our  duty,  therefore,  is  not 
to  interfere  very  actively,  at  least  not  till  the  indications  of  treatment  are 
very  exact. 

I  have  already  described  the  plan  I  pursue  in  cardiac  complications. 
When  cerebral  disturbance  leads  us  to  fear  that  there  is  localization  of  the 
rheumatism  in  the  membranes  of  the  brain,  the  gravity  of  that  complica- 
tion justifies  our  daring  much  ;  and  in  such  cases,  too,  we  must  not  too  long 
delay  interference.  While  by  employing  revulsives,  we  try  to  bring  back 
the  inflammation  to  the  joints  which  were  first  attacked,  we  must  employ 
saline  purgatives  so  as  to  produce  copious  stools  by  subtracting  from  the 
blood  a  great  part  of  its  fluid  constituents,  thereby  at  the  same  time  caus- 
ing the  discharge  of  a  certain  quantity  of  the  morbific  matter.  I  cannot 
confidently  affirm  that  this  kind  of  intervention  will  prove  beneficial,  but 
I  can  say  with  certainty  that  it  will  not  produce  any  serious  consequences 
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to  the  patient ;  and  this  treatment  has  the  advantage  of  not  introducing 
into  the  organism  any  new  element  unknown  to  us  in  its  mode  of  action. 

When  convalescence  has  once  been  established,  never  neglect  to  recom- 
mend great  hygienical  precautions;  and  be  specially  careful  to  get  the 
patients  scrupulously  to  avoid  all  causes  which  induce  chills.  Regarding 
rheumatic  auremia,  I  may  remark  that  it  hardly  calls  for  any  special  treat- 
ment. Good  food  and  tlie  open  air  ^YiIl  restore  to  the  blood  its  deficient 
red  globules  ;  and  the  excess  of  fibrin  which  has  been  observed  will  soon 
disappear. 

It  still  remains  for  me,  gentlemen,  to  speak  of  ulcerating  endocarditis. 
That  terra  does  not  imply  a  new  disease,  occurring  as  a  complication  of 
acute  articular  rheumatism,  or  independent  of  the  general  disease.  But 
the  attention  of  the  best  observers  is  sometimes  at  fault,  as  I  remarked 
when  lecturing  to  you  on  exophthalmic  goitre,  locomotor  ataxia,  labio- 
glosso-laryngeal  paralysis,  and  progressive  muscular  atrophy.  Ulcerating 
endocarditis  has  evidently  been  always  liable  to  occur;  but  it  requii-ed  an 
altogether  fortuitous  concurrence  of  circumstances  for  a  lesion  which  per- 
haps had  already  been  remarked  without  much  importance  having  been 
attached  to  it,  to  become  the  subject  of  that  special  study,  which  was  soon 
so  prolific  in  results. 

Prior  to  Bouillaud's  discovery  of  the  law  of  the  coincidence  of  acute 
diseases  of  the  heart  with  acute  articular  rheumatism,  there  has  sometimes 
been  observed  functional  disturbance  of  the  heart  during  a  rheumatic  attack. 
In  these  cases,  the  patients  may  complain  of  palpitation,  dyspnoea,  and 
pain  in  the  region  of  the  heart.  In  the  Letters  of  Morgagni  and  the 
Se}ndcretum  of  Bonet,  you  will  find  indicated  and  described  alterations  of 
the  pericardium  and  cardiac  valves  in  patients  who  had  died  during  the 
progress  of  acute  articular  rheumatism.  All  the  clinical  and  anatomical 
facts  were  seen,  but  their  relationship  was  not  recognized,  so  that  the  ob- 
servation of  the  facts  remained  a  dead  letter.  The  glory  of  discovering 
and  demonstrating  this  relationship  belongs  to  Bouillaucl. 

Nor  is  this  all :  my  accomplished  colleague  having  observed  that  the 
patients  die  with  typhoid  symptoms,  the  consequence  of  gangrenous  endo- 
carditis, called  attention  to  the  fact,  and  so  led  the  way  to  a  new  discovery.* 
Dr.  Bouillaud  was  led  to  this  view  by  a  number  of  cases  published  in  his 
Traite  des  ^Maladies  du  Coeur,  particularly  by  the  cases  communicated  to 
him  by  Saussier,  Gigon  (d'Angouleme),  and  Riviere. 

Dr.  Stenhouse  Kirkes  was,  I  believe,  the  first  who  followed  in  the  path 
opened  by  Bouillaud :  in  an  able  work,  he  treats  in  a  very  remarkable 
manner  many  of  the  consequences  of  valvular  alterations  of  the  heart. 
Though  Kirkes  has  not  described  ulcerating  endocarditis,  he  has  shown  by 
his  cases  the  nature  of  the  principal  consequences  of  the  migration  of  fibrin- 
ous concretions  formed  in  the  heart,  and  mingling  with  the  blood.  At  the 
date  to  which  I  refer,  Kirkes  had  recognized  the  possible  consequences  of 
the  migration  of  valvular  concretions  to  the  peripheric  and  pulmonic  cir- 
culation. In  the  same  patients,  he  likewise  observed,  on  the  one  hand, 
softening  of  the  brain  with  sudden  hemiplegia,  aphasia,  and  obliteration  of 
the  middle  cerebral  artery ;  and  on  the  other  hand,  infarctus  of  the  spleen 
and  kidney  coincident  with  obliteration  of  the  large  vessels  of  these  organs 
and  small  ecchymoses  of  the  skin  and  mucous  membranes,  the  result  of 
sanguineous  effusion,  having  in  their  centre  a  small  spot  of  a  yellow  or  cha- 
mois color  caused  by  obliteration  of  the  capillaries.  On  the  other  hand, 
Kirkes  had  observed  that  lesions  of  the  tricuspid  valves  produced  serious 


*  Bouillattd:  Traite  Clinique  des  Maladies  du  Cceur:    Paris,  1841. 
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alterations  in  the  parenchyma  of  the  lungs.  Finally,  he  perceived  that  the 
broken-up  fibrin  might  cause  an  infection  of  the  blood,  manifesting  its 
presence  by  typhoid  symptoms. 

Dr.  Kirkes  looked  upon  all  these  lesions  as  similar  in  their  nature,  and 
similar  in  their  origin ;  viz.,  the  obliteration  of  an  artery  by  a  fragment  of 
fibrin  detached  from  the  heart,  if  the  fragment  were  large,  the  obliterated 
artery  was  proportionately  considerable — the  middle  cerebral,  renal,  or 
splenic,  for  example — softening,  or  some  serious  morbid  alteration  of  the 
organ,  being  the  final  consequence :  if  the  fragments  were  of  medium  size, 
there  were  only  ecchymotic  spots  at  the  points  where  they  had  been 
stopped  :  finally,  he  said  that  the  disintegrated  fibrin,  by  its  admixture 
with  the  blood,  could  give  rise  to  adulteration  of  the  blood  sufficient  to  in- 
duce typhoid  symptoms.  So  much  for  the  left  side  of  the  heart.  Again, 
should  the  fibrinous  mass  be  detached  from  the  tricuspid  valve,  it  is  in  the 
cycle  of  the  right  side  of  the  heart  that  untoward  symptoms  are  observed — 
obliteration  of  the  pulmonary  artery  and  consecutive  lesions  of  the  lungs. 
Thus  we  see  that  almost  to  the  very  name,  Stenhouse  Kirkes  had  discovered 
embolism,  and  though  he  does  not  make  special  mention  of  ulcerating  en- 
docarditis, he  had  the  great  merit  of  calling  attention  to  the  functional  dis- 
turbances induced  by  it,  and  even  indicating  the  pathogenic  filiation  of  the 
typhoid  symptoms  to  which  it  gives  rise.* 

It  appears  then  that  although  Bouillaud  had  called  attention  to  gan- 
grenous endocarditis  and  its  consequences,  it  was  certainly  Stenhouse 
Kirkes  who  discovered  the  vascular  obliterations,  the  consequent  local 
lesions,  the  difiusion  in  the  blood  of  disintegrated  fibrin,  and  the  general 
disturbance  of  the  economy.  After  him,  I  must  name  Virchow,  Bamber- 
ger,t  and  Friedreich,^  as  well  as  the  French  physicians,  Charcot,  Vulpian,§ 
and  Lancereaux.y  It  w'as  in  1861,  that  MM.  Charcot  and  Vulpian,  in  an 
admirable  work,  made  known  generally  to  the  profession  the  doctrines  of 
the  German  authors,  and  demonstrated  the  inflammatory  vascularity  of  the 
aortic  valves,  and  elucidated  all  the  effects  produced  on  them  by  inflam- 
mation. Subsequently,  numerous  cases  of  ulcerating  endocarditis  have 
been  reported  from  the  Parisian  hospitals. 

Inflammation  of  the  valves  may  depend  upon  a  previous  inflammation, 
or  may  supervene  without  the  pre-existence  of  any  appreciable  inflamma- 
tion :  it  has  consequently  different  modes  of  pathogenesis.  Generally, 
nothing  more  than  hypersemia  of  the  valves  can  be  detected  :  there  exists 
only  a  loss  of  substance,  variable  in  extent  of  surface  and  in  depth,  velvety, 
and  having  sometimes  irregular  edges,  free,  or  covered  with  fibrinous  vege- 
tations. At  the  bottom  of  the  ulceration,  there  are  new  plastic  productions, 
consisting  of  pyoid  corpuscles,  granular  bodies,  and  cells  of  conjunctive 
tissue.  Sometimes,  the  valve  is  perforated  :  at  other  times,  the  ulceration 
extends  to  the  free  margin  of  the  valves,  the  edges  being  checkered  by 
small  thready  or  laminated  prolongations. 

The  ulcerations  are  generally  situated  in  the  mitral  and  aortic  valves : 
they  are,  however,  also  met  with  in  the  tricuspid  and  pulmonary  valves. 

When  there  is  an  abundant  purulent  secretion  from  the  valves  of  the 

*  Bouillaud  :  Traite  Clinique  des  Maladies  du  Cceur,  t.  ii,  p.  308.  Paris,  1841. 
Kirkes:  Archives  de  Medecine  for  March,  1853. 

f  Bambeegkr,  H.  :  Lehrbuch  der  Krankheiten  des  Herzens.     Wien,  1857. 

j  Friedreich:   Krankheiten  des  Herzens.     Erlangen,  1861 ;  2d  edition  ;  1867. 

^  Charcot  et  Vulpian  :  Note  sur  TEndocardite  Ulcereuse  Aigue  a  forme 
Typhoide.     \^Mhnoi7-es  de  la  SocieU  de  Biologie,  1861.     Paris,  1862,  p.  265.] 

'll  Lancereaux,  E.  :  Eecherches  Ciiniques  et  Anatomo-pathologiques  pour  servir 
a  I'histoire  de  I'Endocardite  Suppuree,  et  de  I'Endocardite  Ulcereuse.     Paris,  1863. 
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left  side  of  the  heart,  it  is  obvious  that  purulent  infection  may  ensue  :  on 
the  other  hand,  in  those  cases  in  which  the  exudation  consists  exclusively 
of  conJLiuctive  tissue,  of  fatty  and  fibrinous  bodies,  the  exudation  may  occa- 
sion capillary  embolism  and  consecutive  purulent  infection.  It  is,  there- 
fore, necessary  to  draw  a  distinction,  both  from  a  pathogenic  and  clinical 
point  of  view,' between  the  sanguineous  mixture  of  the  purulent  product  of 
au  ulcerous  endocarditis  and  the  fibrinous  disintegration  of  an  exudation 
either  formed  or  in  process  of  formation.  An  attempt  has  been  made  to 
establish  this  distinction  anatomically:  it  has  been  said,  for  example,  that 
the  fibrin  is  soluble  by  alkalies  and  acids,  but  that  the  cellules  of  conjunc- 
tive tissue  and  the  plastic  corpuscles  resist  these  agents.  In  fact,  embolia 
only  give  rise  to  local  phenomena,  provided  the  obliterating  body  has  not 
itself  undergone  a  previous  pathological  alteration.  When  the  valve  is  in 
a  state  of  hyperemia,  it  may  be  granted  that  the  inflammatory  process  has 
been  the  cause  of  the  ulceration  ;  but  in  those  cases  in  which  there  has 
been  no  appreciable  capillary  injection,  there  is  reason  to  suppose  that  the 
valve  has  been  the  seat  of  an  atheromatous  softening,  which  has  become 
disintegrated,  or  that  an  alteration  of  nutrition  analogous  to  gangrene  has 
taken  place  in  the  tissues  of  the  valve.  Be  that  as  it  may,  we  are  almost 
always  able  to  detect  small  fibrinous  granulations  which  are  either  isolated 
or  agglomerated. 

It  was  necessary,  gentlemen,  before  speaking  of  the  symptoms  of  ulcera- 
tion of  the  valves,  to  describe  to  you  the  anatomical  lesion.  It  generally 
happens  that  in  the  course  of  a  rheumatic  affection,  sometimes  also  in  the 
latter  months  of  pregnancy,  or  a  few  wrecks  after  delivery,  or  at  other  times 
as  the  sequel  of  a  cachectic  state,  or  of  an  old  or  recent  heart  affection,  or 
finally,  under  circumstances  depending  upon  any  decidedly  marked  morbid 
condition,  the  symptoms  declare  themselves  by  a  single  fit  of  shivering,  the 
patients  complaining  of  general  discomfort,  articular  pains,  and  feverish- 
ness.  During  the  first  days  of  the  attack,  there  is  loss  of  appetite,  accom- 
panied sometimes  by  nausea  and  pain  at  the  epigastrium.  Diarrhcea  and 
tympanitic  distension  of  the  abdomen  have  also  been  observed.  The  pros- 
trate condition  of  the  patient  and  the  abdominal  symptoms  may  lead  to 
the  supposition  that  the  case  is  one  of  typhoid  fever  in  its  initiatory  stage. 

There  are  other  cases,  in  which  the  patients,  after  some  days  of  discom- 
fort, are  suddenly  seized  wnth  shivering,  frequent  attacks  of  intractable 
vomiting,  and  profuse  diarrhoea.  One  case  is  recorded  in  which  there 
occurred  cramps,  coldness  of  the  limbs,  alteration  of  the  countenance,  and 
extinction  of  the  voice.  There  is  also  observed,  as  in  certain  cases  of 
cholerine,  a  period  of  reaction ;  and  the  symptoms  of  gastro-intestinal  dis- 
turbance may  disappear;  then,  cerebral  symptoms  supervene,  the  patient 
falls  into  a  comatose  state,  and  death  follows  about  eight,  ten,  or  fifteen 
days  from  the  date  at  which  the  first  symptoms  of  the  malady  showed 
themselves. 

In  several  cases,  jaundice  of  a  more  or  less  decided  hue  has  been  observed 
to  occur  in  the  course  of  the  disease.  Phenomena  akin  to  the  initiatory 
symptoms  of  typhoid  fever  may  have  led  to  the  belief  that  the  case  was  one 
of  severe  jaundice,  a  conclusion  all  the  more  probable,  from  the  presence 
of  petechige  and  extensive  ecchymoses. 

It  appears,  therefore,  that,  under  various  circumstances,  the  patients  are 
seized  with  feelings  of  general  discomfort,  with  symptoms  similar  to  those 
which  indicate  blood-poisoning,  w-ith  a  shivering  fit  (which  may  recur  in  an 
irregular  manner),  prostratioq,  diminution  of  the  vital  powers,  intestinal 
and  hepatic  functional  disturbance.      These  symptoms   may  lead  to  the 
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conclusion  that  the  case  is  one  of  adynamic  typhoid  fever,  cholerine,  or 
severe  jaundice. 

But  a  slight  auscultation  of  the  heart  is  sufficient  at  once  to  testify  that 
that  organ  presents  modifications  in  its  rhythm,  in  its  pulsations,  and  in 
the  intensity  of  its  sounds,  bearing  no  relation  to  those  usually  met  with  in 
typhoid  fever,  cholerine,  or  aggravated  jaundice.  We  will  find  the  first  or 
tlie  second  normal  sound  of  the  heart  replaced  by  a  blowing  sound,  attribu- 
table only  to  the  existence  of  valvular  lesion.  J^ow,  autopsies  have  shown 
that  ulcerating  endocarditis  may  determine  lesions  of  the  mitral  and  aortic 
valves,  and  that  these  lesions  may  cause  stricture  of  the  orifices,  or  insuffi- 
ciency of  the  valves.  Finally,  it  may  happen  that  the  fibrous  deposits 
which  cover  or  encircle  the  valvular  lesions  may  be  disposed  in  such  a  way 
that  the  sounds  may  temporarily  cease  to  be  audible,  or  that  only  one  of 
the  two  morbid  sounds  may  remain. 

Be  that  as  it  may,  a  daily  examination  of  the  heart  made  with  the 
requisite  care,  will  soon  remove  all  doubts^  as  to  the  existence  of  a  cardiac 
lesion.  Hence  it  follows,  that  it  is  necessary  to  inquire  as  to  the  part 
played  by  this  lesion  in  the  production  of  the  local  and  general  phenomena 
which  are  observed. 

We  see  then  that  the  typhoid  symptoms  are  dependent  upon  general 
j)urulent  infection  produced  by  an  admixture  of  the  blood  with  organic 
matters  detached  from  the  ulcerated  valves.  These  organic  matters  w'ill 
also  produce  efiects  by  causing  obliterations  of  arteries  :  they  will  determine 
vascular  obstructions,  infarctus  of  the  spleen  or  kidneys,  small  capillary 
obliterations,  or  small  intestinal,  cutaneous,  or  mucous  hemorrhages — in 
the  centre  of  which  obstructions  yellow  fibrin  will  be  found.  Finally,  it  is 
probable  that  the  organic  detritus,  acting  as  foreign  bodies,  may  determine 
small  miliary  abscesses. 

Metastatic  abscesses  resulting  from  purulent  infection  have  a  preference 
for  particular  organs :  and  perhaps  further  observation  will  show  that 
capillary  embolia  occur  most  frequently  in  determinate  parenchymata.  It 
is  known  that  infarctus  occurs  most  frequently  in  the  spleen,  next  most 
frequently  in  the  kidney,  and  that  it  is  quite  exceptional  to  meet  with  it  in 
the  liver.  Does  the  rarity  of  infarctus  in  the  liver  depend  upon  the  man- 
ner in  which  the  hepatic  artery  arises  from  the  coeliac  trunk  ?  This  is 
possible :  but,  in  any  case,  although  fibrinous  vegetations  of  a  certain  size 
have  no  tendency  to  become  impacted  in  the  hepatic  artery,  this  exemp- 
tion does  not  extend  to  molecular  detritus,  which  being  suspended  in  the 
blood,  can  ;;  circulate  as  easily  as  the  red  globules.  This  circumstance 
explains  how  it  is  that  disturbance  of  the  hepatic  functions  and  jaundice 
are  produced  by  the  presence  of  vitiated  blood  through  the  liver. 

The  numerous  ecchymoses  observed  on  the  mucous  membrane  of  the 
gastro-intestinal  canal,  and  on  that  of  the  air-passages,  as  well  as  in  the 
pleurae  and  pulmonary  parenchyma,  are  sufficient  to  explain,  to  a  great 
extent,  the  various  disorders  observed  in  these  organs,  in  connection  with 
ulcerating  endocarditis. 

Gentlemen,  I  ask  you  to  note  that  in  some  cases  of  ulcerating  endocar- 
ditis the  cerebral  arteries  have  contained  embolia,  and  that  this  has  led  to 
paralytic  hemiplegia. 

From  these  anatomical  and  clinical  facts,  then,  it  appears,  that  in  the 
cases  in  which  there  occur  sudden  signs  of  obliteration  of  the  arteries,  of 
ecchymoses,  of  jaundice,  and  symptoms  of  an  alteration  in  the  constitution 
of  the  blood,  we  must  very  carefully  inquire  whether  there  be  not  some 
lesion  of  the  valves  of  the  heart. 

I  regret  that  I  have  not  collected  cases  from  my  clinical  wards  in  sup- 
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port  of  the  preceding  remarks  :  but  let  me  fill  up  this  gap  by  giving  you 
the  principal  facts  of  the  case  which  forms  the  subject  of  the  memoir  of 
MM.  Charcot  and  Vulpian,  and  of  another  case  recorded  by  Dr.  Chalvet, 
and  explained  in  a  remarkable  manner  by  Dr.  Lancereau. 

The  case  of  ulcerating  endocarditis  for  which  we  are  indebted  to  MM. 
Charcot  and  Vulpian,  has  this  remarkable  peculiarity,  that  the  valvular 
lesion  was  situated  in  the  right  side  of  the  heart,  and  that  it  gave  rise  to 
local  morbid  changes  limited  to  the  lungs,  and  to  general  typhoid  symptoms. 

The  following  is  an  abstract  of  this  case : 

A  man,  aged  30,  a  plumber  by  trade,  who  had  always  enjoyed  perfect 
health,  after  having  been  subjected  to  great  fatigue,  was  suddenly  seized 
with  violent  shivering,  headache,  and  acute  lumbar  pains.  Five  days 
later,  he  applied  for  admission  to  the  Hotel-Dieu,  where  the  existence 
was  ascertained  of  most  of  the  symptoms  of  typhoid  fever :  there  was  high 
fever,  ihe  tongue  was  covered  with  a  saburral  coat,  there  was  extreme 
prostration,  some  headache,  and  a  little  cough.  It  is  noteworthy  that 
this  patient  had  recently  attended  upou  his  wife  whilst  she  passed  through 
an  attack  of  typhoid  fever. 

On  the  seventh  and  eighth  day  of  the  disease,  the  same  symptoms  existed  ; 
and  in  addition  there  was  one  rose-colored  lenticular  spot  on  the  abdomen, 
which  was  very  decidedly  tympanitic.  The  tongue  was  dry  and  cracked, 
and  the  mouth  pasty  ;  there  was  constant  thirst,  and  frequent  vomiting. 
The  pulse  was  full  and  rapid.  Over  the  middle  region  of  the  heart  there 
was  heard  a  blowing  sound,  between  the  two  normal  sounds  ;  it  was  differ- 
ent from  the  blowing  sound  perceived  at  the  base  on  the  day  of  admission. 
Respiration  was  difficult ;  and  crepitant  rales  were  heard  in  both  lungs. 

On  the  ninth  day,  the  same  typhoid  symptoms  existed ;  and  there  was 
aiso  an  inability  to  urinate.  The  urine  drawn  off  by  the  catheter  contained 
no  albumen  ;  it  had  been  found  in  the  urine  on  the  fifth  day  of  the  disease. 
There  was  no  diarrhoea  similar  to  that  which  is  met  with  in  dothinenteria. 
The  subcutaneous  veins  of  the  upper  extremity  were  greatly  distended. 
The  pulse  was  rapid,  full,  and  bounding.  Both  sounds  of  the  heart  were 
accompanied  by  a  blowing  sound. 

On  the  tenth  day,  there  was  stupor,  and  a  pale  countenance.  There  was 
sweating  from  the  whole  cutaneous  surface.  No  thoracic  nor  precordial 
pains  existed.  There  was  sti'ong  pulsation  in  the  jugular  veins;  and  great 
distension  of  the  veins  both  of  the  superior  and  inferior  extremities.  The 
pulse  retained  the  frequency  and  fulness  it  presented  on  the  previous  days. 
Auscultation  of  the  heart  gave  positive  indications  of  extensive  valvular 
lesion. 

On  the  eleventh  day,  there  were  alternations  of  quiet  and  agitation,  with 
slight  delirium.  The  stools  were  liquid  and  copious.  The  countenance  was 
pale,  and  indicated  stupor.  The  profuse  sweating  continued.  Subcrepi- 
tant  vibrant  rales  were  heard.  Posteriorly,  throughout  the  whole  extent  of 
both  lungs,  there  were  subcrepitant  and  vibrant  rales,  without  blowing 
sound,  and  without  dulness.  The  tympanitic  distension  of  the  abdomen 
continued.  There  were  no  rose-colored  lenticular  spots.  Pressure  of  the 
abdomen  did  not  give  rise  to  any  pain.  The  articulations  presented  no 
structural  changes.  The  urine  (obtained  by  catheterism)  showed  no  traces 
of  albumen. 

On  the  twelfth  day,  the  patient  had  had  several  liquid  stools.  During  a 
great  part  of  the  night,  he  had  delirium.  The  countenance  had  a  weary 
aspect.  Questions  were  answered  slowly  but  correctly.  The  patient  said 
that  he  felt  very  well.  The  pulse  was  feeble.  Auscultation  continued  to 
give  the  same  cardiac  and  pulmonary  signs. 
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On  the  evening  of  the  thirteenth  day,  he  died.  Death  was  not  preceded 
by  convulsions.     To  the  very  last,  the  patient  retained  his  consciousness.* 

What  conclusions  are  we  to  draw  from  this  clinical  history?  A  man,  who 
considered  that  he  was  in  good  health,  was  suddenly  seized  with  shivering, 
after  experiencing  moral  and  physical  depression.  The  aggregate  of  the 
general  symptoms  soon  justified  typhoid  fever  as  the  diagnosis.  On  the 
seventh  day,  a  single  rose-colored  lenticular  spot  appeared.  It  must,  how- 
ever, be  remarked  that  there  never  was  any  epistaxis ;  and  that  although 
the  tongue  and  stomach  afforded  signs  of  intestinal  lesion,  the  patient  had 
not  had  during  the  early  days  of  his  illness  the  frequent  liquid  stools  usu- 
ally observed  in  typhoid  fever. 

After  the  eighth  day,  had  the  case  been  one  of  typhoid  fever,  the  general 
symptoms,  particularly  the  intestinal  symptoms,  would  have  become  more 
decided  ;  but  up  to  the  thirteenth  day,  these  symptoms  remained  stationary. 
On  the  eighth  day,  auscultation  revealed  the  existence  of  an  organic  lesion 
of  the  heart ;  and  at  the  same  time,  rales  louder  and  more  diffused  were 
heard  throughout  a  great  extent  of  the  chest.  The  tension,  moreover, 
of  the  peripheric  venous  system,  and  the  persistence  of  pulsation  in  the 
jugular  veins,  scarcely  left  any  room  to  doubt  the  existence  of  valvular 
lesion  of  the  right  side  of  the  heart.  Finally,  the  absence  of  that  aggra- 
vation of  symptoms  usually  observed  in  the  second  seven  days  of  clothinen- 
teria  indicated  that  the  case  was  one  rather  of  a  typhoid  than  dothinenteric 
character.  That  was  the  view  entertained  by  MM.  Charcot  and  Vulpian  : 
and  the  sudden  manner  in  which  the  cardiac  affection  began,  and  the  rapidity 
of  its  progress  led  them  to  believe — under  all  reserve,  however,-^that  this 
was  ulcerating  endocarditis. 

The  autopsy  confirraed  their  opinion :  there  was  no  morbid  change  in 
the  intestinal  canal  deserving  of  notice.  Peyer's  patches  and  the  solitary 
glands  were  in  a  perfectly  normal  condition.  The  liver,  kidneys,  and  brain 
presented  no  morbid  appearances  ;  that  is  to  say,  there  was  neither  capillary 
embolism  nor  infarctus.  The  spleen  was  enlarged,  and  a  little  softer  than  ' 
natural.  The  heart  was  slightly  hypertrophied.  On  the  visceral  portion 
of  the  pericardium,  there  was  a  white  patch  of  old  date.  There  was  no 
imperfection  of  the  aortic  valves,  nor  of  those  of  the  pulmonary  artery  ;  no 
important  alteration  of  the  left  side  of  the  heart  existed. 

Though  the  valves  of  the  pulmonary  artery  were  normal,  the  tricuspid 
valves  were  damaged.  One  of  them  was  perforated,  and  on  the  edges  of 
the  perforation,  were  small,  grayish,  fibrinous  concretions  of  a  granular 
appearance.  Moreover,  one  of  the  largest  of  these  granulations  was  retained 
by  a  pedicle  which  was  also  fibrinous :  on  lowering  this  vegetation  upon 
the  ventricular  surface  of  the  valve,  it  entirely  obliterated  the  perforation. 
The  auricular  surface  of  the  same  valve  was  more  altered ;  it  presented 
small  and  easily  detached  whitish-gray  mammillary  prominences,  which 
seemed  principally  to  consist  of  fibrinous  deposits,  and  appeared  also  to  be 
partially  composed  of  valvular  tissue  in  the  incipient  stage  of  disintegration. 

On  examining  the  valvular  vegetations  with  the  aid  of  the  microscope, 
they  were  found  to  consist  of  fibrin  in  the  fibrillary  state,  containing  amidst 
it  some  red  blood-globules  and  a  very  small  number  of  white  corpuscles. 
The  diseased  portion  of  the  valve  contained  a  fibrinous,  fibrillary  deposit, 
a  very  few  oblong  cell-germs,  and  a  still  smaller  number  of  fusiform  bodies. 
In  the  fibrinous  substance  there  was  a  large  number  of  very  minute  granules 

*  Charcot  et  Vulpian:  Note  sui-  I'Endoeardite  Ulcereuse  Aigue  a  forme 
Typhoide.     \_Memoires  de  la  Societe  de  Biologie,  annee  1861.     Paris,  1862.] 
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of  fat.  There  did  not  exist  any  germs  of  pus-globules,  nor  any  pus-globules. 
There  were  very  few  white  corpuscles  in  the  cardiac  clots. 

Gentlemen,  observe  that  the  dominant  constituents  of  the  morbid  valvu- 
lar products  are  fibrin  in  the  fibrillary  state,  and  fat-granules.  The  ana- 
tomical disposition  of  these  morbid  products  renders  it  probable  that  similar 
products  maybe  carried  in  the  sanguineous  current  through  the  pulmonary 
artery. 

In  point  of  fact,  the  pulmonary  parenchyma  contained  numerous  ab- 
scesses, the  largest  of  which  were  about  the  size  of  a  hazel-nut,  the  majority 
being  not  bigger  than  hemp-seed.  They  were  all  covered  with  a  tolerably 
thick  false  membrane.  These  abscesses  contained  a  yellowish-gray  sub- 
stance, in  which  were  found  a  great  many  purulent  and  pyoid  corpuscles, 
and  likewise  numerous  cells  with  several  cell-germs.  On  the  surface,  and 
in  the  substance  of  the  lungs,  were  observed  irregular  patches  of  ecchy- 
mosis,  in  some  places  resembling  apoplectic  clots.  At  a  number  of  points, 
a  yellowish-white  matter  was  observed  filling  the  canals.  These  canals 
were  turgid,  and  seemed  to  be  branches  of  the  pulmonary  artery.  The 
matter  with  which  they  were  distended  was  in  the  form  of  cylinders,  and 
consisted  of  fibrin :  the  cylinders  contained  innumerable  pus-globules. 

How  are  we  to  explain  the  succession  of  morbid  phenomena  in  this  case, 
the  details  of  which  are  so  complete?  Probably,  as  MM.  Charcot  and 
Vulpian  remark,  the  ulceration  of  the  valve  proceeded  very  slowly ;  and 
the  shivering  fit  was  the  signal  of  poisoning  produced  by  the  blood  becom- 
ing mixed  with  the  valvular  detritus.  The  uumerous  metastatic  abscesses 
in  the  liings  were  the  result  of  arrest  of  fibrinous  matter  in  the  minute 
ramifications  of  the  pulmonary  artery.  Moreover,  the  fibro-purulent  sub- 
stance, which  obstructed  several  ramifications  of  the  pulmonary  artery,  is 
an  anatomical  jDroof  of  the  cardiac  origin  of  the  pulmonary  abscesses,  al- 
though in  no  part  of  the  peripheric  venous  system  did  there  exist  any  cause 
of  embolism  or  purulent  infection. 

In  Dr.  Chalvet's  case  the  diagnosis  was  made  by  Dr.  Laucereau  on  the 
dissecting-table.*  The  ulcerous  endocarditis  was  in  this  case  situated  in 
the  left  side  of  the  heart,  and  the  autopsy  was  so  carefully  made,  that  the 
advance  of  the  general  infection  was  followed  (so  to  speak)  step  by  step  ; 
then,  by  chemical  and  microscopical  examination,  the  matter  itself  which 
was  the  cause  of  that  infection  was  demonstrated  in  the  blood. 

A  woman,  aged  twenty-two,  who  had  been  in  impaired  health  for  a  year, 
was  suddenly  affected  with  anxiety,  epigastric  pain,  and  nausea.  She  was 
desirous  to  continue  at  her  work,  but  was  soon  obliged  to  desist,  being  seized 
by  a  violent  attack  of  shivering,  which  lasted  two  hours,  and  was  followed 
by  sweating.  Next  day,  there  was  a  return  of  the  shivering :  four  days 
from  the  first  onset  of  the  symptoms,  the  patient  was  taken  to  the  Hospital 
Saint- Autoine,  where  she  presented  all  the  symptoms  of  a  violent  attack  of 
cholerine — vomiting,  diarrhoea,  coldness  of  the  extremities,  cramps,  feeble 
voice,  and  exhausted  strength.     There  was  no  albumen  in  the  urine. 

The  diarrhoea  became  less  abundant,  and  the  pulse  rose;  but  the  vomit- 
ing continued.  On  the  eighth  day  of  the  disease,  the  face  and  eyes  were 
injected;  the  fever  was  more  intense,  and  the  skin  was  hotter.  On  the 
ninth  and  tenth  days,  symptoms  the  same  as  those  now  described  were 
present,  and  the  patient  was  restless  and  very  anxious.  On  the  eleventh 
day,  jaundice  appeared,  which  soon  spread  over  the  whole  body.     The 

*  Chalvet:  Case  reported  in  Lancereau's  memoir — "  Sur  I'Endocardite  TJlcer- 
euse,"  published,  in  1861,  in  the  Comptes  Kendus  des  Sciences  et  Memoires  de  la 
Societe  de  Biulo<rie. 
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stupor  and  adynamia  accompanying  the  appearance  of  the  jaundice  afforded 
some  ground  for  thinking  that  the  case  was  one  of  malignant  jaundice. 
Next  day,  some  ecchymotic  spots  were  visible  upon  the  limbs.  The  coun- 
tenance had  a  more  anxious  cast.     On  the  thirteenth  day,  the  patient  died. 

No  examination  of  the  heart  was  made ;  none  at  least  is  recorded  in  the 
history  which  we  have  of  the  case.  No  reference  is  made  to  the  functional 
condition  of  the  organ.  The  inference  to  be  deduced  from  this  fact,  as 
well  as  from  many  others  of  a  similar  character,  is  that  a  lesion  of  the 
valves  of  the  heart  occurring  without  any  symptoms  to  attract  notice,  be- 
came a  cause  of  general  infection,  under  the  influence  of  which  infection 
the  patient  succumbed  after  presenting  typhoid  symptoms. 

At  the  autopsy,  small  ecchymotic  spots  were  observed  on  the  surface  of 
the  lungs ;  but  the  parenchyma  of  the  organs  contained  neither  apoplectic 
clots  nor  metastatic  abscesses.  The  liver,  on  the  contrary  presented  re- 
markable morbid  changes :  a  great  number  of  cells  were  destroyed,  and  an 
infarctus  was  seen  near  the  centre  of  the  organ,  and  many  branches  of  the 
hepatic  artery  were  partially  obstructed  by  small  clots,  chiefly  formed  of 
fibrin. 

The  spleen,  which  was  enlarged  and  diflluent,  contained  an  infarctus  in 
its  upper  and  middle  regions,  pretty  near  the  hilus.  On  the  surface  of  the 
kidneys,  there  were  small  ecchymoses  and  slight  depressions.  Some  of  the 
larger  renal  capillaries  were  filled  with  a  matter,  which  when  examined 
under  the  microscope  seemed  to  be  finely  granular  dust. 

The  mucous  membrane  of  the  intestine  presented  small  ecchymoses  which 
probably  depended  on  the  same  cause  as  the  ecchymoses  on  the  pulmonary 
and  renal  surfaces.     There  was  no  morbid  alteration  of  Peyer's  glands. 

Here  then,  gentlemen,  was  a  number  of  lesions,  existing  in  different 
organs,  which  exactly  corresponded  with  the  symptoms  observed  during 
life.  The  mitral  valve  was  thickened,  and  presented  a  very  marked 
injected  appearance :  on  its  auricular  surface,  thex^e  was  an  excavation 
sufficiently  deep  to  receive  the  extremity  of  one  of  the  fingers.  There  were 
granulations  at  the  bottom  of  the  ulcerations ;  and  the  substance  covering 
the  ulceration,  when  examined  through  the  microscope,  was  found  to  be 
composed  to  a  great  extent  of  fine  grayish  granulations,  and  detritus  of  a 
more  or  less  formed  description.  The  entire  substance,  says  the  observer, 
resisted  the  action  of  acids  and  alkalies. 

Gentlemen,  this  vast  ulceration  was  probably  the  result  of  the  opening 
of  an  atheromatous  cyst.  This  opinion  is  strengthened  by  the  following 
fact.  At  a  point  very  near  the  ulceration,  there  existed  a  slight  mammil- 
lary  prominence,  from  which,  on  being  cut  into,  there  flowed  a  thick  yellow 
matter  composed  of  numerous  very  fine  granulations,  fragments  of  cells, 
cell-germs,  and  conjunctive  tissue.  All  the  parts  were  pale  ;  but  they 
resisted,  to  a  great  extent,  the  action  of  acids  and  alkalies,  a  circumstance 
which  seems  to  show  that  fibrin  enters  only  to  a  very  limited  extent  into 
the  composition  of  these  exudations.  Finally,  the  microscope  likewise 
revealed  in  their  parts  the  presence  of  fat-globules  and  some  crystals  the 
products  of  the  fatty  matters. 

What  are  we  to  conclude  from  this  clinical  and  microscopical  analysis  ? 
The  inference  is,  that  the  valvular  ulceration  had  poured  into  the  blood 
fibrous  and  other  products,  which  in  the  spleen,  liver,  and  kidneys,  had 
obliterated  the  vessels  of  medium  size,  so  as  to  produce  infarctus  and  ob- 
struction of  the  capillaries  to  such  an  extent  as  to  cause  ecchymoses  on  the 
surface  of  these  organs,  and  in  the  thickness  of  the  cutaneous  and  mucous 
derma.  Again,  the  organic  and  other  exudations,  except  the  fibrin,  had 
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probably  caused  a  modification  of  the  blood,  which  would  explain  the 
diffluence  of  the  spleen  and  the  typhoid  symptoms. 

To  conclude — and  here  is  the  point  of  greatest  interest  in  this  remarkable 
case — the  microscopic  and  chemical  examination  of  the  blood  showed  that 
it  contained  products  analogous,  in  all  respects,  to  those  detected  in  the 
mitral  valve  and  obstructed  vessels. 

As  is  observed  in  septicaemia,  the  blood  was  everywhere  nearly  in  a  vis- 
cous state — almost  thready — and  resembling  treacle  or  gooseberry -jelly. 
The  blood  contained  in  one  of  the  femoral  arteries,  having  been  collected 
in  a  tube,  was  submitted  to  microscopical  examination  :  besides  the  red 
globules,  the  white  globules,  and  the  fibrin,  the  presence  of  molecular  granu- 
lations, granular  globules,  fat-globules,  and  fragments  of  the  fibres  of  con- 
junctive tissue  were  detected.  Similar  elements  existed  in  the  centre  of 
the  clots  in  the  splenic,  renal,  and  hepatic  arteries.  Similar  elements  were 
also  met  with,  though  sparingly,  in  the  blood  of  the  coronary  arteries. 
These  elements,  like  those  which  constituted  the  small  valvular  abscess, 
were  rendered  pale  but  were  not  dissolved  by  the  acids,  while  they  entirely 
resisted  the  action  of  the  alkalies. 

Such,  gentlemen,  are  the  two  cases  of  which  I  have  been  desirous  to  ex- 
plain to  you  the  principal  details.  They  are  of  a  nature  to  fix  in  your 
minds  the  morbid  changes  which  occur  in  ulcerating  endocarditis;  and  will 
likewise  explain  how  the  blood  becomes  infected  in  such  circumstances. 
Such  are  the  facts  which  have  to  be  added  to  the  se2Dtic8emic  class  of  affec- 
tions, when  the  patients  present  typhoid  symptoms  which  cannot  be  I'eferred 
to  dothinenteria,  to  well-marked  infectious  fever,  or  to  malignant  jaun- 
dice, and  when  therefore  you  must  investigate  with  care  whether  the  heart 
does  not  present  some  valvular  lesion  to  explain  the  presence  of  tyj)hoid 
symptoms. 

Finally,  if  you  are  of  opinion  that  the  symptoms  are  independent  of  any 
rheumatic  affection,  this  special  organic  etiology  of  blood  poisoning  will 
justify  you  in  suspecting  that  a  valvular  alteration  of  the  heart  is  the 
cause  of  symptoms  which  could  in  no  other  way  be  satisfactorily  explained. 

Gentlemen,  I  have  been  constrained  to  place  before  you  the  doctrine  of 
ulcerating  endocarditis  professed  by  a  certain  number  of  most  remarkable 
physicians  who  attribute  to  embolism  the  local  and  general  symptoms  ob- 
served in  this  affection.  I  cannot,  however,  conceal  from  you  the  fact  that 
this  doctrine  does  not  command  the  suffrages  of  all  observers — I  cannot 
conceal  from  you  that  savans  of  the  highest  distinction,  at  the  head  of 
whom  are  Bouillaud,  Hardy,  and  Behier,  attribute  the  general  and  typhoid 
symptoms  of  endocarditis  to  a  primary  morbid,  condition.  Hardy  and 
Behier,  in  their  "Traite  de  Pathologic  Interne,"  say:  "The  ulceration  and 
softening  of  the  endocardium  are  the  results  of  a  general  vitiation  of  the 
economy  at  the  time  when  the  inflammation  of  the  membrane  manifests 
itself;  and  which  inflammation  seems  unable  to  produce  any  other  than 
an  infecting  ulceration  and  the  general  phenomena  indicated.  It  is,  in 
fact,  simply  an  endocarditis  in  a  cachectic  subject."  Duguet  and  Hayem, 
distinguished  young  physicians,  take  a  very  similar  view  of  the  question  ; 
they  hold  that  in  these  cases  there  is  an  aggravated  malignant  embolism 
characterized  by  multiple  visceral  lesions,  particulai-ly  by  lesions  of  the 
valves  of  the  heart.  The  existence  of  the  typhoid  state  from  the  beginning 
of  the  attack  would  be  thus  explained,  and  the  visceral  infarctus  would 
only  be  regarded  as  secondary  lesions,  the  remote  consequences  of  ulcera- 
tions of  the  endocardium.* 

*  Duguet  et  EIaxem  :.  Memoires  de  la  Soci6t6  de  Biologie :   1865. 
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In  favor  of  the  doctrine  tliat  the  typhoid  state  arises  from  spontaneous 
embolism  supervening  suddenly,  and  not  in  any  way  the  consecutive  result 
of  the  passage  into  the  blood  of  disintegrated  fibrin  coming  from  a  valvular 
lesion,  may  be  cited  perfectly  authentic  autopsies  performed  in  the  hospital 
service  and  under  the  eye  of  Dr.  Bouillaud,  in  which  it  was  found  that 
there  was.  neither  any  sort  of  ulceration  of  the  endocardium,  nor  any  ves- 
tiges of  partially  eroded  fibrinous  vegetations,  although  during  life  there 
had  existed  a  most  decidedly  typhoid  condition.  This  occurred  in  the  case 
of  a  female  patient  whose  history  was  communicated  by  Dr.  Auguste 
Voisin  to  Dr.  M.  L.  Martineau.* 

Consequently,  we  must  not  supj)Ose  that  the  doctrine  of  embolism  ex- 
plains all  the  possible  phenomena  of  malignant  endocarditis. 


LECTURE  LXXXV. 

MARSH  FEVERS— INTERMITTENT  FEVERS. 

The  manifestation  of  a  Diathesis. —  Causes  which  produce  that  Diathesis. — 
Marsh  Cachexia. —  Organic  Lesions :  Engorgements  of  the  Spleen  and 
Liver. — These  Lesions  are  both  the  Consequence  and  the  Cause  of  Acci^ 
dents. — Regidar  Lntermittent  Fevers. — Their  Three  Stages. — Their  Dif- 
ferent Types. — Marsh  Fevers  may  he  Continued  cd  their  commencement. — 
They  must  not  be  confounded  with  Continued  Fevers,  nor  ivith  Pyrexice 
'  beginning  in  marshy  districts  with  Intermittent  Paroxysms. 

Gentlemen  :  In  1858,  we  received  into  St.  Agnes  Ward  three  persons 
with  intermittent  fever:  one  of  them  contracted  this  disease  in  the  Crimea, 
and  the  other  two  in  Africa.  They  returned  to  France,  and  came  to  reside 
in  Paris,  in  1857  ;  but  it  was  not  till  1858,  six  months  afterwards,  that 
these  individuals  suffered  from  a  recurrence  of  paroxysms  of  intermittent 
fever  for  which  they  had  been  treated,  and  apparently  with  complete  suc- 
cess, in  the  country  in  which  they  were  first  attacked. 

We  frequently  see  recurrence  of  the  paroxysms  of  marsh  fever  in  persons 
for  a  long  time  removed  from  the  influences  which  first  produced  the  symp- 
toms. This  recurrence,  common  though  it  be,  is  not  the  less  deserving  of 
the  attention  of  physicians  :  it  is  not  without  importance  in  relation  to 
nosology,  but  its  relations  to  therapeutics  are  still  more  important. 

We  must  be  careful  not  to  confound  these  recurrences,  more  or  less 
distant  in  respect  of  time,  and  more  or  less  possessing  the  character  of 
periodicity,  with  morbid  phenomena  proceeding  from  a  single  persistent 
cause,  with  a  diathesis  of  the  organism,  or  with  relapses  of  pyrexise  and 
phlegmasise. 

A  person,  for  example,  after  the  lapse  of  weeks,  months,  or  years,  takes, 
a  second  time,  a  purely  inflammatory  peripneumonia :  this  second  attack 
does  not  consist  of  new  manifestations  of  an  existing  disease,  but  is  on  each 
occasion  a  new  disease,  exactly  similar  to  the  first  in  its  seat  and  nature, 

*  Martineau  :  Des  Endocardites  :  Paris,  1866.  An  excellent  work,  in  wKich 
modern  theories  are  discussed  and  interesting  cases  narrated. 
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like  it,  too,  runDiug  tlu-oiigh  all  the  stages,  and  accoraplishiDg,  ^lno  tenore, 
its  complete  evolution.  If  we  admit  the  existence  in  the  individual  of  a 
peculiar  predisposition  to  pulmonary  inflammation,  we  must  suppose  that 
in  each  attack,  there  is  a  new  intervention  of  the  same  cause,  or  of  some 
analogous  cause,  the  eflects  of  which  would  entirely  exhaust  themselves  in 
a  series  of  uninterrupted  morbid  acts,  till  there  either  is  a  return  to  previous 
health,  or  a  fatal  issue. 

It  is  not  so,  however,  in  respect  of  diathesic  diseases,  with  which  marsh 
fever  has  so  much  analogy,  that  I  feel  some  difficulty  in  not  placing  it  in 
the  same  class. 

At  some  particular  epoch,  an  individual  is  attacked  by  gout :  some 
months  later,  he  has  a  second  and  then  a  third  seizure  :  each  of  these 
seizures  is  not  a  new  disease,  but  only  a  new  manifestation  of  the  same 
disease  of  which  the  cause,  never  completely  exhausted,  though  remaining 
quiet  for  a  longer  or  shorter  period,  has  not  the  less  existed  in  power  within 
the  economy — existed  in  j^osse,  to  make  use  of  an  old  medical  expression. 
Though,  under  certain  circumstances,  an  immediate  cause  becomes  the 
starting-point  of  the  accidents,  the  intervention  of  that  cause  is  not  abso- 
lutely necessary,  as  in  perij^neumonia,  of  which  I  have  just  now  been 
speaking. 

A  similar  remark  is  applicable  to  pox.  Whatever  time  may  have  elapsed 
between  the  different  outbreaks  of  characteristic  symptoms,  these  symptoms 
are  always  subordinate  to  one  and  the  same  cause. 
A  similar  statement  applies  to  marsh  fever. 

It  certainly  never  would  occur  to  any  one,  that  tbe  periodic  paroxysms 
of  a  quotidian,  tertian,  or  quartan  intermittent  constitute  so  many  distinct 
illnesses.  It  is  palpable  to  every  one,  that  it  is  always  the  same  disease, 
the  manifestations  of  which  are  separated  by  longer  or  shorter  intervals, 
during  which  intervals,  the  morbific  cause  remaining  latent,  the  economy 
has  seemed  to  regain  its  perfect  equilibrium  of  health.  It  is  not,  however, 
so  generally  believed,  or  at  all  events  is  not  so  generally  stated,  that  the 
periods  of  respite  may  be  exceedingly  prolonged.  I  am  not  alluding  to 
intermittent  fevers  said  to  have  monthly  or  annual  paroxysms,  cases  of 
which  have  been  collected  by  excellent  authors,  among  whom  may  be  men- 
tioned Schenck :  I  refer  only  to  cases  similar  to  those  presented  by  our  three 
patients  in  St.  Agnes  "Ward. 

You  observe  that  in  them,  after  an  interval  of  six  months,  during  which 
the  individuals  remained  quite  well,  the  manifestations  of  intermittent  fever 
which  they  had  had  on  the  first  occasion,  and  of  which  they  had  been  ap- 
parently completely  cured,  have  not  been  reproduced  without  an  apprecia- 
ble determining  cause.  In  them,  it  has  been  the  same  fever  which  has 
made  a  new  attack;  and  this  has  occurred,  as  on  the  first  occasion,  under 
the  influence  of  an  infection,  the  germ  of  which  had  not  been  wholly  de- 
stroyed. 

The  germ  of  mar^h  fever  not  only  sometimes  remains  quiescent  for  months 
or  years  after  its  first  manifestation,  but  it  also  happens  that  individuals 
who  have  received  the  germ  in  countries  where  marsh  fevers  are  endemic, 
do  not  experience  the  first  apparent  symptoms  till  long  afterwards,  when 
perhaps  living  in  countries  where  such  fevers  do  not  generally  prevail. 
Cases  of  this  kind  are  by  no  means  rare  ;  and  two  have  lately  presented 
themselves  to  your  notice,  almost  simultaneously,  at  this  hospital.  In  one 
case,  the  patient  was  a  child,  admitted  in  July  to  St.  Bernard  Ward 
with  intermittent  fever,  evidently  contracted  in  Burgundy,  where  he  had 
been  reared,  and  whence  he  was  brought  six  months  ago  to  Paris.  In  the 
other  case,  the  patient  was  a  man,  whom  some  of  you  must  have  seen  in  the 
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Tvards  of  my  friend  and  colleague,  Dr.  Delpech.  A  certain  time  has  elapsed 
since  this  man  returned  from  Africa.  Enlarged  spleen  and  a  straw-yellow 
color  of  skin  indicated  that  he  was  under  the  influence  of  serious  paludal 
cachexia ;  and  he  came  to  the  hospital  to  be  treated  for  intermittent  fever, 
which  he  assured  us  had  first  declared  itself  a  few  days  previously,  not  the 
slightest  paroxysm  of  fever  ever  having  occurred  in  Algeria,  where  he  had 
received  the  germ  of  the  disease. 

Gentlemen,  from  these  remarks,  you  will  already  have  seen  the  analogy 
which  I  pointed  out  between  marsh  fevers  and  diathesic  diseases :  in  them, 
as  in  every  diathesis,  you  will  find  that  there  is  a  morbific  cause  which  may 
remain  quiescent,  for  a  longer  or  shorter  pei'iod,  in  the  organism  which 
it  aflfects.  The  analogy  will  present  itself  in  a  still  more  striking  light 
when  I  explain  to  you  the  diversity  of  the  manifestations  of  this  morbific 
cause. 

Bear  in  mind  my  definition  of  a  diathesis.  It  is  a  special  state,  a  peculiar 
disposition  of  the  economy,  hereditary  or  acquired,  but  essentially  and  in- 
variably chronic,  in  virtue  of  which  are  produced  disturbances  in  general 
pretty  intense,  which  are  identical  in  their  nature,  but  variable  and  fluctu- 
ating in  their  form. 

These  disturbances  of  the  system,  variable  and  fluctuating  in  form,  rest- 
ing on  the  same  basis,  depending  on  one  and  the  same  cause,  are  met  with 
in  the  disease  now  under  our  consideration.  Though  this  disease  manifests 
itself  generally  by  intermittent  and  periodic  attacks  of  fever,  though  its 
periodic  character  is  so  generally  present  that  the  term  intermittent  coupled 
with  the  designation  of  the  fever  is  sufiicient  to  define  the  nosological  species, 
still,  it  frequently  happens,  that  it  assumes  other  features :  the  diathesis, 
and  the  paludal  poison  clothe  it  in  forms  essentially  different  from  those 
in  which  it  is  generally  clothed.  It  behooves  the  physician  to  be  able  to 
recognize  the  disease  under  this  diversity  of  form,  so  as  to  be  able  to  com- 
bat it. 

The  term  paludal  sufficiently  indicates  the  nature  of  the  diathesis,  which 
in  fact  it  describes.  It  recognizes  that  its  ordinary  cause  is  sojourn  in 
places  poisoned  by  paludal  miasmata.  In  passing,  let  me  mention,  as  a  re- 
markable circumstance,  that  the  marsh  miasm  seems  to  be  a  poison  only  to 
the  human  species.  Few  human  beings  can  expose  themselves  to  it  with 
impunity,  yet  the  lower  animals,  speaking  at  least  from  w"hat  we  observe  in 
respect  of  domestic  animals,  are  not  at  all  affected  by  it. 

Though  paludal  affections  are  nowhere  more  common  than  in  countries 
which  are  hot,  low,  and  damp,  you  must  not  conclude  that  they  are  engen- 
dered by  humidity  of  climate.  Humidity  only  acts  when  there  is  consider- 
able extent  of  surface  covered  with  water,  or  when  the  soil  is  impregnated 
with  water,  which  evaporates  under  the  influence  of  certain  atmospheric 
conditions,  this  evaporation  producing  telluric  emanations,  which  |)erbaps 
constitute  what  we  call  the  "marsh  miasmata." 

To  so  small  an  extent  is  humidity  the  cause  of  intermittent  fevers,  that 
one  may  without  much  inconvenience  reside  in  a  marshy  district  during  the 
cold  season,  and  during  the  rainy  season,  so  long  as  the  ground  is  sub- 
merged. But  whenever  the  ground  dries  up,  or  even  when  it  becomes  par- 
tially exposed  by  the  action  of  the  heat  of  the  day,  there  is  danger.  Whether 
it  be  a  marsh  properly  so  called,  the  bed  of  a  river  or  rivulet,  or  an  inun- 
dated meadow,  marsh  miasmata  are  developed,  which  poison  those  exposed 
to  their  emanations. 

Again,  even  in  dry  and  parched  regions,  similar  results  follow  great  dis- 
turbance of  soil  which  has  not  been  stirred  for  a  very  long  period.  Hence 
it  is  that  in  highly  cultivated  districts — on  the  elevated  ijlateau  of  the 
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Beauce,  for  exam}3le — where  there  is  a  constant  scarcity  of  water,  very 
many  cases  of  intermittent  fever  are  met  with. 

The  pahidal  affections  which  so  cruelly  ravaged  our  army  during  the 
war  in  the  East,  had  no  other  cause  than  the  great  upturning  of  the  soil 
necessitated  by  the  siege  works  before  Sebastopol. 

Even  here,  in  Paris,  where  intermittent  fevers  are  of  such  rare  occur- 
rence that  we  hardly  know  them,  they  have  shown  themselves  on  several 
similar  occasions.  In  1811,  during  the  digging  of  the  Saint-Martin  Canal, 
a  veritable  epidemic  of  intermittent  fever  prevailed  in  the  districts  of  the 
Temple,  the  Villette,  and  Pantin.  In  1840,  there  was  a  similar  epidemic 
when  the  fortifications  which  now  surround  the  capital  were  being  raised. 
The  diggings  of  later  years  required  in  piercing  the  town  by  new  streets 
and  boulevards,  the  construction  of  sewei-s  and  underground  passages  for 
the  gas-pipes,  have  caused  numerous  paludal  affections;  and  more  than  one 
physician  has  been  surprised  by  meeting  with  cases  of  pernicious  fever  which 
he  was  little  accustomed  to  encounter  in  his  practice. 

It  must  be  stated  that  these  paludal  maladies,  occurring  accidentally  as 
it  were  in  countries  which  are  usually  exempt  from  them,  are  generally  of 
a  much  less  serious  character  than  those  which  prevail  as  permanent  en- 
demics in  localities  where  unfavorable  conditions  of  humidity  and  tempera- 
ture coexist.  It  is  in  such  localities  that  we  observe  all  the  different  mani- 
festations of  the  diathesis,  ranging  from  the  intermittent  fevei's,  which 
constitute  the  simplest  expression  of  the  diathesis,  up  to  cases  representing 
the  very  highest  degree  of  the  pathogenic  action  of  poisonous  miasmata. 

The  prejudicial  influence  of  these  insalubrious  localities  sometimes  extends 
to  a  considerable  distance  beyond  them,  in  consequence  of  atmospheric  cur- 
rents frequently  transporting  the  marsh  efiluvia  to  places  considerably 
remote. 

The  following  fact,  mentioned  by  Lancisi,  and  repeated  in  your  text- 
books, is  one  with  which  all  of  you  are  acquainted.  Thirty  inhabitants  of 
Rome  were  walking  towards  the  mouth  of  the  Tiber:  all  at  once,  the  wind 
arose,  blowing  across  the  marshes  and  carrying  with  it  their  emanations : 
twenty-nine  of  the  thirty  were  seized  with  intermittent  fever.  Similar 
examples  of  the  remote  diffusion  of  paludal  miasmata  are  not  uncommon 
in  the  French  districts  of  Sologne,  Bourbon,  and  Bresse,  as  well  as  in  other 
permanent  centres  of  intermittent  fever.  If  it  be  sufficient  in  many  cases 
for  a  stranger  to  traverse  a  marshy  country  to  take  marsh  fever,  how  much 
more  liable  to  do  so  must  be  those  who  habitually  reside  in  them :  the 
diathesis  impresses  its  stamp,  or  if  I  may  use  such  an  expression,  becomes 
much  more  deeply  rooted  in  the  inhabitants,  who,  besides  the  miasmata, 
have  other  deplorable  hygienical  conditions  to  contend  against. 

The  paludal  diathesis  does  not  always  manifest  itself  by  fevers :  in  very 
many  residents  in  districts  where  marsh  fevers  are  endemic,  it  announces 
its  existence  by  organic  changes,  more  or  less  characterized,  and  by  an  as- 
semblage of  morbid  phenomena  obvious  to  the  observer. 

There  is  a  loss  of  color  in  the  integuments,  corresponding  to  a  particular 
alteration  in  the  blood :  it  is  not  merely  the  paleness  perceived  in  persons 
exhausted  by  hemorrhages,  nor  is  it  the  green  hue  of  the  chlorotic :  it  is  a 
more  or  less  deep  tint  of  yellowish  bistre. 

,  This  special  cachectic  tint,  when  strongly  marked,  generally  coexists  with 
engorgement  of  the  spleen  and  liver,  particularly  of  the  spleen,  which  be- 
comes much  enlarged,  and  can  easily  be  measured  by  percussion  and  palpa- 
tion. Its  increased  bulk  may  be  so  great  as  to  cause  a  decided  projection 
through  the  abdominal  parietes;  and  the  enlarged  organ  may  fill,  as  it 
were,  the  whole  abdominal  cavity,  extending  from  the  right  beyond  the 
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median  line,  descending  into  the  left  iliac  fossa,  ascending  into  the  cavity 
of  the  thorax,  pushing  up  the  diaphragm  so  as  to  embarrass  the  breathing, 
and,  by  exerting  pressure  on  the  vessels,  assisting  to  produce  those  serous 
effusions,  which  I  told  you  are  frequent  complications  of  this  deplorable 
condition  of  the  economy. 

It  is  not  unusual,  as  I  observed  in  Sologne,  for  infants  to  be  born  with 
these  visceral  engorgements  and  the  cachectic  tint  of  the  skin,  testifying 
that  even  in  the  womb  they  had  been  under  the  same  evil  influence  as 
that  in  which  their  mothers  had  lived. 

Generally,  however,  before  reaching  this  state  of  profound  cachexia  the 
individuals  have  experienced  acute  symptoms  of  paludal  poisoning,  acute 
phenomena  of  fever,  which,  according  to  the  intensity  of  its  cause,  assume 
either  the  intermittent  type,  which  we  are  accustomed  to  consider  as  the 
truly  characteristic  expression  of  miasmatic  poisoning,  or  the  remittent  or 
continued  type :  this  was  clearly  pointed  out  by  the  older  physicians,  par- 
ticularly by  Lancisi  and  Morton ;  and  to  our  accomplished  brethren  of  the 
array,  Boudin,  Laverau,  and  Maillot,  we  are  indebted  for  having  recalled 
attention  to  the  fact.* 

It  is  when  these  marsh  fevers  are  of  old  date — even  when  the  patients 
have  left  the  countries  in  which  they  were  first  attacked — that  the  conse- 
quent anaemia  and  cachexia  increase,  becoming  more  and  more  marked. 
Then  also  supervene  the  serous  effusions  of  which  I  have  been  speaking ; 
oedema  of  the  extremities,  general  anasarca,  peritoneal  and  pleural  dropsy, 
oedema  of  the  lungs — affections  which  depend  upon  an  alteration  of  the 
blood,  and  which  (ascites  and  oedema  of  the  lower  extremities  at  least)  have, 
to  a  certain  extent,  as  their  determining  cause,  the  impediment  to  the  portal 
circulation  and  to  the  passage  of  the  blood  through  the  vena  cava  produced 
by  the  enlarged  liver  and  spleen. 

When  I  come  to  speak  of  pernicious  fevers,  it  will  be  seen  that  the  spleen 
is  sometimes  the  seat  of  very  serious  symptoms,  of  hemorrhages  similar  to 
those  which  occur  within  the  encephalon,  of  softenings  more  or  less  exten- 
sive, and  of  more  or  less  considerable  ruptures  which  bring  speedily  mortal 
maladies  in  their  train. 

Every  writer  on  intermittent  fever  has  called  attention  to  this  cachexia 
and  its  accompanying  engorgements  of  the  abdominal  viscera.  Van  Swie- 
ten,  in  noticing  what  his  predecessors  have  said  on  this  subject,  adds,  that 
in  some  cases,  the  dilatation  and  gorging  of  the  colon,  in  its  portions  ad- 
joining the  spleen,  are  so  great  as  to  lead  one  to  believe  that  the  organ  is 
tumefied. 

You  know,  gentlemen,  the  pai't  which  has  recently  been  assigned  to  the 
hypertrophied  spleen :  some  physicians,  as  you  are  aware,  resting  upon  the 
notion  put  forth  by  Dr.  Audouard,  and  developed  by  him  in  different  me- 
moirs, hold  that  congestion  of  the  spleen  is  the  cause  of  the  periodicity  of 
the  paroxysms.f  This  theory,  which  does  not  maintain  its  ground  when 
the  facts  are  seriously  examined,  has  very  few  defenders  in  the  present  day, 
and  consequently  I  shall  not  stop  to  discuss  it.  Let  me  only  remark  to  you 
that  this  is  no  new  idea,  Galen  having  said,  in  several  places  in  his  works, 
that  the  spleen  is  the  headquarters  of  intermittent  fever. 

This  remark  brings  me  to  the  consideration  of  the  great  question  of  the 
cause  of  intermittence,  a  question  often  discussed,  but  never  yet  solved. 

*  Boudin:  Traite  des  Fievres  Intermittentes,  Kemittenles,  et  Continues.  Paris, 
1842. 

Maillot:  Traite  des  Fievres  ou  Irritations  Cerebro-Spinales  Intermittentes. 
Paris,  1838. 

f  Audouard  :  Des  Congestions  Sanguines  de  la  Kate.     Paris,  1848. 
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Some  years  ago,  the  following  explanation  was  proposed  by  Dr.  Masurel, 
a  military  physician.  He  said  that  the  beginning  of  an  intermittent  fever 
is  a  vitiation  of  the  blood  by  poisonous  miasmata :  by  the  ganglionic  ner- 
vous system  receiving  an  impression  from  the  altered  blood  comes  the  par- 
oxysm of  fever,  or  rather  the  shivering,  which  is  simply  a  symptom  indicating 
the  existence  of  a  true  neuropathic  condition,  a  depressing  heterouervation 
of  the  circulatory  system  :  the  second  and  third  stages  of  the  paroxysm,  and 
the  hot  and  sweating  stages,  are  results  of  the  reaction  of  the  organism  from 
the  profound  disturbance  occasioned  by  the  two  conditions  which  presided 
at  the  development  of  the  paroxysm.  When  the  paroxysm  is  past,  there 
still  remain  miasmatic  principles  in  the  blood,  which,  by  their  ceaseless 
round  in  the  circulation,  induce  a  new  change  in  the  nervous  system ; 
whence  come  a  new  paroxysm  and  a  new  circle  of  fever  and  remission. 

This  theory,  which  seems  to  derive  its  inspiration  from  Cullen's  views 
regarding  the  cause  of  fever,  has  a  great  similarity  to  the  opinion  of  Syden- 
ham, who  believed  that  the  paroxysm  of  intermittent  fever  returns  because 
the  morbific  matter,  after  accumulating  in  the  system  during  the  apyrexial 
period  and  being  eliminated  by  the  sweating,  reaccumulates,  till  a  renewed 
effort  of  nature  again  solicits  its  elimination. 

To  these  statements.  Van  Swieten  made  the  following  peremptory  reply : 
Although  evacuations  bring  on  crises  in  acute  diseases,  imperfect  evacua- 
tions induce  only  imperfect  crises,  which  never  occur  within  such  a  period 
of  time  and  at  such  regular  intervals  as  in  intermittent  fevers. 

Again,  were  the  recurrence  of  the  paroxysm  dependent  upon  a  remaining 
excess  of  morbific  matter  not  expelled  in  the  previous  crisis,  it  would  still 
remain  to  be  discovered,  why  the  potency  of  this  morbific  matter  increases 
with  greater  or  less  rapidity  according  to  the  different  kinds  of  fever — why, 
for  example,  it  acts  only  after  tw'elve  hours  in  the  quotidian,  and  only  after 
thirty-six  hours  in  fevei's  of  the  tertian  type.  How  does  it  come  to  pass 
that  an  individual  struck  by  a  quartan  should  feel  perfectly  well  a  quarter 
of  an  hour  before  the  return  of  the  paroxysm,  although  the  morbific  matter 
then  brought  into  action  must  have  been  previously  quite  ready  to  act? 
How  can  we  admit  that  in  one  and  the  same  variety  of  intermittent  fever, 
affecting  individuals  differing  in  age,  sex,  and  temperament,  the  morbific 
matter  should  take  exactly  the  same  time  to  accumulate  and  produce  its 
effects  ?  So  inconsiderable  are  the  evacuations  essential  to  these  fevers  that, 
when  they  are  treated  by  cinchona,  recovery  takes  place  without  sweating, 
purging,  or  any  unusual  flow'  of  urine,  although  it  has  been  maintained  by 
some  persons  that  a  cure  obtained  without  critical  evacuation  is  neither 
radical  nor  certain. 

Finally,  gentlemen,  although  everything  leads  to  the  belief  that  the 
cause  of  interrnittence  is  in  the  nervous  system,  we  are  not  acquainted  with 
that  cause.  However,  this  much  at  least  we  know,  that  interrnittence  per- 
tains essentially  to  the  organism,  and  not  to  the  action  on  it  of  an  external 
cause,  although  we  see  it  occur  in  physiological  order  without  appreciable 
causes,  and  in  the  pathological  order  under  the  influence  of  the  most  diverse 
causes.  Some  of  these  causes,  however,  are  more  susceptible  than  others  of 
exciting  it,  even  of  soliciting  it  with  a  constancy  and  regularity  which  is 
very  often  periodic. 

The  poison  of  marsh  miasm  is  one  of  these  causes.  Though  under  certain 
circumstances,  to  which  I  have  already  alluded,  it  manifests  its  action  by 
phenomena  invested  with  the  continued  type,  intermittence  usually  charac- 
terizes the  phenomena  induced  by  this  morbific  cause.  The  accidents  of 
tlais  description  which  are  most  common,  or  at  least  which  seem  to  be  best 
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known  to  the  majority  of  physicians,  are  those  which  constitute  Regular 
Intermittent  Fevers. 

In  exceptional  cases,  these  fevers  have  precursory  symptoms,  such  as 
general  discomfort,  accompanied  by  a  feeling  of  debility,  by  lassitude  and 
headache :  the  patient  has  pandiculation,  and  eructations.  Generally,  the 
attack  begins  abruptly  ;  its  paroxysms  being  composed  of  three  distinct 
periods,  called  stages — the  cold,  hot,  and  sweating  stages. 

The  cold  stage,  which  ought  rather  to  be  called  the  shivering  stage,  be- 
cause the  sensation  of  cold  experienced  by  the  patient  is  merely  the  result 
of  perverted  sensibility,  the  temperature  in  reality  changing  but  little,  and 
even  sometimes  rising  several  degrees  in  certain  parts  of  the  body,  a  fact 
established  by  the  experiments  of  Haen,  which  have  been  repeated  by 
others.  The  cold  stage  is  characterized  by  a  shivering  fit  of  more  or  less 
violence,  of  variable  duration,  but  always  rather  long. 

The  shivering,  which  seems  to  begin  in  the  lumbar  region  and  ascend 
along  the  vertebral  column,  is  soon  trembling  and  real  convulsive  move- 
ment, affecting,  in  the  first  instance,  the  maxillary  muscles,  and  so  strongly 
as  to  cause  the  teeth  to  strike  one  another  with  a  chattering  noise.  The 
trunk  and  limbs  are  then,  and  almost  simultaneously,  seized  in  such  a 
manner  that  the  rapid  shocks  by  which  the  whole  body  is  agitated  shake 
the  bed  on  which  the  patient  is  lying.  The  dryness  of  the  skin,  with  its 
projecting  papillse  giving  it  that  appearance  called  goose's  skin:  the  de- 
coloration of  the  skin,  nowhere  more  evident  than  in  the  face  and  extremi- 
ties, which  sometimes  assume  a  slightly  bluish  tint,  testifies  to  the  disturb- 
ance which  has  supervened  in  the  capillary  circulation  ;  while,  at  the  same 
time,  the  smallness,  feebleness,  frequency,  and  irregularity  of  the  pulse, 
show  that  there  is  embarrassment  of  the  arterial  circulation. 

There  is  great  anxiety,  marked  oppression,  intense  thirst,  the  tongue 
remaining  moist  and  sometimes  bluish  :  there  is  complete  loss  of  appetite  : 
and  this  state  of  extreme  discomfort  is  not  unfrequently  increased  by  fits  of 
vomiting.     The  urine  is  scanty,  pale,  and  aqueous. 

These  phenomena  continue  for  one  or  two  hours,  and  in  some  rare  cases 
for  three  or  four  hours ;  but  never  longer,  unless  when  the  fever  is  an  algid 
intermittent,  which  does  not  belong  to  the  legitimate  intermittents,  of  which 
alone  I  am  now  speaking,  but  is  one  of  the  pernicious  fevers,  which  we 
shall  afterwards  have  to  consider. 

The  hot  stage  commences  by  the  rigors  becoming  more  and  more  tran- 
sient, and  alternating  with  warm  flushings.  The  heat,  slight  at  first,  grows 
increasingly  intense,  and  becomes  sharp,  biting,  and  very  painful.  The 
patients  vary  their  position  in  bed,  seeking  a  somewhat  cooler  place.  The 
degree  of  heat  is  far  from  being  in  relation  to  the  preceding  shivering,  and 
is  often  much  less  in  reality  than  it  would  appear  to  be  from  the  statements 
of  the  patients.  Modern  researches  have  shown  that  the  temperature  of 
the  body,  as  ascertained  by  the  thermometer,  is,  in  many  cases,  not  more 
than  one  degree  above  that  which  it  indicated  during  the  cold  stage. 
However,  to  the  touch,  the  skin  is  dry  and  hot :  the  face  is  red  and  anima- 
ted— the  eyes  brilliant,  and  sometimes  very  sensitive  to  light. 

The  pulse  loses  its  hardness,  without  diminishing  in  frequency :  it  gains 
in  amplitude  and  power.  The  respiration  is  less  anxious,  deeper,  and  more 
frequent.  The  headache,  with  which  the  attack  began,  increases  in  place 
of  diminishing  ;  and  in  some  cases,  there  is  a  little  delirium.  The  anorexia 
and  thirst  continue.  The  urine  has  a  more  or  less  deep  color.  The  average 
duration  of  this  stage  is  from  one  to  two  hours.  In  some  patients,  the  skin 
becomes  moist  as  soon  as  the  shivering  ceases. 

In  due  course,  these  symptoms  moderate ;  and  the  sweating  stage  some- 
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times  aunouDces  itself  by  a  general  feeling  of  comparative  well-being.  The 
skin  relaxes,  little  by  little,  becomes  moist,  and  is  soon  covered  by  a  pro- 
fuse sweat.  In  some  subjects,  vomiting  and  slight  diarrhoea  seem  to  indi- 
cate that  a  similar  emunction  is  taking  place  from  the  internal  integument. 
The  urine,  red  when  it  is  passed,  deposits  on  cooling  a  sediment  of  the  color 
of  brickdust.  This  sediment,  however,  which  some  have  looked  upon  as 
an  essential  phenomenon  in  all  attacks  of  intermittent  fever,  is  not  always 
found:  the  urine  may  be  thick  or  yellowish-white,  resembling  mare's  urine, 
or  slightly  cloudy,  or  finally,  it  may  differ  very  little  from  normal  urine. 

The  cessation  of  the  fever  is  announced  by  a  dimunition  in  the  frequency 
of  the  pulse,  which  preserves  its  fulness. 

Generally,  as  soon  as  calm  is  restored  to  the  system,  the  patient  falls 
asleep :  this  restorative  sleep  sometimes  comes  along  with  the  sweating. 

So  terminates  the  paroxysm  of  a  legitimate  intermittent  fever :  it  is  suc- 
ceeded by  a  period  of  repose,  the  apyrexial  period,  which,  according  to  the 
kind  of  fever,  lasts  for  a  longer  or  shorter  time. 

When  the  apyrexia  is  of  long  duration,  the  patient  entirely  forgets,  so  to 
speak,  the  paroxysm  which  he  has  traversed,  and  fancies  that  he  is  restored 
to  perfect  health  ;  but  when-  the  period  of  repose  is  short,  or  when  the 
paroxysms  for  a  time  recur  frequently,  the  repose  is  never  absolute.  There 
may  then  be  observed  general  discomfort,  an  indescribable  feeling  of  fa- 
tigue, slight  heaviness  of  the  head,  a  certain  degree  of  anorexia  coincident 
with  a  saburral  state  of  the  tongue,  thirst,  and  irregularity  in  the  alvine 
evacuations,  showing  that  the  functions  have  not  entirely  regained  theb* 
normal  action. 

Turgescenee  of  the  liver  and  spleen,  particularly  of  the  latter,  in  persons 
who  have  been  for  a  considerable  period  afiected  with  these  fevers,  is  a  very 
significant  phenomenon. 

The  apyrexial  period,  according  to  its  duration,  is  characteristic  of  the 
different  type-i  which  intermittent  fever  may  assume.  Gentlemen,  you  know 
what  these  types  are. 

The  quotidian  fever  has  its  paroxysms  nearly  the  same,  returning  daily 
almost  at  the  same  hour.  Let  me  here  call  your  attention  to  a  very  im- 
portant fact.  In  intermittent  marsh  fevers,  the  paroxysm  generally  com- 
mences in  the  morning,  or  at  least  before  noon :  on  the  other  hand,  the 
attacks  of  certain  symptomatic  intermittent  fevers,  also  quotidian,  such  as 
those  so  often  accompanying  tubercular  disease  and  the  commencement  of 
some  pyrexia,  supervene  towards  evening.  The  tertian  consists  of  parox- 
ysms returning  every  two  days,  that  is  to  say,  on  the  third  day,  counting 
that  on  which  the  first  attack  showed  itself 

The  quartan  returns  every  three  days,  that  is  to  say,  on  the  fourth  day, 
reckoning  the  day  on  which  the  preceding  paroxysm  occurred. 

Besides  these,  the  more  ordinary  types  of  intermittent  fever,  there  have 
been  mentioned  quintan,  sextan,  septan,  octan,  and  novan  fevers;  but  dur- 
ing my  long  practice  I  have  never  seen  them. 

The  principal  types,  however,  the  quotidian,  tertian,  and  quartan,  present 
numerous  varieties  known  as  duplicated  and  reduplicated  fevers. 

The  duplicated,  more  common  than  the  reduplicated,  are  those  in  which 
there  are  two  paroxysms,  occurring  daily  in  the  quotidian,  every  two  days 
in  the  double  tertian,  and  every  three  days  in  the  double  quartan. 

As  to  the.  reduplicated  fevers — there  is  in  the  double  tertian  one  parox- 
ysm every  day,  and  in  the  double  quartan  two  consecutive  days  with  a 
paroxysm,  and  then  one  apyrexial  day.  Finally,  in  the  triple  quartan,  the 
paroxysm  occurs  every  day. 

You  no  doubt,  gentlemen,  expect  me  to  explain  the  difference  between 
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quotidian  fevers  and  those  of  tlie  double  tertian  and  double  quartan  types, 
as  in  all  of  them  there  is  a  daily  paroxysm.  The  difference  is  this  :  in  the 
quotidian,  all  the  paroxysms  are  nearly  identical  with  each  other :  in  the 
double  tertian,  the  paroxysm  of  the  third  day  resembles  that  of  the  first 
day  in  form,  intensity,  duration,  and  hour  of  occurrence,  and  the  paroxysm 
of  the  fourth  resembles  that  of  the  second  :  in  the  triple  quartan,  the  parox- 
ysm of  the  fourth  day  resembles  that  of  the  first,  the  paroxysm  of  the  fifth 
resembles  that  of  the  second,  and  the  paroxysm  of  the  sixth  resembles  that 
of  the  third  day.  For  example,  suppose  a  double  tertian,  the  first  day's 
paroxysm  of  which  began  about  noon,  and  continued  eight  hours,  while  the 
paroxysm  of  the  second  day  commenced  only  two  hours  later,  and  lasted 
only  seven  hours  :  the  paroxysm  of  the  third  day,  like  that  of  the  first,  will 
begin  also  at  noon,  but  will  not  terminate  till  eight  o'clock,  while  the  parox- 
ysm of  the  fourth  day  will  begin  at  two  o'clock,  and  will  not  be  ended  till 
nine  o'clock,  like  that  of  the  second  day. 

A  remark,  the  full  value  of  which  you  will  understand  when  you  have 
to  treat  a  case  of  intermittent  fever  is — that  the  more  the  type  is  removed 
from  the  quotidian,  the  less  amenable  is  the  case  to  treatment.  The  quar- 
tan, therefore,  is  that  which,  goes  on  for  the  longest  time.  The  Latin  im- 
precation, "qiiartana  te  teneat,"  for  which  it  would  not  be  difficult  to  find  a 
French  equivalent,  shows,  that  the  observation  had  in  ancient  times  attracted 
the  attention  of  the  general  community,  as  well  as  of  physicians. 

The  same  remark  implies  that  the  quotidian  is  the  least  obstinate :  and 
that  is  the  fact.  Generally,  a  cjuotidian  fever  undergoes  spontaneous  cure 
without  the  intervention  of  the  physician.  This  arises  from  quotidian 
fevers  being  seldom  of  marsh  origin.  They  are  met  with  ever}^There,  and 
at  all  seasons,  at  'the  commencement  of  certain  pyrexise.  In  those  coun- 
tries in  which  intermittent  fevei-s  are  endemic,  most  diseases  in  their  earliest 
stage  assume  the  quotidian  type.  I  must  add,  however,  that  it  is  not 
unusual  to  see  legitimate  marsh  fever  take  this  type  in  young  persons 
attacked  for  the  first  time:  usually,  however,  in  these  cases,  the  fever  soon 
becomes  double  tertian  and  then  distinct  tertian,  thenceforth  exhibiting  all 
the  characters  of  ordinary  marsh  fever. 

The  type  seems  to  be  derived  much  more  from  the  nature  of  the  miasm, 
or  to  speak  more  correctly,  from  the  locality  which  it  infects,  than  from 
conditions  inherent  in  the  individual. 

Tours  and  Saumur,  both  situated  on  the  left  bank  of  the  Loire,  seem  to 
me  to  present  the  same  climatological  and  telluric  conditions.  Neverthe- 
less, at  Tours,  tertian  fevers  are  seldom  seen ;  and  the  few  cases  of  quartan 
fever  which  I  there  met  with  occurred  in  persons  coming  from  Saumur, 
Rochefort,  and  other  places  where  they  had  contracted  the  disease. 

The  following  is  an  account  of  one  of  the  most  striking  of  the  cases  to 
which  I  am  now  referring.  Fourteen  soldiers  living  in  barracks  at  Sau- 
mur went  to  Tours  to  give  their  evidence  before  a  council  of  war.  They 
had  been  hardly  ten  days  in  Tours,  when  nine  of  them  were  obliged  to 
enter  the  hospital  for  quartan  fever,  the  germ  of  which  they  had  evidently 
contracted  at  Saumur ;  but  all  the  fevers  were  tertian  which  I  met  Avith 
among  the  inhabitants  of  Tours  and  its  environs. 

An  intermittent  fever  is  called  regular,  when  the  paroxysms  retuim  at 
almost  exactly  the  same  intervals — retarded  when  the  apyrexial  period  is 
prolonged — ardicipatorij  when  the  apyrexial  period  is  shortened. 

In  anomalous  intermittents,  the  paroxysms  may  be  subintrant — that  is  to 
say,  one  beginning  before  the  other  has  terminated. 

The  diagnosis  of  an  intermittent  fever  is  certainly  very  easy ;  but  no  one, 
even  the  most  experienced  and  talented,  can  pretend  to  that  accuracy  of 
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juflgmeut  which  would  have  been  exacted  by  Galen  who  considered  that 
the  phy.siciau  ought,  from  seeing  the  first  paroxysm,  to  be  able  to  say 
whether  the  fever  was  tertian  or  quartan:  "tertianam  quidem  a  quartana 
qui  prima  statim  die,  nescit  distinguere,  neque  omnino  medicus  est."  Although 
Galen  has  collected  the  differential  signs  which,  in  his  opinion,  ought  to 
guide  us,  their  value  is  too  disputable  to  allow  us  to  place  any  reliance 
upon  them.  Before  we  can  know  the  type  of  the  fever,  we  must  wait  till 
several  paroxysms  have  occurred :  nay,  we  must  even  wait  to  be  sure  that 
the  malady  really  is  intermittent  fever. 

Often,  in  fact,  as  I  have  just  been  saying,  and  as  is  observed  particularly 
in  countries  where  marsh  fevers  are  endemic,  some  continued  fevers  com- 
mence as  interraitteuts,  though  they  soon  assume  their  proper  type.  This 
is  a  point  to  which  I  directed  your  attention  when  lecturing  on  dothinente- 
ria,  in  relation  to  the  cases  of  two  women  we  had  in  St.  Bernard  "Ward,  in 
whom  tyi^hoid  fever  had  commenced  with  the  symptoms  of  intermittent 
fever — in  the  one  as  a  quotidian  commencing  abruptly,  and  in  the  other, 
first  as  a  tertian,  then  as  a  double  tertian,  then  as  a  remittent,  and  finally, 
as  a  well-marked  continued  fever. 

The  subject  is  so  essentially  clinical,  that  I  am  not  afraid  of  repeating 
the  remarks  I  made  on  the  occasion  I  refer  to. 

If  your  practice  lie  in  a  locality  where  marsh  fevers  are  endemic,  or 
among  persons  who  have  formerly  inhabited  such  countries,  I  advise  you 
to  avoid  concluding  hastily  that  a  fever  is  intermittent,  unless  the  type  be 
tertian  or  quartan  :  be  likewise  distrustful  of  appearances  when  the  fever  is 
double  tertian,  and  be  still  more  distrustful  if  it  be  quotidian.  Before 
administering  preparations  of  cinchona,  which  would  fail  in  such  cases, 
wait  to  see  whether  the  type  do  not  change.  Should  the  fever  prove  to  be 
continued,  the  intervals  between  the  paroxysms  will  become  shorter  and 
shorter,  and  the  j^aroxysmal  manifestations  will  be  less  in  this  way :  for 
example — if  the  shivering,  chattering  of  the  teeth,  and  general  discomfort 
have  continued  an  hour  on  the  first  three  or  four  days,  towards  the  fifth, 
sixth,  or  seventh  day,  it  Avill  not  continue  more  than  half  an  hour,  and 
about  the  eighth  or  ninth  day,  the  shivering  will  be  quite  transient.  But 
while  the  paroxysms  are  less  distinctively  marked,  the  whole  paroxysm  will 
every  day  become  more  and  more  prolonged,  the  continued  type  will  be- 
come more  and  more  decided;  and  ere  long,  the  disease  will  be  exactly 
characterized.  In  addition  to  the  manifestations  of  fever,  there  are  symp- 
toms which  give  a  clue  to  the  diagnosis.  On  interrogating,  and  attentively 
examining  the  patient,  there  are  olDservable  a  certain  number  of  phenomena 
which  are  not  generally  met  with  in  marsh  fever,  and  which  belong  to 
dothinenteria  :  I  refer  to  the  general  softness  of  the  pulse,  vertigo,  insomnia, 
and  a  feeling  of  discomfort,  greatest  in  the  interval  between  the  paroxysms : 
then,  there  is  the  tendency  to  diarrhoea,  and  the  gurgling  produced  by 
making  2)ressure  over  the  right  iliac  fossa. 

Intermittent  fever  symptoms  may  also  supervene  at  the  beginning  of 
phlegmasite,  pleurisy,  and  pneumonia ;  and  a  still  more  prejudicial  mis- 
take may  occur  when  the  symptoms  are  those  of  inflammation  of  the  pul- 
monary parenchyma,  as  they  may  lead  us  to  believe  that  we  have  to  do 
with  one  of  the  forms  of  pernicious  intermittent  fever. 

On  the  other  hand,  in  districts  poisoned  by  marsh  miasmata,  you  will 
see  individuals  suddenly  seized  with  exceedingly  violent  symptoms  of  con- 
tinued fever,  which  from  their  course  and  severity  seem  to  indicate  the 
onset  of  an  attack  of  dothinenteria.  After  a  certain  time,  these  symptoms 
becDme  complicated  with  shivering,  which  at  regular  intervals  Increase, 
and  recur  with  characters  more  or  less  marked,  the  intermittent  paroxysms 
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following  a  gradation  inverse  to  that  "which  we  have  seen  them  presenting 
in  the  previously  described  cases,  becoming  quotidian,  then  double  tertian, 
tertian,  and  even  quartan. 

You  can  now  understand  the  full  value  of  the  Hippocratic  precept,  to 
which  I  drew  your  attention  a  few  minutes  ago, — not  to  interfere  with  in- 
termittent fevers  till  there  have  been  a  certain  number  of  well-marked 
paroxysms. 

By  conforming  to  this  rule,  when  you  have  to  do  with  a  dothinenteria 
clothed  at  its  commencement  with  the  symptoms  of  intermittent  fever,  you 
run  no  risk  of  employing  inappropriate  treatment,  and  of  blaming  the 
cinchona  for  having  changed  a  generally  mild  into  a  severe  malady.  In 
an  attack  of  mild  synochus,  such  as  we  frequently  meet  with  in  Paris,  as- 
suming at  first  the  aspect  of  an  intermittent  fever,  and  from  which  there 
is  generally  spontaneous  recovery,  we  must  not  fall  into  the  mistake  of 
supposing  that  we  have  cured  a  marsh  fever  by  small,  badly  administered 
doses  of  cinchona,  or  sulphate  of  quinine,  nor  by  some  of  the  supposed 
febrifuges,  such  as  kitchen  salt  or  the  bark  of  the  jEscuIus  hippocastanum, 
remedies  recently  lauded,  the  apparent  success  of  which  is  attributable  to 
their  having  been  employed  in  cases  similar  to  those  of  w^hich  I  have  now 
spoken. 

Finally^  when  we  have  to  do  with  intermittent  fevers,  assuming  at  first 
the  continued  type,  when  we  are  waiting  before  we  interfere,  w^e  must  not 
suppose  that  we  have  reduced  an  incipient  dothinenteria  to  a  legitimate  in- 
termittent admitting  of  being  cut  short  by  cinchona. 


Pernicious  Intermittent  Fevers. —  What  is  the  meaning  of  the  term  "  Perni- 
cious f" — Different  kinds  of  Pernicious  Fevers,  such  as  the  Algid,  the 
Hot,  and  the  Sweating ;  and  those  characterized  by  Coma,  Delirium,  or 
ConvidsioJis. —  They  are  usually  of  the  Tertian  type. — They  are  Antici- 
pating or  Suhintrant. —  Coloring  of  Organs,  particidarly  of  the  Liver 
and  Brain,  by  Pigmentary  Embolia. — The  Pernicious  Symptoms  may 
be  due  to  Embolism. — Flagrant  Insufficiency  of  the  Mechanical  Theory. 
— Masked  Fevers. — Affections  termed  Neuralgic  and  Neurotic :  Flux. 

Gentlemen  :  Regular  intermittent  fevers,  like  those  of  our  two  patients 
in  St.  Agnes  Ward,  are  not  generally  of  a  serious  character,  except  iu  so 
far  as  they  lead  to  dangers  inherent  in  that  extreme  cachexia  which  is  in- 
duced by  their  prolonged  duration. 

It  is  otherwise  in  respect  of  pernicious  intermittent  fevers.  They  fre- 
quently involve  immediate  danger ;  and  when  not  treated  promptly  and 
energetically,  almost  inevitably  have  a  fatal  issue. 

They  are  of  rare  occurrence  in  Paris ;  though,  as  I  have  already  said, 
they  have  been  seen  here  rather  more  frequently  of  late  years,  in  conse- 
quence of  the  disturbance  of  the  soil  necessitated  by  the  improvements 
which  have  been  going  on  in  the  town.  They  are  very  common  in  Algeria, 
and  in  some  parts  of  Europe,  such  as  in  the  environs  of  Rome,  in  the  Pon- 
tine Marshes,  as  well  as  in  some  departments  of  France  ;  they  are  still  more 
frequent  in  the  equatorial  latitudes  both  of  the  old  and  new  world. 

Intermittent  fevers  are  called  ^er?iicio us,  when  there  is  a  perturbation  of 
the  economy  very  greatly  jeopardizing  the  life  of  the  patient  within  a  few 
hours  or  days. 

The  pernicious  symptoms  of  marsh  intermittent  fevers  show  themselves 
by  exaggeration  of  the  usual  phenomena  of  the  disease :  when  there  is 
exaggeration   of  the  shivering,  the  fever  is  called  algid;  when  there  is 
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exaggeration  of  the  febrile  reaction,  it  is  called  burning;  and  when  exces- 
sive sweating  occurs,  the  term  sudoral  is  employed.  Functional  disturb- 
ance of  the  organs  essential  to  life  is  also  met  with ;  to  pernicious  intermit- 
tent fevers  of  this  kind,  the  epithet  comitake  was  applied  by  our  medical 
predecessors. 

I  may  now  say  in  a  word,  to  prevent  the  necessity  of  recurring  to  the 
topic,  that  the  pernicious  element  of  the  fever  depends  less  upon  the  dis- 
turbance excited  in  the  economy  by  the  affection  of  a  particular  organ, 
than  upon  the  essential  nature  of  the  disease.  It  does  not  consist  in  the 
intensity  of  the  functional  disturbance  of  this  or  that  organ,  but  in  the 
insidious  approach  of  imminent  death — the  malignity,  the  veritable,  inhe- 
rent, protopathic  malignity  with  which  in  nearly  every  case  the  attack  at 
once  declares  itself  The  truth  of  this  remark  is  shown  by  the  fact,  that 
the  extent  of  this  danger  is  far  from  being  proportionate  to  the  importance 
of  the  organ  specially  affected  :  this  we  see  in  pernicious  intermittents 
characterized  by  cardialgic  and  dysenteric  symptoms,  and  still  more  in  the 
algid,  burning,  and  sudoral  forms  just  named,  which  do  not  seem  to  be 
concentrated  in  any  particular  organ. 

Pernicious  intermittent  fever  assumes  the  most  diversified  forms,  which, 
I  repeat,  are  characterized  either  by  exaggeration  of  one  of  the  usual  phe- 
nomena of  the  disease,  or  by  functional  disturbance  of  some  organ.  The 
most  common  forms  are  the  algid  and  the  sudoral.  * 

In  algid  fever,  the  cold  continues  from  the  beginning  to  the  end  of  the 
paroxysm.  It  sets  in  with  shivering  of  much  more  than  ordinary  violence, 
which  rapidly  increases  in  intensity :  it  lasts  for  a  good  many  hours  :  the 
temperature  of  the  body  is  really  and  obviously  lowered  :  the  tongue  be- 
comes icy :  the  skin  when  pinched  retains  the  fold  made  in  it,  as  it  does  in 
the  algid  state  of  cholera  morbus.  The  thirst  is  intense  ;  and  the  anxiety 
extreme.  The  face  has  a  cadaveric  expression — -cadaveris  imaginem  refert, 
says  Borsieri.  There  is  no  acceleration  of  the  pulse  ;  and  if  the  symptoms 
subside,  the  patient  very  slowly  regains  his  heat. 

In  the  sudoral  fever — the  fehris  diapJwretica  of  the  ancients — sweating 
commences  at  a  stage  rather  earlier  than  usual,  and  soon  becomes  so  pro- 
fuse as  to  bathe  the  surface  of  the  body.  Coincident  with  this  cold  sweat, 
there  is  a  rapid,  small,  weak  pulse,  accompanied  by  quick,  painful  breath- 
ing. The  fingers  seem  as  if  macerated  :  the  countenance  is  livid.  The 
coldness  is  so  great,  that  it  is  necessary  to  warm  the  patient,  who  may  die 
in  the  first  paroxysm.  Should  he  emerge  from  it,  his  state  of  physical  and 
mental  prostration  is  extreme. 

Among  the  forms  of  pernicious  fevers,  called  comitatoi  by  the  older  phy- 
sicians, we  have  the  comatose,  soporose,  apoplectic,  lethargic,  delirious, 
convulsive,  tetanic  or  epileptic,  syncopic,  cardialgic,  hemorrhagic,  petechial 
and  scorbutic,  perijineumonic  and  pleuritic,  gastralgic,  hsematemesic,  chol- 
eraic, and  dysenteric.  These  terms  are  used  to  indicate  the  particular  sys- 
tem of  organs  specially  implicated,  whether,  for  example,  it  be  the  nervous, 
respiratory,  or  digestive  systems.  They  sufficiently  point  out  the  nature  of 
the  symptoms  which  characterize  these  different  forms  of  fever. 

In  the  pernicious  comatose  fever,  the  most  striking  phenomenon  is  a  som- 
nolence, which,  showing  itself  at  the  beginning  of  the  cold  stage,  or  with 
thei  hot  stage,  goes  on  progressively  augmenting  during  that  second  period 
up  to  the  beginning  of  the  sweating  stage,  being  at  last  the  profound  stupor 
called  carus.  If  an  attempt  be  made  to  get  the  patients  out  of  this  state 
by  giving  stimulants,  they  open  their  eyes,  but  immediately  shut  them, 
moaning  plaintively  like  persons  roused  out  of  their  first  sleep.  In  certain 
cases,  the  state  to  which  I  am  referring  is  a  veritable  lethargy  :  in- others, 
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.  it  is  like  an  apoplectic  stupor  ;  and  may  be  mistaken  for  apoplexy,  if  no 
notice  be  taken  of  the  intensity  of  the  fever,  the  heat  of  the  skin,  and  the 
acceleration  of  the  pulse,  and  if  the  duration  of  the  initiatory  shivering 
be  not  taken  into  account :  the  symptoms  are  scarcely  so  violent  as  in  true 
apoplexy.  The  comatose  symptoms  gradually  disappear  within  a  time 
proportionate  to  the  duration  of  the  fever  paroxysm,  whether  that  be  eight, 
ten,  twelve,  fifteen,  or  twenty-four  tours.  The  patients  then  begin  to  take 
cognizance  of  the  external  world,  and  are  amazed  at  what  has  occurred  to 
them,  of  which  they  do  not  retain  the  slightest  recollection.  Though  some- 
times continuing  to  have  a  drowsy  tendency,  they  seem  completely  restored 
to  health,  till  the  moment  of  the  commencement  of  a  new  paroxysm,  the 
recurrence  of  which  will  be  more  or  less  distant  according  as  the  fever  is 
quartan,  tertian,  or  quotidian. 

The  delirious  form  is  characterized  by  a  delirium,  which,  often  announced 
by  hallucinations,  likewise  shows  itself  at  the  beginning  of  the  shivering, 
increases  in  intensity  during  the  hot  stage,  and  terminates  with  the  termi- 
nation of  the  sweating  stage. 

In  pernicious  convulsive  fever,  the  convulsions  are  generally  at  once  tonic, 
clonic,  and  epileptiform ;  but  sometimes,  though  seldom,  they  are  exclu- 
sively tonic  and  tetaniform. 

The  syncopal,  so  wonderfully  described  by  Torti,  is  perhaps  the  worst  of 
all  the  forms  of  pernicious  intermittent  fever."^  It  is  the  worst,  in  this 
sense,  inasmuch  as  sometimes  there  is  produced  a  state  of  apparent  death, 
subjecting  the  patients  to  the  risk  of  being  left  to  die,  when  they  mig:ht 
have  been  saved  by  timely  medication. 

A  station-master  of  the  Avignon  Railway,  subject  for  some  time  to  par- 
oxysms of  intermittent  fever,  had  repeated  fainting  fits.  The  syncope  on 
the  last  occasion  was  so  complete,  that  the  absence  of  pulse  led  to  the  be- 
lief that  life  was  extinct.  Upon  what  seemed  evidence  of  death,  the  body 
was  taken  to  the  autoj)sy  theatre.  It  had  been  there  for  only  a  few  hours, 
when  it  was  the  will  of  Providence,  that  a  servant  should  require  to  enter. 
This  lad  hearing  groans  perceived  the  error  which  had  been  committed, 
placed  the  unfortunate  individual  again  in  his  bed,  and  summoned  M. 
Chaufl^ard,  physician  to  the  hospital.  Cinchona  was  immediately  adminis- 
tered in  large  doses.  The  untoward  symptoms  ceased  ;  and  the  patient 
regained  his  health. 

Another  individual,  having  fallen  into  a  faint,  was  likewise  accounted  as 
dead,  and  had  the  face  covered  with  a  sheet :  M.  Chauffard,  when  making 
his  examination,  observed,  that  although  the  radial,  axillary,  and  carotid 
arteries  had  ceased  to  beat,  some  slight  movements  of  the  heart  were  still 
perceptible.  He  immediately  ordered  a  quinine  lavement :  the  patient 
was  saved. 

In  some  cases,  the  fainting  is  preceded  by  acute  precordial  pain  called 
pernicious  cardialgia.  It  generally  begins  abruptly,  without  any  apparent 
cause,  the  patient  falling  down  in  a  state  of  exhaustion,  induced  either  by 
a  movement  made  in  attempting  to  change  his  posture,  or  sometimes  even 
by  merely  moving  his  arms.  The  pulse  becomes  small,  accelerated,  diffi- 
cult to  be  felt,  and  then  entirely  ceases.  The  eyes  are  hollow;  and,  as  in 
the  cases  I  have  laid  before  you,  the  person  is  apparently  dead.  Death 
may  occur  at  any  time  subsequent  to  the  first  paroxysm. 

Epistaxis,  htematuria,  a  more  or  less  abundant  petechial  eruption,  cov- 
ering a  greater  or  less  extent  of  surface,  accompanied  by  a  small  frequent 


*  Torti  :  Therapeutica  Specialis  ad  Febres  Periodicas  Perniciosas.    ]!\ova  editio, 
curantibus  Tombeur  et  Brixhe  :  1821. 
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pulse,  characterize  pernicious  hemorrhagic  fevers,  which  are  petechial  and 
scorbutic. 

The  sjmiptoms  commence  with  shivering,  followed  by  a  more  or  less 
severe  hot  stage,  which  is  always  accompanied  by  precordial  anxiety,  and 
sometimes  by  pain  extending  from  the  loins  to  the  back,  and  to  the  pit  of 
the  stomach. 

Perijineumonic  pernicious  fever,  or,  ta  borrow  from  Torti  and  Morton  the 
more  appropriate  name,  p)ernicious  catarrhal  fever,  is  characterized  by  pul- 
monary symptoms.  The  respiration  is  diihcult,  embarrassed,  and  disturbed : 
the  face  is  turgid,  and  the  eyes  are  injected :  the  forehead  and  chest  are 
covered  with  sweat.  In  addition  to  these  external  signs  of  suffocative 
catarrh,  there  exists  copious  expectoration  of  a  mucous  bloody  character, 
like  that  seen  in  certain  cases  of  pulmonary  apoplexy ;  and  upon  auscul- 
tation, crepitant  and  fine  subcrepitant  rales  are  heard  in  all  parts  of  the 
chest. 

Pleuritic  pernicious  fever  declares  itself  by  a  stitch  in  the  side,  in  some 
cases  acute  and  poignant,  and  in  others  obtuse  :  the  pain  is  increased  by 
the  respiratory  movements,  which  are  short  and  embarrassed.  The  pulse 
is  small,  hard,  and  often  unequal.  On  percussion  and  auscultation,  it  is 
found,  that  in  the  corresponding  side,  there  is  pleuritic  effusion,  which  is 
generally  absorbed  during  the  interval  between  the  paroxysms. 

In  carclialgic  2Jernicious  fever,  the  jDain  at  the  pit  of  the  stomach  is  so 
dreadful — so  ferocious,  to  adopt  the  epithet  applied  to  it  by  Borsieri* — 
that  the  patients  utter  terrible  cries.  Vomiting,  at  first  mucous,  then 
bilious,  supervenes.  There  are  other  cases  in  which  there  is  hsematemesis ; 
and  in  such  cases,  the  disease  is  said  to  be  a  jDernicious  hcematemesic  fever. 

When  the  intestine  is  attacked,  there  may  be  an  alvine  flux  resembling 
the  water  in  which  raw  meat  has  been  washed,  and  as  profuse  as  the  dis- 
charge from  the  bowels  in  cholera.  This  form  of  the  disease  is  called  per- 
nicious choleriform  fever ;  or  ^9erm"c^o^{s  dysenteric  fever  when  the  flux  is  a 
sanguineous  secretion.  In  both  of  these  forms  there  is  great  prostration  of 
strength. 

Gentlemen,  it  is  essential  to  bear  in  mind,  that  all  these  different  forms 
of  pernicious  fever,  however  various,  have  characteristics  in  common. 

In  respect  of  type,  they  are  generally  tertian,  sometimes  quartan,  excep- 
tionally quotidian.  Cases  are  likewise  mentioned  in  which  the  type  was 
remittent ;  and  when  the  rigors  are  recognized  with  difficulty,  continued 
fever  may  be  simulated. 

Though  generally  tertian  or  quartan,  pernicious  intermittent  fevers  do 
not  assume  these  types  till  after  several  paroxysms  have  occurred.  How- 
ever, in  countries  where  the  poisonous  miasmata  have  great  power,  as  in 
Africa,  or  in  individuals  who  after  living  in  these  countries,  come  to  other 
countries,  carrying  with  them  the  morbid  germ,  the  fever  may  at  once  be- 
come pernicious,  and  carry  off  the  patient  in  its  first  paroxysm.  At  the 
autopsy,  in  these  cases,  as  in  the  others,  the  spleen  is  found  to  be  enlarged, 
softened,  pulpy,  and  sometimes  ruptured. 

Generally,  I  repeat,  the  disease  does  not  so  rapidly  assume  its  pernicious 
character.  The  patient  has  first  had  many  regular  paroxysms  of  fever, 
which  after  a  certain  time  change  their  character.  The  different  stages  are 
prolonged  beyond  their  ordinary  duration  and  leave  the  patient  in  a  state 
of  debility,  contrasting  remarkably  with  the  amelioration — the  return  to 
almost  perfect  health — which  followed  the  previous  paroxysms.     Finally, 

*  BoRsiERi  :  Institutiones  Msdicinas  Practicse.     Lipsise,  1825-1826. 
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there  supervene  the  morbid  phenomena  which  mark  the  pernicious  character 
of  the  malady. 

When  the  symptoms  from  the  first  paroxysm  in  which  they  show  them- 
selves do  not  indicate  that  the  case  will  have  a  fatal  termination,  they  follow 
the  course  which  I  have  pointed  out  to  you,  beginning,  that  is  to  say,  with 
the  cold  stage,  increasing  with  the  hot  stage,  and  gradually  decreasing  from 
the  commencement  of  the  sweating  stage,  till  they  at  last  spontaneously 
cease.  It  is  very  necessary  to  be  aware  that  this  is  the  course  of  events ;  for 
if,  mistaking  the  nature  of  the  phenomena,  the  physician  is  eager  to  combat 
the  symptoms — ^the  coma,  convulsions,  or  delirium,  for  example — by  local 
or  general  bleeding,  or  by  any  other  measure  which  is  at  least  useless  if  it 
be  not  dangerous,  he  will,  from  the  moment  that  calm  begins  to  show  itself, 
take  credit  for  having  obtained  a  fortunate  result,  which  his  ill-judged  in- 
tervention has  only  not  prevented.  At  the  very  time  that  he  is  congratulat- 
ing himself  upon  having  achieved  a  success,  the  patient  may  be  carried  off 
by  a  paroxysm  which  might  have  been  averted  by  appropriate  treatment. 

We  must  also  beware  of  not  being  misled  as  to  the  nature  of  the  malady, 
when  the  paroxysms  of  pernicious  fever  are  separated  by  intervals  shorter 
than  those  of  regular  intermittents. 

When  the  paroxysms  are  prolonged  beyond  their  usual  duration,  the 
fever  is  called  anticipatory  or  suhintrant — antidioatory  when,  for  example, 
a  first  paroxysm  having  commenced  at  noon,  the  succeeding  paroxysm  be- 
gins six  hours  earlier ;  and  suhintrant  when  the  second  paroxysm  begins 
before  the  first  has  terminated,  the  paroxysm  imbricating  in  such  a  manner 
as  to  prevent  the  patient  recovering  from  the  shock  of  one  attack  before  he 
has  to  sustain  a  second.  Were  it  for  this  reason  alone,  anticipatory,  and 
still  more  suhintrant,  intermittent  fevers,  irrespective  of  any  complication, 
demand  the  active  intervention  of  the  physician.  But  although  we  may, 
or  rather  ought,  to  adopt  the  precept  of  the  older  physicians — to  wait,  in  a 
regular  intermittent,  till  several  paroxysms  have  occurred — we  must  beware 
of  delay  when  the  stages  exceed  their  normal  duration.  In  such  cases,  even 
when  the  stages  have  not  presented  anything  unusual,  act  without  loss  of 
time,  particularly  if  you  perceive  any  disturbance  of  important  organs,  for 
then  danger  is  imminent,  and  there  is  no  time  to  lose. 

I  must  not  omit  to  mention  a  pathogenic  theory  promulgated  in  Germany 
by  men  whose  works  I  exceedingly  esteem.  The  theory  to  which  I  refer 
attributes  the  pernicious  symptoms  to  pigmentary  embolia.  For  the  sake  of 
those  among  you  who  are  not  acquainted  with  these  views,  I  think  it  will 
be  useful  to  enter  somewhat  into  detail. 

In  the  bodies  of  persons  who  have  been  under  the  influence  of  marsh 
miasmata  and  have  succumbed  during  a  paroxysm  of  pernicious  fever  (in- 
termittent, remittent,  or  continued),  we  frequently  discover  certain  lesions 
of  the  liver,  that  organ  presenting  a  steel-gray  or  blackish  color — sometimes 
a  chocolate  color.  This  change  of  color  is  due  to  the  accumulation  of  pig- 
mentary matter  in  the  vascular  apparatus  of  the  organ :  the  liver  is  pig- 
mented. 

The  spleen  presents  exactly  similar  lesions :  it  has  a  sombre  or  bluish- 
black  hue,  which  is  either  uniform  or  disseminated  in  patches.  -In  its  inte- 
rior, we  find  a  still  greater  quantity  of  pigmentary  matter  than  in  the  liver. 

We  also  always  find  black  pigment  in  the  capillaries  of  the  lungs. 

It  is  likewise  found  in  the  brain,  where  it  is  still  more  easily  detected, 
from  its  impinging  upon  the  white  color  of  the  organ.     The  cortical  sub- 
stance then  assumes  the  color  of  chocolate  or  graphite,  while  the  medullary 
substance  is  not  in  any  degree  modified  ;  or  at  least  only  in  those  cases  in 
VOL.  II.— 44 
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which  there  is  a  great  amount  of  pigment.  Under  the  microscope,  the 
capiUaries  are  to  be  seen  full  of  granules  and  black  particles,  sometimes 
uniformly  distributed,  and  sometimes  accumulated  in  masses. 

What  then  is  this  pigment  ?  What  is  its  mode  of  formation  within  the 
organism  ?  It  is  a  matter  of  a  deep-black  color;  or,  it  is  ochrish-brown ;  or, 
in  exceptional  cases,  it  is  yellowish-red.  It  is  formed  to  a  great  extent  of 
granules,  with  which  are  found  a  small  number  of  true  pigmentary  cells 
containing  within  them  a  greater  or  less  number  of  black  granules.  The 
pigmentary  granules  are  amorphous ;  but  the  agglomerations  which  they 
form  are  sometimes  irregular,  and  sometimes  cylindrical,  from  their  being 
moulded  in  the  interior  of  the  vessels. 

The  pigment  is  the  result  of  the  transformation  of  the  hsematin ;  and 
this  transformation  may  take  place  anywhere,  even  external  to  the  vascular 
system.  I  beg  that  you  will  remember  this  fact.  The  metamorphosis  is 
purely  physical,  or  is,  in  other  words,  absolutely  independent  of  the  vital 
laws. 

So  much  for  fact :  let  us  now  attend  to  the  theory. 

The  pigment  is  manufactured  in  the  spleen,  which  organ  decomposes  the 
blood-globules,  and  transforms  their  hsematin  into  pigment.  The  pigment 
thus  formed  passes  into  the  vena  porta,  then  into  the  liver,  then  into  the 
vena  cava,  and  then  into  the  heart,  whence  it  is  carried  into  the  general 
circulation.  Here,  we  find  ourselves  brought  back  to  the  old  atrabiliary 
doctrine ;  but  also  to  a  doctrine  which  is  highly  scientific  and  thoroughly 
armed. 

Intermittent  fever  determines  hypersemia  of  the  spleen  :  under  the  influ- 
ence of  this  hypersemia,  the  spleen  manufactures  a  very  large  quantity  of 
pigment.  "  In  fact,"  says  Frerichs,  "  in  the  normal  state,  the  blood  passing 
at  once  from  the  narrow  capillaries  into  the  venous  cavities,  flows  slowly, 
and  sometimes  stagnates  at  certain  points :  then  forming  agglomerations  of 
blood-corpuscles,  it  is,  little  by  little,  metamorphosed  into  pigment.  In  the 
hypersemia  of  the  spleen  consequent  upon  intermittent  fever,  the  stagnation 
is  exceedingly  marked,  and  the  result  is  the  formation  of  masses  of  pigment.'''* 

Frerichs  is  likewise  of  opinion,  "  that  the  pigment  is  developed  at  the 
expense  of  the  blood  which  remains  in  the  venous  sinuses :  the  cellules, 
spindle-like  and  clubbed,  of  this  pigment  are  formed  from  the  internal 
parietal  epithelium  of  the  sinuses  impregnated  with  decomposed  hsematin  : 
the  globular  cellules  are  white  blood-corpuscles  charged  with  molecules  of 
coloring  matter :  the  pigmentary  masses  are  detached  fragments  of  concre- 
tion."f  I  have  quoted  the  exact  words  of  Frerichs,  so  that  I  might  be  cer- 
tain to  place  correctly  before  you  the  German  theory. 

This  extensive  destruction  of  blood-globules  by  the  spleen  directly,  neces- 
sarily impoverishes  the  blood ;  and  this  explains  the  ansemia  which  is  so 
common  a  sequel  of  marsh  fevers. 

The  excessive  production  of  pigment  will  lead  to  a  series  of  consequences, 
both  of  an  organic  and  functional  character,  depending  upon  two  causes 
entirely  of  a  mechanical  nature — the  crowded  state  [encomhremenf]  of  part 
of  the  capillary  system,  and  the  damming  {barragel  of  the  circulation.  In- 
deed, Frerichs  admits  that  the  masses  of  pigment  are  stopped  in  the  capil- 
laries of  organs,  and  there  constitute  a  species  of  embolism. 

To  this  mechanical  doctrine,  which  is  essentially  only  an  application  of 
the  doctrine  of  embolism  to  the  theory  of  pernicious  symptoms,  a  doctrine 

*  Frerichs:   Traite  des  Maladies  du  Foie:    traduit  de  I'Allemand  par  Louis 
Dumenil  et  J.  Pellagot,  p.  497.     Paris,  1866. 
f  Frerichs:  Op.  cit. 
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far  too  superficial,  and  even  in  contradiction  to  the  facts  observed  by  the 
authors  who  support  it,  Dr.  Peter  and  I  make  the  following  objections: 

This  crowding  \_encombrement']  induced  by  embolism  must  be,  and  in  fact 
is,  first  produced  in  the  capillaries  of  the  liver,  the  organ  first  in  the  course 
of  the  blood  returning  to  the  spleen.  The  obliteration  of  a  part  of  the 
hepatic  capillaries,  and  the  consequent  stasis  of  the  blood,  produce  disturb- 
ance in  the  process  of  heematosis,  because  the  liver  is  a  haematopoietic  organ ; 
and  Frerichs  has  very  nearly  adopted  the  belief  that  the  gastro-intestinal 
hemorrhages,  the  attacks  of  profuse  diarrhoea,  and  the  vomiting,  are  the 
ultimate  consequences  of  functional  disturbance  of  the  liver. 

However,  some  of  the  pigment  traverses  the  liver,  passes  into  the  right 
side  of  the  heart,  and  reaches  the  lungs,  where  it  ought  to  induce  pigmen- 
tary crowding  \_encombrements  pigmentaires']  ;  but  it  would  appear  that  this 
mischief-working  material  causes  no  bad  effects,  for  Frerichs  observed  that 
the  appearances  found  at  the  autopsies  do  not  allow  us  to  attribute  the 
dyspnoea,  or  other  functional  disorders  of  the  respiratory  function,  to  pig- 
mentary obstruction  of  the  capillaries  of  the  lungs.  As  you  know,  the 
capillaries  of  the  lungs  are  smaller  than  those  of  any  other  organ.  One 
cannot,  therefore,  understand  how  it  is  that  the  pigment  which  has  been 
able  to  pass  through  the  hepatic  capillaries,  which  have  a  larger  diameter, 
should  not  be  stopped  in  the  pulmonic  capillaries  which  have  a  smaller 
diameter  :  but  this  is  not  the  only  absence  of  natural  consequence  involved 
in  the  iatro-mechanical  system. 

It  appears  then,  according  to  this  theory,  that,  notwithstanding  seeming 
improbability,  ^^igment  traverses  the  lungs,  reaches  the  right  side  of  the 
heart,  whence  it  is  discharged  over  the  whole  organism :  hence  results  viel- 
ancemia,  that  condition  of  which  you  have  heard  me  speak,  which  explains 
the  peculiar  color  of  the  face  in  marsh  cachexia.  We  ought  to  find  pig- 
mentary embolism  in  every  organ ;  but  this  is  not  the  case,  for  the  brain 
and  kidneys  almost  exclusively  enjoy  this  unfortunate  privilege. 

Frerichs  says  :  "  In  the  most  minute  capillaries  of  the  brain,  principally 
in  those  of  the  cortical  substance,  there  collect  particles  of  pigment  which 
have  traversed  the  vessels  of  the  liver  and  lungs,  while  none  have  been 
arrested  in  their  passage  through  these  last-named  organs.  These  mechani- 
cal impediments  to  the  circulation,  often  occasion  numerous  lacerations  of 
the  vessels  and  capillary  apoplexies." 

Albuminuria  is  the  indication  of  functional  disturbance  of  the  kidneys 
which  is  met  with. 

A  host  of  objections  present  themselves  to  the  embolism  or  blockade 
theory  of  pernicious  intermittent  fevers.  Every  embolism  necessarily  sup- 
poses an  aggregate  too  voluminous  to  traverse  the  capillaries  of  organs, 
particularly  those  of  the  brain.  But  as  anatomy  shows  that  the  capillaries 
of  the  brain  and  lungs  are  the  smallest  in  the  body,  it  follows,  that  the 
pigmentary  aggregate  must  in  the  first  instance  encounter  a  material  im- 
possibility to  traverse  the  capillaries  of  the  lungs.  There  is  no  escape  from 
this  dilemma :  the  pigment  either  has  been  arrested  in  the  pulmonary  cap- 
illaries, there  producing  embolism,  all  the  pigment  which  has  traversed  the 
liver  being  stopped  in  the  capillaries  of  the  lungs ;  or  the  pigment  has 
found  its  way  through  the  pulmonary  capillaries,  in  which  case,  it  must 
have  passed  through  the  capillaries  of  all  the  organs,  because  they  are 
either  as  large  or  larger  than  those  of  the  lungs. 

It  is,  however,  impossible  to  deny  the  existence  of  pigmentary  color  in 
the  organs,  and  the  presence  of  masses  of  pigment  in  their  capillaries.  A 
fact  does  not  admit  of  being  denied ;  but  then  this  fact  can  be  explained 
in  a  perfectly  natural  manner,  that  is  to  say,  by  the  pigment  being  formed 
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in  situ,  and  being  a  consequence,  not  a  cause.  Thus,  Frerichs  himself  ad- 
mits that  the  pigment  may  be  produced  in  any  situation,  even  external  to 
the  capillaries.  Pigmentation,  then,  is  a  physical  phenomenon,  arising 
simply  from  the  destruction  in  situ  of  a  certain  number  of  globules  by  the 
stasis  of  the  blood  in  the  vessels.  TJiis  stasis  is  itself  a  result  of  repeated 
visceral  congestions,  which  are  passive  and  proportionate  in  intensity  to  the 
intensity  of  the  fever.  The  blackish  color  of  the  organs,  particularly  of 
the  nervous  centres,  had  been  described  by  the  authors  who  had  studied 
pernicious  fevers,  particularly  by  Maillot  and  Bailly ;  but  they  attributed 
this  color  to  congestion  connected  with  the  condition  existing  during  the 
paroxysm.  Is  it  not  more  simple  to  consider  the  "  pernicious"  symptoms 
as  the  effects  of  a  sanguineous  raptus  in  the  nervous  centres  and  their  en- 
velopes ;*  and  to  see  in  the  pigmentation  the  physical  result  of  a  consecu- 
tive alteration  of  the  blood  entirely  cadaveric,  and  which  has  taken  place 
in  situ  from  the  local  destruction  of  globules  crammed  into  the  capillaries 
distended  during  life  ?  This  doctrine,  so  simple  and  so  naturally  present 
to  the  mind,  is  certainly  more  true,  or  at  least  more  like  truth,  than  that 
which  invokes  the  migration  of  embolia,  which,  as  I  have  shown,  is  phys- 
ically impossible. 

There  is  also  a  purely  clinical  objection  to  this,  viz.,  that  the  intermit- 
tence  does  not  correspond  with  the  permanence  of  the  lesion.  If  the  pig- 
mentation be  due  to  embolism,  it  ought  to  be  persistent,  for  othei-wise, 
there  could  be  no  embolism.  Why  should  not  the  symptoms  be  as  per- 
manent as  the  lesion  ? 

Finally,  there  is  the  therapeutical  objection  involved  in  the  all-powerful 
action  of  preparations  of  cinchona  which  is  quite  inexplainable  by  the  pig- 
mentary theory.  How,  in  fact,  are  we  to  understand  the  sulphate  of  qui- 
nine dispelling,  as  it  does,  the  pernicious  symptoms,  if  their  proximate 
cause  be  the  blocking  up  of  the  vessels  of  the  brain,  to  remedy  which  condi- 
tion cinchona  has  absolutely  no  power  ? 

In  my  opinion,  the  pigment  found  in  the  vessels  is  formed  in  the  place 
where  it  is  found,  and  is  the  result  of  great  and  repeated  congestions. 

To  sum  up  what  I  have  said  :  I  look  upon  pernicious  intermittent  fever 
as  a  general  disease  producing  many  visceral  congestions,  particularly  in 
the  nervous  centres. 

From  an  organic  point  of  view,  there  results  from  these  congestions 
sometimes  an  alteration  in  situ  of  the  blood-globules  (pigmentation),  or, 
sometimes,  an  interstitial  hemorrhage.  Hence  result,  looking  at  the  case 
from  a  dynamic  point  of  view,  more  or  less  severe  functional  disturbance. 

Let  me  add,  in  conclusion,  that  there  may  exist  pigmentation  of  the 
brain  without  pernicious  symptoms  ;  and  also,  pernicious  symptoms  without 
pigmentation.  Frerichs  admits  this,  with  a  loyal  truthfulness  to  science 
which  cannot  be  too  highly  praised.  He  says:  "If  we  compare  the  facts 
ascertained  by  microscopical  examination  with  the  symptoms  observed 
during  life,  we  will  find,  on  the  one  hand,  cases  in  which,  notwithstanding 
the  dingy  color  of  the  brain,  there  has  been  no  cerebral  disturbance,  and 
on  the  other  hand,  cases  in  which  there  has  existed  disorder  of  the  brain, 
although  the  organ  was  free  from  pigmentation."  In  eighty  cases  of  cephalic 
intermittent  fever,  this  occurred  six  times.  The  older  observers,  including 
Lancisi,  Senac,  and  Bailly,f  made  the  same  observation,  which  has  been 

*  Maillot  :  Traite  des  Fievres  ou  Irritations  Cerebro-Spinal  Intermittentes. 
Paris,  1830. 

t  Bailly  :  Traite  Anatoinico-pathologique  des  Fievres  Intermittentes  Simples  et 
Pernicieuses.  Paris,  1825. 
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confirmed  bv  Maillot*  and  Haspel.t  It  cannot,  therefoi-e,  be  doubted,  that 
the  cerebral  symptoms  already  described  cannot  occur  in  intermittent 
fever  unless  melantemia  exist,  and  no  other  cause  can  induce  these  perni- 
cious accidents. J 

Gentlemen,  under  all  the  forms  assumed  by  pernicious  fevers,  we  find, 
either  separately  or  imited,  three  conditions,  viz.,  pain,  sanguineous  con- 
gestion, and  flux,  characterizing  mashed  fevers,  of  which  I  have  now  to  speak 
to  you. 

Pernicious  fevers — those  at  least  which  the  authors  of  past  ages  called 
comitatce — are,  in  fact,  masked  fevers  [fievres  larvees].  You  must  not  use 
the  epithets  masked  and  latent  as  synonymous. 

A  latent  is  in  reality  a  hidden  disease  :  if  it  be  a  pleurisy,  for  example,  it 
does  not  reveal  its  existence  by  any  external  symptom.  The  patient  has 
none  of  the  ordinary  symptoms  of  inflammation  of  the  pleura :  he  has 
neither  stitch  in  the  side,  cough,  nor  dyspnoea:  and  when  the  physician  dis- 
covers the  existence  of  the  affection,  it  is  only  from  the  physical  signs  fur- 
nished by  auscultation  and  percussion. 

A  masked  disease  [;maladie  larvee^  far  from  concealing,  very  distinctly 
manifests,  its  existence ;  but  in  manifesting  itself,  it  puts  on  the  mask 
[_induit  lartximl  of  another  disease  having  little  or  no  real  similarity  with  it. 

Thus,  as  I  have  already  said,  pernicious  fever,  in  its  delirious  form,  some- 
times simulates  brain  fever,  sometimes  apoplexy  or  epilepsy,  sometimes 
pneumonia  or  pleurisy,  and  sometimes  cholera  or  dysentery.  However,  in 
borrowing  from  these  diseases  some  of  their  principal  phenomena,  it  retains 
other  characteristics  by  which  it  can  be  recognized  :  the  former,  moreover, 
want  many  essential  characters  which  belong  exclusively  to  the  affections, 
the  names  of  which,  for  lack  of  better,  are  employed  to  designate  the  differ- 
ent kinds  of  pernicious  fevers. 

Let  me  explain  myself:  The  pernicious  epileptiform  intermittent  borrows 
from  epilepsy  its  convulsions  ;  but  then,  the  convulsions  differ  from  those 
of  epilepsy.  In  the  pernicious  pneumonic  intermittent,  the  crepitant  rales 
and  sanguinolent  expectoration  remind  one  of  the  symptoms  observed  in 
certain  forms  of  pneumonic  catarrh  ;  but  without  taking  into  account  the 
appearance  of  the  sputa,  there  are  notable  differences  between  the  thoracic 
symptoms  of  the  two  affections.  Pernicious  dysenteric  intermittent  has 
bloody  stools  as  a  character  in  common  with  dysentery  ;  but  the  tenesmus 
and  glairy  excretions,  of  so  much  diagnostic  value  in  the  latter,  are  wanting 
in  the  former.  Observation  of  the  progress  and  features  of  the  disease 
enables  one  unhesitatingly  to  recognize  its  nature. 

Though  most  pernicious  fevers  are  masked  fevers,  it  does  not  necessarily 
follow  that  masked  fevers  are  pernicious :  thus,  the  paludal  diathesis  very 
commonly  masks  itself  as  neuralgia,  and  under  the  form  of  certain  neuroses. 
A  woman,  who  lies  to-day  in  bed  17  of  our  St.  Bernard  Ward,  presents 
one  of  the  most  common  typies.  This  patient,  aged  twenty-six,  tells  us, 
that  about  four  years  ago,  six  months  after  the  birth  of  her  first  child,  whom 
she  suckled,  she  was  attacked  with  facial  neuralgia :  it  particularly  affected 
the  eye,  which,  with  each  paroxysm  of  pain,  became  the  seat  of  very  acute 
congestion,  and  the  source  of  a  profuse  flow  of  tears.  The  paroxysms  re- 
curred regularly  every  three  days :  they  were  announced  by  rigors,  during 
which  the  pain  supervened ;  it  went  on  increasing  during  the  hot  stage,  di- 
minished during  the  sweating,  and   completely  ceased  after  some  hours. 

*  Maillot:  Op.  cit.  f  Haspel  :  Maladies  de  PAlg^rie.  Paris,  1850. 

J  FfvErichs  :  Op.  cit.,  p.  503. 
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This  attack  of  intermittent  neuralgia  resisted  the  most  energetic  treatment 
for  many  months.     The  patient  was  ultimately  cured. 

Three  months  afterwards,  similar  symptoms  recurred  under  similar 
circumstances,  that  is,  after  childbirth  and  during  lactation ;  but  with  this 
difference,  that  the  neuralgia  in  place  of  being  suborbital,  as  in  the  first 
attack,  was  occipital. 

Though  to-day  we  only  find  pain  in  this  case,  the  three  elements  charac- 
teristic of  masked  intermittent,  pain,  fluxion,  and  flux,  were  very  manifest 
in  the  first  attack. 

The  pain  was  seated  in  one  of  the  branches  of  the  fifth  pair  of  nerves : 
the  fluxion,  seated  in  the  mucous  membrane  of  the  eye,  attained  a  degree 
of  congestion  sufiiciently  violent  to  simulate  formidable  ophthalmia :  the 
flux  was  a  profuse  secretion  of  tears. 

The  nerves  of  the  fifth  pair  are  those  usually  affected  in  masked  fevers. 
The  neui-algia  returns  at  regular  intervals,  assuming  the  difierent  types  of 
intermittent  fever,  the  quotidian,  tertian,  double  tertian,  quartan,  double 
quartan,  and  triple  quartan.  Whatever  be  the  seat  of  the  neuralgia, 
whether  the  neuralgia  be  sciatica,  gastralgia,  or  enteralgia,  it  follows  this 
rule. 

There  are  also,  as  I  have  just  stated,  certain  neuroses  which  constitute 
masked  intermittents.  Among  them,  is  spasmodic  cough,  which  in  some 
subjects  exposed  to  marsh  misasmata  recurs  in  paroxysms  daily  at  the  same 
hour,  without  being  accompanied  by  expectoration  or  any  morbid  pulmo- 
nary symptom,  and  which  yields  in  a  remarkable  manner  to  the  treatment 
generally  efficacious  in  cases  of  a  similar  nature. 

There  is  also  a  species  of  asthma,  which  likewise  recurs  at  regular  inter- 
vals, and  yields  to  the  same  therapeutic  indications. 

Let  me  also  mention,  that  these  remarks  are  applicable  to  certain  cases 
of  megrim  and  hiccough. 

There  are  cases  in  which  ijisomnia  recurs  every  two  or  three  nights,  un- 
accompanied by  fever,  and  not  preceded  by  rigors,  which  are  evidently  of 
the  same  nature,  and  are  cured  by  similar  treatment. 

The  same  may  be  said  oi  periodical  fluxes,  more  or  less  profuse,  from  the 
nasal  fossae,  uterus,  and  intestines,  sometimes  simply  mucous,  but  at  other 
times  sanguinolent,  unattended  by  any  other  morbid  symptom,  and  yield- 
ing to  medication  similar  to  that  which  is  useful  in  marsh  fevers. 

You  are  now  in  a  position,  gentlemen,  to  understand  more  easily  the 
mechanism  of  masked  pernicious  fevers.  You  have  seen  the  presence  of 
pain,  fluxion,  and  flux  in  neuralgia.  Transfer  these  phenomena  to  another 
nervous  apparatus,  to  the  ganglionic  nerves,  or  to  the  mixed  nerves,  as,  for 
example,  to  the  pneumogastric ;  and,  bearing  in  mind  the  beautiful  experi- 
ments of  Claude  Bernard,*  you  will  at  once  understand  the  great  func- 
tional disturbance  which  may  be  induced  in  these  nerves,  by  morbid 
changes  taking  place  in  them.  Suppose  that  there  existed  in  the  lungs  or 
intestines,  phenomena  similar  to  those  you  have  just  seen  in  the  eye,  you 
would  at  once  understand  the  dyspnoea,  crepitant  rales,  and  expectoration, 
or  the  pain  in  the  intestines,  the  excessive  flux  from  the  gastro-intestinal 
mucous  membrane  and  glands  which  discharge  their  secretions  upon  it. 
Transfer  to  the  brain  or  spinal  marrow  the  element  of  pain  and  fluxion 
which  we  have  just  been  considering  in  the  suborbital  nerve,  and  see 
whether  you  will  not  have  nervous  phenomena  depending  upon  the  pain 
itself,  or  upon  the  fluxion,  such  as  delirium,  convulsions,  stupor,  and  coma. 

-  *  BERifARD  (Claude)  :  Le5ons  sur  la  Physiologie  et  la  Physiologie  du  Sysleme 
Nerveux.     Paris,  1858. 
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We  may  in  this  way  pretty  easily  explain  the  very  varied  symptoms  of 
both  simple  or  pernicious  masked  fevei^s  :  in  this  way,  confirmation  is  given 
to  an  opinion  already  held  by  others,  and  in  which  I  completely  concur ; 
viz.,  that  intermittent  fevers,  under  whatever  forms  they  may  present  them- 
selves, ought  to  be  classed  with  the  neuroses. 

There  are  numerous  reasons,  gentlemen,  for  adopting  this  view.  The 
suddenness  of  the  invasion  of  the  disease,  and  its  rapid  disappearance — the 
violence  and  likewise  the  fleeting  character  of  the  symptoms  which  charac- 
terize it — the  terrible  disorder  which  supervenes  throughout  the  whole 
econom}^,  a  disorder  which,  in  pernicious  fevers,  cannot  recur  without 
greatly  endangering  the  life  of  the  patient.  Then,  there  is  the  deceitful 
feeling  of  security  during  the  interval  between  even  the  most  violent  parox- 
ysms, the  wonderful  facility  in  mastering  a  disease  manifesting  itself  in 
such  frightful  forms.  Do  not  all  these  circumstances,  gentlemen,  lead  us 
to  adopt  the  idea  that  it  is  a  neurosis?  Then,  again,  when  we  see  the  most 
common  pernicious  masked  fever  generally  accompanied  by  symptoms 
which  even  the  most  incredulous  are  forced  to  regard  as  nervous.  When 
in  these  same  pernicious  fevers,  it  is  so  easy  to  take  account  of  the  symp- 
toms from  the  disorder  which  they  occasion  in  the  nervous  centres  or  gan- 
glionic nerves,  we  are  compelled  to  regard  all  forms  of  intermittent  fever  as' 
so  many  different  forms  of  neurotic  disease. 

When  a  neuralgia  is  intermittent,  we  must  not  conclude  that  it  is  neces- 
sarily a  masked  fever.  In  summer,  for  example,  we  not  unfrequently  meet 
with  cases  of  violent  neuralgia  in  which  the  attack  begins  every  morning 
and  ceases  every  evening,  recurring  in  this  manner  for  six,  seven,  or  eight 
days  in  succession.  This  kind  of  neuralgia — solar  neuralgia — is  met  with 
in  the  most  salubrious  countries,  wholly  irrespective  of  any  influence  of  pa- 
ludal miasmata. 

When  intermittence  is  the  predominant  character  of  a  masked  fever,  it 
is  important,  with  a  view  to  the  diagnosis,  to  inquire  into  the  antecedents 
of  the  patient.  Intermittence  is  very  common  in  localities  where  marsh 
fevers  are  endemic  :  elsewhere,  it  is  of  rare  occurrence ;  and  in  Paris,  it  is 
very  seldom  met  with,  except  in  individuals  who  have  lived  for  some  time 
in  marshy  countries,  whether  they  have  or  have  not  had  regular  intermit- 
tent fevers. 

The  fact  that  the  patient  has  sojourned  at  some  former  period,  more  or 
less  distant  from  the  appearance  of  the  symptoms,  in  a  marshy  country, 
renders  it  probable  that  the  disease  is  intermittent  fever ;  and  this  presump- 
tive diagnosis  becomes  almost  a  certainty,  if  there  exist  engorgement  of  the 
spleen,  along  with  that  peculiar  tint  of  skin  which  indicates  a  state  of  ca- 
chexia. The  nature  of  the  disease  does  not  admit  of  any  doubt  when  it 
yields  very  readily  to  the  treatment  which  is  successful  in  paludal  affections. 


Treatment  by  CineJiona  (according  to  the  Roman,  English,  and  French  systems) 
and  by  Arsenic,  and  the  Method  of  Dr.  Boudin. 

Gentlemen  :  I  have  still  to  speak  to  you  on  the  subject  of  treatment. 
I  need  not  tell  you  that  the  basis  of  the  treatment  consists  in  administering 
cinchona,  and  its  derivatives,  quinine  and  the  sulphate  of  quinine.  Every 
one  knows,  that  by  means  of  these  precious  remedies,  intermittent  fevers 
are  cut  short.  But  every  one  does  not  know,  that  to  cut  and  to  cure  an 
intermittent  fever  are  not  synonymous  terms :  this  is  a  fact  with  which  many 
physicians  even  do  not  seem  to  be  acquainted. 

It  is  necessary  to  administer  cinchona  according  to  a  plan,  so  as  to  ob- 
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tain  the  expected  results.  In  my  opinion,  the  best  system  to  follow  is  that 
■which  has  been  lauded  by  Bretonneau,  and  is  called  the  French  method — 
a  method  which  I  have  endeavored  to  improve ;  and  which  is  a  happy 
combination  of  the  methods  of  Torti  and  Sydenham. 

Torti's  method,  likewise  called  the  Roman  method  (from  its  having  been 
first  adopted  by  the  Jesuits  of  Rome,  who  derived  it  from  their  brethren  of 
Lima),  consists  in  giving  the  cinchona,  immediately  before  the  paroxysm, 
in  one  large  dose. 

This  method  has  inconveniences  which  were  fully  pointed  out  by  Syden- 
ham. When  administered  immediately  before  the  paroxysm,  it  is  often 
vomited  :  this  inconvenience  was  recognized  by  Torti  himself,  who,  to  avoid 
it,  sometimes  gave  the  medicine  after  the  paroxysm.  On  the  other  hand, 
as  has  been  shown  by  the  experiments  of  Bretonneau,  the  impending  parox- 
ysm which  it  is  intended  to  stop,  is  often  rendered  more  violent  and  painful 
by  the  cinchona. 

To  avoid  these  inconveniences,  Sydenham  and  Morton  directed  the  cin- 
chona to  be  given  at  the  longest  possible  interval  before  the  anticipated 
paroxysm,  commencing  the  remedy,  consequent!)^,  as  soon  as  possible  after 
the  termination  of  the  preceding  paroxysm.  The  following  is  Sydenham's 
formula : 

Take  of  powder  of  cinchona,  32  grammes  ; 
Syrup  of  roses  and  pinks,  q.  s. 

This  electuary  is  divided  into  twelve  doses,  one  of  which  the  patient  is 
directed  to  take  every  four  hours,  commencing  at  the  close  of  the  paroxysm. 

He  was  also  in  the  habit  of  prescribing  a  wine  of  cinchona  containing 
thirty-two  grammes  of  the  powder  in  two  pounds  of  common  red  wine. 

He  ordered  the  patient  to  take,  in  a  manner  similar  to  that  now  described, 
from  eight  to  nine  tablespoonfuls  of  this  preparation. 

You  have  seen  me  on  several  occasions,  and  recently  in  a  case  of  obsti- 
nate quartan  fever,  have  recourse  to  an  electuary  very  similar  to  that  of 
Sydenham,  the  only  difference  being,  that,  in  place  of  the  syrup  of  roses 
and  pinks,  I  used  the  conserve  of  roses,  or  the  syrup  of  bitter  oranges, 
which  latter  I  prefer,  as  it  has  the  advantage  of  masking  the  disagreeable 
taste  of  the  cinchona. 

It  is  undoubtedly  an  important  rule  to  give  the  cinchona  at  a  jDeriod  as 
long  as  possible  before  the  coming  paroxysm.  The  reason  is  very  simple. 
The  active  principle  of  the  remedy  being  neither  volatile  nor  diffusible,  is 
absorbed  slowly,  and  requires  a  certain  time  to  produce  an  effect  upon  the 
economy.  When  the  quantity  administered  is  not  more  than  an  ordi- 
nary dose,  this  time  is  at  least  eighteen  or  twenty-four  hours  :  large  doses 
take  effect  in  from  six  to  twelve  hours. 

Hence  it  follows,  that  the  best  method  of  treatment  consists  in  employing 
a  large  dose  of  cinchona  divided  into  three  or  four  portions,  giving  these 
portions  at  very  short  intervals,  and  commencing  the  administration  as  long 
as  possible  before  the  coming  paroxysm  is  due. 

This,  which  is  Bretonneau's  method,  is  a  happy  combination,  as  I  have 
already  remarked  to  you,  of  the  methods  of  Sydenham  and  Torti ;  and  is 
that  which  you  have  seen  me  employ.  By  following  it,  you  will  obtain 
results  much  more  complete  and  sure,"  from  far  smaller  quantities  of  cin- 
chona than  would  otherwise  be  required.  Fifteen  grammes  of  cinchona 
administered  at  once  are  generally  sufficient  to  suppress  a  paroxysm  of 
regular  intermittent  fever ;  but  thirty  grammes,  that  is  to  say,  twice  the 
quantity,  given  within  five  or  six  days  in  the  apyrexial  intervals,  will  fail 
to  produce  that  effect.     We  must  not,  however,  adopt  to  the  letter  the  pre- 


MARSH  FEVERS — INTERMITTENT  FEVERS.        697 

cept  of  Torti  and  Bretonneau.  By  a  single  close  [une  seule  dose]  we  must 
understand  that  the  entire  quantity  of  cinchona  prescribed  is  to  be  taken 
within  a  very  short  space  of  time,  within  one,  two,  or  three  hours  at  most  ; 
for  some  patients  cannot  easily  tolerate  at  once  fifteen  grammes  of  cinchona, 
or  even  eight  grammes,  the  dose  of  the  powder  recommended  by  Torti,* 
and  that  which  I  usually  prescribe.  This  remark  is  equally  applicable  to 
the  sulphate  of  quinine. 

In  simple  legitimate  intermittents,  of  which  alone  I  am  now  speaking,  I 
prefer  powder  of  cinchona  to  the  sulphate  of  quinine. 

It  has  not  been  proved  to  my  satisfaction  that  quinine  (still  less  its  salts, 
such  as  the  sulphate)  possess  all  the  virtues  of  the  bark  of  cinchona  :  on 
the  contrary,  experience  has  taught  me  that,  although  the  bark  acts  more 
slowly,  it  acts  more  surely  and  more  thoroughly ;  if  I  may  so  express  the 
fact,  that  the  salutary  eifects  are  more  lasting.  Does  this  arise  from  the 
bark  containing  in  addition  to  that  which  we  regard  as  its  active  principle, 
other  principles  with  which  we  are  not  acquainted  ?  Does  this  depend  upon 
the  crude  drug  yielding  slowly  its  quinine,  so  as  to  admit  of  its  being  assim- 
ilated, while  this  is  not  the  case  Avith  the  sulphate  of  quinine,  a  part,  the 
greater  part  of  which,  perhaps,  is  eliminated  with  the  urine?  These  are 
questions  which  I  cannot  answer.  Nevertheless,  experience  has  proved  the 
correctness  of  the  statement  I  have  now  made. 

Moreover,  for  economical  reasons,  which  may  perhaps  appear  trivial  to 
some  savans,  one  superiority  of  the  bark  will  be  appreciated  by  physicians, 
particularly  by  those  whose  practice  lies  in  the  country  among  the  compar- 
atively poor,  to  whom  greater  cheapness  will  render  the  bark  very  prefer- 
able to  the  sulphate  of  quinine. 

When  it  is  necessary  to  give  daily  as  much  as  a  gramme  of  the  sulphate 
of  quinine  to  suppress  a  paroxysm  of  intermittent  fever,  similar  results  may 
be  obtained,  and  that,  too,  with  more  certainty,  from  eight  grammes  of  cin- 
chona, that  is  to  say,  from  a  dose  only  one-fifth  the  price  of  the  equivalent 
dose  of  sulphate  of  quinine.  In  a  word,  then,  when  I  wish  to  cat  short  a 
regular  intermittent  fever,  I  give,  immediately  after  the  termination  of  the 
paroxj^sm,  eight  grammes  [124  grains]  of  the  powder  of  yellow  cinchona, 
either  at  once,  or  in  two  portions  at  the  interval  of  half  an  hour,  in  a  cup 
of  tea  or  coflTee. 

This  dose  rarely  fails  to  prevent  the  recurrence  of  the  impending  parox- 
ysm. But  although  the  disease  is  arrested,  it  is  not  cured,  the  arrest  being 
only  temporary,  and  the  patient  retaining  some  slight  reminders  of  his 
malady,  such  as  an  increase  of  temperature  with  feelings  of  general  dis- 
comfort, or — and  this  is  more  usual — profuse  sweating  recurring  on  the 
days  upon  which  the  paroxysm  was  due.  If  the  medication  be  abruptly 
discontinued,  if  the  patient  do  not  return  to  the  use  of  the  quinine,  the 
symptoms  soon  reappear,  first  feebly,  and  in  a  less  decided  form,  but  ere 
long  with  all  their  precise  and  positive  characteristics.  It  is,  therefore, 
important,  even  though  there  be  no  immediate  return  of  the  symptoms,  to 
continue  to  give  the  febrifuge  in  the  same  doses,  at  the  de"terminate  inter- 
vals, for  a  period  prolonged  more  or  less  according  to  the  duration  of  the 
malady,  according  to  its  type,  and  particularly  according  to  the  patient 
being  or  not  being  resident  where  he  has  contracted  the  fever. 

Torti,  in  simple  intermittent  fevers,  gave  eight  grammes  of  the"powder  of 
cinchona  immediately  before  the  paroxysm  was  expected  to  begin :  and  he 
continued  the  administration  of  the  medicine  till  the  patient  found  himself 
quite  well :  day  by  day,  however,  he  diminished  the  dose.     This  method  of 


*  Torti  :  Therapeutice  Specialis  ad  Febres  Periodicas  Pernieiosas. 
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administration,  adopted  by  Torti  from  the  Roman  Jesuits,  and  for  that 
reason  designated  the  Roman  method  or  the  method  of  the  fathers,  is  often 
excellent  in  the  case  of  patients  who  have  ceased  to  reside  in  the  localities 
where  intermittent  fever  is  endemic,  and  who  have  not  been  long  subject 
to  recurrence  of  the  paroxysms.  It  saves  the  patient  from  attacks  of  fever 
for  ten  or  fifteen  days,  or  even,  sometimes,  for  a  longer  period ;  but  it  has 
not  the  power  to  prevent  relapses. 

Sydenham's  method,  called  the  English  method,  has  a  much  greater 
power.  Sydenham,  as  I  have  already  stated,  begun  by  giving  immediately 
after  the  termination  of  the  paroxysm  thirty-two  grammes  [496  grains]  of 
the  powder  of  cinchona,  which  he  gave  in  doses  disti-ibuted  at  nearly  equal 
intervals  between  the  past  and  coming  paroxysms.  Eight  or  fourteen  days 
later,  according  to  the  type  of  the  fever,  he  repeated  the  same  dose  :  he  like- 
wise recurred  several  times  to  the  same  medication,  particularly  if  the 
patient  had  long  had  the  fever,  and  had  suffered  in  constitution  from  paludal 
influence.  This  method  is  much  more  efficacious  than  that  of  Torti :  it  is 
much  more  protective  from  relapses:  but  it  has  its  inconveniences,  which  I 
must  now  state. 

Many  patients  cannot  take  so  large  a  quantity  of  powder  of  cinchona 
without  having  vomiting,  and  still  less  without  diarrhoea  being  induced. 
Then  again,  patients  who  have  been  long  subject  to  the  fever,  have  a  recur- 
rence of  the  paroxysm,  after  the  lapse  of  some  days,  and  before  the  sort  of 
sacramental  epoch  fixed  by  Sydenham  for  the  readministration  of  cinchona. 
One  may,  it  is  true,  ward  off  the  first  of  these  inconveniences  by  giving  a 
small  quantity  of  opium  along  with  the  febrifuge  powder  ;  but  the  objection 
to  the  method  remains  undiminished  when  the  patient  is  deeply  imbued 
with  paludal  cachexia. 

Gentlemen,  recall  to  your  recollection  the  woman  who  came  from  Guad- 
aloupe  with  tertian  fever  of  more  than  six  months'  duration.  Sydenham's 
doses,  to  which  were  always  added  a  little  laudanum,  cut  short  the  malady 
and  gave  the  patient  a  respite  from  attacks  of  fever  for  five  or  six  days ; 
but  between  the  sixth  to  the  seventh  day,  a  new  paroxysm  announced  to 
us,  that  it  was  the  paroxysm  and  not  the  patient  that  had  been  cured.  It 
then  became  necessary  to  resort  to  the  method  of  Bretonneaii,  the  French 
method,  which  I  have  modified  to  a  certain  extent,  and  in  a  manner  which 
my  illustrious  master  has  himself  adopted. 

Bretonneau  found  that  Sydenham's  daily  quantities  were  too  large :  that 
when  there  was  involved  in  the  question  of  dose  the  cost  of  a  remedy  so 
expensive  as  cinchona,  or,  and  still  more,  the  sulphate  of  quinine — and  also, 
Avhen  it  was  remembered  that  intermittent  fever  was  specially  a  scourge  of 
the  poorer  classes, — the  money  value  of  the  dose  was  a  matter  of  great  im- 
portance. He.  had  learned  from  experience  that  Torti's  dose  of  eight 
grammes  was  sufficient,  provided  it  were  administered  at  the  longest  possi- 
ble interval  prior  to  the  coming  attack,  either  all -at  once,  or  divided  into 
two  portions  taken  with  an  interval  between  the  times  of  not  more  than 
some  hours.  Experience  had  likewise  taught  him,  that  by  daily  administer- 
ing decreasing  doses,  according  to  Torti's  plan,  relapse  was  almost  inevita- 
ble. In  respect  of  dose,  therefore,  he  adopted  the  Roman  method :  in  re- 
spect of  mode  of  administration,  he  adopted  the  method  of  Sydenham,  that 
is  to  say,  he  administered  the  febrifuge  immediately  after  the  paroxysm, 
renewing  the  administration,  ahvays  in  similar  doses,  at  longer  or  shorter 
intervals,  and  extending  over  a  considerable  period  of  time,  according  to 
the  rule  of  Sydenham. 

Bretonneau's  method,  or  the  French  method,  as  it  is  called,  consists  in 
giving  eight  grammes  of  the  powder  of  yellow  cinchona  bark  or  one  gramme 
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[15  J  grains]  of  the  sulphate  of  quinine,  in  a  single  dose,  or  in  two  doses  with 
a  very  short  interval  between  them,  as  long  as  possible  before  the  coming, 
that  is  to  say,  immediately  after  the  past  paroxysm.  Five  days  of  rest  are 
allowed  to  pass,  when  the  same  dose  of  the  remedy  is  again  prescribed  ;  and 
then,  it  is  repeated  once  in  eight  days  for  a  month. 

When  the  fever  has  been  of  very  long  standing,  it  is  necessary  to  continue 
the  medicine  for  a  very  long  time,  augmenting  the  dose  if  necessary,  as  the 
treatment  proceeds.  From  the  second  month  of  the  treatment,  the  cinchona 
is  taken  at  successive  intervals  of  ten,  fifteen,  twenty-five,  or  thirty  days ; 
and  according  to  such  a  plan  as  will  secure  the  patient  against  relapses,  a 
result  obtained  with  much  less  certainty  when  Sydenham's  method  is  rigor- 
ously followed. 

During  three  years  whicb  I  passed  at  the  hospital  of  Tours,  folloAving 
Bretonneau's  clinic,  I  only  saw  once  this  method  fail  to  cure  intermittent 
fever.  However,  since  I  have  been  at  the  head  of  a  service  in  a  Parisian 
hospital,  I  have  repeatedly  failed  to  cut  short  perfectly  regular  intermittent 
fevers,  though  I  employed  exactly  the  formula  of  my  illustrious  master. 
The  first  paroxysm  following  the  administration  of  the  cinchona  was  post- 
poned, much  diminished  in  severity,  or  sometimes  even  suppressed,  but  the 
second,  or  at  least  the  third  paroxysm,  reappeared  in  a  more  or  less  modi- 
fied form:  here  then  was  a  sufiiciently  serious  inconvenience.  I  avoided  it 
by  adopting  the  method  which  I  have  pointed  out  to  you. 

Immediately  after  the  termination  of  the  paroxysm,  I  cause  the  patient 
to  take  eight  grammes  of  the  yellow  bark,  or  one  gramme  of  good  sulphate 
of  quinine,  either  in  one  dose,  or  in  two  doses  with  an  interval  of  one  or  two 
hours  between  them.  For  a  day,  I  leave  the  patient  without  medicine ;  and 
on  the  third  day,  I  give  him  the  third  dose  of  the  medicine,  administering 
it  either  all  at  once,  or  at  twice,  the  taking  of  the  second  rapidly  following 
the  taking  of  the  first  portion  of  the  dose.  I  then  allow  an  interval  of 
three  days,  four,  five,  six,  seven,  or  eight  days,  and  finally,  for  one  or  two 
months,  I  recur  every  eight  days  to  the  same  medication,  never  diminishing 
the  dose.  Let  me  add — and  the  fact  is  important — that  the  medicine  ought 
always  to  be  given  at  a  meal. 

Bretonneau's  method  and  my  own  are  in  reality  only  modifications  of 
the  method  of  Sydenham. 

Gentlemen,  you  have  sometimes  witnessed  in  our  wards,  the  failure  of  a 
treatment  of  wliich  I  have  just  now  been  proclaiming  the  infallibility. 

You  can  recall  to  your  recollection  the  young  men  who  returned  to 
France,  re-entering  civil  life  after  having  made  the  Crimean,  African,  and 
Italian  campaigns,  who  when  admitted  to  our  wards,  suffered  from  dreadful 
cachexia,  enormous  engorgement  of  the  spleen,  and  infiltration  of  the  ex- 
tremities. They  refused  to  take  preparations  of  cinchona,  because,  as  they 
said,  cinchona  had  done  them  harm,  and  had  not  cured  them.  I  have  fre- 
quently called  your  attention  to  these  patients,  requesting  you  to  mark  the 
happy  influence  of  the  medication  which  I  was  about  to  institute.  These 
are  the  circumstances  under  which  Sydenhamian  doses  ought  to  be  unhesi- 
tatingly recommended  :  these  are  the  cases  in  which  the  powder  of  cinchona 
resumes  its  old  claim  to  superiority,  and  leaves  far  behind  it  the  sulphate 
of  quinine :  these  are  the  cases  in  which  my  method,  scrupulously  followed, 
and  aided  by  the  use  of  ferruginous  medicines,  produces  results  so  evident 
as  to  astonish  and  convert  even  the  most  incredulous. 

Very  recently,  you  have  seen  me  treat  in  a  similar  manner  a  man  who 
occupied  bed  9  in  St.  Agnes  Ward.  In  that  case,  I  began  by  giving  an 
emetic  and  the  purgative  decoction  of  cinchona  (of  which  I  shall  have 
forthwith  to  speak  to  you) :  next  day,  between  the  two  paroxysms,  I  made 
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him  take  thirty  grammes  of  Sydenham's  electuary  (the  formula  for  which 
I  have  given  you),  taking  care  to  administer  a  drop  of  laudanum  with  each 
dose,  so  as  to  prevent  vomiting  and  particularly  diarrhcea.  I  recurred  to 
the  same  dose,  in  the  first  instance  after  one  day,  then  after  three,  four, 
five,  six,  seven,  or  eight  days  of  interval,  prescribing  always  thirty  grammes 
of  cinchona,  with  also,  at  each  meal,  a  tablespoonful  of  the  syrup  of  the 
amraonio-citrate  of  iron.  You  have  seen  that  during  the  six  weeks  of  the 
patient's  residence  in  hospital,  he  has  not  had  the  slightest  feeling  of  a 
return  of  the  fever,  that  the  spleen  has  rapidly  diminished  in  size,  that  his 
color  has  been  natural,  and  the  digestive  functions  have  been  re-established 
in  their  normal  state:  you  have  also  seen  that  this  man,  so  exceedingly 
dispirited,  so  distrustful  of  the  curative  powers  of  the  preparations  of  cin- 
chona, obtained  a  rapid  cure,  which  was  due  as  much,  or  perhaps  more,  to 
the  method  of  employing  the  remedy  as  to  the  remedy  itself 

If  the  most  intelligent  administration  of  cinchona  be  abruptly  abandoned 
after  some  days,  the  fever  returns:  under  such  circumstances,  it  is  necessary 
to  begin  the  treatment  exactly  as  it  was  undertaken  in  the  first  instance. 

When,  in  accordance  with  other  methods  of  administration,  a  small  dose 
of  cinchona  or  sulphate  of  quinine  is  given  daily,  the  fever  is  modified  and 
is  sometimes  cured ;  but  the  cure  is  accomplished  with  more  difficulty,  and 
less  certainty :  acute  gastric  pains  soon  supervene,  under  whatever  form 
the  remedy  is  administered.  If  under  such  circumstances,  the  fever  should 
reappear,  it  is  no  longer  possible  to  cure  it.  If  large  doses  are  repeated 
daily  for  a  long  period,  there  is  manifested  (besides  the  pains  in  the  stomach), 
a  peculiar  kind  of  fever,  described  by  Bretonneau,  and  which  assumes  an 
intermittent  type  when  the  cinchona  is  given  in  an  intermittent  manner. 
This  fever  forms  a  sort  of  vicious  circle  within  which  inexperienced  physi- 
cians revolve:  ignorant  of  the  action  of  the  cinchona,  they  redouble  their 
doses,  and  throw  the  patient  into  a  state  which  may  be  one  of  great  gravity. 

There  is  another  inconvenience  ;  it  results  from  habit  \_accoutumanee]  if 
I  may  be  allowed  to  employ  that  old  term.  The  patients,  from  constantly 
taking  cinchona,  become  at  last  insensible  to  its  action,  and  the  fever  is 
renewed  notwithstanding  the  daily  administration  of  the  remedy. 

The  methods  of  Sydenham,  and  Bretonneau,  as  well  as  my  own  method, 
are  not  liable  to  these  inconveniences. 

Though  the  accidents  which  I  have  now  been  pointing  out  to  you  may 
be  imputed  to  cinchona,  we  cannot  blame  it  for  causing  engorgement  of 
the  spleen  and  the  consecutive  dropsical  affections,  though,  in  the  period 
immediately  subsequent  to  the  discovery  of  the  Peruvian  bark,  these  evil 
effects  were  attributed  to  it.  Notwithstanding  the  renewal  in  our  day  of 
this  old  controversy,  the  matter  is  now  definitively  settled,  it  being  agreed, 
that  this  valuable  remedy  has  no  part  in  producing  the  organic  lesions  in 
question,  which  are  the  result  of  a  poisoned  saturation  of  the  system. 

I  am  no  believer,  however,  in  the  wonderful  and  sudden  manifestations 
of  the  virtues  of  sulphate  of  quinine,  which,  according  to  some  persons, 
reduces  the  volume  of  the  spleen  within  a  few  minutes  of  its  administra- 
tion. I  have  shown  you  a  young  woman  stricken  by  paludal  fever  con- 
tracted in  Guadaloupe,  in  whom  the  spleen  was  of  enormous  size,  and  in 
whom  the  abdominal  walls  were  so  attenuated  that  the  entire  outline  of  the 
engorged  viscus  could  be  felt.  This  case  presented  a  very  valuable  oppor- 
tunity to  try  the  sudden  action  on  the  spleen  of  the  preparations  of  cin- 
chona :  it  did  not  necessitate  recourse  to  the  artifices  of  percussion,  which 
only  deceive  beginners.  Now,  in  this  woman,  the  spleen  not  only  did  not 
instantaneously  diminish  under  the  influence  of  the  remedy,  but /or  the  first 
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twelve  hours  it  increased  in  volume,  rapidly  diminishing  during  the  following 
days.     You  all  had  an  opportunity  of  observing  this  fact. 

By  what  channels  is  cinchona  introduced  into  the  system  f  Generally,  it  is 
administered  by  the  mouth  ;  but  there  are  circumstances  in  which  this 
mode  has  to  be  relinquished. 

Some  patients  have  an  absolute  repugnance  to  swallow  cinchona,  what- 
ever means  may  be  taken  to  mask  its  bitter  taste  :  there  are  others,  par- 
ticularly young  children,  in  whom  it  produces  vomiting  as  soon  as  it  is 
swallowed.  Administration  by  the  mouth  is  also  ineligible  in  those  cases 
in  which  a  gastritis  or  a  severe  gastralgia  has  been  induced  by  the  long- 
continued  use  of  potions  and  powders  containing  preparations  of  cinchona. 
Then,  again,  in  certain  pernicious  fevers — in  which,  as  I  shall  immediately 
explain  to  you,  it  is  important  to  act  promptly — in  certain  pernicious  fevers, 
in  cardialgia,  and  in  cholera,  the  vomiting  characteristic  of  the  disease  makes 
it  sometimes  impossible  to  administer  by  the  mouth  the  smallest  dose  of 
cinchona  or  sulphate  of  quinine. 

Under  such  circumstances,  it  becomes  necessary  to  introduce  the  remedy 
by  some  other  way  ;  and  the  rectum,  affording  the  greatest  facility,  is  the 
way  chosen.  The  doses  of  cinchona  given  by  enema  ought  to  be  a  little 
smaller  than  those  prescribed  to  be  taken  in  potions,  because  absorption 
takes  place  more  rapidly  and  better  in  the  large  intestine  than  in  the 
stomach.  Should  it  be  found  that  the  rectum  retains  the  cinchona  badly, 
the  doses  must  be  repeated  in  such  a  manner  as  to  insure  absorption  of  the 
requisite  quantity.  Should  the  intestine  ultimately  become  too  irritable, 
the  endermic  method  must  be  employed.  The  simplest  proceeding  which 
can  be  recommended  consists  in  employing  poultices  made  with  wine  and 
powder  of  cinchona.  These  poultices  ought  to  be  very  large,  and  must  be 
kept  applied  to  the  abdomen  for  eight  or  ten  hours.  I  should  not  be 
inclined  to  rely  on  their  efficacy. 

To  render  the  cutaneous  absorption  of  the  remedy  more  active,  M.  Lem- 
bert  has  proposed  to  make  the  application  to  the  skin  after  having  removed 
the  epidermis.  Crude  cinchona  ought  hardly  ever  to  be  employed  in  this 
way;  but  there  is  no  objection  to  applying  the  sulphate  of  quinine  to  the 
denuded  dermis;  and  it  has  been  said,  that  by  its  application  in  this  man- 
ner, intermittent  fever  may  be  cured  with  as  much  certainty  as  if  the  medi- 
cine were  administered  by  the  mouth  or  I'ectum.  Certain  precautions  have 
to  be  taken.  Dr.  Briquet's  experiments*  show,  that  a  solution  of  sulphate 
of  quinine  applied  to  a  blistered  surface  only  produces  very  slight  pricking 
and  a  little  local  irritation,  while  in  the  state  of  powder,  it  occasions  acute 
smarting,  or  pain  more  or  less  intense  ;  and  that  if  the  powder  be  applied 
several  days,  in  succession,  it  may  act  as  a  caustic,  causing  the  formation 
of  a  slough,  and  consecutive  ulceration.  This  I  mentioned  long  ago  in  my 
Traite  de  Therapeutique. 

At  the  commencement  of  the  treatment,  particularly  in  the  intermittent 
fevers  of  spring  and  autumn,  I  generally  give  an  emetic,  and  often  even  a 
purgative,  combined  with  cinchona  according  to  the  following  formula : 

Boil  fifteen  grammes  of  yellow  cinchona  bark  in  three  hundred 
grammes  of  water,  so  as  to  reduce  the  quantity  two  hundred 
and  fifty  grammes :  in  this,  dissolve  twenty-five  grammes  of 
the  sulphate  of  soda. 

The  patient  is  ordered  to  take  this  potion  in  two  draughts,  leaving  an 
interval  of  half  an  hour  between  them. 

*  Bkiqxjet:  Kecherches  Experimentales  sur  les  Proprietes  de  Quinquina  et  de 
ses  Composes      2me  edition,  1855. 
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I  have  now,  gentlemen,  explained  at  great  length  the  regular  method  of 
treating  legitimate  intermittent  fevers ;  and  it  now  remains  for  me  to  tell 
you  how  to  comhsit  per7iicious  fevers. 

We  are  indebted  to  Morton  for  having  formulated  the  beneficial  effect  of 
cinchona  in  these  fevers.  He  did  not,  however,  point  out  the  method  by 
which  we  may  almost  always  triumph ;  and  Torti  was  the  first  to  lay  down 
sure  rules  for  the  treatment  of  these  formidable  diseases.  Abandoning 
Morton's  plan  of  giving  four  grammes  of  the  cinchona  every  three  or  four 
hours  (in  every  respect  a  faulty  proceeding,  at  least  when  we  have  to  do 
with  a  pernicious  quartan,  which  has  along  apyrexial  period),  Torti  shows, 
that  in  pernicious  subintrants,  or  in  those  which  are  really  remittents,  it  is 
necessary  to  gain  time  by  giving  the  cinchona  in  doses  thrice  as  large  as 
those  administered  in  simple  intermittent  fevers. 

Consequently,  he  gave  the  patient,  in  one  dose,  from  fifteen  to  twenty- 
four  grammes  of  cinchona,  taking  care  that  the  medicine  was  taken  as  long 
as  possible  before  the  next  paroxysm.  He  did  not  give  the  remedy  during 
the  intermission  (because  there  is  seldom  a  complete  intermission  in  pernici- 
ous fevers),  but  at  the  time  when  the  previous  paroxysm  begins  somewhat 
to  subside — in  a  word  at  the  beginning  of  the  period  of  remission. 

This  method,  though  infinitely  superior  to  that  of  Morton,  is  by  no  means 
faultless.  It  cannot  be  denied  that  in  fevers  which  are  tertian,  pernicious, 
or  subintrant,  the  interval  between  the  remission  from  the  preceding  and 
the  onset  of  the  following  paroxysm  is  often  too  short  to  allow  the  cinchona 
to  be  sufficiently  absorbed  to  act  usefully. 

Bretonneau,  impressed  with  the  weight  of  this  objection,  modified  Torti's 
method  of  treating  pernicious  fevers,  in  the  same  way  that  he  had  modified 
Torti's  method  of  treating  simple  intermittent  fevers.  He  j)rescribed  that 
the  administration  of  the  cinchona  should  commence  the  moment  that  the  per- 
nicious character  of  the  fever  was  ascertained,  even  though  it  shoidd  he  in  the 
middle  of  a  paroxysm.  By  pursuing  this  plan,  we  can  manage  to  obtain  at 
least  from  twenty-four  to  thirty-six  hours  before  the  following  attack 
begins,  and  so  be  able  to  prevent  it.  In  thus  giving  the  cinchona  during 
the  paroxysm,  we  must  not  be  afraid  of  augmenting  its  intensity,  for  .the 
medicine  does  not  act  till  some  hours  after  it  has  been  administered,  and, 
therefore,  not  till  the  remission  is  about  to  commence.  Inasmuch  as  we 
have  before  us  a  space  of  time  relatively  pretty  long,  we  are  not  obliged  to 
give  a;ll  at  once  so  large  a  dose  as  that  advised  by  Torti.  Bretonneau 
recommends  twelve  grammes  to  be  given  at  once,  and  the  same  quantity 
to  be  repeated  every  three  hours  till  the  patient  has  taken  thirty-five 
grammes  of  the  powder  of  cinchona. 

This  method  is  certainly  superior  to  that  of  Torti ;  but  while  I  adopt 
Torti's  rule  as  to  the  time  of  administering  the  remedy,  I  think  that  here 
the  sulphate  of  quinine  is  very  much  to  be  preferred  to  the  powder  of  cin- 
chona. In  a  disease,  in  fact,  in  which  the  most  terrible  accidents  are  immi- 
nent, in  which  it  is  often  a  question  of  life  or  death  not  to  allow  them  to  gain 
upon  us,  it  is  necessary,  ~  with  all  possible  speed,  to  put  the  patient  into  a 
condition  to  sustain  the  shock  and  resist  its  effects.  Now,  as  I  have  al- 
ready stated,  the  cinchona  yields  its  active  principles  too  slowly,  whereas 
the  sulphate,  particularly  the  bisulphate,  of  quinine  is  rapidly  absorbed. 

When  you  have  to  treat  a  case  of  pernicious  intermittent  fever,  you  must, 
therefore,  administer  to  the  patient,  with  the  least  possible  delay,  a  large 
dose  of  the  salt,  say  two  or  three  grammes,  in  potion ;  or,  if  the  stomach 
will  not  tolerate  the  pption,  give  it  in  enema :  this  dose  must  be  repeated 
for  five  or  six  consecutive  days,  till  the  symptoms  are  arrested. 

As  soon  as  the  danger  is  quite  passed,  it  ceases  to  be  "necessary  to  give 
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the  remedy  in  such  high  closes.  You  then,  resuming  the  medication  suita- 
ble in  simple  intermittent  fever,  according  to  the  method  which  I  have 
pointed  out,  give  cinchona  in  preference  to  sulphate  of  quinine,  and  con- 
tinue it  for  one  or  two  months — eight  grammes  every  morning. 

Simple  masked  fevers — neuralgic  affections  and  neuroses  masking  marsh 
fever — demand  a  special  treatment,  in  this  sense,  that  the  disease  being  out 
of  its  usual  ways,  is  more  difficult  to  suppress.  Though  the  indications  are 
the  same  in  these  cases  as  in  ordinary  intermittent  fevers,  in  respect  of  the 
medication  to  be  employed,  that  medication  must  be  more  active,  and  it  is 
specially  necessary  to  contiuue  it  for  a  longer  period.  Thus,  the  doses  of 
cinchona  or  sulphate  of  quinine,  which  must  be  administered  immediately 
after  the  paroxysm,  require  to  be  stronger  than  those  employed  to  cut  short 
a  regular  intermittent ;  and  it  will  often  be  necessary  to  continue  them  for 
five  or  six  days  in  succession  so  as  to  put  an  end  to  the  symptoms.  When 
they  have  been  got  rid  of,  it  will  still  be  requisite  to  persevere  for  a  long 
time  in  the  use  of  the  same  means,  observing  always  the  rules  which  I  have 
laid  down  for  your  guidance. 

Hitherto  I  have  only  spoken  of  cinchona  and  the  sulphate  of  quinine ; 
but  there  are  other  substances  derived  from  the  bark,  and  one  in  particular, 
which  merit  special  notice.  The  substances  to  which  I  refer  are  cinehonine 
and  its  salts,  particularly  the  sulphate  of  cinehonine;  they  unquestionably 
possess  the  febrifuge  properties  of  the  preparations  of  quinine,  but  in  a  very 
inferior  degree.  To  attain  the  same  results  from  their  use,  it  is  necessary 
to  give  them  in  doses  twice  as  large.  There  is  also  quinium,  or  the  alco- 
holic extract  of  cinchona  (prepared  by  the  lime  process),*  a  medicine  re- 
cently introduced  into  the  materia  medica  by  MM.  Delondre  and  Labar- 
raque,  a  substance  which  differs  little  from  crude  quinine,  to  which  I  must 
now  briefly  call  your  attention. 

Crude  quinine  ^quinine  brute'],  as  much  a  febrifuge  as  sulphate  of  qui- 
nine, has  certain  advantages  over  it,  with  which  it  is  important  that  you 
should  be  made  acquainted. 

Its  tastelessness  renders  it  peculiarly  valuable  in  the  treatment  of  chil- 
dren, as  it  can  with  the  greatest  ease  be  administered  without  its  being 
perceived,  while  it  is  impossible  to  disguise  the  bitterness  of  the  sulphate 
of  quinine.  It  is  of  resinous  consistence,  and  softens  with  the  heat  of  the 
fingers  in  such  a  way  that  it  can  be  reduced  into  the  form  of  exceedingly 
minute  pills,  which  can  be  easily  swallowed  in  soup  or  preserves.  Its  dose 
is  the  same  as  that  of  sulphate  of  quinine. 

I  have  not  said  anything  to  you  regarding  the  succedanea  of  cinchona; 
nor  should  I  now  refer  to  the  subject  had  I  only  to  mention  alleged  spe- 
cifics, such  as  salicine,  olive,  alkekenge,  and  sea-salt,  for  they  do  not  merit 
detailed  notice ;  but  arsenic  is  a  remedy  which  does  not  belong  to  this  cate- 
gory. It  was  long  ago  employed  in  the  treatment  of  intermittent  fevers ; 
and  has  been  reinstated  in  its  place  of  honor  by  my  lamented  confrere.  Dr. 
Ch.  M.  Boudin,f  whose  successes  have  been  confirmed  by  the  successes  of 
many  other  practitioners,  who  have  been  zealous  in  making  them  known 
through  the  medical  press. 

Such  of  you  as  wish  for  information  regarding  the  history  of  this  method 
of  treatment,  I  refer  to  a  chapter  which  Dr.  Pidoux  and  I  have  dedicated 
to  that  subject  in  our  treatise  "On  Therapeutics. "|   For  the  present,  I  shall 

*  See  the  Bulletin  de  I'Academie  de  Medecine.     Paris,  1857,  t.  xxii,  p.  1008. 

f  BouDiN  :  Traile  des  Fievres  Intermittentes,  Eeinittentes,  et  Continues  des  pays 
chauds  et  des  contrees  marecagneuses,  et  de  leur  traitement  par  les  preparations 
arsenicales.     Paris,  1852. 

J  riecond  volume,  p.  366,  of  the  seventh  edition. 
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confine  myself  to  a  statement  of  the  rules  which  Dr.  Boudin  has  laid  down 
for  the  administration  of  his  lauded  remedy. 

The  following  is  the  substance  of  his  rules:  To  begin  the  treatment  by 
prescribing  an  emetic  consisting  of  one  gramme  of  ipecacuan,  and  ten 
centigrammes  of  tartar  emetic,  with  a  view  to  combat  the  concomitant 
gastric  disturbance,  and  the  absence  or  diminution  of  appetite;  then  to 
give  the  arsenious  acid  in  frequent  small  doses,  taking  care  that  the  last  of 
them  is  administered  two  hours  at  least  before  the  time  at  which  the  par- 
oxysm is  expected  ;  to  proportion  the  dose  to  the  special  character  of  the 
fever,  which  varies  with  the  locality,  the  season,  and  the  individual. 

The  dose  is  a  milligramme,  or  half  a  milligramme,  of  arsenious  acid,  that 
is,  one  gramme  or  half  a  gramme  of  the  following  solution  : ' 

Arsenious  acid, 1  gramme. 

Distilled  water, 1000  grammes. 

As  a  precaution,  it  is  indispensable  to  boil  this  solution  for  a  quainter  of  an 
hour. 

Fifty  grammes  of  this  solution  represent  five  centigrammes  of  arsenious 
acid.  The  desired  dose  is  mixed  with  an  equal  quantity  of  wine,  infusion 
of  coffee,  or  water. 

This  medicine  may  be  administered  equally  well  during  the  apyrexial 
day  and  the  day  of  the  paroxysm ;  the  medication  ought  to  be  continued 
during  a  period  proportionate  to  the  time  the  disease  has  existed,  and  the 
greater  or  less  degree  in  which  it  has  resisted  anterior  treatment.  In  fevers 
of  the  first  invasion,  it  ought  to  be  continued  for  at  least  eight  days  after 
entire  cessation  of  the  paroxysms.  In  old  and  obstinate  fevers,  it  is  often 
necessary  to  prolong  the  use  of  the  arsenious  acid  for  thirty,  forty,  or  fifty 
days,  or  even  for  a  longer  period. 

The  tolerance  for  the  remedy  is  very  variable  in  different  individuals, 
and  it  likewise  varies  in  the  same  person,  diminishing  for  a  time,  and  then 
becoming  i-e-established  as  before.  A  particular  patient,  who  at  the  be- 
ginning of  the  treatment  bore  very  well  five  centigrammes  of  arsenious 
acid,  is  unable  to  tolerate  this  dose  two  or  three  days  afterwards,  when  the 
paroxysm  is  cut.  The  signs  of  this  intolerance  are  nausea,  headache,  and 
impaired  appetite ;  or  the  manifestations  of  intolerance  may  occur  in  a 
higher  degree — in  vomiting  and  diarrhoea. 

It  is  necessary  to  follow  attentively  these  oscillations  of  tolerance,  so  as 
to  diminish  doses  with  diminution  of  tolerance.  It  often  happens  that  we 
are  obliged  to  give  the  medicine  by  the  rectum,  by  which  mode  of  administra- 
tion, the  patient  supports  five,  ten,  or  even  twenty  centigrammes  of  arsenious 
acid,  when  unable  to  bear  one  centigramme  by  the  stomach. 

From  diversity  of  idiosyncrasy,  it  is  very  difficult  to  determine  before- 
hand the  doses  which  will  be  required  to  effect  a  cure.  Dr.  Boudin  has 
often  cut  short  a  fever  by  one  milligramme :  in  other  cases,  he  has  found 
it  necessary  to  raise  the  dose  to  five  centigrammes  or  more  within  the 
twenty-four  hours. 

One  of  the  essential  conditions  of  this  treatment,  is  to  keep  the  patient 
upon  a  diet  as  substantial  and  abundant  as  possible,  the  only  limits  being 
his  appetite  and  digestive  power. 

You  perceive  that  Dr.  Boudin's  treatment  does  not  consist  in  substituting 
arsenic  for  cinchona,  but  in  carrying  out  a  complex  medication,  in  which 
arsenic  sets  up  an  arsenical  in  opposition  to  the  paludal  diathesis,  and  is 
seconded  by  two  powerful  therapeutic  agencies,  viz.,  emetics  given  to  com- 
bat the  gastric  disturbance,  and  accelerate  a  restoration  of  appetite,  and  an 
alimentation  which  will  shorten  the  period  of  convalescence,  combat  the 
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teadeucy  to  relapses,  and  prevent  many  consecutive  accidents  apparently  con- 
nected ivith  an  impoverished  state  of  the  blood. 

In  the  treatment  by  cinchona,  the  accidents  are  combated  by  the  cin- 
chona, with  which  we  alternate  ferruginous  preparations.  In  cases  in 
which  there  is  paludal  cachexia,  certain  mineral  waters,  particularly  those 
of  Pougues,  contribute  usefully  to  the  cure. 

Under  the  influence  of  the  arsenical  treatment,  as  also  under  the  in- 
fluence of  the  other  medications  which  I  have  brought  under  your  notice — 
the  preparations  of  iron,  cinchona,  and  alkaline  ferruginous  waters — en- 
gorgements of  the  spleen,  and  other  visceral  engorgements  disappear. 
Moreover,  experience  convinced  Dr.  Boudin  that  relapses  occur  much  less 
frequently  in  individuals  who  have  been  treated  by  arsenic,  than  in  those 
treated  by  sulphate  of  quinine.  It  remains  to  be  ascertained  whether  the 
treatment  by  sulphate  of  quinine  was  carried  out  according  to  the  good 
method  which  I  have  been  teaching  you,  in  the  cases  thus  brought  into  com- 
parison by  Dr.  Boudin. 

Arsenic,  like  quinine,  will  be  found  an  excellent  prophylactic.  As  such, 
Dr.  Boudin  recommends  it  to  be  given  in  very  small  doses  daily  of  about 
one  milligramme. 

Let  me  remind  you,  gentlemen,  in  conclusion,  that  in  recent  times  alco- 
holic liquors  have  been  announced  by  Dr.  J.  Guyon  as  excellent  succe- 
danea  for  cinchona.  I  can  give  you  no  decided  opinion  as  to  the  value  of 
this  kind  of  medication,  which  I  have  never  had  occasion  to  try.  I  may 
state,  however,  that  one  of  my  hospital  colleagues.  Dr.  Herard,  physician 
to  the  Lariboisiere  hospital,  tells  me,  that  he  has  obtained  wonderful  re- 
sults from  it,  particularly  in  a  man  suffering  from  African  fever.  A  glass 
of  pure  rum,  administered  at  the  beginning  of  the  paroxysm,  immediately 
subdued  the  shivering  and  cut  short  the  symptoms.  In  a  woman,  however, 
who  had  contracted  intermittent  fever  in  one  of  the  departments  of  France 
where  such  fevers  are  endemic,  a  similar  experiment  completely  failed. 
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RICKETS. 

History. — Age  at  which  Rickets  usually  shows  itself. —  General  Ap>pearance  of 
the  Patient. — The  Disproportion  between  the  Size  of  the  Head  and  the 
Smallness  of  the  Stature  must  not  be  confounded  with  ivhat  is  seen  in 
Hydrocephalic  Persons. — Rachitic  Deformities. —  Order  in  which  they 
occur. — Mechanism  of  their  Production. — Fractures. — Anatomy  and 
Physiological  Pathology  of  Osseous  Lesions. — Three  Periods:  Period  of 
Fluxion  and  Effusion;  Period  of  Softening  and.  Transformation ;  Period 
of  Reconstitution  and  Consolidation. — A  Fourth,  Consumption,  may  re-  - 
place  the  Third  Period. 

Gentlemen  :  Towards  the  middle  of  the  17th  century,  in  the  year  1630, 
the  English  mortuary  tables  make  mention,  for  the  first  time,  of  a  disease 
which  the  oldest  inhabitants  and  the  oldest  practitioners  of  England  did 
not  remember  to  have  seen  prior  to  that  date.  It  was  called  by  non-pro- 
fessional persons  "the  rickets,"  a  term  probably  derived  from  "riquets,"  a 
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word  in  which  the  Norman  idiom  of  that  period  was  applied  to  persons 
humpbacked  or  otherwise  deformed. 

Immediately  afterwards,  cases  presented  themselves  in  such  numbers  as 
to  attract  general  attention.  Several  physicians  who  had  had  the  best 
opportunity  of  studying  them,  met  to  communicate  to  one  another  the  re- 
sults of  their  observations ;  subsequently  three  of  the  number,  Glisson,  Bate, 
and  Regemorter,  were  intrusted  with  the  classification  of  the  documents 
which  had  been  collected.  Afterwards,  to  give  greater  unity  to  the  editing 
of  the  reports,  Glisson  undertook  the  task  of  writing  the  history  of  this 
singular  disease,  regarding  which  no  trace  could  be  found  in  the  authors  of 
the  time,  by  the  most  attentive  and  erudite  research.  I  cannot  give  the 
date  of  the  first  edition  of  Glisson's  book;  but  I  know  that  the  second 
edition  appeared  in  1650.  The  work,  which  is  written  in  Latin,  is  entitled 
"De  Rachitide;"  and  rachitis  is  the  translation  into  French  of  the  name  of 
the  disease. 

It  matters  little  whether  the  name  has  or  has  not  any  claim  to  a  scientific 
origin,  whether  Glisson,  as  has  been  said,  struck  with  the  deformity  of  the 
vertebral  column  in  the  majority  of  subjects,  went  to  the  Greek  in  search 
of  his  etymology — vorroq  zr^q  pdyewq  (disease  of  the  rachis)  out  of  which  he 
made  paxircq,  just  as  from  voffog  rcuv  TiXsupwv  (disease  of  the  pleurse)  is  formed 
nleupizK;  pleurisy — or  whether  the  term  was  adopted  simply  to  recall  the 
vulgar  appellation,  rickets.  The  name  is  good,  and  ought  to  be  preserved  ; 
for,  according  to  the  judicious  remark  of  Van  Swieten,  "Satis  distinctitm 
est  abaliorum  symptomatum  et  morhortim  nominibus,  siviulque  satis  facile  pro- 
nunciatu  est,  nee  difficulter  memoria  retinendum." 

It  has  long  been,  and  is  now  a  question  of  discussion,  whether  this  disease 
which  all  at  once  made  so  much  noise  in  England  was  really  as  new  as  was 
supposed  by  Glisson  and  his  fellow-workers.  Van  Swieten — who  ought 
always  to  be  consulted  when  we  have  to  clear  up  an  obscure  point — adopts 
the  views  of  the  English  physicians,  devoting  a  long  commentary  to  the 
controversy.  A  few  years  ago  Dr.  Beylard,  one  of  my  old  chefs  de  clinique, 
reviewing  numerous  works  prior  to  his  own,  comes  to  an  entirely  different 
conclusion.  Without  at  all  questioning  the  merit  which  pertains  to  Glis- 
son, he  says  that  the  disease  was  well  known  before  that  physician's  day; 
and  he  goes  back  to  Hippocrates  and  Galen  (without  whom  it  appears  a 
history  of  rickets  would  be  incomplete)  for  allusions  to  rickets.  Then,  skip- 
ping over  ages,  and  coming  down  to  the  seventeenth  century.  Dr.  Beylard 
cites  Whistler,  a  German,  as  the  author  of  a  memoir  on  the  same  subject, 
and  of  earlier  date  than  Glisson's  work.  It  is  true  that  this  memoir  was 
printed  at  Leyden  in  1645,  five  years  consequently  before  the  second  edition 
of  the  English  physician's  treatise;  but  it  is  allowable  to  suppose  that  his 
first  edition  was  published  anterior  to  the  memoir  of  the  German,  and  might 
even  have  been  known  to  him. 

Gentlemen,  as  you  can  understand,  it  is  not  easy  to  exhaust  discussions 
of  this  kind.  If  rickets  have  always  existed,  it  is  astonishing  that  a  disease 
so  strikingly  evident,  and  so  well  deserving  of  the  attention  of  physicians, 
should  not  have  been  the  subject  of  more  detailed  notices  than  those  acci- 
dentally met  with  in  the  writings  of  past  centuries.  However,  once  the 
alert  was  sounded,  rickets,  or  the  morbus  anglicus,  as  it  was  called  on  this 
side  of  the  Channel,  was  soon  pointed  out  in  the  different  countries  of 
Europe.  In  Germany  it  was  described  under  the  name  of  articuli  dupli- 
cati :  in  France  it  was  vulgarly  called  chartre,  an  old  French  word  synony- 
mous with  prison  (Lat.  castrum),  and  which  conveys  the  idea  of  the  patients 
being  imprisoned  in  an  affection  depriving  them  of  the  liberty  of  movement: 
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it  is  also  called  nouure  des  jointures ;  speaking  of  rachitic  subjects,  they  are 
said  to  be  tied  up  Inoues],  an  expression  still  current. 

Whether  rickets  was  or  was  not  a  new  disease  in  the  time  of  Glisson, 
whether  he  was  or  was  not  the  first  to  speak  of  it,  he  had  not  the  less  the 
undoubted  merit  of  having  described  it  with  such  accuracy  as  to  leave  very 
little  to  be  added  to  complete  his  picture. 

Since  Glisson  wrote  his  work  on  rickets,  numerous  works  on  it  have 
appeared.  You  will  not  ask  me  to  give  you  a  list  of  them.  I  shall  only 
mention  the  authors  of  the  more  remarkable  :  among  the  older  authors, 
are  Duverney,  J.  L.  Petit,  and  Levacher  de  la  Feutrie  :  among  the  mod- 
ern, are  Rufz,  Jules  Guerin,  and  finally  Dr.  Beylard,  who  has,  iu  his  thesis, 
given  the  most  complete  analysis  of  the  subject  which  we  possess.* 

Having  established  these  preliminary  points,  I  now  proceed  to  the  history 
of  rickets,  examples  of  which  occur  in  several  children  now  in  8t.  Bernard 
Ward. 

Besides  these  living  examples,  I  place  befoi^e  you  plates  taken  from  Dr. 
Beylard's  thesis,  which  are  faithful  representatives  of  individuals,  almost 
all  of  whom  I  saw.  I  wiU  also  show  you  the  skeleton  of  a  young  rachitic 
girl,  who  died  in  my  wards  of  the  Hopital  des  Enfans,  so  that  you  may 
be  able  to  form  as  exact  a  conception  as  possible  of  the  effects  produced  by 
the  disease,  and  that  you  may  the  more  easily  fix  in  your  minds  the  views 
which  I  shall  now  endeavor  to  present  to  you. 

Rickets  is  a  disease  of  early  infancy  :  it  generally  supervenes  at  the 
epoch  of  dentition,  that  is  to  say,  towards  the  end  of  the  first  year  of  life, 
or  during  the  first  six  months  of  the  second  year.  All  authors  agree  on 
this  point ;  but  all  likew^ise  concur  in  admitting  that,  in  exceptional  cases, 
it  shows  itself  both  before  and  after  the  period  now  indicated,  and  that 
instances  occur  in  which  it  is  congenital.  Without  at  present  speaking  of 
osteomalacia,  the  rickets  of  adults  and  aged  persons,  to  which  I  shall  devote 
some  special  paragraphs,  the  two  cases,  pictures  of  which  I  now  show  you, 
are  examples  of  rickets  supervening  in  the  second  period  of  childhood. 
Such  cases  are  of  very  rare  occurrence ;  for  in  346  cases  collected  by  Dr. 
Jules  Guerin,  he  found  only  five  in  which  the  disease  was  developed  in 
persons  between  five  and  twelve  years  of  age.  Make  paiticular  note, 
gentlemen,  that  the  only  question  is  as  to  the  epoch  at  which  the  disease 
declares  itself ;  for  when  rickets  is  arrested  in  its  progress  after  having 
acquired  a  certain  intensity,  the  lesions  which  it  has  produced  often  remain, 
and  are  incurable,  continuing  for  life,  so  that  the  unfortunate  suflTerers 
retain  horrible  deformities,  the  marks  of  the  malady  from  which  they  have 
been  long  free,  just  as  a  person  who  has  had  Pott's  vertebral  disease,  will 
retain  an  irremediable  gibbosity,  although  the  caries  which  destroyed  the 
vertebrse  had  been  arrested  for  a  long  time,  and  the  bones  had  even  become 
partially  restored. 

Upon  looking  at  a  young  rachitic  child,  one  is  struck  with  its  attitude, 
its  physiognomy,  and  the  disproportion  between  its  stature  and  the  size  of 
its  head. 

While  a  child  of  the  same  age,  whether  in  its  cradle  or  in  its  mother's 
arms,  sits  up  willingly,  and  likes  to  move  about  its  little  limbs,  the  behavior 
of  the  rachitic  child  is  very  diflTerent.  It  always  keeps  the  recumbent  posi- 
tion, whether  in  its  bed  or  whether  it  be  held  in  the  arms.     Whenever  an 

*  Rurz :  Gazette  Medicale  de  Paris,  1834. 
Guerin  (Jules)  :  Meraoire  sur  le  Kachitis,  1839. 

Beylard  :  Du  Rachitis,  de  la  Fragilite  des  Gs,  de  I'Ost^omalacie.  Thfese  de 
Paris,  1852. 
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attempt  is  made  to  change  this  position,  should  it  even  be  to  give  it  the 
breast  when  it  is  very  hungry,  it  utters  pkiiutive  cries,  as  if  it  dreaded  the 
pains  which  the  pressure  of  the  hands  was  about  to  occasion,  and  of  which 
the  experience  of  the  past  is  remembered.  The  child  suffers  ;  and  is  not 
pacified  till  gently  and  fittingly  held  in  the  nurse's  arms.  When  one  at- 
tempts to  make  it  stand  up,  it  complains  even  more,  and  avoids  supporting 
itself  on  its  legs,  so  great  is  its  debility,  and  so  exceedingly  sensitive  are  all 
its  members. 

Were  we  to  judge  by  stature,  we  should  suppose  it  younger  than  it  really 
is.  In  its  huddled  up  state,  at  two  years,  it  hardly  looks  more  than  six 
months  old.  The  little  boy,  whose  picture  I  now  show  you,  is  twelve  years 
of  age,  and  he  is  not  one  metre  in  stature,  or,  in  other  words,  has  not  at- 
tained the  height  of  a  child  of  three  years. 

Along  with  the  diminutive  height,  there  is  a  head  of  abnormal  bulk. 
The  forehead  projects.  The  coronal  and  parietal  protuberances  are  prom- 
inent. The  top  of  the  cranium  is  flattened  in  consequence  of  the  separation 
of  the  parietal  from  the  temporal  bones,  and  the  retroversion  of  the  occipital 
bone.  The  fontanelles  are  abnormally  open.  Ttis  fact — the  persistence  of 
the  fontanelles — has,,  in  my  opinion,  a  great  significance.  When  I  find  this 
condition  in  a  child  at  or  above  two  years  of  age,  I  look  upon  it  as  a  feature 
characteristic  of  rickets,  even  though  no  other  sign  be  present. 

As  you  are  aware,  gentlemen,  at  birth,  the  cranium  is  still  soft,  and  its 
ossification  very  little  advanced  towards  the  arch,  which  j)resents  mem- 
branous spaces — the  fontanelles — which  separate  the  pieces  constituting  the 
lateral  and  superior  parts  of  the  cranium.  You  are  also  aware,  that  these 
membranous  spaces  are  the  seat  of  an  ossific  process  which  proceeds  more 
or  less  quickly,  but  which,  in  general,  is  terminated  towards  the  end  of  the 
second  year,  the  cranial  vault  being  then  completely  closed. 

When  at  birth  ossification  has  already  taken  place,  and  when,  conse- 
quently, no  fontanelles  exist,  or  when  the  process  of  ossification  is  accom- 
plished with  more  than  usual  rapidity,  the  fontanelles  closing  during  the 
first  months  of  extra-uterine  life,  the  individuals  sometimes  I'emain  micro- 
cephalous, and  this  microcephalism  is  coincident  with  idiocy.  The  imped- 
iment presented  to  the  free  evolution  of  the  encephalon  imprisoned  within 
its  unyielding  osseous  walls,  explains,  to  a  certain  extent,  the  arrested  de- 
velopment of  the  intelligence  and  of  all  the  cerebral  functions.  When,  on 
the  contrary,  the  fontanelles  are  late  in  closing,  and  the  brain  can,  con- 
sequently, become  more  easily  developed,  there  is  greater  development  of 
the  faculties  of  which  that  organ  is  the  seat. 

Dr.  H.  Roger  has  shown  that  ossification  of  the  fontanelles  takes  place 
between  the  ages  of  fifteen  mouths  and  three  years  and  a  half;  that  is  to 
say,  that  it  is-  exceedingly  rare  for  it  to  be  seen  at  fifteen  months,  and  that 
it  is  always  seen  at  three  and  a  half  years.  In  a  normal  state,  the  occlu- 
sion of  the  anterior  fontanelle  is  completed  between  the  ages  of  two  and 
three.  Rickets  and  hydrocephalus  retard  or  hinder  this  ossification— the 
one  by  impeding  the  deposit  of  osseous  molecules  in  the  fibro-cartilaginous 
tissues,  the  other  by  exerting  an  excentric  action  on  the  cranium,  the  su- 
tures of  which  are  thereby  separated.* 

The  same  accomplished  physician  has  shown,  that  of  all  the  affections  of 
childhood  rickets  is  that  in  which  the  blowing  sound  is  most  frequently 
heard  over  the  sutures.  In  forty-seven  rachitic  children  having  open  fon- 
tanelles. Dr.  H.  Roger  noted  the  cephalic  blowing  in  thirty,  the  blowing 
being  intense.     In  ten  cases  in  which  it  was  absent,  the  rickets  was  either 

*.  KoGER :  Bulletin  de  la  Sociele  Medicate  des  Hopitaux,  t.  iv,  1860. 
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found  in  a  slight  degree,  or  did  not  exist.  Consequently,  says  Dr.  Roger, 
"  from  its  great  frequency,  cephalic  blowing  may  be  regarded  as  a  si^n  of 
rickets."*  Previously,  MM.  Eilliet  and  Barthez,  in  accordance  with  Dr. 
Roger,  and  in  opposition  to  the  assertions  of  Dr.  Fisher  of  Boston,  had 
stated  this  blowing  sound  to  be  frequent  in  rickets,  and  rare  in  hydro- 
cephalus ;  not  being,  however,  always  wanting  in  the  latter.  Dr.  Roger 
remarks,  that  its  absence  or  presence  cannot  be  looked  upon  as  an  absolute 
differential  sign. 

Gentlemen,  you  must  bew'are  of  mistaking  that  which  occurs  Ln  rachitic, 
with  that  which  occurs  in  hydrocephalic  subjects,  in  whom  the  hea-d  has  a 
size  disproportionately  large  to  the  rest  of  the  body.  In  hydrocephalic 
subjects,  on  the  contrary,  the  anomalous  size  of  the  cranium  is  coincident 
with  atrophy,  and  not  with  development,  of  the  brain.  The  intraventric- 
ular serous  effusion,  the  cause  of  the  increased  dimensions  of  the  head, 
before  pi'oducing  separation  of  the  osseous  parietes  an-d  enlargement  of  the 
fontanelles,  has  begun  to  compress,  from  within  outwards,  the  cerebral 
mass,  effacing  the  convolutions  in  such  a  way,  that  when  the  effused  fluid 
has  been  evacuated,  microcephalism  is  found. 

These  are  very  important  distinctions,  because  they  explain  the  differ- 
ences in  development  of  the  intellectual  faculties  in  hydrocephalic  and 
rachitic  individuals.  "Whilst  the  former — hebetes  et  ohliviosi — present  all 
the  characters  of  idiocy,  the  rachitic,  these  little  suffering  creatures,  who 
are  unable  to  move  w'ithout  assistance,  generally  possess  a  greater  intelli- 
gence than  other  children  of  the  same  age :  prceviatura  ingenii,  acumine  et 
sensiium  sincero  exercitio  a  cocetanis  disUnguuntur. 

Their  physiognomy,  so  often  stamped  with  sadness  and  suffering,  their 
expression  of  countenance,  their  way  of  speaking,  all  denote  an  advanced 
development  of  the  intellectual  faculties. 

But  that  which  still  more  imparts  to  the  physiognomy  a  peculiar  stamp, 
that  which  makes  the  rachitic  subject  appear  older  than  the  small  stature 
indicates,  older  indeed  than  the  real  age,  is  the  conformation  of  the  maxillse, 
which,  like  the  rest  of  the  skeleton,  are  subject  to  the  evil  influence  of  the 
malady,  which  produces  a  great  effect  on  the  process  of  dentition. 

I  have  already  pointed  out  to  you  in  a  previous  lecturef  the  influence  of 
rickets  on  dentition  :  I  must  now  revert  to  that  subject 

When  dentition  has  not  commenced  before  the  disclosure  of  the  malady 
— which  is  very  unusual — the  evolution  of  the  teeth  is  almost  indefinitely 
retarded,  and  when  it  has  commenced,  it  is  interrupted.  When  the  teeth 
have  come  forth,  they  become  carious  and  black,  as  was  pointed  out  by 
Glisson ;  they  likewise  become  loose,  and  are  ejected  from  their  sockets. 

This  statement  you  can  verify  in  the  cases  of  the  children  now  under 
your  observation  in  the  wards. 

One  of  them,  a  year  old,  has  not  as  yet  got  one  tooth :  another,  sixteen 
months  old,  has  only  two  :  a  third,  twenty  months  old,  has  only  eight,  though 
rachitic  in  a  slight  degree  and  late  in  becoming  rachitic,  not  being  affected 
Avith  the  malady  till  less  than  four  months  ago.  If  you  had  an  opportu- 
nity of  observing  the  future  of  these  children,  you  would  see  their  tefeth 
fall  out  ere  they  attained  three  or  four  years  of  age. 

I  have  stated  the  general  rule ;  but  there  are  cases  in  which  the  teeth 
remain  till  the  period  of  the  second  dentition. 

I  consider  this  arrest  in  the  progress  of  dentition  as  a  phenomenon  of  so 
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much  importance,  that  wlieu  an  infant  of  a  year  old  suffers  from  teething 
without  any  teeth  appearing,  I  suspect  that  rickets  is  threatened. 

"When  the  disease  has  attained  a  certain  degree  of  advancement,  we  find, 
on  stripping  the  patient,  that  there  is  deformity  of  the  trunk  and  limbs. 

The  chest  presents  a  very  extraordinary  conformation.  Flattened  later- 
ally below  the  axillae,  it  projects  anteriorly,  presenting  in  front  the  ap- 
pearance of  the  keel  of  a  vessel,  the  patient  being,  as  is  vulgarly  said, 
chicken-breasted  :  instar  carince  navis  aid  jjedoris  gallime.  In  place  of  be- 
ing convex  throughout,  the  chest  is  convex  in  front,  but  sunk  in  and  hollow 
at  the  sides :  if  you  apply  a  straight  ruler  to  the  lateral  parietes,  and  let 
it  fall  from  a  perpendicular  line  to  the  bottom  of  the  concavity,  it  will  be 
found  to  measure  three,  four,  or  five  centimetres  in  depth.  At  the  junction 
of  the  ribs  with  the  sternal  cartilages,  there  are  small  nodulated  projec- 
tions, which,  from  their  globular  form  and  mode  of  arrangement,  have 
been  compared  to  the  beads  of  a  chaplet.  This  is  what  has  been  termed 
the  rachitic  chaplet,  the  knots  of  which  are  formed  by  swellings  of  the 
sternal  extremities  of  the  ribs.  The  appearance  of  this  chaplet  is  one  of 
the  earliest  phenomena  of  rickets. 

The  flattening  of  the  chest,  and  its  consequent  contraction,  are  only  con- 
spicuous from  the  third  to  the  ninth  rib.  Although  the  upper  part  of  the 
chest  may  seem  to  be  equally  contracted,  in  reality  it  has  not  lost  capacity 
in  that  situation,  as  is  easily  perceived  by  looking  at  the  skeleton  of  a 
rachitic  person.  The  appearance  which  is  so  deceitful  in  the  living  sub- 
ject, arises  from  the  shoulders  being  approximated  to  one  another  by  short- 
ening of  the  clavicles,  which  bones  instead  of  being  like  an  elongated 
letter  S  (as  in  the  healthy  subject)  are  like  a  flattened  S. 

From  the  ninth  or  tenth  rib,  the  thoracic  cage  at  once  enlarges,  so  as 
to  resemble  an  inverted  pelvis  in  which  are  lodged  the  abdominal  viscera. 

Posteriorly,  the  natural  concavity  of  the  cervical  region  of  the  verte- 
bral column  is  exceedingly  increased,  while  the  convexity  of  the  dorsal 
region  makes  an  anomalous  projection — a  gibbosity  of  a  more  or  less  de- 
cided character. 

This  deformity,  this  diminution  in  the  capacity  of  the  chest,  produces, 
as  you  may  suppose,  embarrassed  respiration,  and  by  a  mechanism  which 
it  is  interesting  to  study. 

During  inspiration,  the  diaphragm  descends,  and  the  ribs  rise,  so  as  to 
produce  a  tendency  to  a  vacuum  in  the  cavity  of  the  chest.  But  at  the  same 
time,  the  inspired  air  passing  through  the  trachea  and  bronchial  tubes  into 
the  pulmonary  cells,  distends  them  to  such  a  degree  that  the  lungs  are  con- 
stantly in  contact  with  the  costal  walls.  There  is,  therefore,  pressure  ex- 
erted from  within  outwards  by  the  inspired  air,  but  pressure,  insufiicient  to 
bring  to  an  equilibrium  the  opposed  pressure  of  the  atmosphere :  in  the 
normal  state,  the  want  of  equilibrium  is  compensated  for  by  the  resistance 
to  the  external  atmospheric  pressure  presented  by  the  osseous  and  muscular 
cage  in  which  the  lungs  are  inclosed.  The  history  of  penetrating  wounds 
of  the  chest  shows  us  what  happens  when  the  external  ajr  can  enter  the 
pleural  cavity  through  an  opening  in  the  parietes  of  the  chest :  the  lung  is 
squeezed  up  on  itself,  the  contained  air  being  unable  to  contend  against 
that  which  is  pressing  upon  the  outer  surface  of  the  lung.  Suppose  that 
the  unperforated  thoracic  wall  does  not  ofier  a  sufficient  resistance,  that 
which  happens  in  rickets  will  happen.  The  pressure  of  the  atmosphere 
acting  vdi\x  equal  energy  on  all  parts  of  the  chest,  but  posteriorly,  the  ribs, 
whilst  they  are  supported  by  the  vertebral  column,  resisting  this  pressure, 
and  anteriorly,  where  they  are  supported  by  the  sternum,  the  ribs,  soft  and 
flexible,  bend  inward  at  their  middle.     Hence  results  that  subaxillarv  flat- 
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tening  of  which  I  have  just  been  speaking,  whilst  the  sternum  is  projected 
forwards,  and  the  dorsal  portion  of  the  vertebral  column,  projected  back- 
wards, forms  that  gibbosity  with  a  very  long  diameter  observed  iu  the 
rachitic,  a  gibbosity  very  different  from  that  met  with  in  Pott's  disease.  It 
follows,  at  the  same  time,  that  while  that  transverse  diameter  of  the  thorax 
diminishes,  its  antero-posterior  diameter  increases. 

Though  the  flattening  is  limited  to  the  lateral  parts  of  the  thorax,  while 
the  upper  part  retains  nearly  its  normal  aptitude,  and  the  lower  part  is 
dilated,  it  is  at  that  upper  part,  the  ribs,  particularly  the  first,  are  stronger 
than  those  which  follow :  this  arises,  in  the  first  place,  from  their  being 
more  protected  in  that  situation  than  elsewhere  by  thick  muscles,  and  sec- 
ondly, from  the  clavicles  being  placed,  like  two  buttresses,  between  the 
stei'num  and  scapula. 

Though  the  base  0/  the  chest  is  dilated,  that  arises  from  its  being  sup- 
ported by  the  liver  on  one  side  and  the  spleen  on  the  other,  which  viscera 
are  themselves  supported  by  the  mass  of  the  intestines,  generally  much  de- 
veloped in  rachitic  persons :  the  diaphragm  also  here  plays  its  part.  Gen- 
tlemen, you  know  that  the  beautiful  electro-physiological  experiments  of 
Dr.  Duchenne  (de  Boulogne)*  have  explained  the  action  of  the  diaphragm 
in  respiration.  During  the  inspiratory  movements,  it  rests  on  the  organs 
contained  in  the  abdomen,  and  in  contracting,  it  raises  and  throws  outwards 
the  lower  ribs  upon  those  to  which  it  is  attached.  Now,  from  the  time 
when  the  superior  costal  respiration  becomes  embarrassed  by  the  contraction 
of  the  chest  towards  its  middle,  the  increased  diaphragmatic  breathing  be- 
comes supplementary  :  from  an  abnormal  increase  in  the  frequency  of  the 
movements  of  the  diaphragm,  there  results  a  dilatation — a  persistent  dila- 
tation— of  the  base  of  the  chest. 

This  abdominal  respiration  is  a  phenomenon  to  which  I  wish  to  call 
your  special  attention.  Should  you  observe  it  in  a  child  otherwise  well, 
and  free  from  fever,  the  probable  existence  of  rickets  ought  to  suggest 
itself  to  your  minds. 

The  embarrassment  of  the  respiratory  functions,  which  leads  to  embar- 
rassment of  the  circulation  (particularly  of  the  venous  circulation),  ex- 
plains to  us  the  enlargement  of  the  subcutaneous  veins,  particularly  those  of 
the  head,  which  Glisson  pointed  out  as  usually  occurring  in  rachitic  per- 
sons. 

The  embarrassment  in  the  circulation  perhaps  also  explains  the  profuse 
sweating,  so  common  an  epiphenomenon  in  the  disease  of  which  I  am  now 
speaking. 

The  base  of  the  chest  is  confounded  in  appearance  with  the  abdomen, 
the  volume  of  which  is  much  greater  than  natural  in  individuals  of  the 
same  age :  this  abdominal  enlargement  often  misleads  not  only  the  family 
of  the  patient,  but  also  inexperienced  physicians,  leading  them  to  believe 
in  the  existence  of  the  affection  known  under  the  name  of  tabes  mesenterica 
[carreaul,  constituted  by  tuberculous  adenitis  of  the  mesentery,  or  tuber- 
culous peritonitis,  both  of  which  affections  are  essentially  different  from 
rickets. 

On  palpation  of  the  abdominal  viscera,  we  find  that  the  liver  and  spleen 
pass  far  beyond  the  margin  of  the  false  ribs  under  which  they  lie.  There 
is  increased  resonance,  on  percussion,  over  the  whole  abdomen,  due  to  great 
flatulent  distension  of  the  intestines.  Sometimes,  however,  there  is  dul- 
ness  in  the  lower  and   lateral  parts  of  the  abdomen :  this  duluess  occurs 

*  Duchenne  :  De  I'Electrisation  Localisee  et  de  son  application  a  la  pathologie 
et  a  la  th6rapeutique :  2me  edition  ;  Paris,  1861. 
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along  with  fluctuation,  and  reveals  a  certain  amount  of  effusion  into  the 
peritoneum.  Cases  of  this  kind  are  rare  ;  and  a  great  amount  of  ascites  is 
never  met  with.  This  is  a  fact  which  was  noticed  by  Glisson,  by  whom 
none  of  the  symptoms  of  the  disease  seem  to  have  been  overlooked. 

The  liver  and  spleen  are  not  enlarged,  though  they  pass  beyond  the  mar- 
gins of  the  false  ribs.  Their  prominence  in  the  abdominal  cavity  depends 
upon  their  being  pushed  down  by  the  contraction  of  the  thoracic  cage. 
It  is,  therefore,  a  mistake  to  believe  that  there  is  hypertrophy  of  the 
liver  in  rickets  :  nevertheless,  this  erroneous  belief  is  so  common  that  large- 
livered  (enfant  au  gros  foie — magno-hepate)  is  a  synonymous  term  Avith 
a  rachitic  child.  I  myself  long  participated  in  this  error,  and,  twenty 
years  ago,  when  I  published  my  views  on  rickets,  deceived  by  appearances, 
I  inscribed  hypertrophy  of  the  liver  and  spleen  among  common  incidents 
of  the  disease.  Later  researches,  and  more  minute^  study,  convinced  me 
that  this  hypertrophy  was,  on  the  contrary,  au  exceptional  occurrence,  and 
that  the  organs  in  question  were  only  displaced  in  rickets. 

The  increased  bulk  of  the  belly  in  rachitic  subjects  is  therefore  due  to 
the  pushing  down  of  the  viscera  contained  in  the  abdomen — which  viscera 
in  a  normal  state  are  concealed  under  the  ribs.  It  is  due  to  that  cause, 
but,  also,  even  more,  to  the  gaseous  distension  of  the  intestines :  it  also 
arises  from  the  digestive  apparatus  itself  being  much  more  developed  in 
these  young  persons  than  is  natural  in  subjects  of  similar  age,  a  fact  which 
Glisson  explains  by  rachitic  persons  being  usually  very  large  eaters,  the 
same  result  taking  place  in  them  as  in  those  animals  which  eat  daily  a  great 
bulk  of  food. 

This  voluminous  belly  has  as  its  base  a  pelvis  which  has  undei-gone  mod- 
ifications, the  development  of  which,  as  well  as  of  the  abdominal  viscera, 
it  partly  explains.  Thus,  while  the  cavity  of  the  true  pelvis  is  contracted, 
the  large  pelvis  has,  on  the  contrary,  a  greater  capacity.  The  bones  which 
enter  into  its  formation  being  flattened  and  turned  outwards,  the  iliac  fosses 
are  consequently  widened.  This  depends  upon  softening  of  the  bones  of 
the  pelvis,  in  common  with  all  the  bones  of  the  body,  as  part  of  the  disease. 
The  iliac  bones  yield  to  the  pressui-e  of  the  intestines,  which,  although  they 
do  not  press  strongly,  exert  a  continuous  pressure  on  these  bones,  which  is 
augmented  almost  every  moment  by  the  respiratory  movements.  In  this 
way,  the  greater  pelvis  becomes  spread  out,  and  this  spreading  out  contrib- 
utes to  the  contraction  of  the  lesser  pelvis,  the  ischia  being  approximated 
by  the  see-saw  motion,  which  gives  them  an  inward  bias ;  while,  at  the 
same  time,  the  iliac  portion  of  the  greater  pelvis  is  pushed  outwards.  This 
approximation  of  the  ischia,  which  is  promoted  by  the  pressure  of  the 
femurs,  leads  to  a  change  in  the  relative  position  of  the  coxo-femoral  articu- 
lations;  the  cotyloidal  cavities,  which  necessarily  follow  the  ischia,  approx- 
imate in  the  median  line,  their  openings  being  directed  downwards  and  a 
little  inwards,  in  place  of  outwards  and  forwards  as  in  their  normal  state. 

The  anomalous  development  of  the  abdomen,  coincident  with  narrowing 
of  the  upper  part  of  the  chest,  and  a  great  increase  in  the  size  of  the  head, 
give  the  rachitic  body  a  gourd-like  form,  a  sort  of  flgure  Sshape,  if  you  will 
allow  me  to  make  such  a  comparison.  To  this  deformed  body  are  attached 
members  the  deformities  of  which  are  not  less  remarkable.  Of  course,  I  am 
now  speaking  of  cases  of  rickets  in  which  the  disease  has  considerably  ad- 
vanced. 

The  thighs,  separated  from  one  another,  form  two  arches,  their  concavity 
being  directed  inwards  and  a  little  backwards,  the  convexity  being  outwards 
and  forwards.  The  legs  have  also  lost  their  natural  straightness.  But 
this  deformity  almost  invariably  present  in  the  thighs,  where   it  is  an  ex- 
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aggeration  of  the  natural  curve  of  the  femurs,  varies  in  the  legs,  not  only 
in  different  individuals,  but  even  in  the  same  individual.  In  general,  for 
example,  before  a  child  has  begun  to  walk,  the  concavity  of  the  curvature 
of  the  legs  is  directed  forwards  and  inwards,  in  such  a  way,  that  the  knees 
are  widely  separated  from  one  another,  and  that  the  lower  extremities, 
curved  in  their  whole  length,  form,  as  the  saying  is,  a  parenthesis.  When 
the  children  have  walked,  the  deformity  is  constituted  in  the  reverse  man- 
ner, the  concavity  of  the  tibia  and  fibula  being  directed  from  without  back- 
wards, so  that  the  knees  approximate  and  the  individuals  are  crook-kneed. 
In  other  cases,  one  of  the  two  legs  is  bent  outwards,  and  the  other  inwards, 
so  that  they  fit  into  each  other,  so  to  speak  ;  or  they  describe  angles,  arches, 
and  Iej  shapes. 

The  same  occurs  in  the  upper  extremities,  with  this  difference,  that  the 
deformity  is  nearly  always  the  same  in  the  inferior,  and  varies  much  in 
the  superior  segment,  the  opposite  of  that  which  occui's  in  the  lower  ex- 
tremities, as  those  just  pointed  out.  Thus,  almost  invariably,  the  curved 
forearms  have  their  concavity  directed  towards  the  palmar  aspect  of  the 
hand,  their  convexity  corresponding  with  the  dorsal  surface,  whilst,  al- 
though the  arm  is  usually  curved  in  the  same  direction,  that  is  to  say,  con- 
cave forwards  and  inwards,  convex  backwards  and  outwards,  it  is  not  un- 
common to  observe  an  opposite  arrangement,  the  humerus  having  its 
concavity  backwards  and  outwards. 

As  I  have  already  said,  and  as  we  shall  see  by  and  by,  these  deformities 
are  due  to  softening  of  the  bones  :  so  great  is  the  softening,  that  when  one 
tries  to  bend  the  limbs  in  their  continuity,  very  great  flexion  is  the  result. 
We  must  take  care  in  this  bending  of  the  bones,  to  use  great  caution,  other- 
wise we  n*ay  produce  fractures. 

The  articulations  have  undergone  great  changes.  In  the  wrists  and 
ankles,  for  instance,  where  these  alterations  are  more  manifest  than  else- 
where, there  is  visible  at  a  glance,  a  considerable  swelling  of  the  articular 
extremities  of  the  bones.  It  seems  as  if  at  the  joints,  a  little  above  or  a 
little  below  them,  the  limbs  have  been  strongly  bound  round,  so  as  to  place 
them  in  the  condition  of  trees  the  trunk  and  branches  of  which  are  strangled 
in  such  a  way  as  to  cause  the  formation  of  knots.  This  articular  swelling  is 
so  constant,  and  at  the  same  time  so  significant  a  condition,  that  the  disease 
derives  its  vulgar  name — nouure — from  this  peculiarity.  This  condition, 
which  often  appears  at  the  commencement  of  rickets,  prior  to  any  other 
deformity,  is  the  result  both  of  this  swelling  of  the  ends  of  the  bones  and  of 
the  relaxation  of  the  ligaments,  the  latter  being  sometimes  so  great  as  to 
permit  the  articular  surfaces  to  separate  from  one  another  under  the  influ- 
ence of  even  moderate  traction,  and  that  on  fixing,  for  example,  the  fbi'e- 
arm  or  leg,  one  can  bend  the  hand  or  foot  so  as  to  cause  them  to  describe  a 
semicircle  on  their  axis,  the  palmar  aspect  of  the  hand  being  brought  into 
a  line  with  the  ulnar  margin  of  the  forearm,  and  to  turn  the  foot  from  one 
side  to  another,  the  dorsal  aspect  being  directed  either  inwards  or  outwards. 

The  relaxation  of  the  ligaments,  which  exists  alike  in  the  vertebral  articu- 
lations, in  the  sacro-lumbar  and  sacro-pelvic  articulations,  combined  with 
the  softening  and  extreme  sensibility  of  the  bones,  explains  why  rachitic 
children  are  so  long  in  being  able  to  walk,  and  why  they  are  obliged  to 
maintain  the  recumbent  position. 

Such,  gentlemen,  is  a  picture  of  the  characteristic  deformities  of  rickets, 
a  picture  which  you  will  find  has  an  infinity  of  varieties :  in  some  subjects,^ 
it  will  be  as  complete  as  I  have  presented  it  to  you,  and  in  others,  some  of 
.the  details  which  I  have  delineated  will  be  wanting. 

The  deformities  are  the  more  striking,  that  they  coexist  with  great  ema- 
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elation.  The  muscles  lack  that  firmness  which  they  possess  in  healthy- 
persons  :  both  their  bulk  and  power  is  diminished :  torosifus  musculorum 
viinuitur  ultra  quam  credi  poted.  The  cellular  tissue  which  surrounds  them 
is  not  filled  with  that  hard  thick  fat  which  gives  roundness  to  the  form  in 
healthy  young  childi-en.  The  skin,  shrivelled,  flabby,  and  sallow,  like  a 
half-empty  bag,  covers  the  atrophied  muscles,  which  form  the  only  separa- 
tion between  it  and  the  stunted,  twisted  bones. 

Pursuing  this  subject  still  further,  let  us  now  study  the  order  of  succession 
in  ivhich  the  deformities  of  the  bones  are  produced:  let  us  endeavor  to  discover 
their  causes,  and  explain  their  mechanism.  We  shall  not,  for  the  present, 
enter  upon  the  pathological  anatomy  of  rickets,  but  confine  ourselves  to 
what  takes  place  in  the  living  patient. 

Dr.  Jules  Guerin,  to  whom  science  is  indebted  for  remarkable  and  im- 
portant researches  connected  with  the  subject  now  before  us,  has  established 
the  law,  that  rachitic  deformities  are  always  produced  from  below  upwards, 
that  is  to  say,  that  their  first  seat  is  in  the  lower  extremities,  that  they  appear 
first  in  the  legs,  then,  in  succession,  gain  the  thighs,  pelvis,  vertebral  column, 
and  thorax,  affecting  last  of  all  the  upper  extremities.  So  decided  is  his 
opinion  on  this  subject,  that  he  goes  the  length  of  asserting,  that  "  all  iso- 
lated deformities  in  the  upper  parts  of  the  skeleton,  in  the  vertebral  column, 
for  example,  when  there  is  no  deformity  in  the  lower  parts,  are  not  due  to 
rickets."  This  proposition  is  much  too  absolute.  It  is  true,  as  a  general 
statement,  in  respect  of  rickets  in  adults,  although  many  exceptions  occur : 
it  is  true,  to  a  certain  point,  in  respect  of  children  who  have  begun  to  walk: 
but  it  is  false,  entirely  false,  when  applied  to  very  young  children.  In  the 
latter,  the  deformities  supervene  in  an  inverse  order  to  that  indicated 
by  Dr.  Guerin.  In  them,  they  begin  in  the  chest,  trunk,  and  upper  ex- 
tremities. 

These  diflferences  in  the  order  of  succession  in  which  rachitic  deformities 
occur,  according  to  whether  the  individuals  have  or  have  not  begun  to 
walk  at  the  epoch  of  the  invasion  of  the  disease,  are  explained  by  the  causes 
themselves  which  produce  them.  These  causes  are  pressure  exerted  con- 
tinuously upon  the  softened  bones,  whether  it  be  on  the  chest,  in  the  man- 
ner I  have  explained  to  you,  by  the  column  of  atmospheric  air  which  sur- 
rounds it,  or  whether  it  be  on  the  limbs  or  vertebral  column  by  the  weight 
which  they  have  to  support :  this  pressure,  and  the  incessant  action  of  the 
muscles  inserted  into  the  different  points  of  the  levers  constituted  by  these 
bones,  cause  the  deformities. 

_  These  causes  acting  together  produce  the  double  effect,  at  least  upon  the 
limbs,  of  producing  a  tendency  to  settling  most  marked  in  the  short  bones, 
a  tendency  to  increase  the  natural  curvatures  specially  marked  in  the  long 
bones,^  and  more  decided  in  one  direction  than  in  another  according  to  the 
disposition  of  the  muscular  apparatus  in  relation  to  the  lever  upon  which 
this  power  acts,  and  according  to  the  power  and  continuity  of  muscular 
action. 

Let  me  explain  myself  The  muscular  masses  applied  directly  to  the 
femur — for  example,  the  biceps  and  crural  triceps  which  envelop  it — tend, 
by  contracting  in  a  line  parallel  to  the  great  axis  of  that  bone,  to  become 
shortened,  to  be  huddled  up  on  itself,  when  owing  to  the  softening  from 
which  the  patient  has  suffered,  it  no  longer  offers  a  sufficient  resistance. 
On  the  other  hand,  the  abductor  muscles  of  the  thigh,  and  those  which  ffex 
the  thigh  on  the  pelvis,  much  more  powerful  than  the  abductors  and  exten- 
sors obliquely  inserted  at  different  points  in  the  lower  part  of  the  thigh, 
tend  to  bend  it,  by  approximating  its  upper  and  lower  ends  to  one  another, 
thus  acting  like  the  string  of  a  bow.     The  result  is  an  increase  of  the  nat- 
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uralcurve,  which,  iu  a  normal  state,  is  directed  inwards  and  a  little  back- 
wards. In  the  forearm,  the  mechanism  is  similar :  the  most  powerful 
muscles,  those  situated  on  the  anterior  part  of  the  member,  and  obliquely 
inserted  in  the  lower  parts  of  the  radius  and  ulna,  tend  to  bend  these  bones 
towards  the  palm  of  the  hand,  while  the  deepseated  muscles,  acting  in  a 
direction  parallel  to  the  axis  of  these  bones,  tend  to  huddle  them  together. 
Here,  on  the  contrary,  where,  as  in  the  legs  and  arms,  the  opposing  mus- 
cles nearly  antagonizing  one  another,  the  deformities  of  the  bones  do  not 
admit  of  being  reduced  to  rule,  and  are  completely  subordinate,  either  to 
the  pressure  on  the  bones  from  without,  or  to  the  pressure  exerted  by  the 
parts  which  they  support. 

This  effect  of  the  contraction  of  the  muscles,  which,  combined  with  the 
effect  of  pressure,  may  be  such  as  to  break  the  bones,  is  very  decided  in  the 
clavicles,  which  yield  to  the  action  of  those  muscles  of  the  chest  and  back 
which  are  inserted  in  the  clavicle  and  humerus  and  draw  the  shoulders 
towards  the  median  line. 

These,  gentlemen,  are  facts  which,  to  be  understood,  require  only  to  be 
stated.  You  can  also  understand,  without  its  being  necessary  for  me  to 
enlarge  on  the  jooint,  the  manner  in  which  pressure  acts.  I  say  nothing  of 
what  takes  place  in  the  chest,  having  already  treated  that  part  of  the  sub- 
ject at  sufficient  length.  I  shall  only  allude  to  what  takes  place  iu  the 
limbs  and  vertebral  column  :  the  latter  is  shortened  from  the  squeezing  up 
of  the  vertebrae,  and  is,  at  the  same  time,  bent  on  itself  in  the  direction  of 
its  natural  curves,  which,  consequently,  are  increased. 

You  can  understand  from  what  I  have  said,  why  the  osseous  deformities 
are  produced  in  so  different  an  order  of  succession  according  to  the  age  at 
which  the  individuals  become  influenced  by  the  disease. 

A  child  of  fifteen  or  sixteen  months  is  seized  with  rickets,  some  time  after 
it  has  begun  to  walk.  Its  bones  undergo  progressive  softening :  those  of 
the  lower  part  of  the  body,  which,  when  the  individual  is  standing,  support 
the  entire  weight  of  the  body,  are  necessarily  the  first  to  become  deformed. 
In  these  cases,  the  deformities  take  j^lace  in  accordance  with  the  law  laid 
down  by  Dr.  Guerin :  the  legs  are  affected  in  the  first  instance,  then  the 
thighs,  pelvis,  and  vertebral  column. 

But  in  a  child  which  has  not  yet  walked,  matters  proceed  differently. 
As  it  is  always  lying,  its  inferior  extremities  are  not  subjected  to  the  pres- 
sure under  which  they  yield  in  the  other  case.  The  only  pressure  which 
the  body  has  to  support  is  that  of  the  surrounding  atmosphere,  a  powerful 
and  constant  pressure  which  the  thorax  cannot  resist,  its  osseous  framework 
being  softened.  Hence  it  is,  that  in  very  young  children,  the  first  observed 
deformities  characteristic  of  rickets  are  those  of  the  chest. 

Now  comes  the  question.  How  and  why  is  it,  that  in  a  very  young  child 
the  upper  extremities  become  deformed  before  the  lower  ?  The  mother  of 
one  of  our  little  patients  has  explained  this  to  you  :  "  My  child,"  she  said, 
"  cannot  stand  ;  and  to  enable  him  to  sit  down,  he  requires  to  rest  on  his 
hands."  In  this  statement,  yott  can  at  once  perceive  an  answer  to  the 
question  :  we  have,  in  fact,  something  very  similar  to  that  which  I  have 
just  been  telling  yoit  takes  place  in  the  walking  child.  The  bones  of  the 
arm  and  forearm,  which  serve  as  a  point  of  resistance,  as  the  supporting 
basis  of  the  whole  of  the  upper  part  of  the  body,  yield,  in  consequence  of 
their  softened  state,  under  the  weight  they  have  to  sustain. 

I  have  been  telling  you,  that  under  the  pressure  exerted  on  them,  com- 
bined Avith  muscular  action,  the  bones  of  rachitic  subjects  may  be  broken ; 
I  may  add,  that  an  abrupt  movement  is  sometimes  sufficient  to  occasion 
such  fractures.     This  is  a  not  unfrequent  complication  of  rickets.     It  is  not 


716  RICKETS. 

unusual  to  find  uumerous  fractures  iu  the  same  patient — several  bones  broken, 
or  the  same  bone  broken  in  several  places.  "When  I  go  into  details  relative 
to  the  pathological  anatomy  of  our  subject,  I  shall  have  to  examine  the 
mechanism  of  these  fractures.  For  the  present,  bear  in  mind,  that  they 
often  remain  unknown  to  the  relations,  and  even  to  the  physician.  On  the 
one  hand,  the  slight  cause  which  often  produces  them,  the  usual  presence 
of  pain  in  the  limbs,  and  its  small  increase  at  the  time  of  the  accident, 
make  its  occurrence  pass  unperceived  :  on  the  other  hand,  when  we  do  sus- 
pect the  occurrence  of  the  accident,  the  diagnosis  remains  very  obscure,  for 
a  reason  which  I  am  now  going  to  state.  The  deformities  due  to  displace- 
ment of  the  fragments,  when  there  is  fracture,  are  difficult  to  distinguish 
from  those  which  depend  on  increased  curvature  or  deviations  of  the  bones 
depending  on  rickets:  generally,  moreover,  there  is  no  displacement  of 
fragments,  the  integrity  of  the  thickened  periosteum  maintaining  them  in 
position,  sometimes  in  so  solid  a  manner  as  even  to  allow  the  limbs  to  be 
raised  in  one  piece.  From  this  point  of  view,  rachitic  fractures  resemble 
false  joints.  Finally,  crepitation,  the  sign  of  so  much  value  in  the  diagno- 
sis of  fractures,  fails  us  in  rachitic  fractures,  from  the  softened  surfaces  in 
contact  not  being  hard  enough  to  produce  crepitation. 

We  must  not  suppose,  however,  that  the  deformities  of  rickets  are  due 
exclusively  to  the  action  of  the  muscles,  or  to  pressure,  as  they  may  be  pro- 
duced during  intra-uterine  life.  The  foetus  is  very  seldom  atfected  with 
rickets :  but  cases  are  sometimes  met  with  ;  and  a  very  remarkable  one  has 
been  seen  recently  by  Dr.  Peter  at  the  Hospice  des  Enfans  Assistes.  The 
infant  in  question  was  eight  days  old  when  deposited  at  the  hospital.  It 
■was  rachitic  in  a  very  high  degree:  there  existed  great  curvature  of  the 
upper  and  lower  extremities,  deformity  of  the  thorax,  and  continued  fever. 
But  the  most  interesting  feature  in  the  case  was  the  existence  of  callus,  and 
indications  of  a  consolidated  fracture  of  the  ulna,  and  of  a  consolidated 
fracture  of  the  femur.  The  infant  died  on  the  second  day  after  admission 
to  the  hospital.  At  the  autopsy.  Dr.  Peter  found  the  bones  of  the  limbs  in 
an  abnormally  flexible  state,  but  not  spongy.  Callus  was  distinctly  visible 
in  the  situations  where  its  jDresence  was  diagnosed  during  life.  This  very 
interesting  case  not  only  proves  the  possibility  of  intra-uterine  rickets,  but 
it  also  demonstrates,  Dr.  Peter  says,  that  the  curvature  of  the  limbs  is  pro- 
duced in  accordance  with  a  law  peculiar  to  the  malady,  rather  than  under 
the  influence  of  weight  or  muscular  contraction  :  and  the  existence  of  well- 
formed  callus  shows,  that  rachitic  fractures  may  take  place  within  the  uterus, 
and  that  the  state  of  rickets  has  long  existed,  as  the  fractures  have  had 
time  to  be  produced,  and  time  to  be  consolidated. 

Dr.  Peter  failed  to  obtain  any  information  from  the  relatives ;  and  could 
not  ascertain  whether  the  precocious  rickets  depended  on  hereditary  causes, 
or  on  other  causes  belonging  to  the  individual's  relationship. 

Gentlemen,  the  study  of  the  pathological  anatomy  of  ricl-ets  is  closely  con- 
nected with  the  history  of  the  deformities  caused  by  the  disease,  andYorms 
the  complement  of  my  remarks  on  its  mechanism. 

Our  knowledge  of  this  subject  is  of  recent  date.  Glisson  and  the  authors 
of  last  century  were  necessarily  imperfectly  informed  on  this  part  of  the 
subject :  they  were  quite  aware 'that  the  softening  of  the  bones  constituted 
a  leading  characteristic  of  the  disease  :  they  also  knew  that  there  succeeded 
to  this  softening,  at  a  given  moment,  consolidation  of  the  bones  which  had 
been  afl'ected  by  it :  but  that  was  the  extent  of  their  knowledge.  It  is  true 
that  Duverney,  in  his  "Treatise  on  Diseases  of  the  Bones,"  published  in 
1751,  had  entered  into  some  details  regarding  the  state  of  the  bones  in 
rachitic  subjects.     He  had  noted  their  rarefaction,  their  greater  lightness. 
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the  roughness  of  their  surfaces,  due  to  the  presence  of  layers  of  osseous 
matter  formed  by  the  extravasation  of  the  nutritive  juices.  So  entirely  had 
these  sunamary  indications  been  forgotten,  that,  in  reality,  our  knowledge 
of  the  subject  dates  only  from  our  own  day. 

The  first  researches  undertaken  in  this  direction  were  those  published  in 
1834  by  Dr.  Rufz.*  Dr.  Jules  Guerin's  long  and  substantial  memoir  ap- 
peared in  1839.1 

A  first  period — a  period  of  incubation  or  effusion — is  characterized  by  a 
sanguinolent  effusion  into  all  the  interstices  of  the  osseous  system,  which 
seems  as  if  infiltrated  with  blood  less  viscid  and  less  consistent  than  that 
contained  in  the  bloodvessels. 

A  second  period — a  period  of  deformity — is  characterized  by  the  develop- 
ment of  a  very  fine,  spongy  tissue  in  the  epiphyses  and  interstices  of  the 
long  bones,  and  also  between  the  periosteum  of  the  bone,  which  latter 
becomes  soft  and  bent. 

A  third  period — a  pieriod  of  absorption  and  consolidation — is  characterized 
by  the  transformation  of  this  spongy  tissue  into  a  compact  tissue  denser  and 
closer  than  the  normal  tissue  of  the  bone,  a  transformation  which  gives  it 
an  extraordinary  degree  of  solidity,  converting  it  into  a  true  ivory. 

To  these  three.  Dr.  Guerin  adds  a  fourth  period,  which  is  observed  in 
persons  who  have  long  suffered  from  the  disease,  and  in  whom  the  rachitic 
cachexia  is  developed  :  this  is  the  period  o^  rachitic  consumption. 

I  accept  these  divisions ;  I  only  change  some  of  Dr.  Guerin's  terms,  sub- 
stituting for  them  others  which  seem  to  me  to  be  more  in  harmony  with  the 
conditions  they  represent.  I  admit,  then,  a  first  period  of  fluxion  and 
effusion,  a  second  of  softening  and  transformation,  a  third  of  reconstitution 
and  consolidation,  and  a  fourth  of  consumption.  These  periods  I  shall  now 
describe  to  you. 

In  the  first  period,  the  bones  are  tumefied ;  and  this  tumefaction  is  spe- 
cially very  manifest  in  epiphyses  of  the  long  bones,  in  the  short  bones  (with 
which  the  epiphyses  have  a  great  analogy),  in  the  flat  bones,  of  which  the 
external  and  internal  tables  are  attenuated,  their  diploe  being  as  if  inflated. 

The  bodies  of  the  long  bones  generally  retain  their  curves  and  natural 
shapes  ;  because  the  softening  which  the  osseous  tissue  undergoes,  and  which 
advances  to  its  highest  degree  in  the  succeeding  period,  is  not  yet  sufficiently 
advanced  to  yield  to  the  influences  of  pressure  and  muscular  contraction, 
the  active  causes,  as  I  have  told  you,  of  rachitic  deformities. 

This  softening,  however,  is  now  sufiicient  to  deprive  the  bones  of  their 
consistence,  and  impart  to  them  a  certain  amount  of  elasticity.  If  we  make 
pressure  wuth  the  finger,  or  only  with  the  nail,  on  a  point  in  the  diaphysis 
of  a  long  bone,  we  depress  it,  we  crush  it :  if  we  squeeze  somewhat  vigor- 
ously a  portion  of  an  epiphysis,  short  bone,  or  flat  bone,  we  readily  cause 
flattening :  if  we  endeavor  to  cut  one  of  these  bones  with  the  scalpel,  we 
succeed  without  any  difiiculty,  and  this  we  can  do  only  in  the  skeleton  of 
a  person  who  has  died  of  rickets. 

On  examining  the  incision,  we  see  that  the  tumefaction  is  due  to  the 
areolae  of  the  spongy  tissue  of  the  short  bones  and  to  the  diploe  of  the  flat 
bones  having  experienced  incipient  dilatation,  and  partly  to  the  concentric 
lamellse  forming  the  diaphyses  of  the  long  bones  being  more  or  less  sepa- 
rated from  one  another.     These  areolse  and  interlamellar  spaces  are  filled 

*  Eurz  :  Recherches  siir  le  EacMtisme  chez  les  Enfants.  \_Gazeite  Midicale  c/e 
Paris,  1834,  p.  65  ] 

f  GuERix  (Jules):  Memoire  surles  CaractferesGenerauxdu  Eachitisme.  l_Gazette 
Medicate  de  Paris,  1839,  pp.  443,  449,  481.] 
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with  a  fatty,  gelatiniform,  sanguinolent  matter,  which,  iu  consistence  and 
color,  resembles  pale-red  currant  jelly.  This  matter,  which  exudes  from 
all  the  pores  of  the  divided  bone,  a  real  matrix  of  new  tissue  which  we  see 
developed  at  a  later  period,  likewise  fills  the  medullary  canal  of  the  long 
bones,  and  is  found  interposed  between  their  external  surface  and  their 
periosteum. 

The  periosteum  itself  has  undergone  changes.  More  vascular  than  in 
the  natural  state,  and  injected  with  blood,  it  presents  a  bright  pink  color : 
thicker  than  it  usually  is,  it  adheres  intimately  to  the  bone,  which  is  very 
vascular  and  has  lost  its  smoothness  of  surface. 

The  cartilaginous  plate,  which  in  young  subjects  separates  the  epiphyses 
from  the  diaphyses  of  the  long  bones,  has  a  softened,  bluish,  and  semitrans- 
parent  tint,  which  disappears  after  some  days  of  maceration  in  water ;  so 
that  the  epiphyses  become  completely  detached  from  the  bodies  of  the 
bones. 

When  dry,  these  tumefied  inflated-like  bones  have  lost  density  and  weight : 
their  spongy  tissue  is  formed  of  cellules  much  larger  than  those  which  exist 
in  healthy  bone,  some  being  enlarged,  and  others  constituted  by  the  union 
of  several,  which  have  had  their  walls  destroyed  or  torn  :  their  compact 
tissue  is  perforated  by  small  holes,  formed  partly  by  interstitial  absorption, 
and  partly  by  disappearance  of  the  vessels  of  the  new  formation  which 
traversed  them  in  the  recent  state. 

In  the  second  period  of  softening  and  transformation,  the  swelling  of  the 
epiphyses  of  the  long  bones  is  much  increased,  and  towards  the  end  of  that 
period  it  is  also  very  great:  in  the  short  bones  (of  which  the  external  plate 
of  compact  tissue  becomes  j)orous,  whilst  the  areolse  of  their  spongy  tissue 
enlarge),  and  in  the  flat  bones  (the  attenuated  external  and  internal  tables 
of  which  are  soft  and  elastic,  and  in  a  state  to  be  indented  by  pressure  with 
the  fingers,  whilst  their  dilated  diploe  is  constituted  by  large  cellules  of  a 
slightly  resisting  texture  containing  a  violet-colored  medullary  juice,  visible 
through  the  transparent  laminse  of  the  compact  tissue). 

The  diaphyses  of  the  long  bones  swell  out,  or  seem  to  do  so,  in  conse- 
quence of  a  very  peculiar  disposition  of  the  medullary  membrane  and  still 
more  of  the  periosteum,  according  as  the  normal  direction  remains  or  is 
modified  by  deformities. 

Thus,  the  periosteum  is  much  more  vascular  than  in  the  first  period,  and 
the  gelatiniform  effusion  between  it  and  the  body  of  the  bone  is  also  much 
greater:  this  infiltration  of  gelatiniform  matter  has  assumed,  moreover, 
enormous  proportions  wherever  it  has  been  efflised.  It  is  also  transformed 
into  a  tissue  which  is  reddish,  but  less  red  than  the  liquid  from  which  it 
has  been  constituted.  Very  elastic,  resembling  a  very  fine  sponge,  this 
new  spongy  tissue  is  easily  distinguishable  from  the  old  spongy  tissue,  by 
its  fibres  being  more  dense,  more  compact,  and  paler. 

It  is  then  that  the  bones  have  undergone  a  notable  softening.  On  grasping 
them  with  the  fingers,  you  will  be  able  to  bend  them  with  wonderful  facility. 
In  the  living  rachitic  subject,  we  have  already  found  how  easy  it  is  to  curve 
the  limbs.  It  is  at  this  period  that  you  can  cut  them  across  as  you  would 
slice  a  carrot,  a  root,  or  a  soft  branch;  or,  you  can  cut  them  into  longitu- 
dinal strips,  which  may  be  bent  and  rebent  without  being  broken. 

There  is,  therefore,  in  this  second  period  of  the  malady,  a  very  manifest 
softening  of  the  old  tissue  of  the  bone,  the  lamellae  of  which  have  become 
less  numerous,  more  detached  from  one  another,  and  more  pliable  than  in 
the  preceding  period  :  at  the  same  time,  the  formation  of  a  new  bony  tissue, 
constituted  by  the  gelatiniform  matter  which  began  to  be  effused  in  the 
first  period,  now  augments  in  quantity,  and  assumes  'a  more  and  more 
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marked  cartilaginous  consistence.  There  is,  in  a  word,  disorganization  of 
the  old  osseous  tissue,  in  -which  the  concentric  lamellse  of  the  long  bones, 
the  plates  constituting  the  spongy  tissues  of  the  epiphyses  and  of  the  short 
bones  are  still  more  separated  from  each  other,  and  are  also  less  complete 
than  during  the  pi'eceding  period.  So  great  is  the  destruction  of  the  osse- 
ous lamellse,  that  when  the  bones  are  dry,  on  injecting  water  into  that 
which  constitutes  the  compact  tissue  of  a  long  bone,  it  is  found  to  traverse 
the  tissue  from  one  end  to  another,  gaining  in  succession  the  different 
layers ;  and  on  placing  a  short  bone  before  the  mouth,  we  find  that  we  can 
breathe  through  it,  so  great  is  its  porosity.  But  simultaneously  with  this 
disorganization  of  the  old  osseous  tissue,  reconstitution  of  a  new  bony  tissue 
is  taking  place. 

When  this  process  of  reconstitution  is  very  active,  the  entire  bone  seems 
to  consist  of  the  gelatinous  matter  of  new  formation,  in  which  there  is 
found  the  substance  of  the  old  tissue  softened,  and  the  most  solid  plates  of 
which  are  those  next  the  medullary  membrane,  which  is  very  vascular  and 
very  thick,  as  is  also  the  periosteum. 

>  A  minute  ago,  I  was  telling  you  that  the  modifications  of  the  medullary 
membrane  and  the  periosteum  vary  according  to  the  presence  or  absence 
of  deformity.  I  am  now  going  to  describe  these  modifications,  which  are 
coincident  with  those  of  the  bone  itself,  and  its  medullary  canal. 

If  you  examine  the  diaphysis  of  a  long  bone  which  has  nearly  retained 
its  normal  straigh tness,  its  periosteum  will  present  neither  unusual  density 
nor  unusual  thickness.  Sometimes,  the  periosteum  does  not  adhere  closely 
to  the  surface  wdiich  it  covers ;  but  at  other  times,  it  adheres  to  it  so  firmly, 
that  an  attempt  to  separate  it  will  tear  out  along  with  it  the  most  external 
layer  of  the  bone.  In  that  case,  the  external  surface  of  the  one,  and 
the  internal  surface  of  the  other,  are  rugose,  covered  with  small  osseous 
points,  which  communicate  to  the  finger,  when  passed  over  it,  the  sensa- 
tion produced  by  feeling  a  fine  file. 

If  you  examine  an  abnormally  curved  bone,  you  ascertain  its  different 
dispositions  in  the  concavity  and  convexity  of  its  curves.  In  the  concav- 
ity, the  periosteum,  red,  and  greatly  injected,  is  more  or  less  thickened. 
It  is  also  more  adherent  to  the  bone,  from  which  often  it  cannot  be  detached 
without  tearing  away  a  part  of  the  osseous  tissue  itself,  or  rather  the  newly 
formed  tissue  exuded  upon  its  internal  surface. 

This  new  tissue,  which  in  that  situation  is  found  in  great  quantity,  looks 
like  cartilage,  or  bone,  softened  by  acid.  Its  most  internal  layers  are  con- 
stituted by  the  old  tissue,  the  primitive  layers  of  which  are  separated  from 
one  another  by  the  effusion  ;  its  more  external  layers  (those  which  form 
the  greater  part  of  the  whole)  are  evidently  new  products  of  periosteal 
secretion.  The  formative  process  is  exactly  similar  to  that  by  which  the 
formation  of  callus  takes  place  in  fractures.  The  analogy  is  the  more  com- 
plete, that  the  new  tissue  is  about  to  be  transformed  into  an  osseous  tissue 
much  more  solid,  and  much  more  dense,  than  the  old  tissue  of  the  bone  : 
this  change  is  absolutely  similar  to  that  which  takes  place  in  respect  of 
callus. 

In  the  convexity  of  the  deformed  bones  the  periosteum  has,  on  the  con- 
trary, lost  its  normal  thickness,  which  is  accounted  for  by  the  compression 
of,  and  friction  upon,  that  part  exerted  by  the  surrounding  muscles,  and 
perhaps  also  by  other  causes  of  which  I  am  ignorant. 

The  medullary  canal,  filled,  as  I  have  said,  by  the  matter  everywhere 
effused,  has  lost  its  normal  calibre.  This  contraction,  produced  by  thicken- 
ing of  its  internal  membrane,  and  the  effusion  of  matter  into  the  canal,  is 
greatest  where  the  curvature  of  the  bone  is  greatest.     When  the  curvature 
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exists  in  a  high  degree,  the  medullary  canal  terminates  abruptly  at  the 
conv'exity,  and  opens  under  the  periosteum,  meeting,  at  an  obtuse  angle, 
the  other  portion  from  which  it  has  been  separated  by  the  new  tissue  formed 
in  the  concavity  of  the  curvature. 

Let  us  now  see,  gentlemen,  what  takes  place  in  rachitie  fractures. 

You  can  obtain  a  very  complete  idea  of  the  facts  which  I  am  going  to 
explain  to  you  by  a  glance  at  the  preparations  now  before  you  ;  they  pre- 
sent numerous  examples  of  the  different  kinds  of  rachitic  fractures. 

These  two  femurs,  both  broken  in  two  places,  show  you  the  fragments 
dovetailing,  so  to  speak,  the  superior  and  inferior  fragments  respectively 
penetrating  each  othei'.  These  fractures  are  not  consolidated  ;  and  this  is 
the  condition  which  you  will  find  most  frequently  in  the  second  period  of 
rickets,  when  the  fractures  really  give  rise  to  false  joints,  that  is  to  say, 
to  a  state  of  the  parts  similar  to  that  which  supervenes  in  ordinary 
fractures,  in  which  the  consolidation  has  been  prevented  by  one  cause 
or  another,  and  in  which  the  fragments  remain  united  by  a  sort  of  elastic 
fibrous  tissue.  This  fibro-elastic  tissue  is  formed  by  the  products  of  exu- 
dation furnished  by  the  medullary  membrane  and  the  periosteum;  and, 
in  addition,  in  rickets,  by  the  cartilaginiform  matter,  about  which  I  have 
said  so  much,  and  which  begins  to  be  transformed,  I  repeat,  in  the  second 
period. 

It  is  especially  in  this  second  period  of  rickets  that  the  different  parts 
of  the  skeleton  have  in  the  recent,  and  still  more  in  the  dry  state,  a  very 
low  specific  gravity.  Here  you  see  on  this  table  the  entire  skeleton  of  a 
child  of  eight  years  of  age,  which  hardly  weighs  one  kilogramme,  though 
it  ought  to  weigh  seven  or  eight.  Observe  how  spongy  the  bones  are ; 
observe  that  when  they  fall,  they  neither  make  any  noise  nor  rebound  like 
normal  bones.  The  tissue  of  the  epiphyses  and  of  the  short  bones  and  flat 
bones  are  exceedingly  rarefied.  These  puffed-out  bones  resemble  bits  of 
sponge-cake,  or  bread  made  of  gluten.  The  bones  of  the  cranium  are 
transparent  from  attenuation  of  their  external  table,  which  is  riddled  with 
holes. 

In  the  third  jjeriod,  the  period  of  recoustitutiou  and  consolidation,  a 
change  takes  place  somewhat  analogous  to  that  which  takes  place  in  the 
first  period.  In  the  second  period,  we  have  seen  that  the  broken  bones 
become  the  seat  of  a  process  similar  to  the  reparative  process  which  takes 
place  in  every  fracture — fluxion  of  the  periosteum  and  medullary  mem- 
brane, effusion  of  the  matter  destined  to  become  the  matrix  of  the  new 
tissue — a  fluxion  and  effusion  which  are  particularly  manifest  in  the  peri- 
osteum. The  analogy  which  I  have  already  pointed  out,  and  to  wliich  I 
again  call  your  attention,  between  the  process  of  consolidation  in  ordinary 
fractures  and  reconstitytion  in  rachitic  bones,  takes  place  in  the  third 
period'  of  rickets.  In  the  midst  of  the  fatty  gelatiniform  matter  effused 
during  the  first  period,  wliich  began  to  be  organized,  and  had  assumed  the 
gelatiniform  aspect  in  the  second,  we  now  see  the  development  of  calcare- 
ous, osseous  centres — the  first  rudiments  of  the  new  bone  which  is  being 
formed.  In  the  long  bones,  it  is  in  the  walls  of  their  diaphyses  that  we 
must  seek  for  the  most  remarkable  changes  tending  to  the  reconstitution 
of  tissue.  "The  compact  dovetailed  layers  become,"  says  Dr.  Beylard, 
"thicker  and  denser;  the  new  tissue  which  was  deposited  in  the  concentric 
spaces  between  the  cylinders  likewise  acquii-es  some  consistence ;  and  it  is 
remarked  that  between  the  small  osseous  bridges  which  they  send  forth  by 
constituting  cellules  of  different  dimensions,  the  organization  of  the  effused 
matter  is  accomplished  by  a  layer  of  phosphate  of  lime  finer  than  that  in 
the  normal  state.    This  transformation  is  accomplished  Tather  slowly  when 
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the  lamellse  have  undergone  great  separation.  It  is  not  till  a  much  later 
stage  that  the  walls  of  the  whole  diaphysis  are  found  to  be  transformed 
into  the  compact  homogeneous  substance  which  acquires  the  hardness  of 
ivory."  Consolidation  thus  is  accomplished  by  a  kind  of  eburnation  ex- 
actly like  that  which  is  formed  by  the  callus  of  fractures.  This  at  least  is 
what  occurs  in  respect  of  the  fractures  of  long  bones. 

In  the  epiphyses,  short  bones,  and  flat  bones,  consolidation  is  not  pro- 
duced at  the  charge  of  the  periosteum,  but  solely  by  the  amorphous  matter 
effused  into  the  areolae  of  the  spongy  tissue  of  these  bones.  In  the  epi- 
physeal extremities  of  the  bone,  a  change  takes  place  of  an  opposite  kind 
from  that  which  occurs  in  the  diaphysis.  Although  in  this  situation  the 
new  tissue  acquires  the  density  of  ivory,  eburnation,  which  is  specially 
distinct  at  the  places  where  the  bones  are  fractured  and  in  the  epiphyseal 
extremities,  has  a  tendency  to  be  partially  absorbed  and  to  form  areolae 
in  such  a  way  as  to  suggest  to  the  mind  the  appearance  of  normal  spongy 
tissue. 

This  eburnation  of  rachitic  bones  is  explained  when  one  has  seen  that 
great  vascularity  at  the  period  of  softening  and  effusion,  that  extensive 
development  of  vessels,  and  that  hypersemic  congestion  which  impart  to 
the  bone  the  appearance  of  inflamed  bone.  What  takes  place  in  rickets 
is,  I  repeat,  analogous  to  the  process  of  consolidation  in  fractures  and  in 
cases  of  ostitis ;  thickening  of  the  periosteum,  inflammation,  or  if  the  term 
inflammation  do  not  state  what  actually  takes  place,  let  me  say  a  patho- 
logical process,  in  virtue  of  which  there  is  deposited  in  the  cellular  tissue, 
in  a  sort  of  matrix,  materials  destined  either  to  form  the  solid  callus,  or  to 
become  new  bone,  callus,  or  new  bone  which  will  become  harder  than  the 
old  bone. 

Sometimes  the  bones,  which  during  the  preceding  periods  presented 
greatly  increased  curvatures,  commence,  at  that  period  of  consolidation,  to 
get  so  straight  again  that  the  deformities  may  at  last  almost  wholly  dis- 
appear. 

Upon  weighing  the  bones  thus  repaired,  one  is  struck  by  seeing,  that  in 
some  parts  of  the  skeleton  they  have  increased,  and  in  others  diminished 
in  weight.  The  weight  is  increased,  in  those  which  have  not  undergone 
shortening,  such  as  the  bones  of  the  cranium,  which  have  augmented  both 
in  density  and  in  thickness.  As  for  the  long  bones :  upon  taking  the 
comparative  weights  of,  for  example,  the  femur  of  a  rachitic  child  and  the 
femur  of  a  non-rachitic  child  of  the  same  age,  you  will  find,  that  the  former 
is  much  heavier  in  the  mass  than  the  latter ;  but  you  will  also  find  that 
certain  parts  of  the  former — those  which  have  acquired  a  greater  density 
and  become  eburnated  as  it  were — weigh,  on  the  contrary,  much  more  than 
parts  of  equal  volume  and  length  taken  from  the  non-rachitic  subject. 

Such,  gentlemen,  is  the  history  of  the  ordinary  osseous  lesions  which 
characterize  rickets,  when  the  disease  is  arrested,  and  the  patient  recovers. 
To  complete  the  picture  of  the  pathological  anatomy,  I  have  still  to  speak 
to  you  of  that  which  supervenes  in  individuals  who  have  fallen  into  a  state 
of  true  rachitic  cachexia. 

In  them,  the  period  of  consolidation  gives  j)lace  to  the  period  of  consump- 
tion. There  is  then  no  attempt  at  reconstitution  of  the  osseous  tissue :  the  bone 
remains  rarefied  :  the  matter  effused  into  its  areolae,  and  into  its  interlamel- 
lar  spaces,  beneath  the  periosteum  and  medullary  membrane,  is  not  trans- 
formed into  that  cartilaginous  tissue  which  ought  itself  to  be  transformed 
into  new  osseous  tissue.     The  old  osseous  tissue  is  gradually  absorbed. 

In  the  recent  state,  the  long  bones  are  exceedingly  soft,  and  also  friable. 
They  are  reduced  to  a  very  thin  shell,  filled  with  fatty  matter :  in  some 
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places,  they  are  whitish,  or  of  a  more  or  less  red  hue,  and  contain  the 
debris  of  osseous  plates. 

In  the  dry  state,  these  bones  are  extraordinarily  light,  friable,  and  brittle. 

The  lightness  and  friability  are  not  less  remarkable  in  the  short  than  in 
the  flat  bones,  the  tables  of  which  become  excessively  porous ;  whilst  their 
diploe,  the  cellules  of  which  enlarge,  assumes  an  aspect  so  much  like  that 
of  paste  which  has  risen,  that  I  cannot  make  a  more  appropriate  compari- 
son than  to  say  that  it  is  like  a  macaroon. 

I  must  necessarily  rapidly  jDass  on  from  these  questions,  the  full  discus- 
sion of  which  would  lead  me  far  beyond  the  limits  of  the  instruction 
appropriate  for  this  jDlace.  To  fill  up  the  outline  which  I  have  sketched, 
I  recommend  you  to  read  the  chapter  which  Dr.  Beylard  has  devoted  to 
this  subject  in  his  work,  to  which  I  have  several  times  alluded. 


General  Symptoms  of  Rickets. — Pains. — Loss  of  Flesh :  Muscular  Atrophy. — 
Profuse  Sweats.  —  Embarrassed  Respiration. — Progress  of  Rickets. — 
Death  is  in  general  the  result  of  Thoracic  Complications. — Etiology  of 
Rickets. — Influence  of  Bad  Diet. — Rickets  must  not  he  confounded  with 
Scrofula. — Osteomalacia,  or  Rickets  in  Adidts. — Treatment  of  RicJ^ets. 

Gentlemen  :  I  have  explained  to  you  the  physical  or  organic  symptoms 
of  rickets,  among  which  osseous  deformities  occupy  the  most  important 
place.  I  now  resume  the  study  of  the  symptomatology  of  the  disease,  and 
proceed  to  discuss  another  order  of  phenomena,  that  is  to  say,  functional 
disorders.  They  have  so  great  a  value,  that  they  often  are  sufficient  in 
themselves  to  characterize  the  disease  now  under  our  consideration.  They 
are  the  earliest  symptoms,  and  as  they  manifest  themselves  before  any  ap- 
pearance of  pathognomonic  accidents,  are  often  difficult  to  realize  ;  and  they 
remain  unknown  to  physicians  either  inexperienced  or  unaware  of  the  pos- 
sibility of  their  occurring. 

In  the  first  rank  of  this  class  of  symptoms,  are  disturbances  of  the  intel- 
lect, or  rather,  special  modifications  of  the  mental  condition.  There  is  a  cer- 
tain kind  of  sadness  analogous  to  that  observed  in  cerebral  affections,  or, 
still  better  to  indicate  its  nature,  analogous  to  that  gloom  which  takes 
possession  of  children  who  are  hatching — forgive  the  expression — who  are 
hatching  the  malady  we  term  cerebral  fever.  You  will  understand  that  this 
symptom  can  only  have  a  relative  value,  and  is  not  one  to  which  too  much 
importance  is  to  be  attached,  as  it  is  met  with  not  only  in  rickets,  not  only 
in  cerebral  fever,  but  likewise  in  many  other  diseases  which  in  their  com- 
mencement, or  in  their  period  of  incubation,  lead  to  a  state  of  painful  dis- 
comfort telling  much  upon  the  extreme  mental  mobility  of  children. 

This  mental  gloom  of  rachitic  patients  depends,  according  to  all  appear- 
ances, upon  their  exquisite  sensibility  in  every  part  of  the  body,  a  sensi- 
bility which  I  have  been  anxious  to  point  out  to  you,  which  shows  itself  by 
eliciting  plaintive  cries  of  pain  when  an  attempt  is  made  to  raise  up  the 
young  patient.  The  unfortunate  little  creature,  who  up  till  then  was  en- 
chanted by  the  caresses  lavished  upon  it,  appears  now  to  be  afraid  of  them  ; 
even  an  approach  to  the  bed  on  which  it  lies,  made  as  if  with  the  object  of 
changing  its  position,  causes  its  countenance  to  express  anxiety  and  fear. 
This  change  in  the  child's  character,  this  fear  which  it  shows  of  having  pain 
roused  up  by  the  pressure  of  a  hand,  this  habitual  stamp  of  sadness  on 
its  countenance,  differ  from  anything  seen  at  the  commencement  of  other 
serious  maladies,  particularly  from  the  prodromata  of  cerebral  fever.  In- 
deed, in  a  child  stricken  by  that  cruel  affection,  we-  can  still  produce  a 
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transient  cheerfulness,  causing  it  for  the  moment  to  emerge  from  its  habit- 
ual melancholy  languor.  In  the  rachitic  child,  this  is  impossible.  The 
more  we  try  to  excite  it,  or  induce  it  to  move,  the  more  will  it  manifest  im- 
patience. It  is  heedless  as  to  the  games  of  which,  formerly,  it  was  fond. 
This  repugnance  to  the  amusements  of  its  age,  this  habitual  sadness  in  a 
child,  which,  with  an  appetite  increased  2'ather  than  diminished,  loses  flesh 
visibly,  which  always  has  an  acceleration  of  pulse  coincident  with  profuse 
sweats,  are  symptoms,  I  say,  which  have  a  certain  meaning ;  for  the  child 
does  not  cough,  and  presents  no  sign  which  can  give  rise  to  a  suspicion  of 
the  existence  of  tubercular  phthisis. 

These  phenomena,  in  proportion  as  the  child  begins  to  walk,  become 
more  and  more  evident ;  the  fever,  or  at  all  events,  the  acceleration  of  pulse 
continues  ;  the  skin  is  constantly  covered  with  profuse  sweat,  whether  the  pa- 
tient be  sleeping  or  waking,  or  whether  more  or  less  covered  than  usual. 
The  excessive  perspiration  is  greatest  in  the  head,  and  it  is  on  that  account 
necessary  to  change  the  child's  cap  and  pillow-case  several  times  a  day,  so 
quickly  do  they  become  soaked. 

MM.  Marchand,"  Otto,  Weber,  and  some  others,  are  of  opinion,  that  the 
bones  of  rachitic  subjects  contain  lactic  acid  and  lactates,  through  the 
agency  of  which  the  phosphate  of  lime  of  the  bones  may  be  dissolved,  and 
then  absorbed.  Thus  it  is,  that  the  inorganic  or  saline  matter  goes  on  de- 
creasing, and  the  organic  or  gelatinous  matter  becomes  predominant :  the 
result  is  softness  of  the  bones.  It  appears  from  analyses  recently  made  by 
M.  J.  Driven,  a  distinguished  interne  of  the  hospitals  of  Lyons,  that  in 
osteomalacia  the  proportion  of  inorganic  matter  fell  from  64  to  41  in  the 
comjmct,  and  to  18  in  the  spongy  substance  :  and  he  also  found,  that  bones 
of  rachitic  subjects  contain  lactates,  under  the  influence  of  which  the  phos- 
phate of  lime  may  be  dissolved,  and  then  absorbed.*  My  pupil.  Dr.  Peter, 
placing  these  two  analysis  side  by  side  with  the  great  clinical  fact,  the  pro- 
fuse sweating  in  rachitic  subjects,  asked,  whether  they  were  not  connected. 
According  to  this  view,  the  important  and  perhaps  fundamental  fact  in 
rickets  is  the  excessive  production  of  lactic  acid :  a  part  of  this  acid  would 
be  eliminated  in  the  sweat,  which  is  known  to  be  rich  in  lactates,  and 
another  portion,  not  eliminated,  would  act  on  the  inorganic  constituents  of 
the  bone  and  soften  them.  The  sweats  would  be  an  emunction,  but  an 
emunction  insufficient  for  the  lactic  acid  secreted  too  abundantly  in  conse- 
quence of  a  vice  in  nutrition,  the  nature  of  which  has  not  yet  been  deter- 
mined. 

It  is  then  that  the  pains  assume  a  character  as  to  which  no  one  can  enter- 
tain any  doubt.  Then  it  is,  that  if  an  attempt  be  made  to  raise  up  the  child 
in  its  bed,  or,  still  more,  if  an  attempt  be  made  to  lay  hold  of  it,  whatever 
precautions  be  used,  it  shows,  by  its  cries,  the  sufferings  which  it  is  endur- 
ing. These  sufferings  are  sometimes  so  great,  that  some  subjects  refuse  ab- 
solutely to  allow  themselves  to  be  touched,  the  nurse  being  obliged,  when  she 
suckles,  to  bend  over  the  infant  to  enable  it  to  get  the  nipple  into  its  mouth. 

It  is  then,  also,  that  we  begin  to  perceive  that  there  is  embarrassment  of 
respiration :  this  habitual  oppression  is  a  constant  phenomenon  in  con- 
firmed rickets,  particularly  when  it  occurs  during  the  first  two  years  of  life. 
At  a  later  age,  that  is  to  say,  in  children  of  three  years,  and  still  more  in 
those  that  are  older,  it  is  an  exceptional  phenomenon.  In  the  very  young 
infant,  it  exists  in  an  extreme  degree.  If  you  bear  in  mind  my  remarks 
on  the  progress  of  rickets,  you  will  see  the  reason  of  these  differences. 
Bear  in  mind,  that  at  a  very  young  age,  the  disease  first  appears  in  the 

*  Drivon  :  L'Union  Medicale,  for  September,  1867. 
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chest,  which  is  the  seat  of  the  earliest  deformities;  while  in  children  who 
have  begun  to  walk,  they  are  first  seen  in  the  lower  extremities.  Bear  in 
mind  the  degree  to  which  the  thoracic  deformities  proceed,  and  the  extent 
to  which  the  play  of  the  respiratory  organs  is  embarrassed. 

At  this  period  of  rickets,  the  loss  of  flesh  becomes  extreme  ;  and  this  has 
engaged  your  special  attention  at  the  bedside  of  the  little  patients  in  our 
wards :  this  emaciation  goes  on  increasing  up  to  the  time  at  which  the 
malady  is  arrested.  It  is  not  only  emaciation,  that  is  to  say,  disappearance 
of  the  subcutaneous  and  intermuscular  fat,  but  also,  as  I  have  already  told 
you,  a  true  atrophy  of  the  muscles,  which  in  rickets  proceeds  to  an  extreme 
degree,  reducing  the  muscles  to  mere  small  fibrinous  bands. 

Atrophy  of  the  muscles,  softness  of  the  bones,  and  excessive  sensibility  of 
every  part  of  the  body,  are  the  causes  of  the  modifications  which  supervene 
in  the  functions  of  locomotion :  they  are  the  causes  of  the  laziness  to  move 
which  the  children  show,  and  the  repugnance  they  manifest  to  remain  in 
any  other  than  the  horizontal  position. 

I  am  not  afraid  to  return  to  facts  to  which  I  have  already  called  your 
attention :  their  importance  is  an  excuse  for  repetitions.  A  child,  which, 
up  to  the  invasion  of  the  malady,  could  perfectly  well  stand  upon  its  legs, 
when  supported  by  the  arms,  or  held  round  the  waist,  which  with  energy 
straightened  itself,  and  threw  about  its  feet  on  the  bed  or  piece  of  furniture 
on  which  it  was  placed,  no  longer  does  anything  of  the  kind.  If  taken  out 
of  its  bed,  it  crouches  up,  draws  its  knees  up  to  its  belly,  bending  the  legs 
on  the  thighs,  and  the  thighs  on  the  pelvis,  absolutely  refusing  to  hold  itself 
straight  up.  The  child  which  used  to  sit  perfectly  well  in  its  nurse's  arms 
can  do  so  no  longer.  Should  it  have  begun  to  walk,  its  walking  becomes 
slower,  difficult,  and  unsteady ;  and  after  some  weeks,  it  will  drag  itself 
painfully  by  the  side  of  pieces  of  furniture  which  it  uses  as  resisting-points, 
and  is  afraid  to  relinquish :  it  will  then  become  wholly  unable  to  get  up, 
and  will,  consequently,  remain  constantly  in  bed. 

Let  us  now  study  what  takes  place  in  the  great  functions  of  organic  life. 

First  of  all,  let  us  consider  the  organs  of  digestion :  the  appetite  which  at 
the  commencement  of  the  disease  had  retained  its  regularity,  which  may 
even  have  been  notably  increased,  diminishes  proportionably  with  the  ad- 
vance of  the  rickets,  and  is  quite  lost  when  the  disease  has  i-eached  its 
cliniax.  The  great  secreting  organs,  the  cutaneous  and  renal  systems,  are 
functionally  disturbed.  The  skin  is  covered  with  profuse  siveats,  and  as  a 
consequence  of  this  increased  perspiration,  sudoral  eruptions  supervene.  The 
urine  also  is  generally  abundant,  though  cases  occur  in  which  it  is  scanty : 
it  is  always  pale,  and  there  is  a  deposit  which  chemical  analysis  shows  to 
consist  of  calcareous  phosj^hates. 

This  incessant  waste,  and  the  coincident  continuous  fever,  explain  the 
emaciation  of  the  patients.  Nutrition  goes  on  the  more  badly,  that  in  ad- 
dition to  loss  of  appetite,  the  digestive  functions  are  seriously  disturbed. 
Obstinate  constipation,  alternating  with  a  diarrhoea  which  is  rebellious 
against  all  treatment,  an  intestinal  flux,  contribute  to  augment  the  general 
debility. 

The  embarrassment  of  the  respiration,  which  plays  so  great  a  part  in  the 
disturbance  of  nutrition  by  rendering  imperfect  the  process  of  hsematosis, 
makes  rachitic  more  liable  than  other  children  to  acute  pulmonary  affec- 
tions, bronchial  catarrhs,  catarrhal  pneumonias,  which,  in  consequence  of 
the  obstacle  to  free  respiration  occasioned  by  the  thoracic  deformity,  assume 
a  very  great  degree  of  gravity.  Pulmonary  tuberculosis  is  a  very  unusual 
complication  of  rickets  :  to  this  remarkable  fact,  I  shall  have  to  direct  your 
very  special  attention. 
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This  observation  suggests  the  question  :  How  do  the  rachitic  die  ?  But 
another  question  has  first  to  be  answered :  What  is  the  progress  of  the  dis- 
ease f 

Under  certain  circumstances,  the  progress  is  rapid.  You  will  see  children 
reach  the  last  period,  the  period  of  consumption,  in  three  or  four  mouths. 
In  other  cases,  the  softening  of  the  bones  does  not  attain  its  maximum  for 
a  year,  eighteen  months,  or  perhaps  not  for  two  years.  Generally,  rickets 
runs  its  course  in  six,  eight,  ten,  or  twelve  months.  Theu,  after  a  period  of 
two  or  three  years,  consolidation  is  effected,  and  the  patient  is  cured,  but 
considerable  irremediable  deformities  remain. 

If  matters  always  had  this  issue,  rickets  could  not  be  considered  as  a  seri- 
ous disease,  at  least  not  serious  in  the  sense  of  danger  to  life.  Unfortunately, 
however,  a  fatal  issue  is  often  caused  by  the  accidents  with  which  it  becomes 
complicated. 

Of  these  accidents,  the  most  important  are  thoracic;  and,  in  fact,  it  is  by 
pulmonary  affections  that  the  majority  of  rachitic  subjects  are  carried  off. 
Others  die  exhausted  by  the  profound  disturbance  of  the  functions  of  nutri- 
tion, digestion,  hgematosis,  and  of  the  cutaneous  secretions,  of  which  I  have 
just  been  making  a  rapid  review. 

I  now  come,  gentlemen,  to  a  great  question — the  etiology  of  rickets — a 
question  of  far  greater  importance  than  one  might  at  first  be  inclined  to 
suppose.  Numerous  causes  of  rickets  have  been  enumerated ;  but  I  shall 
confine  my  remarks  to  those  which  are  in  my  opinion  of  incontestable  influ- 
ence, believing  that  the  mention  of  the  others  would  be  both  tedious  and 
fastidious. 

Of  unimportant  alleged  causes  there  is  one,  however,  which  deserves  to 
be  discussed. 

It  has  been  said,  and  the  opinion  has  been  held  by  the  most  eminent 
physicians,  that  the  scrofulous  constitution  plays  a  most  important  part  in 
the  production  of  rickets :  confounding  the  two  diseases  with  one  another, 
it  has  been  alleged,  that  the  difference  between  rickets  and  scrofula  exists 
only  in  form,  the  latter  being  only  a  manifestation  of  the  former,  just  as  are 
the  glandular  congestions,  and  all  the  alterations  of  bone  observed  in  scrofu- 
lous subjects. 

This  is  an  error  against  which  I  have  long  protested.  Having  been  in- 
trusted for  fourteen  years  with  the  medical  charge  of  a  large  number  of 
children  at  the  Hopital  Necker,  and  having  been  subsequently  four  years 
at  the  head  of  a  children's  service  in  the  Hopital  des  Enfaus  Malades,  I 
have  had  occasion  to  see  and  follow  out  a  large  number  of  rachitic  subjects. 
Observing,  with  the  most  scrupulous  care,  the  numerous  facts  which  have 
come  under  my  notice  during  that  long  period,  and  always  finding  a  very 
great  disparity  between  rickets  and  scrofula,  I  have  established  (as  moreover 
was  well  said  before  me  by  Dr.  Rufz)  that  rickets  and  scrofula  not  only  are 
not  manifestations  of  the  same  diathesis,  but  that,  as  a  general  rule,  the  one 
excludes  the  other.  This  law  (also  expressed  by  Dr.  Jules  Guerin),  is  so 
absolute,  that  you  will  have,  a  priori,  almost  a  certainty  of  not  finding 
tuberculous  or  scrofulous  affections  in  a  rachitic  subject,  nor  rickets  in  one 
who  is  scrofulous  or  tuberculous. 

There  are,  as  I  know,  exceptions  to  this  general  rule.  Cases  have  been 
published  of  this  exceptional  kind,  and  I  could  myself  cite  examples.  These 
exceptions  did  not  escape  Glisson,  who  likewise  pointed  out  the  same  dis- 
tinction which  I  have  established  between  rickets  and  scrofula :  the  excep- 
tions are  exceedingly  rare,  and  are  too  few  to  weaken  the  law. 

Even  in  their  external  characters  the  two  diseases  present  notable  differ- 
ences.    Recall  to  your  recollection  the  picture  of  rickets  which  I  drew  for 
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you,  and  compare  it  with  that  of  scrofula:  the  differences  between  the  two 
will  then  strike  you  as  forcibly  as  they  have  struck  me. 

The  scrofulous,  far  from  being,  like  the  rachitic  subject,  smaller  than 
another  child  of  the  same  age,  is  often  remarkable  for  being  taller.  Its 
limbs,  solid  and  resisting,  present  no  deformities  except  when  white  swell- 
ings (not  unusual  in  them,  it  is  true)  have  attacked  the  joints,  or  when 
caries  of  the  bones  has  led  to  ulcerations  and  indelible  cicatrices.  Except 
in  cases  of  white  swelling,  the  articulations  are  not  deficient  in  firmness, 
are  as  well  knit  as  in  healthy  persons,  and  offer  neither  the  nodules  nor 
irregularities  of  surface  Avhich  characterize  rickets. 

In  taking  into  account  the  period  of  life  at  which  scrofula  and  rickets 
appear,  the  parallel  will  not  be  less  striking.  The  one,  as  I  have  told  you, 
appears  in  the  earliest  epoch  of  infancy,  towards  the  end  of  the  first  year, 
or  in  the  course  of  the  second ;  for  you  must  remember  that  I  am  not  speak- 
ing at  present  of  osteomalacia,  the  rickets  of  adults  and  aged  persons,  while 
scrofula  shows  itself  especially  in  the  second  epoch  of  infancy.  Follow  an 
hospital  service  where  the  patients  are  children  between  birth  and  two  years 
of  age,  and  it  may  be  long  ere  you  meet  with  a  scrofulous  patient,  while  a 
month  will  seldom  pass  without  your  seeing  rachitic  patients. 

After  death,  the  scrofulous  will  almost  invariably  present  organic  tuber- 
culous lesions,  although  they  have  succumbed  to  diseases  of  the  bones,  ab- 
dominal affections,  or  thoracic  affections:  you  will  almost  invariably  find, 
if  not  pulmonary  tubercles,  at  least  tuberculous  bronchial  glands,  which,  in 
young  children,  are  the  most  frequent  manifestation  of  the  diathesis:  sel- 
dom, very  seldom,  I  repeat,  will  you  fiud  traces  of  tubercle  in  the  rachitic, 
even  in  those  carried  off  by  chronic  pulmonary  affections. 

I  insist  on  these  points,  because  the  confusion  against  which  I  wish  to  put 
you  on  your  guard  is  still  too  common.  How  many  physicians,  allowing 
themselves  to  be  imposed  upon  by  appearances,  on  looking  at  two  children, 
the  one  having  an  anomalous  rachitic  curve,  the  other  having  a  gibbosity 
produced  by  the  vertebral  malady  of  Pott,  believe  that  both  patients  have 
the  same  disease.  How  often,  when  an  infant  with  a  protuberant  abdomen 
is  presented  to  them,  do  they  immediately  conclude  that  it  has  the  tubercu- 
lous affection  of  the  mesenteric  glands  and  peritoneum  known  under  the 
name  of  carreau.^  It  is  important  for  you  to  be  acquainted  with  carreau, 
which  cannot  be  looked  upon  as  a  disease  of  early  infancy.  During  my 
long  service  at  the  Hopital  Necker,  I  did  not  meet  within  more  than  four 
children  under  two  years  of  age  who  were  affected  with  it.  It  hardly  ever 
attacks  children  before  the  age  of  four  or  five;  and  very  often  it  attacks 
adolescents  of  from  eleven  to  fourteen  years.  Do  not  forget  this  fact;  and 
when  consulted  regarding  children  with  large  abdomen,  under  two  years  of 
age,  the  idea  that  the  case  is  probably  one  of  rickets  ought  first  to  present 
itself 

In  a  word,  gentlemen,  scrofula  plays  no  part  in  the  etiology  of  rickets. 
It  is  not  one  of  the  causes  of  which  I  have  now  to  speak. 

Climate  has  an  undoubted  influence  upon  the  develojDment  of  rickets. 
The  disease  is  unquestionably  much  more  common  in  dam^D  cold  countries 
than  elsewhere.  There  can  be  no  doubt  that  it  is  observed  more  frequently 
in  Holland,  in  England,  and  in  certain  localities  in  France,  than  in  other 
regions  of  Europe.  This  remark  is  equally  applicable  to  man  and  the 
lower  animals.  Veterinary  practitioners  and  breeders  of  stock  will  tell  you 
that  certain  animals  if  shut  up  in  damp  places  become  rachitic,  even  when 
they  have  good  alimentation. 

*  Tabes  mesenterica. 
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But  of  the  causes  of  this  disease,  insufficient  aliment  is  the  most  powerful. 

In  his  first  works,  Dr.  Jules  Guerin  adopted  this  idea,  that  insufficient 
nourishment  (and  by  that  expression,  vulgar  prejudice  understood  lacteal 
alimentation,  a  too  prolonged  lactation)  occasioned  rickets  and  scrofula. 
From  his  usual  talent  of  observation,  he  was  not  slow  in  perceiving  that  in 
exact  opposition  to  that  opinion,  the  children  which  become  rachitic  are 
not  those  too  long  suckled,  but,  on  the  contrary,  those  which  have  been 
prematurely  weaned.  It  is  quite  correct  to  say  the  disease  appears  under 
the  influence  of  insufficient  alimentation  ;  but  then  a  very  difierent  meaning 
must  be  attached  to  the  term  insufficient  alimentation  from  that  generally 
received. 

By  experiments  on  the  lower  animals,  the  question  was  completely  eluci- 
dated. Dr.  Guerin  sought  to  determine  by  experiments  on  animals  whether 
rickets  could  be  produced  at  pleasure.  He  took  a  certain  number  of  puppies 
of  the^same  litter;  and  after  allowing  them  for  some  time  to  suck  their 
mother,  he  abruptly  weaned  one  half  of  them,  which  he  fed  on  raw  flesh,  a 
kind  of  nourishment  which  might  at  first  seem  the  most  suitable  for  these 
carnivorous  animals.  In  a  short  time,  however,  the  puppies,  which  had 
continued  to  take  the  maternal  milk,  became  strong  and  vigorous,  whilst 
those  which  had  been  weaned,  and  placed  upon  an  apparently  substantial 
diet,  became  sad,  were  subject  to  attacks  of  vomiting,  then  became  deformed 
in  the  limbs,  and  at  the  end  of  four  or  five  months  presented  all  the  symp- 
toms of  confirmed  rickets.  From  these  experiments  we  must  conclude  with 
Dr.  Guerin,  that  rickets  is  in  great  part  dependent  upon  disorder  in  the 
function  of  nutrition,  Avhich  is  again  dependent  upon  faulty  feeding.  ISTow, 
an  untimely,  is  a  vicious,  alimentation.  To  feed  carnivorous  animals  with 
flesh  before  they  have  passed  the  sucking  age  is  vicious  feeding ;  and  from 
experiments  made  on  pigs,  it  has  been  found  to  be  equally  deleterious  to 
feed  herbivorous  animals  with  vegetable  aliment,  when  they  ought  still  to 
be  at  their  mother's  breast. 

Similar  results  will  follow  similarly  faulty  feeding  in  the  human  subject. 
In  children,  as  in  the  young  of  the  lower  mammalia,  milk  is  the  only  ali- 
ment which  is  suitable  :  it  is  the  only  food  to  which  the  digestive  organs  are 
adapted  ;  and  the  absence  of  teeth  is  itself  sufficient  proof  of  this  fact.  I 
entered  into  this  question  at  sufficient  length  when  I  spoke  to  you  on  the 
subject  of  weaning,  to  prevent  the  necessity  of  my  again  expatiating  upon 
it.  In  respect  of  rickets,  attentive  observation  convinces  me  that  it  is  most 
common  in  infants  weaned  before  dentition  is  sufficiently  advanced,  and  fed 
on  pap,  vegetables,  and  even  meat,  in  place  of  a  milk  regimen,  which  is 
better  adapted  to  their  digestive  aptitudes. 

From  what  I  have  now  said  to  you  regarding  this  vicious  alimentation, 
regarding  the  influence  of  residence  in  unhealthy  localities,  in  damp,  and 
badly  ventilated  places,  you  will  be  able  to  understand  why  rickets  is  ob- 
served more  frequently  among  the  poor,  than  among  the  comfortable  classes 
of  society.  This,  gentlemen,  is  not  because  the  prejudices  relative  to  wean- 
ing do  not  prevail  as  much  among  the  rich  as  among  the  poor,  but  because, 
along  with  that  evil  influence,  the  latter  are  subjected  to  other  influences 
even  more  baneful. 

As  there  can  be  no  doubt  as  to  the  causes  of  rickets,  does  it  follow,  that 
they  exist  in  all  cases  ?  Do  children,  ill-fed,  living  in  deplorably  bad  hy- 
gienical conditions,  inevitably  become  rachitic,  and  are  those  who  are  well- 
fed  and  living  under  the  best  possible  sanatory  conditions  exempt  from 
the  disease  ?  Certainly,  in  a  general  manner,  it  is  correct  to  say  that  this 
exemption  exists ;  but  there  are  exceptions  to  the  rule  ;  and  it  is  important 
that  I  should  point  out  to  you  the  possibility  of  their  occurrence. 


728  RICKETS. 

You  will  see  children  Avho  have  beeu  suckled  by  excellent  nurses,  and 
reared  under  the  most  favorable  possible  conditions,  become  victims  to  this 
disease  ;  whilst  some  wretched  infants,  prematurely  weaned,  or  who  without 
ever  having  been  suckled  at  all,  who  have  lived  on  the  most  indigestible 
aliments,  and  been  destitute  of  every  solace  demanded  at  their  tender  age, 
do  not  become  rachitic.  I  repeat,  however,  that  these  exceptional  cases  are 
of  very  rare  occurrence ;  but  they  are  sufficiently  numerous  to  show  that, 
in  addition  to  the  causes  I  have  here  pointed  out,  there  remains  one  still  to 
be  mentioned — one  which  dominates  all  the  others — individual  predispo- 
sition. 

This  predisposition  is  often  hereditary.  No  one  disputes  the  part  which 
hereditary  predisposition  plays  in  the  etiology  of  I'ickets ;  not  that  the  off- 
spring of  rachitic  parents  ai'e  necessarily  rachitic,  but  that  it  is  a  fact 
established  by  observation,  that  such  offspring  is  more  liable  to  rickets  than 
others,  because  the  disease  more  readily  develops  itself  in  them  un^er  the 
influence  of  immediately  exciting  causes ;  and  because,  in  particular,  that 
when  once  it  is  developed,  it  is  much  more  difficult  to  arrest  its  progress. 

Gentlemen,  the  influence  of  hereditary  predisposition  has  always  ap- 
peared to  me  to  be  mach  more  manifest  in  Osteomalacia,  the  rickets  of 
adults,  regarding  which  I  propose  now  to  say  a  few  words. 

Here,  a  preliminary  question  presents  itself.  Ought  we  to  consider,  that 
there  is  a  similarity  between  osteomalacia  and  rickets?  I  say  we  ought. 
In  my  opinion,  and  in  that  of  many  other  physicians,  they  are  one  and  the 
same  ;  the  differences  between  them  belong  to  the  difference  of  the  conditions 
in  which  the  economy  has  been  surprised.  These  differences  have  much 
less  bearing  upon  the  general  symptoms  than  upon  the  local  accidents,  that 
is  to  say,  upon  the  osseous  deformities,  their  order  of  succession,  and  the 
greater  rarity  of  fractures  in  the  rickets  of  adults  than  in  the  rickets  of 
children.  For  this  there  is  a  physiological  reason.  Osteomalacia  super- 
venes at  a  period  when  the  component  parts  of  the  skeleton  have  attained 
their  complete  development ;  and  the  rickets  of  children  supervenes  when 
the  process  of  ossification  is  in  progress,  the  result  of  which  is,  that  the 
calcareous  matter  constituting  the  solid  part  of  the  bones,  not  being  secreted 
after  being  absorbed  under  the  influence  of  the  morbid  action,  as  it  is  se- 
creted at  an  early  age,  the  bones,  reduced  to  their  fibrous  parts,  yield  more 
easily,  without  breaking,  to  deformities,  just  as  occurs  in  bones  softened  by 
the  action  of  an  acid.  As  to  the  order  of  succession  in  which  these  de- 
formities take  place,  the  details  into  which  I  entered  at  the  beginning  of 
this  lecture  will  enable  you  to  understand  why  it  is,  that  in  osteomalacia 
the  inferior  extremities  are  first  affected,  and  why,  in  rickets,  the  pelvis  is 
the  earliest  seat  of  the  disease. 

You  can  also  understand,  that  curvatures  and  osseous  deviations  will 
infinitely  vary  according  to  the  intensity  and  stage  of  the  disease,  and 
according  to  the  extent  to  which  the  patients  have  used  their  limbs,  these 
deformities  being  subordinate  to  the  energy  and  frequency  of  the  muscular 
contractions,  which  largely  contribute  to  produce  them. 

In  the  genesis  of  osteomalacia,  as  well  as  in  that  of  the  rickets  of  children, 
we  can  trace  the  influence  of  bad  hygienical  conditions,  influences,  however, 
much  less  marked  in  the  development  of  osteomalacia  than  in  the  develop- 
ments of  rickets  of  children.  The  conditions  which  dominate  in  the  rickets 
of  adults,  and  which  specially  merit  your  attention,  are  peculiar  to  the 
individual. 

At  puberty,  that  is,  at  the  period  of  life  nearest  to  the  period  of  child- 
hood, the  disease  most  frequently  develops  itself  You  know  the  rapidity 
with  which  the  body  grows  during  the  early  years  of  life.     Consider  the 
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child  in  the  iuterval  which  elapses  between  birth  and  the  end  of  the  third 
year ;  it  grows  so  rapidly,  during  that  period,  that  were  its  growth  to  con- 
tinue in  the  same  ratio  during  following  years,  it  would  attain  gigantic 
stature.  From  the  beginning  of  the  fourth  year,  however,  growth  proceeds 
more  slowly  up  to  the  age  of  puberty,  when  it  takes  a  fresh  start;  and  then 
it  is  not  unusual  to  see  the  individual  grow  five  or  six  inches  in  twelve 
months ;  then,  also,  the  skeleton  undergoes  a  modification  similar  to  that 
which  takes  place  in  early  infancy.  When,  these  conditions  existing, 
under  the  influence  of  immediate  causes  which  generally  escape  notice, 
osteomalacia  supervenes,  it  presents  the  greatest  analogies  to  the  rickets  of 
qhildren — I  say  analogies,  not  similitudes. 

'  After  puberty,  there  ai-e  other  circumstances  which  may  favor  the  de- 
velopment of  the  disease.  Thus,  it  is  not  uncommon  to  see  women  attacked 
with  rickets  after  having  had  several  children,  or  even,  it  may  be,  after  a 
first  confinement,  the  disease  beginning  immediately  after  delivery.  This 
influence  of  pregnancy,  particularly  of  repeated  pregnancies,  is  mentioned 
by  many  authors ;  and  Dr.  Beylard  says,  in  his  thesis,*  that  in  36  rickety 
women  whose  cases  he  collected,  15  had  had  children,  5  had  never  been 
mothers,  and  in  respect  of  the  other  16,  there  was  no  statement  as  to  whether 
they  had  or  had  not  had  offspring.  Dr.  Beylard  notices  as  a  remarkable 
fact,  that  several  of  these  women  had  become  pregnant  for  the  first  time 
about  the  age  of  thirty. 

You  are  acquainted  with  the  researches  of  Dr.  Ducrest  in  relation  to  the 
modifications  experienced  by  the  entire  organism,  particularly  by  the  osseous 
system,  during  gestation.f  It  appears  from  these  researclies,  that  the  state 
of  pregnancy  causes  a  certain  amount  of  softening  of  the  bones :  the  secre- 
tion of  the  solid  materials  which  enter  into  their  composition  undergoes 
disturbances  and  notable  deviations.  These  disturbances  are  indicated  by 
the  appearance  of  kyestein,  a  sort  of  scum  which  appears  on  the  surface  of 
the  urine  of  pregnant  women;  and  Avhrch,  according  to  M.  Gubler,  is  a 
layer  of  ammoniaco-magnesian  phosphate,  on  which  there  grows  a  crypto- 
gamic  vegetation,  when  the  urine  is  allowed  to  remain  at  rest :  this  phos- 
phate is  found  in  excess  in  the  urine  of  rickety  children.  These  abnormal 
states  of  the  secretion  of  calcareous  matter  are  characterized  by  the  bones, 
particularly  those  of  the  cranium,  frequently  presenting  a  remarkable 
thickness,  caused  by  deposits  in  the  form  of  osseous  stalactites  called  osteo- 
phytes, which  have  been  also  found  by  M.  Follin  on  the  bones  of  the  pelvis. 
There  exists,  therefore,  in  pregnant  women,  a  certain  kind  of  rickets,  of 
which  osteomalacia  may  be  considered  as  a  more  advanced  stage. 

It  appears  that  in  a  woman  about  to  give  birth,  there  occurs  something 
analogous  to  that  which  takes  place  in  plants  when  they  are  going  to  flower, 
and  fructify.  At  that  period,  plants  undergo  remarkable  changes :  thus, 
for  example,  the  root  of  beetroot  contains  a  large  amount  of  sugar  till  the 
plant  is  going  to  blossom  and  form  seed,  when  the  sugar  disappears.  Here, 
then,  is  a  remarkable  change  in  the  organization  of  that  vegetable.  In 
female  animals  at  the  time  of  rut,  modifications  of  an  equally  remai'kable 
nature  are  observed.  Both  in  vegetables  and  animals,  then,  the  great  and 
important  function  of  reproduction  is  announced  by  momentous  phenomena. 
Woman  forms  no  exception  to  this  great  law  of  nature.  All  her  organism 
is  in  movement,  if  I  may  use  the  expression :  all  her  systems,  the  osseous 
system  included,  undergo  more  or  less  considerable  modifications :  the 
modifications,  however,  are  transient,  for  as  soon  as  pregnancy  has  termi- 


*  Beylard:  Du  Kachitis,  de  la  Fragility  cles  Os,  de  I'Osteoradacie.    Paris,  1852. 
f  Ducrest  :    Archives  Generales  de  Medecine :  4me  Serie,  t.  iv. 
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Dated,  everything  returns  to  its  former  state.  It  happens,  however,  that 
when  these  modifications  have  proceeded  to  extremes,  if  one  may  so  speak, 
a  return  to  the  normal  state  is  less  speedily  accomplished  ;  and,  underthe 
influence  of  particular  causes,  the  movement  continues.  The  modifications 
to  which  the  mother  has  been  subjected,  no  longer  responding  to  their 
original  intention,  operate  injuriously  on  her:  the  modalities,  even  those 
which  are  physiological  and  transient,  become  pathological,  constituting 
morbid  states  of  greater  or  less  gravity,  manifested  by  symptoms  which 
become  more  and  more  characteristic. 

The  case  of  a  patient  whom  I  treated  in  the  Hopital  Necker,  in  1848,  a 
woman,  aged  48,  named  Rehbin  (which  Dr.  Beylard  has  published  at  full 
length),  may  be  given  as  a  complete  and  typical  example  of  osteomalacia. 

This  woman  considered  that  the  malady  which  induced  her  to  seek  aid 
at  the  hospital  had  begun  at  the  time  of  her  first  pregnancy.  Her  preg- 
nancy took  place  at  the  age  of  thirty-two,  and  immediately  after  marriage. 
At  the  same  epoch,  her  health  began  to  be  seriously  deteriorated.  Pre- 
viously, however,  the  patient  (who  had  always  lived  under  very  bad 
hj^gieuical  conditions),  had  suflTered  from  nervous  symptoms,  connected  with 
chloi-osis  dating  from  her  twelfth  year. 

The  symptoms  which  supervened  on  her  becoming  pregnant,  were  attacks 
of  vomiting  (to  which  we  must  not  attach  too  much  importance)  and  a 
general  debility,  accompanied  by  wandering  pains  in  the  back  of  the  neck, 
the  shoulders,  the  loins,  the  pelvis,  and  the  lower  extremities.  These  pains 
increased  up  to  the  end  of  pregnancy,  and  were  characterized  by  shootings 
through  the  pelvis  and  thighs.  However,  notwithstanding  her  debility, 
the  patient  continued  to  walk,  and  to  go  out,  up  to  the  eighth  month  of 
gestation,  when  oedema  of  the  lower  extremities  obliged  her  to  keep  her 
room. 

Labor,  which  was  natural,  lasted  twelve  hours :  the  infant  was  at  the 
full  term,  and  well-formed.  The  mother  left  her  bed  at  the  end  of  fifteen 
days ;  but  was  soon  attacked  by  fever,  which  recurred  two  or  three  times 
in  the  twenty-four  hours  :  this  state  of  fever,  characterized  by  slight  attacks 
of  shivering,  followed  by  moistness  of  the  skin,  lasted  the  whole  period  of 
lactation,  that  is  to  say  for  seventeen  months. 

The  pains  became  more  intense,  always  specially  seated  in  the  sacrum, 
manifesting  themselves,  likewise,  by  continual  shootings  through  every  part 
of  the  body,  from  the  face,  cheek-bones,  and  jaws,  down  to  the  feet  and 
hands.     Even  gentle  pressure  on  the  bones  increased  the  pain. 

Six  months  after  her  confinement,  the  patient  experienced  difificulty  in 
walking ;  and  began  to  stoop.  It  soon  became  impossible  for  her  to  go 
about  her  house,  or  attend  to  her  child.  She  hardly  ever  left  home  :  and 
at  the  date  of  her  giving  up  suckling  her  infant,  she  could  only  painfully 
drag  herself  along  by  leaning  on  the  walls  and  furniture  of  her  room.  If 
she  left  the  house,  she  was  obliged  to  have  recourse  to  crutches. 

After  a  fall  on  the  street,  she  took  to  her  bed,  which  she  kept  several 
months.  No  fracture,  however,  was  discovered.  The  pains  became  more 
intense,  and  she  lost  the  power  of  moving.  In  changing  her  position,  she 
required  to  take  the  greatest  precautions.  She  remarked,  that  her  knees 
and  feet  turned  outwards. 

The  general  health  continued  good,  to  this  extent,  that  digestion  was  ac- 
complished in  a  normal  manner,  and  menstruation  became  re-established 
with  its  accustomed  regularity. 

Two  years  after  the  birth  of  her  first  child,  the  woman  Rehbin  became 
again  pregnant.  At  the  end  of  the  third  month,  her  sufferings  recom- 
menced ;  and  from  that  time,  her  pains  became  constant  and  general,  occu- 
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pying  all  the  articulations,  and  becoming  intensified  on  the  least  move- 
ment. She  was  compelled  to  remain  at  absolute  rest,  either  lying  down, 
or  seated,  supported  by  pillows,  in  an  arm-chair  :  she  reached  her  full  time. 
Labor,  which  was  otherwise  natural,  lasted  twenty-four  hours,  that  is,  twice 
as  long  as  on  the  first  occasion.  For  some  months  after  her  confinement,  a 
certain  amount  of  amelioration  took  place :  she  was  able  to  walk  with  the 
aid  of  crutches,  which  it  was  found  necessaiy  to  shorten.  The  organic 
functions  were  performed  naturally :  menstruation  was  re-established  six 
weeks  after  delivery.  The  pains  only  remained,  and  they  had  become  more 
frequent,  occupying  the  whole  of  the  osseous  frame,  particularly  the  right 
side,  and  in  a  still  more  special  manner,  the  pelvis  and  continuity  of  the 
limbs.  So  they  continued,  without  much  increase  in  intensity,  till  about 
fifteen  months  had  elapsed  from  the  birth  of  the  second  child. 

The  patient  then  became  pregnant  for  the  third  time.  Tingling  sensa- 
tions and  feelings  of  numbness,  which  were  experienced  in  the  limbs  towards 
the  end  of  the  first  pregnancy,  and  had  manifested  themselves  from  time 
to  time,  now  lasted  for  several  hours,  so  as  to  lead  the  patient  to  fear  that 
she  was  falling  into  a  state  of  paralysis.  These  sensations  were  stronger  in 
the  upper  extremities  than  in  the  legs  and  feet.  The  limbs  were  likewise 
liable  to  painful  contractions  which  had  occurred  from  the  beginning  of 
the  malady,  and  returned  irregularly.  Under  these  circumstances,  the 
woman  reached  the  full  term  of  her  third  pregnancy :  she  was  then  thirty- 
eight  years  of  age.  Labor,  as  on  the  two  former  occasions,  terminated  nat- 
urally ;  but  this  time  it  lasted  seventy-two  hours.  The  child,  though 
strong  and  well-formed,  died  when  two  days  old. 

After  that  confinement,  the  disease  became  greatly  aggravated :  the 
pains  were  constant :  they  became  intolerable  with  any  movement  or  on 
the  slightest  pressure:  to  such  an  extent  was  this  the  case,  that  the  patient 
could  hardly  bear  the  weight  of  her  clothes  or  blankets.  During  the  night, 
the  pains  were  more  severe  than  at  any  other  time,  when  they  extorted 
cries  from  the  unhappy  sufierer. 

Her  figure  had  been  crooked  for  a  long  time ;  but  from  the  date  of  this 
third  confinement,  the  deformities  became  great. 

The  face  was  shortened  :  the  cheek-bones  had  acquired  increased  promi- 
nence :  the  superior  maxilla  projected  so  much  as  not  to  correspond  with 
the  lower  jaw  :  from  this  cause,  and  the  loss  of  several  teeth  leaving  a  gap, 
mastication  was  difficult,  particularly  when  the  food  oflfered  resistance  to 
chewing. 

The  head,  regarded  as  a  whole,  was,  however,  not  deformed ;  although 
the  ci'anium  was  exceedingly  sensitive. 

The  cervical  region  was  shortened,  in  consequence  of  increase  in  its  curve 
forwards,  and  the  squeezing  together  of  the  vertebrae. 

The  thorax  was  flattened  from  before  backwards,  and  shortened  from 
above  downwards,  being  inclined  towards  the  pubes.  The  ribs  were  imbri- 
cated, lying  over  one  other  in  such  a  way  as  almost  wholly  to  efface  the 
intercostal  spaces. 

The  pelvis  was  flattened  in  the  same  way  as  the  thorax,  that  is  to  say, 
in  its  antero-posterior  diameter.  The  iliac  bones  were  turned  outwards  in 
a  very  obvious  manner. 

The  thighs  were  shortened  and  curved,  the  hollow  of  the  curve  being 
directed  backwards  and  inwards. 

Over  this  curvature,  the  integuments  were  hard,  and  formed  very  prom- 
inent folds. 

The  legs  and  upper  extremities  presented  no  change,  although  for  a  long 
time  the  patient  could  only  half  supinate  the  hand. 
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The  malady  grew  worse ;  but,  nevertheless,  the  functions  of  organic  life 
were  not  disturbed  :  there  was  no  loss  of  appetite,  digestion  was  easily  per- 
formed, and  the  bowels  were  regularly  opened  every  day.  Her  diet  was 
wholesome,  being  composed  of  flesh  and  vegetables,  with  wine  as  the  usual 
beverage. 

This  state  of  matters  had  continued  several  years,  when  a  slough  over  the 
sacrum  complicated  the  case.  The  patient  was  then  admitted  to  my  wards 
in  the  Hopital  Necker.  As  I  have  already  told  you,  that  occurred  in  1848. 
The  malady  had  then  existed  sixteen  years ;  and  during  the  latter  half  of 
that  period  had  made  great  progress. 

I  was  at  once  struck  with  the  deformities  of  which  I  have  now  given  you 
a  condensed  account.  I  was  struck  with  the  patient's  diminutive' stature  : 
she  told  us  that  her  height  was  formerly  1™-  78,  but  was  now  reduced  to 
one  metre.  So  great  was  the  deformity  of  the  pelvis,  that  when  I  wished 
to  make  a  digital  examination,  with  a  view  to  determine  its  internal  dimen- 
sions, I  found  it  impossible  to  pass  my  finger  into  the  vagina,  and  was  only 
able  to  introduce  a  pretty  large  sound. 

Well,  gentlemen  !  this  woman  recovered  :  she  recovered  under  the  influ- 
ence of  cod-liver  oil,  which  I  prescribed  for  her  from  the  time  she  came  into 
the  hospital,  and  which  she  continued  to  take  long  after  she  returned  to 
her  own  home. 

You  understand  that  this  recovery  took  place  as  recoveries  take  place 
in  rickets.  I  was  fortunate  enough  to  arrest  the  progress  of  the  disease,  so 
as  to  procure  consolidation  of  the  bones :  but  I  had  no  ground  for  hoping 
that  I  could  remedy  the  deformities,  which  were  necessarily  persistent.  Dr. 
Beylard,  however,  who  saw  the  patient  in  1851,  ascertained  that  she  had 
slightly  regained  her  stature :  on  measuring  her,  he  found  that  she  had  re- 
gained 43  centimetres :  at  that  date,  her  general  health  was  excellent,  and 
she  had  become  quite  plump:  except  menstruation,  which  had  not  recurred 
for  two  years,  all  her  functions  were  performed  with  perfect  regularity. 
She  complained,  however,  of  some  wandering  pains,  and  of  shooting  pains 
supervening  on  sudden  atmospheric  changes.  Although  this  case  is  full  of 
interest  in  all  its  aspects,  I  must  refer  you  for  farther  details  to  Dr.  Bey- 
lard's  thesis. 

In  another  case,  which  occurred  in  my  private  practice,  I  likewise  saw 
rickets  supervene,  consequent  to,  but  several  years  after,  a  first  confine- 
ment. The  lady  was  married  at  twenty,  and  was  delivered  in  1831  of  the 
only  child  she  ever  had  ;  and  which,  in  the  following  year,  when  enjoying 
perfect  health,  was  carried  off  by  an  attack  of  cholera  of  a  few  hours'  dura- 
tion. This  event  occasioned  profound  grief  to  the  mother,  which  time  was 
unable  to  moderate. 

A  year  afterwards,  she  fell  into  bad  health.  She  had  attacks  of  monor- 
rhagia, recurring  at  short  intervals ;  and  she  complained  of  incessant  pains 
in  the  loins  and  pelvis.  These  pains  soon  extended  to  the  back ;  and  in 
1835,  an  obvious  rachitic  deformity  was  perceived,  the  spine  being  curved 
forwards.  Some  months  later,  the  curvature  was  more  marked,  and  was 
likewise  lateral :  one  shoulder  also  projected  more  than  the  other.  These 
deformities  went  on  increasing:  in  1840,  five  years  after  they  had  com- 
menced, seven  years  after  the  beginning  of  her  malady,  and  nine  years,  con- 
sequently, after  her  confinement,  they  were  exceedingly  conspicuous.  The 
projection  of  the  shoulder  was  great :  the  stature  was  much  diminished : 
there  was  collapse  of  the  thorax  from  above  downwards,  to  such  an  extent 
that  the  ribs,  as  it  were,  overlapped  one  another.  At  this  period,  the  pains 
were  such  as  to  disable  the  patient  from  walking. 

Now,  for  the  first  time,  the  nature  of  the  malady  was  recognized.     Forth- 


RICKETS.  733 

with,  she  began  to  take  cod-liver  oil.  The  anticipated  success  was  obtained 
from  that  medication.  In  two  months,  the  j)ains  were  sufficiently  mitigated 
to  enable  her  to  walk,  and  after  two  years  of  perseverance  in  the  treat- 
ment, it  being  only  temporarily  discontinued  from  time  to  time,  so  as  to 
avoid  irritation  of  the  digestive  canal,  the  cure  was  complete,  with  the  ex- 
ception of  the  irremediable  deformities. 

In  June,  1863,  you  may  have  seen,  in  bed  3,  St.  Bernard  Ward,  a  very 
rare  case  of  rickets,  or  acute  osteomalacia,  in  an  old  woman  of  seventy  years 
of  age,  who  came  into  the  hospital  with  cough,  dyspnoea,  and  high  fever. 
This  patient  complained  of  suffering  horribly  in  certain  parts  of  the  ster- 
num, and  throughout  nearly  the  entire  extent  of  the  ribs.  At  first,  I  sup- 
posed that  she  was  exaggerating  her  sufferings.  She  shrunk  from  the  hand 
when  any  attempt  was  made  to  examine  her  by  palpation  or  percussion. 
This  was  something  quite  unusual :  the  pain  was  as  intense  as  in  the  most 
violent  neuralgia ;  but  it  was  not  circumscribed  as  in  neuralgia.  On  the 
contrary,  it  was  diffuse  and  bilateral,  which  is  unusual,  intercostal  neuralgia 
being  generally  seated  in  the  left  side.  Then,  again,  there  was  fever.  On 
percussing  the  chest,  with  a  view  to  discover  whether  there  existed  fulness 
indicative  of  possible  pleuritic  effusion,  I  thought  I  perceived  slight  crepita- 
tion, while,  at  the  same  time,  the  ribs  seemed  to  bend  under  the  plexime- 
ter.  To  make  myself  quite  sure  on  this  point,  I  pressed  somewhat  strongly 
on  the  convexity  of  the  ribs ;  and  there  was  then  no  doubt  that  the  bones 
bent  and  crepitated  under  pressure :  very  acute  pain  was  at  the  same  time 
excited.  Light  now  began  to  dawn ;  and  I  thought  it  probable,  notwith- 
standing the  rarity  of  such  an  affection,  that  it  was  rachitic  softening  of  the 
ribs.  In  that  case,  the  pain  ought  to  be  most  acute  at  the  junction  of  the 
ribs  with  their  cartilages :  and  it  was  so.  In  these  situations,  there  was 
tumefaction.  Pressure  produced  acute  suffering,  and  at  the  same  time 
enabled  one  to  perceive  an  abnormal  mol^ility :  to  a  certain  extent,  the 
cartilage  could  be  made  to  ride  upon  the  rib.  Pursuing  my  investigations, 
I  also  made  out  that  the  sternal  pain  was  not  uniformly  distributed,  but 
was  located  at  the  junction  of  the  first  and  second  pieces  of  the  sternum, 
and  at  the  union  of  the  second  piece  with  the  xiphoid  appendix. 

I  therefore  found  myself  confronted  with  painful  softening  of  the  ribs 
and  sternum,  and  pain  seated  in  the  favorite  seats  of  pain  in  rickets,  that 
is  to  say,  in  the  articulation  and  epiphyses.  Could  any  doubt  have  re- 
mained, it  would  have  disappeared  on  a  more  complete  examination  of  the 
wo'man,  for  she  presented  a  very  strong  gibbosity.  Her  vertebral  column 
was  curved  in  the  form  of  the  arc  of  a  circle  of  great  diameter ;  and  was 
not  bent  in  an  acute  angle  as  in  Pott's  disease.  The  articular  apophyses 
of  the  ribs  were  bulky,  and  the  long  bones  were  slightly  deformed. 
Finally  the  patient  stated  that  she  had  been  rickety  [;nouee\  in  childhood. 

She  had  dyspnoea,  due  in  part  to  the  pain  occasioned  by  the  respiratory 
movements,  which  caused  the  softened  ribs  to  ride  on  one  another,  and  in 
part  also  to  a  slight  bronchitis,  from  which  she  had  suffered  for  some  days. 
She  suffered  habitually  from  palpitation,  due  perhaps  to  displacement  of 
the  heart,  which  was  not  enlarged. 

The  thoracic  pains,  which  had  set  in  six  weeks  previously,  commenced 
with  febrile  excitement.  The  fever  was  constant,  tolerably  moderate  dur- 
ing the  day,  liable  to  exacerbations  in  the  evening  and  at  night.  Profuse 
sweating  occurred  towards  morning. 

I  placed  the  patient  on  a  cod-liver  oil  regimen,  and  tried  to  subdue 
the  fever  by  administering  the  tincture  of  digitalis  and  the  alcolate  of 
aconite. 
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Fourteen  days  after  admission,  that  is  to  say,  on  the  7th  July,  she  had 
violent  shivering,  and  on  the  following  day  were  perceived  dulness,  crepi- 
tation, and  an  obscure  blowing  in  the  right  axillary  region.  Next  day  this 
poor  woman  succumbed  under  an  advancing  pneumonia. 

At  the  autopsy,  we  found  a  very  altered  state  of  the  ribs  and  sternum. 
There  remained  only  one  very  thin  plate  of  compact  tissue ;  and  the  super- 
abundant spongy  tissue  was  gorged  with  blackish  blood.  So  extensive  was 
the  softening  of  the  ribs  that  they  could  be  bent  in  all  directions  and  cut 
by  a  knife  with  the  greatest  ease.  The  sternum  was  in  a  similar  state  of 
softening. 

It  is  a  remarkable  fact  that  the  long  bones  of  the  limbs  presented  no 
similar  alteration ;  therefore,  notwithstanding  this  woman's  advanced  age, 
the  rachitic  disease  had,  as  in  the  infant,  begun  in  the  chest. 

The  whole  of  the  upper  half  of  the  right  lung  was  hepatized,  and  all  the 
bronchial  tubes  were  inflamed. 

This  case,  in  my  opinion,  decisively  demonstrates  the  identity  of  rickets 
and  osteomalacia ;  the  lesions  were  certainly  those  of  rickets,  but  the 
patient's  age  was  that  at  which  osteomalacia  is  usually  observed.  More- 
over, she  died  of  inflammation  of  the  lungs,  as  generally  happens  in  the 
severe  form  of  rickets,  as  if  the  impediment  to  the  respiration,  by  causing 
passive  congestion,  produced  inflammation  of  the  pulmonary  parenchyma. 

Gentlemen,  I  am  also  strongly  led  to  believe  that  rickets  and  osteoma- 
lacia are  the  same  disease  by  the  fact  that  both  are  wonderfully  combated 
by  the  same  medication. 

This  medication  may  be  considered  as  really  heroic  in  the  treatment  of 
rickets ;  it  consists  in  giving  cod-liver  oil  and,  in  a  more  general  way,  fish- 
oil.  Though  employed  from  time  immemorial  by  the  people  in  England, 
in  Holland,  in  Westphalia,  and  on  the  northern  coasts  of  Germany,  it  was 
never  till  recently  prescribed  by  scientific  practitioners.  At  the  commence- 
ment of  this  century,  two  physicians  on  the  other  side  of  the  Rhine, 
Scheuek  and  Fehr,  published  some  very  interesting  observations  in  relation 
to  its  use ;  but  the  facts  to  which  I  refer  remained  unknown  in  France  till 
1827,  when  Bretonneau,  who,  like  everybody  else,  was  ignorant  of  them, 
was  led,  in  the  manner  I  am  now  going  to  relate,  to  try  cod-liver  oil  in 
rickets. 

At  that  date,  there  was  a  Dutch  family  at  Tours,  under  the  medical  care 
of  the  eminent  practitioner.  One  of  the  children,  fifteen  months  old,  be- 
came rachitic  in  an  extreme  degree.  For  four  or  five  months,  Bretonneau 
fruitlessly  contended  with  the  malady,  exhausting  the  entire  series  of  medi- 
cations then  recommended,  when  the  child's  father  told  him  that  his  eldest 
son  had  been  cured,  in  Holland,  of  the  same  malady  by  fish-oil,  a  popular 
remedy.  Bretonneau  advised  the  same  medicine  to  be  given  to  his  young 
patient ;  the  success  was  so  incredibly  rapid,  that  my  illustrious  master  was 
quite  struck  by  it. 

Encouraged  by  the  result  in  this  first  trial,  he  repeated  the  experiment 
on  other  rachitic  subjects  ;  and  it  was  when  thus  occupied  with  researches 
into  the  action  of  cod-liver  oil,  of  the  good  effects  of  which  he  had  satisfied 
himself,  that  he  had  the  pleasure  of  finding  that  similar  good  results  had 
been  already  obtained  by  the  German  physicians  whose  names  I  have  just 
mentioned. 

Bretonneau  informed  Dr.  Guersant,  Professor  Jules  Cloquet,  and  me  of 
his  curious  observations  ;  and  then,  we,  in  our  turn,  administered  the  remedy 
to  the  rachitic  children  we  had  to  treat.  The  results  were  as  completely 
satisfactory  as  those  of  which  we  had  been  informed.     The  use  of  cod-liver 
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oil  soon  became  general ;  and  at  the  present  day,  there  is  not  a  physician 
who  has  not  recourse  to  it  under  similar  circumstances. 

How  does  this  medicine  act  ?  Is  it  by  specific  anti-rachitic  virtues  such  as 
mercury  and  iodide  of  potassium  possess  in  syphilis  ?  I  do  not  believe  that 
it  is.  Its  virtues  essentially  depend  upon  fish-oil  being  an  analeptic  tonic 
of  a  superior  kind ;  that  is  to  say,  that  it  acts  as  a  fatty  body,  and  perhaps 
by  being  a  fatty  body  combined  with  different  substances  which  possess  the 
properties  of  exciting  tonics,  such  as  iodine  and  phosphorus,  and  combined 
in  the  proportions  and  according  to  certain  modes  which  chemical  analysis 
might  be  able  to  disclose,  but  which,  nevertheless,  synthesis  cannot  repro- 
duce. It  resembles,  in  this  respect,  all  the  compound  medicaments  which 
we  find  preiDared  by  the  hand  of  nature :  and  thus,  as  I  have  had  occasion 
to  tell  you  in  my  lecture  on  dyspepsia,  when  speaking  of  the  natural  min- 
eral waters,  the  pretensions  of  those  who  wish  to  substitute  pharmaceutical 
medicines  for  them  is  as  senseless,  in  my  opinion,  as  it  would  be  to  combine 
the  component  parts  of  wine  with  a  view  to  produce  a  substitute  for  natural 
wine,  even  for  the  worst  natural  wine.  Cod-liver  oil,  besides  being  an  ali- 
ment, is  a  stimulant  perfectly  suited  to  the  more  or  less  deteriorated  state  of 
the  organism. 

It  does  not,  however,  enjoy  a  monopoly  of  these  renovating  powers.  We 
may  perfectly  well  substitute  for  it  ray-oil,  herring-oil,  and  the  fish-oil  of 
commerce.  For  my  part,  when  I  have  to  treat  the  children  of  families 
whose  means  require  to  be  considered,  I  prescribe  the  oil  used  by  shoe- 
makers, which  is  much  less  expensive  than  either  ray  or  cod  oil.  However 
repugnant  this  oil  may  appear,  the  little  patients  generally  accommodate 
themselves  to  it  as  well  as  to  the  other  oils.  I  would  add  in  respect  of  cod 
oil,  that  that  which  is  not  purified — the  brown  oil — is  far  preferable  to 
all  the  pale  kinds,  the  advertised  prospectuses  of  which  pi'oclaim  their 
superiority. 

Clinical  experience  testifies  in  favor  of  this  opinion  ;  and  clinical  results 
are  corroborated  by  those  obtained  in  physiological  experiments  made  in 
relation  to  the  assimilation  of  those  oils  by  the  economy. 

You  are  aware,  that  while  vegetable  oils  are  either  not  assimilated,  or 
are  only  assimilated  in  so  small  a  proportion  that  after  their  reception  into 
the  stomach  they  become  converted  into  emulsions,  and  are  to  a  great  ex- 
tent passed  by  stool,  the  animal  oils  are  assimilated.  There  are,  however, 
differences  between  the  two  kinds  of  oil  which  must  be  pointed  out.  The 
more  impure  and  rancid  that  the  animal  oils  are,  the  more  perfectly  are 
they  assimilated,  the  more  does  the  digestive  canal  become  accustomed  to 
digest  them  :  on  the  other  hand,  the  purified  oils,  such,  for  example,  as  the 
pale  cod-liver  oil,  after  they  have  been  taken  for  a  certain  time,  cease  to  be 
so  well  assimilated. 

In  northern  countries,  on  the  shores  of  the  Baltic  Sea,  where  it  is  a  com- 
mon practice  with  the  people  to  give  to  weak  children  and  valetudinarian 
adults  whale-oil  and  fish-oil  indifferently,  you  may  be  sure  that  much  care 
is  not  bestowed  on  the  purification. 

Marvellous  and  unquestionable  though  the  good  eftects  of  fish-oils  are, 
there  are  circumstances  in  which,  from  the  individuals  not  being  able  to 
bear  their  use,  or  from  their  having  an  invincible  repugnance  to  them,  we 
are  obliged  to  substitute  other  substances. 

There  is  one  substitute,  butter,  within  the  reach  of  all,  from  which  excel- 
lent results  are  obtained ;  but  to  obtain  such  results,  it  is  necessary  that 
a  large  quantity,  sixty  grammes  at  least,  be  taken  in  the  twenty-four 
hours. 

So  as  not  to  shake  the  confidence  of  relatives  in  a  medication  so  simple 


736  RICKETS, 

as  butter,  I  add  to  it  some  of  the  constitueuts  of  fish-oil.     The  following  is 
the  formula  which  I  generally  prescribe  : 


Take  of— 

Fine  fresh  butter, 
Iodide  of  potassium,    . 
Bromide  of  potassium, 
Chloride  of  sodium,     . 
Phosphorus, 

Mix  them  s.  artem. 


300  grammes, 

15  centigrammes, 

50  " 

5  grammes, 
1  centigramme. 


This  quantity,  spread  on  slices  of  bread,  ought  to  be  taken  in  three  days. 

When  children  have  a  disgust  for  this  preparation,  fowl-fat  may  be  used 
as  a  substitute  for  it,  taken  in  the  same  quantity,  and  in  the  same  manner ; 
or  recourse  may  be  had  to  an  old  practice,  still  adopted  in  Scotland  and 
England,  of  giving  fried  bacon,  or  the  melted  fat  of  ham  spread  on  bread. 

AVell-smoked  ham,  eaten  raw,  is  also  recommended  as  a  dietetic  auxil- 
iary in  the  treatment  of  rickets  and  osteomalacia :  its  use  combined  with 
that  of  fiat  beer  \bicre  non-fermenUe]  has  been  much  lauded,  partieularly 
in  Germany. 

The  use  of  fats  and  animal  oils  form  the  basis  of  the  treatment  of  rickets 
and  osteomalacia.  Xeed  I  add,  that  the  patients  must  be  placed  iu  the 
most  favorable  hygienical  conditions  ? 

They  must,  as  much  as  possible,  live  in  the  country,  iu  the  open  air,  and 
in  dry  sunny  places.  Though  it  be  necessary  during  the  period  of  the  in- 
crease of  the  malady  to  avoid  movements,  lest  fractures  be  produced,  yet  at 
a  later  period,  when  the  bones  have  become  consolidated,  regular  exercise  is 
indicated.  Saline  baths,  particularly  sea-water  baths,  will  be  exceedingly 
useful. 

It  is  unnecessary  to  say,  that  the  thing  of  paramount  importance  is  an 
aliment  essentially  tonic  and  reparatory :  but,  gentlemen,  in  respect  of  ali- 
ment, I  must  impress  on  you  the  necessity  of  its  being  varied  according  to 
the  age  of  the  patients.  For  very  young  infants,  for  those  in  whom  the  first 
dentition  is  not  completed,  milk,  particularly  the  milk  of  a  good  nurse, 
must  constitute  the  exclusive  food.  I  attach  so  much  importance  to  this 
rule,  that  I  do  not  hesitate  to  prolong  lactation  beyond  the  usual  term. 
By  doing  so,  and  without  the  use  of  any  other  means,  I  have  seen  the 
recovery  of  rachitic  children.  When,  from  the  child  having  been  prema- 
turely weaned,  it  is  averse  to  resume  taking  the  breast,  and  when  the  milk 
of  the  cow  or  any  other  animal  causes  indigestion,  leading  to  the  intracta- 
ble diarrhoea  of  which  I  have  spoken  to  you,  I  resort  to  medication  with 
raw  meat. 

In  infants,  after  the  first  period  of  infancy,  and  in  adults,  the  regimen 
ought  to  consist  of  a  varied  combination  of  animal  and  vegetable  food,  care 
being  taken  that  the  former  predominates,  and  that  farinaceous  vegetables 
are  abstained  from,  as  they  are  of  much  more  difficult  digestion  than  fresh 
herbaceous  vegetables. 
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TRUE  AND  FALSE  CHLOROSIS. 

False  Chlorosis,  or  Tubercular  Ancemia. — Ferruginous  Meviedies  must  not  he 
prescribed  in  False  Chlorosis. — Iron  arouses  the  Tubercidous  Diathesis, 
and  promotes  its  manifestations. — The  Tuberculous  Diathesis  ought  to  he 
treated  by  Bitters  and  Arsenic. —  When  the  Tubercidous  Diathesis  exists. 
Fistula  in  Ano  and  Leucorrhcea  ought  not  to  be  cured. — False  Chlorosis 
and  Syphilitic  Ancemia. — The  Blowing  Sound  in  Ancemia  is  Arterial 
and  Simple :  in  True  Chlorosis  it  is  Double,  i.  e..  Arterial  and  Venous. 
— Action  of  the  Vaso-motory  System  on  the  Production  of  Vascular  Bel- 
lows-Murmurs.— True  Chlorosis  is  a  Neurosis,  Alteration  of  the  Blood 
being   Secondary. — Treatment:   Hygienical    Conditions. — Iron. — CiN- 

-    CHONA. 

Gentlemen  :  You  must  have  been  surprised  to  see  me  prescribe  medi- 
cations differing  so  much  from  one  another  for  several  women  now  in  the 
clinical  wards,  all  of  whom  may  appear  to  you  to  be  suffering  from  chlo- 
rosis. In  point  of  fact,  they  are  all  pale,  cachectic,  and  neuralgic  :  in 
nearly  all  of  them,  you  hear  the  blowing  murmur  in  the  vessels  of  the 
neck  :  and  in  these  seemingly  identical  cases,  I  institute  very  different 
kinds  of  treatment. 

You  perceive,  therefore,  gentlemen,  that  I  am  far  from  looking  on  anae- 
mia and  chlorosis  as  the  same  disease  ;  and  although,  as  I  readily  grant, 
chlorosis  is  accompanied  by  profound  ansemia,  it  by  no  means  follows  that 
anaemic  subjects  are  chlorotic.  Decoloration  of  the  blood,  and  modifica- 
tions in  the  relations  of  its  elements,  are  observed  in  many  pathological 
conditions  differing  much  from  one  another  ;  and  I  am  convinced  that 
the  confusion  introduced  by  some  of  your  teachers  into  the  diagnosis  of 
the  diseases  which  have  anaemia  as  an  element  in  common,  daily  sacrifices 
victims. 

You  see  in  bed  25  of  St.  Bernard  Ward,  a  woman,  twenty-two  years  of 
age,  who  pants  for  breath  on  making  the  slightest  movement,  is  gastralgic, 
dyspeptic,  irregular  in  her  menstruation,  and  in  the  vessels  of  whose  neck 
is  to  be  heard  the  blowing  murmur.  At  the  time  of  her  admission  to  the 
hospital,  it  was  difiicult  not  to  consider  her  as  chlorotic  ;  but  she  told  me 
that,  some  time  previously,  she  had  had  slight  attacks  of  haemoptysis,  and 
that  she  had  been  frequently  troubled  by  a  short  cough,  coming  on  gener- 
ally after  meals.  On  examining  the  chest  by  percussion,  with  the  most 
scrupulous  care,  nothing  abnormal  was  x-evealed  ;  but,  by  attentive  auscul- 
tation, it  was  discovered  that  the  pulmonary  expansion  was  less  in  the  right 
iufraspinous  fossa  than  in  the  left.  I  heard  neither  i-ales  nor  vocal  reso- 
nance ;  and  I  am  convinced  that  two  months  earlier  these  signs,  so  equiv- 
ocal and  so  little  marked,  were  entirely  absent.  I  was,  however,  on  my 
guard  :  and  to-day,  when  you  can  recognize  cavernous  rales  and  gurgling, 
accompanied  by  emaciation  and  disturbance  of  the  digestive  and  uterine 
functions,  you  can  make  no  mistake  as  to  the  sad  reality. 

In  bed  3,  of  the  same  ward,  there  is  (admitted  for  the  third  time)  a 
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young  girl,  v^lih  all  the  apparent  signs  of  chlorosis  ;  and  yet,  during  the 
eighteen  months  that  she  has  been  in  my  wards,  I  have  persisted  in  refus- 
ing to  give  her  ferruginous  preparations,  which  some  of  you  wished  me  to 
prescribe  for  her.  She  also  has  false  chlorosis  :  at  the  apex  of  one  lung, 
she  has  feeble  inspiration  ;  a  circumstance  which  occupies  my  attention, 
and  alarms  me  :  she  has  been  treated  by  ferruginous  medicines,  from 
which  she  has  always  experienced  bad  effects,  and  has  observed  that  the 
gastralgia  and  feelings  of  discomfort  have  been  invariably  aggravated  by 
their  use. 

The  influence  of  preparations  of  iron  on  the  health  of  women  reputed  to 
be  chlorotic  is  a  subject  which  demands  very  serious  consideration.  Speak- 
ing generallv,  it  may  be  said  that  iron,  prudently  and  gradually  adminis- 
tered, is  well  borne  by  true  chlorotic  patients.  But  if  in  a  disease  which 
has  every  appearance  of  chlorosis,  the  physician  fail  after  having  varied 
both  the  "choice  and  doses  of  the  preparations  of  iron,  he  ought  to  suspect 
that  he  has  made  a  mistake  :  and,  if  he  observe  attentively,  he  will  almost 
alwavs  discover  that  some  formidable  affection  has  already  revealed  its 
existence  by  evident  signs. 

I  do  not  say  that  iron  does  not  sometimes  give  an  appearance  of  flourish- 
ing health  to  women  threatened  with  tuberculosis ;  but  in  such  cases,  some 
signs  will  present  themselves  which  will  show  the  practitioner  that  he  is  on 
the  wrong  tack.  "When  in  a  girl  apparently  chlorotic,  languid,  and  devoid 
of  energy,  the  iron  rapidly  rewakes  the  muscular  power  and  the  appetite, 
while  at  the  same  time  it  notably  accelerates  the  pulse,  and  gives  rise  to  a 
sort  of  feverish  excitement  somewhat  analogous  to  intoxication,  there  arises 
reason  to  fear  that  a  continuance  of  the  iron  will  induce  an  outburst  of 
fever  accompanied  by  local  disorders,  frightfully  rapid  in  their  progress. 

When  a  veiy  young  physician,  I  was  called  to  see  the  wife  of  an  archi- 
tect suffering  from  neuralgia,  a  pale  woman,  presenting  every  appearance 
of  chlorosis :  I  prescribed  large  doses  of  preparations  of  iron,  according  to 
Hutchinson's  method  of  treating  neuralgia.  In  less  than  a  fortnight,  there 
was  a  complete  change  :  the  young  woman  acquired  a  ravenous  appetite, 
and  an  unwonted  vivacity :  but  her  gratitude  and  my  delight  did  not  last 
long.  The  excitement  soon  became  fever :  and  the  restored  color  of  the 
cheek  became  every  evening  after  dinner  more  ardent  than  it  had  been 
when  she  was  in  good  health.  A  short  cough  supervened ;  and  in  less  than 
a  month  from  the  commencment  of  the  treatment,  there  appeared  signs  of 
phthisis  which  nothing  could  impede. 

The  first  case  of  galloping  consumption  which  I  had  to  deploi'e  in  my 
practice,  occurred  under  nearly  similar  circumstances :  the  patient  was  a 
gild  of  fifteen,  who  after  a  mild  attack  of  dothinenteria  fell  into  a  state  of 
aneemia  and,  prostration,  which  I  considered  chlorosis.  I  administered  fer- 
ruginous remedies,  which  rapidly  restored  her  to  florid  health  :  and  although 
there  was  nothing  in  the  family  history  to  lead  me  to  fear  the  coming 
calamity,  she  was  simultaneously  seized  with  hemoptysis  and  meuorrhagia, 
and  died  two  months  afterwards  with  the  symptoms  of  phthisis,  which  had 
advanced  with  giant  strides. 

I  do  not  blame  the  iron  for  having  caused  this  calamity  ;  but  I  do  blame 
myself  for  having  cured  the  antemia,  a  condition,  perhaps,  favorable  to  the 
maintenance  of  the  tuberculous  affection  in  a  latent  state. 

Nevertheless,  gentlemen,  inasmuch  as  under  the  influence  of  bitters, 
arsenic,  hydrotherapy,  and  sea-water  baths,  I  obtain  equally  favorable 
rt-aults  in  women  who  seemed  to  me  to  have  been  in  conditions  quite  the 
^ame  as  those  which  I  have  just  been  describing ;  and,  inasmuch  as  I  have 
not  seen  produced  in  them  that  general  excitement;  the  prelude,  cause  or 
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effect,  of  the  tuberculous  dissolution,  I  am  coristrainecl  to  impute  to  iron 
some  of  the  evil  consequences  which  I  had  to  deplore. 

For  many  years  past,  I  have  looked  on  it  as  a  duty,  when  I  have  had  to 
do  with  persons  hereditarily  predisposed  to  tuberculosis,  not  to  push  too  far 
a  medication  under  which  all  the  functions  seemed  to  regain  a  powerful 
energy ;  and  though  in  these  same  persons,  physicians  less  timid  than  I  am, 
dare  to  seek  and  to  obtain  results  which  I  dread,  I  avoid  their  practice, 
because  under  it  I  have  often  seen  diseases  show  themselves  which  might 
otherwise  have  remained  for  a  long  time  in  the  germ. 

Gentlemen,  a  book  has  been  written  on  the  advantages  of  bad  health ; 
and  without  guaranteeing  all  that  may  have  been  said  on  that  subject,  I 
would  wish  to  appropriate  some  of  it,  and  tell  you  that  you  will  avoid  dis- 
tressing occurrences  in  your  practice  by  allowing  patients  predisposed  to 
tuberculous  disease  to  retain  maladies  from  which  it  may  seem  easy  and 
opportune  to  deliver  them.  It  has  been  impressed  upon  you  by  your  sur- 
gical professors  that  it  is  dangerous  to  cure  anal  fistula  in  tuberculous 
subjects :  and  it  is  now  a  long  time  since  I  laid  down  for  myself  the  rule, 
not  to  interfere  in  young  women  predisposed  to  tubercle  with  leucorrhcea, 
so  common  in  them,  sometimes  so  inconvenient,  and  so  easily  cured.  In 
cases  in  which  I  have  refused  my  consent  to  such  patients  being  treated 
for  this  indisposition,  and  in  which  other  practitioners,  more  venturesome, 
have  acted  otherwise,  there  have  soon  supervened  accidents  till  then  re- 
tarded. 

In  respect  of  fistula  and  leucorrhcea,  I  have  no  objection  to  the  theory  of 
revulsion  being  invoked,  yet  it  has  seemed  to  me  that  the  relative  debility 
of  the  patients  was  to  them  a  protection  against  the  sudden  outbreak  of 
tuberculous  accidents.  The  older  I  grow  in  the  practice  of  my  art,  the 
more  convinced  do  I  become,  that  in  the  same  family  in  which  the  heredi- 
tary taint  of  scrofula  exists,  the  women  who  are  ansemic,  or  affected  by 
indispositions  which  maintain  them  in  a  state  of  precarious  health,  pay 
their  debt  to  hereditary  taint  at  a  later  period  than  those  who  are  seemingly 
in  the  enjoyment  of  the  most  complete  health. 

Gentlemen,  I  am  well  aware  that  very  few  practitioners  concur  in  these 
views ;  and  still  better  do  I  know  the  extent  to  which  I  have  been  sub- 
jected to  the  criticisms  of  those  who  make  use  of  iron  so  frequently  (and  as 
I  think)  so  inopportunely ;  but  my  conviction,  far  from  being  lessened,  is 
confirmed  more  and  more  every  day. 

Let  us  now,  gentlemen,  recall  the  case  of  a  woman,  aged  thirty-two,  who 
lay  in  bed  22  of  St.  Bernard  Ward.  On  admission,  she  was  in  a  state  of 
extreme  angemia,  having  blowing  sounds  in  the  vessels,  chronic  diarrhoea, 
and  an  exceedingly  profuse  leucorrhcea.  I  fought  long  but  •  fruitlessly 
against  the  abdominal  affection.  One  day  I  moderated  it,  the  next  it  re- 
appeared. For  four  months  I  used  with  great  perseverance  all  the  thera- 
peutic measures  with  which  I  am  in  the  habit  of  successfully  ti'eating  diar- 
rhoea. Nevertheless,  a  temporo-facial  neuralgia  supervened,  an  event  not 
at  all  surprising  in  a  person  so  exceedingly  antemic ;  but  the  neuralgia  had 
this  peculiarity,  that  it  returned  every  evening,  increased  in  severity  during 
the  early  part  of  the  night,  and  ceased  at  daybreak.  This  nocturnal  return 
of  the  malady  made  me  suspicious,  and  led  me  to  fear  the  existence  of  con- 
stitutional syphilis,  with  which,  notwithstanding  her  protestations  to  the 
contrary,  I  felt  convinced  she  was  affected. 

Some  time  afterwards,  a  very  painful  exostosis  on  the  crest  of  the  tibia 
declared  itself  I  no  longer  regarded  the  denials  of  the  patient.  I  pre- 
scribed Van  Swieten's  liquor  (bichloride  of  mercury)  ;  and  you  have  seen 
with  what  rapidity  the  health  of  this  woman,  so  seriously  compromised,  was 
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re-established.  You  have  seen  her  color  return  under  the  influence  of  mer- 
cury, a  medicine  which  so  radically  alters  the  crasis  of  the  blood  in  healthy 
subjects. 

Nearly  at  the  same  time  that  this  woman  was  under  treatment,  you  saw, 
in  bed  16  of  our  nursery  ward,  a  young  woman  who  was  pale,  and  had  all 
the  symptoms  of  chlorosis.  She  had  no  sign  of  venereal  disease :  but  the 
child  she  was  nursing  had  syphilitic  symptoms  and  hypertrophy  of  the 
liver ;  it  was  even  paler  than  its  mother.  She  had  been  uselessly  treated 
by  ferruginous  preparations.  Mercurials,  followed  by  iodide  of  potassium, 
restored  her  to  the  appearance  of  perfect  health.  Bear  in  mind,  in  relation 
to  this  subject,  the  interesting  researches  of  Dr.  Grassi  regarding  the  blood 
of  persons  affected  by  syphilis.  This  distinguished  chemist  has  demon- 
strated, by  numerous  analyses,  that  in  the  secondary  period  of  syphilis, 
there  is  a  diminution  in  the  number  of  the  blood-globules. 

I  have  been  anxious  to  place  before  you  these  facts,  to  let  you  see  that  a 
multiplicity  of  causes  may  alter  the  constitution  of  the  blood  in  such  a 
manner  as  to  simulate  chlorosis ;  and  I  have  done  so  for  the  special  pur- 
pose of  guarding  you  against  the  hackneyed  treatment  by  ferruginous 
medicines,  which  in  the  majority  of  cases  is  insufficient,  is  moreover  some- 
times useless,  and  more  frequently  dangerous. 

When  my  honorable  colleague.  Dr.  Bouillaud,  first  called  the  attention 
of  practitioners  to  the  murmur  which  he  called  the  "bmit  de  diable,"  the 
"bruit  de  souffle  musical,  et  a  double  courant,"*-  he  did  not  suspect  that  it 
would  become  with  many  practitioners  a  frequent  cause  of  perilous  diag- 
nosis. 

Look,  gentlemen,  at  the  patient  who  now  occupies  bed  29  of  St.  Bernard 
Ward,  whose  malady  is  true  chlorosis.  Study  in  this  case  the  vascular 
murmurs,  and  specially  study  the  other  phenomena  which  constitute  this 
curious  disease.  Let  me  in  the  first  place  speak  of  what  takes  place  in  re- 
spect of  the  vessels. 

On  applying  the  stethoscope  below  the  middle  of  the  clavicle,  we  have  a 
rather  dry  blowing  murmur  accomj^anying  the  first  sound  of  the  heart. 
But  during  the  ventricular  diastole,  the  murmur  assumes  a  more  musical 
character,  louder,  and  resembling  the  purring  of  a  cat  when  it  is  being 
caressed,  or  the  noise  of  a  spinning-wheel.  Between  the  first  and  second 
sounds  of  the  heart,  the  murmur  never  altogether  ceases.  The  name  given 
by  Dr.  Bouillaud,  viz.,  "sustained  blowing-sound"  [bruit  de  souffle  avee 
renjorcemenf]  is  therefore  appropriate ;  but  it  is  important  to  remark  that 
the  continuance  of  the  sound  takes  place  during  the  cardiac  diastole. 
Along  with  many  other  physicians,  I  believe  that  the  first  sound  is  in  the 
arteries  and  the  second  in  the  veins.  On  compressing,  by  the  application 
of  a  thread,  the  latei'al  part  of  the  neck,  above  the  point  where  the  stetho- 
scope is  applied,  in  such  a  way  as  to  interrupt  the  current  of  venous  blood, 
we  find  that  the  second  sound  ceases. 

Whatever  there  may  be  in  this  explanation,  it  appears  to  me  that  there 
are  two  classes  of  blowing  sounds  of  the  neck ;  viz.,  the  simple  sounds, 
purely  arterial,  and  the  double-current  sounds  \bruiis  a  double  courani]  so 
well  investigated  by  Dr.  Bouillaud.  The  first  belong  to  ansemia,  whatever 
may  be  the  cause  of  the  anaemia ;  the  others  are  peculiar  to  chlorosis. 
They  are  so  decidedly  chlorotic  sounds  that  they  precede  or  follow  the 
most  ordinary  manifestations  of  chlorosis.  We  have  at  this  veiy  moment, 
in  bed  3  bis  of  St.  Bernard  Ward,  a  young  woman  who  is  typically  chlo- 
rotic.    You  recollect  that  when  she  was  admitted  to  the  hospital,  she  pre- 

*  Bouillaud  :  Traits  Clinique  des  Maladies  du  Cceur,  t.  i.     Paris,  1841. 
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sented,  with  the  utmost  exactitude,  all  the  symptoms  of  chlorosis.  Ferru- 
ginous treatment  rapidly  re-established  her  health  ;  the  complexion  and 
the  mucous  membranes  regained  color ;  the  veins  were  traced  out  by  blue 
lines ;  and  all  the  functions  were  restored  in  their  integrity.  However — 
as  I  have  often  asked  you  to  verify  by  your  own  personal  observation — 
the  double-current  blowing  sound  still  continues  in  the  vessels  of  the  neck, 
and  though  it  is  not  so  strong  as  it  was  two  months  ago,  it  is  not  the  less 
distinctive ;  on  the  other  hand,  in  all  the  anaemic  women  in  the  wards,  you 
can  only  hear  the  simple  murmur  accompanying  the  first  sound. 

It  therefore  follows  that,  in  chlorotic  subjects,  the  vaso-motor  nervous 
system  is  modified  in  a  manner  altogether  special,  and  that  this  modifica- 
tion is,  to  a  certain  extent,  indejDendent  of  the  constitution  of  the  blood. 
It  bears  no  relation  to  the  greater  or  less  number  of  the  blood-globules, 
because,  in  the  first  place,  ansemic  subjects  seldom  have  the  double-current 
blowing  murmur,  and,  secondly,  because  chlorotic  subjects,  after  the  con- 
stitution of  their  blood  is  restored  to  its  normal  state,  long  continue  to 
present  this  sign. 

When,  as  the  result  of  clinical  observation,  I  was  led  to  think  that  dif- 
ferences existed  between  the  anaemic  and  chlorotic  blowing  sounds,  and 
that  these  sounds  may  continue  for  a  variable  period  after  the  cure,  I  was 
not  acquainted  with  the  conclusions  arrived  at  by  Dr.  Peter,  as  stated  in 
an  unpublished  memoir  on  this  subject. 

In  this  work,  Dr.  Peter  has  established,  upon  a  basis  of  sixty-three  cases, 
that  the  vascular  blowing  sounds  are  not  entitled  to  retain  that  importance 
which  has  been  assigned  to  them  in  the  diagnosis  of  ansemia  and  chlorosis. 
It  has  indeed  been  shown  by  the  chemical  analyses  of  MM.  Andral  and 
Becquerel,  that  vascular  blowing  may  be  perceived  in  cases  in  which  the 
number  of  blood-globules  is  not  below  the  numerical  physiological  average. 
As,  on  the  other  hand,  it  has  been  shown  by  Dr.  Peter,  that  the  symptoms 
of  anaemia  and  chlorosis  may  exist  without  there  being  any  vascular  blow- 
ing, is  it  not  natural  to  conclude,  that  its  presence  or  absence  is  only  of 
secondary  importance  in  the  pathological  conditions  which  we  are  now 
considering  ? 

Dr.  Peter  has  also  shown,  that  the  blowing  sounds  may  disaj)pear  and 
reappear  within  a  few  hours,  evidently,  therefore,  without  the  crasis  of  the 
blood  having  undergone  any  sensible  modification.  Since  then,  vascular 
blowing  may  be  heard  when  there  is  a  normal  constitution  of  the  blood — 
when  there  exists  the  functional  disturbance  of  ansemia  or  chlorosis — since 
vascular  blowing  may  appear  and  disappear  during  the  same  examination 
without  there  being  any  possible  alteration  in  the  condition  of  the  blood, 
we  must  attribute  this  sound,  in  a  certain  number  of  cases,  to  something 
else  than  the  state  of  the  blood.  May  not  the  sound  be  caused  by  a  pecu- 
liar state  of  the  vessels,  by  contraction  of  their  parietes?  This  is  a  view 
which  brings  us  back  to  the  opinion  of  Laennec,  who  attributed  the  vascular 
blowing  heard  in  the  hypochondriac  regions  to  spasm  of  their  vessels,  a 
spasm  which  he  thought,  and  which  I  think,  depends  upon  the  action  of 
the  vaso-motor  system  of  nerves. 

Dr.  Peter,  with  Laennec,  believes  in  vascular  spasm :  with  M.  Ghauveau, 
he  believes  that  the  phenomenon  of  the  contracted  column  of  blood  \la 
phenomene  de  la  veine  fiuide]  is  the  condition  which  occasions  vascular 
blowing;  or  in  other  words,  that  the  spasm  of  the  vessel  produces  constric- 
tion, which  constriction  in  its  turn  produces  the  contracted  column.  As 
you  know,  according  to  the  experiments  of  Savart,  there  is  always  produced 
a  contracted  column  when  a  liquid  in  traversing  a  tube  passes  from  a 
constricted  to  a  wider  portion. 
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From  the  reasoning  and  observations  of  Dr.  Peter,  it  follo^vs,  that  the 
vascular  blowing  sounds  do  not  possess  the  semeiotic  value  hitherto  attrib- 
uted to  them:  they  are  by  no  means  pathognomonic  of  anaemia,  and  possess 
a  value  which  is  only  relative.  For,  adds  Dr.  Peter,  as  the  wall  of  the 
vessel  derives  its  nervous  supply  from  the  vaso-motor  system,  nervous  people 
are  subject  to  vascular  spasms^  and  as  anaemic  people  are  in  a  high  degree 
nervous,  it  follows  that  it  is  principally  among  them  that  vascular  blowing 
sounds  are  met  with — and  here  vascular  blowing  is  a  very  indirect  proof  of 
anjemia.  But  as  a  person  may  be  aujemic  without  having  these  vascular 
spasms,  and  have  vascular  spasms  without  being  ancemic,  it  equally  follows, 
that  vascular  blowing  cannot  be  a  direct  proof  of  the  existence  of  anaemia.* 

In  an  interesting  cTiscussion,  raised  before  the  Societe  Medicale  des  Hopi- 
taux  by  Dr.  Parn^Tt,  that  able  clinician  also  reduced  the  usually  accredited 
value  of  vascular  blowing  as  a  sign  of  an  altered  state  of  the  blood.  He 
also  believes,  that  it  is  the  wall  of^  the  vessel,  and  not  the  condition  of  the 
circulating  fluid,  which  produces  the  blowing  sound.  He  also  observed  that 
these  sounds  are  fugitive,  appearing  and  disappearing  during  even  the 
same  examination,  according  to  the  position  of  the  patient :  he  adds,  that 
they  are  usual  in  children,  common  in  aged  persons,  and  almost  invariably 
met  with  in  the  nurses  at  the  grand  bureau,  who  are  generally  robust 
women,  recently  arrived  from  the  country,  and  free  from  all  signs  of  debility 
or  nervousness. 

In  explaining  the  production  of  the  vascular  blowing  sounds.  Dr.  Parrot 
attaches  very  little  importance  to  the  condition  of  the  blood :  he  believes 
that  the  sounds  are  produced  in  the  veins  and  not  in  the  arteries,  and  that 
they  are  due  to  insufficiency  of  the  venous  valves,  an  insufficiency  which 
does  not  admit  of  any  doubt  in  respect  of  the  valves  of  the  internal  jugular 
vein.  The  greater  frequency  of  vascular  blowing  sounds  on  the  right  side 
is  attributed  by  Dr.  Parrot  to  the  almost  rectangular  passage  of  the  vessels 
on  that  side,  and  to  the  shortness  of  the  passage  to  the  heart.t 

Dr.  Parrot  does  not  go  so  far  as  to  allege  that  vascular  blowing  is  value- 
less in  the  diagnosis  of  anamia  and  chlorosis :  but  he  says,  that  to  give  it  a 
decided  value,  it  must  be  very  intense  and  accompanied  by  a  purring 
sound. 

In  his  beautiful  work  on  anaemia.  Professor  G.  See,  who  locates  vascular 
blowing  in  the  arteries,  also  attributes  it  to  the  nervous  influence  in  opera- 
tion from  the  time  that  the  blood  has  begun  to  be  altered.  There  is  dimi- 
nution of  the  tension  of  the  blood  consequent  upon  relaxation  of  the  vessels. 
The  blood  flowing  more  irregularly  than  by  the  capillary  extremities,  the 
pulse  becomes  quicker,  and  a  maximum  abnormal  sound  is  produced.  It 
is  by  the  fluid  column  that  Dr.  See,  in  like  manner,  explains  vascular 
blowing.  He  is  also  of  opinion  that  the  material  conditions  which  produce 
vascular  blowing  sounds  are  permanent  weakness  of  the  heart's  action, 
feeble  tension  of  the  arteries,  the  brisk  and  accelerated  flow  of  blood  which 
passes  with  ease  from  the  arterial  trunks  into  the  minute  arterial  branches. 
In  the  fever  of  the  pyrexiae,  there  is  a  constant  fatigue  of  the  muscles  of 
the  vessels,  and  their  tension  is  always  enfeebled ;  and  then,  we  hear  vas- 
cular murmurs :  they  are  never,  however,  so  distinct  as  in  chlorosis,  be- 
cause the  blood  is  not  impoverished  in  globules.  Blowing  sounds  are  like- 
wise produced  in  hysteria  and  hypochondria :  in  these  aflections,  they  are 
derived  from  a  direct  excitation  of  the  heart,  but  which  is  not  sustained  by 

*  Petek  :  Gazette  des  Hopitaus,  1867.     This  theory  of  Dr.  Peter  was  formally 
stated  in  1863,  in  the  second  edition  of  these  Clinical  Lectures. 
J  Pareot  :  Archives  Generales  de  iledecine,  t.  ix,  Juillet,  1867. 
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any  alteration  of  the  blood.  Arterial  blowing,  then,  does  not  possess  any 
absolute  diagnostic  value,  says  Dr.  See,  and  is  in  itself  insufficient  to  estab- 
lish the  existence  of  chlorosis,  particularly  when  the  disease  does  not  mani- 
fest itself  by  other  signs.* 

Dr.  Potaint  also  is  of  opinion,  that  vascular  blowing  is  not  a  sign,  cer- 
tain and  pathognomonic,  of  anaemia ;  but  he  believes  that  the  composition 
of  the  blood  may  have  some  influence  on  its  production,  and  that,  conse- 
quently, it  is  not  without  some  semeiotic  value.  By  experiments,  equally 
ingenious  and  delicate.  Dr.  Potain  has  shown,  that  three  vascular  phe- 
nomena are  observable  in  the  region  of  the  heart,  viz.,  a  movement,  a 
thrill,  and  a  sound.  The  movement  consists  of  two  slight  upheaviugs  fol- 
lowed by  two  more  considerable  sinkings,  succeeded  by  a  slow  ascent  of  the 
region.  These  movements  are  due  to  the  veins ;  and  the  application  of 
the  sphygmograph  shows  that  the  first  upheaving  immediately  precedes  the 
contraction  of  the  ventricle,  and  corresponds  to  the  systole  of  the  auricle : 
the  second  upheaving  is  due  to  the  systole  of  the  ventricle.  Thus,  the  two 
successive  elevations  of  the  vessels  are  due  to  successive  contractions  of  the 
right  auricle  and  right  ventricle.  The  collapse  of  the  veins  corresponds 
with  the  diastoles :  the  first  collapse  is  due  to  the  diastole  of  the  auricle, 
and  the  second,  to  the  diastole  of  the  ventricle.  Though  the  thrilling  is 
intermittent,  it  is  produced  during  the  vascular  collapse,  that  is  to  say, 
during  the  cardiac  diastole,  a  fact  which  harmonizes  badly  with  the  theory 
of  Dr.  Parrot,  who  attributes  the  thrilling,  as  well  as  the  blowing,  to  insuf- 
ficiency of  the  valves  of  the  veins ;  for  in  that  case,  the  thrilling  ought  to 
take  place  at  the  time  of  the  upheaving  of  the  vessel  and  to  be  coincident 
with  the  cardiac  systole.  Dr.  Potain,  in  relation  to  the  vascular  murmurs, 
without  rejecting  Dr.  Peter's  spasm-theory,  relates  experiments  which  he 
performed,  and  from  which  it  appears,  that  the  greater  the  fluidity  of  the 
circulating  liquid,  the  more  intense  is  the  blowing  which  it  produces  in  the 
tubes  wherein  it  circulates  :  thus,  the  blowing  sounds  are  very  loud  when  it 
is  water  or  serum  which  circulates,  and  they  cease  altogether  when  these 
fluids  are  replaced  by  blood.  But  the  greater  the  fluidity  of  the  liquid,  the 
more  rapid  is  its  circulation ;  so  that  the  whole  discussion  resolves  itself 
into  a  question  of  rapidity  of  circulation.  As  the  blood  is  less  dense,  and 
more  fluid,  when  there  is  a  diminution  in  the  number  of  red  globules,  it 
follows,  that  the  rapidity  of  the  passage  of  the  liquid  must  be  augmented, 
and  the  conditions  be  realized  which  produce  vascular  blowing.  This  is 
what  occurs  in  chlorosis :  it  is,  therefore,  impossible  to  deny,  that  the 
quality  of  the  blood  possesses  an  influence  upon  the  production  of  the  blow- 
ing sounds. 

The  exposition  which  I  have  now  made  shows  that  we  must  not,  as 
hitherto,  exclusively  attribute  vascular  blowing  to  the  state  of  the  blood. 
The  causes  of  the  phenomenon  are  much  more  complex.  Fluid  blood 
flows  more  quickly,  and  fluidity  is  a  condition  favorable  to  the  production 
of  vascular  blowing ;  but  fluid  blood  is  less  rich  in  globules,  and  being  less 
rich  in  globules,  it  is  less  nutritive,  and  less  an  excitant  of  the  nervous 
system.  It  is  at  this  point  that  the  too  much  neglected  action  of  the  walls 
of  the  vessel  plays  its  part.  It  matters  little  whether  the  parietes  of  the 
vessel  become  paralytically  relaxed,  or  spasmodically  contracted ;  the  im- 
portant point  is  the  occurrence  of  nervous  disturbance — of  a  temporary  and 
fugitive  character,  like  everything  which  pertains  to  life — a  disturbance 
which  temporarily  modifies  the  circulation  in  such  a  way  as  to  produce  a 

*  See  :  Du  Sang  et  des  Anemies,  p.  202  et  passim.     Paris,  1866. 
•j-  Potain  :  Gazette  des  Hopitaux. 
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contracted  column,  and,  as  a  consequence  of  that,  a  blowing  vascular  sound. 
We  can  thus  understand  how  it  is,  that  the  blowing  sound  may  appear  and 
disappear  in  the  course  of  the  same  exploration,  as  observed  by  Drs.  Peter 
and  Parrot.  Moreover,  the  strength  of  the  blowing  sound  is  greater,  if,  in 
addition  to  the  nervous  state  of  the  vessel,  there  exist  greater  fluidity  of 
the  blood.* 

In  his  conclusions,  which  are  perhaps  too  absolute,  Dr.  Peter  has  been 
specially  anxious  to  place  in  relief  the  action  of  the  living  solid,  the  wall  of 
the  vessel,  the  contractile  wall,  supplied  by  nerves  from  the  great  sympa- 
thetic, and  to  oppose  its  action,  modifiable  to  an  infinite  degree  within  a 
space  of  time  relatively  very  short,  to  the  action  of  the  blood,  which  cannot 
change  sufficiently  quick  to  explain  by  itself  the  rapidly  changing  blow- 
ing sounds  in  the  vessels.  I  am  ready  to  admit  with  Dr.  Peter,  that  in 
some  nervous  persons  vascular  blowing  exists  irrespective  of  an  alteration 
of  the  blood ;  but  that  which  is  only  observed  in  them  accidentally  is  the 
rule  in  the  hydrsemic  and  chlorotic. 

Bear  in  mind  that,  in  exophthalmic  goitre,  continuous  reinforced  vas- 
cular blowing  is  heard,  particularly  during  the  paroxysms  of  that  disease. 
These  paroxysms  appear  suddenly — most  frequently,  consequent  upon 
strong  mental  emotion,  and  although  the  blood  cannot,  within  a  few  min- 
utes, undergo  extensive  changes  in  its  constituent  parts,  it  is  during  the 
paroxysms  of  Graves's  disease,  as  well  as  in  acute  or  chronic  chlorosis,  that 
vascular  blowing  is  the  result  of  a  modification  of  the  contractility  of  the 
vascular  system. 

I  think,  however,  that  chlorotic  blowing  ought  always  to  be  carefully 
sought  for ;  and  ih'e  reason  for  my  laying  before  you  the  minutise  of  the 
auscultation  of  the  vessels  of  the  neck  is  because  they  are  of  very  great 
importance.  While  in  the  majority  of  cases  of  anaemia,  ferruginous  rem- 
edies are  not  generally  trustworthy,  and  are  sometimes  dangerous,  they 
possess  an  almost  invariably  useful  and  rapid  influence  upon  chlorosis. 

From  what  I  have  now  said,  gentlemen,  you  have  no  doubt  perceived 
that  I  am  disposed  to  class  chlorosis  with  nervous  diseases. 

Let  us,  for  a  moment,  leave  out  of  consideration  the  constitution  of  the 
blood,  and  inquire  by  what  other  phenomena  than  paleness  of  the  tissues 
the  disease  shows  itself.  These  phenomena  have  an  almost  exclusive  bear- 
ing upon  the  nervous  system.  The  intelligence,  the  senses,  the  muscular 
movements  of  animal  and  organic  life,  are  very  much  modified.  Chlorotic 
girls  generally  experience  perversions  of  the  understanding,  and  I  am 
acquainted  with  many  such  cases.  They  become  irascible,  and  odd  in 
their  behavior ;  the  mental  disturbance  sometimes  goes  so  far  as  to  be  really 
insanity.  If  we  examine  very  carefully  into  the  state  of  the  skin,  we  find 
that  its  sensibility  is  deficient  in  many  places,  while  in  others  it  is  occasion- 
ally morbidly  increased.  I  never  examine  a  chlorotic  woman  in  your 
presence  without  interrogating  her  as  to  neuralgic  pains ;  and  you  may 
have  perceived  how  unusual  it  is  to  find  a  chlorotic  jDatient  who  does  not 
suffer  from  them  more  or  less.  In  these  patients,  facial  is  of  all  forms  of 
neuralgia  the  most  common  ;  very  often  it  alternates  with  intercostal  neu- 
ralgia, and  with  neuralgia  of  the  stomach,  liver,  intestines,  and  uterus. 

Spasmodic  affections  of  the  locomotor  system  of  animal  life  are  very 
frequent ;  and  you  know  how  often  hysterical  convulsions  are  met  with  in 

*  For  information  in  relation  to  this  interesting  discussion,  see  the  Bulletin  de  la 
Soci^te  Medicale  desHopitaux.  Also,  the  excellent  article,  Chlorose,  by  Dr.  Lorain, 
in- the  Dictionnaire  de  Medecine  et  de  Chirurgie  Pratiques,  t.  vii.     Paris,  1867. 
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chlorotic  women.     Palpitations  of  the  heart,  and  spasms  of  the  stomach, 
intestines,  and  uterus,  occur  in  nearly  all  chlorotic  subjects. 

The  disturbance  of  the  nervous  functions  produces  great  modifications  of 
the  secretions.  The  secretions  of  the  stomach  are  altered  in  their  chemical 
composition;  hence  we  have  pyrosis,  pica,  &c. :  the  secretions  of  the  liver 
and  kidneys  are  sometimes  suppressed,  and  sometimes  augmented,  giving 
sufficient  evidence  of  the  existence  of  that  nervous  disturbance  of  which  I 
have  been  speaking ;  and  the  great  ovarian  secretion,  which  constitutes  one 
of  the  most  important  secretions  of  women,  is  very  often  suppressed  along 
with  menstruation,  of  which  it  is  the  consequence. 

But,  gentlemen,  amenorrhoea  is  not  always  the  accompaniment  of  chlo- 
rosis. Many  years  ago  I  published  a  work  upojti  menorrhagic  chlorosis,  in 
which  I  showed  that  in  virtue  of  exceptional  tendencies,  very  difficult  for 
me  to  appreciate,  the  menstrual  flux  becomes  exceedingly  profuse,  and  aug- 
ments as  the  malady  progresses.  In  such  cases,  ferruginous  medication  is 
quite  as  powerfully  remedial  as  in  normal  chlorosis  or  amenorrhcea. 

Gentlemen,  we  are  in  the  habit  of  regarding  chlorosis  as  a  malady  which 
is  not  serious;  and  in  so  doing,  it  appears  to  me,  we  take  too  little  into 
account  a  general  condition  in  which  we  see  supervening  great  disturbance 
of  the  economy.  I  have  long  looked  upon  chlorosis  as  a  serious  affection. 
It  has  the  peculiarity  of  leaving  an  almost  indelible  impression ;  so  that 
when  a  young  woman  has  been  very  chlorotic,  she  remembers  it  for  nearly 
her  whole  life.  If  you  interrogate  women  who  have  had  several  attacks  of 
chlorosis,  and  have  reached  the  catamenial  decline,  you  will  find  that  they 
present  neuropathic  phenomena  which  almost  never  leave  them,  however 
variable  may  be  the  forms  which  they  assume.  And  this  is  observed  when 
the  blood-lesion  has  long  previously  been  repaired :  sometimes,  even,  plethora 
may  be  observed.  This  is  a  farther  proof,  that  chlorosis  must  be  regarded 
as  a  nervous  disease  caused  by  alteration  of  the  blood,  rather  than  as  a 
cachexia  causing  nervous  disorders. 

I  need  not  now  recall  to  your  recollection  experiments  recently  instituted 
by  the  ablest  physiologists  demonstrating  the  influence  which  the  different 
functional  disturbances  of  the  nervous  system  stamp  upon  the  secretions,  as 
well  as  upon  the  composition  of  the  blood.  It  is  easy  to  understand,  that 
when  the  essential  functions  of  an  organ  of  hsematosis,  such  as  the  lungs, 
liver,  or  spleen,  are  altered,  the  composition  of  the  blood  must  undergo 
great  modifications. 

This  influence  of  the  nervous  system  sometimes  makes  itself  felt  with 
wonderful  rapidity.  Kecall  to  your  recollection  a  young  woman,  in  bed  32, 
St.  Bernard  Ward,  a  patient  who  has  already  come  twice  into  our  wards  to 
be  treated  for  St.  Vitus's  dance.  When  in  the  enjoyment  of  very  good 
health,  she  received  a  sudden  fright  during  the  night.  Next  morning  her 
health  was  affected ;  and  four  days  later  she  came  into  our  wards  with  all 
the  signs  of  confirmed  chlorosis.  In  bed  3  bis  of  the  same  ward  we  had  a 
girl  of  eighteen,  who  also,  consequent  upon,  and  some  days  after,  a  violent 
mental  emotion,  became  chlorotic.  These  cases  show  you  how  little  impor- 
tance can  be  attached  to  the  primary  state  of  the  blood ;  and  how  important 
it  is  to  place  anaemia  only  among  the  secondary  causes  of  chlorosis. 

Amenorrhoea,  so  common  in  chlorosis,  sometimes  announces  the  beginning 
of  the  disease.  In  other  cases,  a  perfectly  healthy  young  woman  becomes 
suddenly  chlorotic,  when  the  catamenia,  which  had  commenced,  are  sup- 
pressed, in  consequence  of  a  chill  or  some  great  mental  shock.  Certainly, 
in  such  a  case,  the  dyscrasia  of  the  blood  cannot  be  considered  as  the  result 
'  of  a  hemorrhage ;  and  as  it  also  occurs  in  certain  cases  of  anaemia,  it  can  be 
imputed  only  to  nervous  perturbation.     On  the  other  hand,  we  see  young 
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girls  reraaiu  cblorotic  for  a  long  period,  although  the  most  rational  treat- 
ment has  been  employed,  and  cease  to  be  cblorotic  on  the  appearance  of  the 
menstrual  hemorrhage,  that  is,  when  the  ausemia  ought  to  be  increased  by 
the  loss  of  blood.  The  explanation  of  the  case  is  this:  on  the  cessation  of 
the  general  nervous  disturbance,  the  normal  secretions  are  re-established, 
because  the  cause  of  the  chlorosis  itself  has  ceased. 

From  the  remarks  which  I  have  made,  you  may  pretty  well  conclude 
that  chlorosis  is  not  always  so  easily  cured  a  disease  as  has  been  supposed. 
In  the  clinical  wards  you  have  seen  some  young  women  cured  very  quickly, 
whilst  in  others  we  have  had  to  wait  a  long  time  ere  we  saw  the  results  of 
the  treatment.  In  fact,  to  conduct  this  malady  to  a  happy  issue,  a  com- 
bination of  favorable  conditions  is  required,  not  always  easy  to  attain  or 
meet  with  in  hospitals,  nor  even  in  private  practice. 

I  have  told  you,  gentlemen,  the  part  which  the  nervous  system  performs 
in  chlorosis:  you  can  understand,  therefore,  how  important  it  is  to  withdraw 
the  patient  as  much  as  possible  from  all  deleterious  mental  influences. 
Though  I  have  endeavored  to  prove  that  anaemia  is  an  effect  and  not  an 
essential  element  of  chlorosis,  I  am  not  the  less  of  opinion  that  the  dyscrasia 
of  the  blood,  under  whatever  circumstances  produced,  has  a  tendency  to  in- 
duce chlorosis,  and  that  it  would  be  impossible,  whatever  medication  were 
employed,  to  cure  a  patient  unfavorably  placed  in  respect  of  regimen  and 
residence.  It  is  vain  to  administer  iron  and  bitters,  if  a  subject  exposed  to 
paludal  miasmata  lose  daily,  under  the  influence  of  that  morbific  cause,  all 
that  is  gained  by  the  ferruginous  treatment.  It  would  be  the  same  if  (as 
often  happens)  the  patients  refuse  to  take  exercise  in  the  open  air,  and  ob- 
stinately remain  shut  up  in  obscure  apartments  where  they  become  etiolated. 
It  would  also  be  the  same  were  profuse  menstruation,  or  frequent  attacks  of 
epistaxis,  to  destroy  as  much  as  the  remedies  restore.  Finally,  if  the  supply 
of  food  be  insufiicient,  the  alteration  of  the  blood  will  increase;  and  thus, 
as  you  perceive,  we  shall  always  be  turning  round  in  the  same  vicious  circle. 

But  it  is  easy  to  foresee  the  difiiculties  presented  by  the  circumstances  ap- 
jmrently  accessory. 

Though  we  can  remove  patients  from  countries  where  intermittent  fever 
prevails,  it  is  not  so  easy  to  contend  against  paludal  infection  when  once 
established  in  the  system.  It  then  becomes  necessary  to  treat  the  intermit- 
tent fever  with  the  same  energy  and  perseverance  demanded  in  paludal 
maladies  which  have  long  dominated  in  the  system.  And  it  is  only  then, 
when  we  have  mastered  the  intercurrent  disease,  that  we  can  beneficially 
institute  our  treatment  for  the  chlorosis. 

As  to  the  etiolation,  the  result  of  deprivation  of  light,  to  which,  from 
perverted  inclination,  the  young  patients  often  condemn  themselves,  it  is 
necessary  to  arrest  it  with  the  least  possible  delay,  and  to  employ  severe 
measures  to  accomplish  this  object  should  the  weakness  of  relations  render 
them  necessary  by  placing  obstacles  in  our  way. 

Uterine  hemorrhages  and  epistaxis,  as  I  have  told  you,  are  sometimes 
the  eflects,  rather  than  the  causes,  of  chlorosis.  Although,  in  general,  fer- 
ruginous medication  may  of  itself  be  sufiicient  treatment,  it  too  often 
happens  that  we  gain  nothing  by  it,  in  consequence  of  the  constantly  re- 
newed hemorrhages  not  being  compensated  for  by  the  reparation  derived 
from  the  iron.  These  are  the  cases  in  which  the  powder  of  cinchona,  ex- 
tolled by  Bretonneau,  renders  services  not  to  be  expected  from  any  other 
remedy ;  and  although  I  do  not  know  to  what  principles  cinchona  owes  its 
potent  properties,  I  can  testify  not  the  less  confidently,  that  in  menorrhagia 
and  obstinate  epistaxis,  powder  of  cinchona,  taken  internally  in  doses  of 
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from  two  to  four  grammes,  daily,  or  two  or  three  times  a  week,  quickly 
moderates  and  rapidly  cui'es  the  hemorrhage. 

This  therapeutic  agent  is  much  superior  to  rhatany,  tannin,  and  the 
mineral  acids,  as  I  have  had  frequent  opportunities  of  seeing  in  my  clinical 
wards. 

But  if,  as  sometimes  happens,  medicines  do  no  good,  we  must  not  hesitate 
to  employ  surgical  measures,  however  disagreeable  that  course  may  be. 
Plugging  the  nasal  fossse  by  the  different  means  with  which  you  are  all  ac- 
quainted will  arrest  the  bleeding,  should  you  have  failed  to  attain  that 
object  by  the  use  of  astringent  injections ;  but  you  can  understand  that  in- 
jections are  useless  in  meuorrhagia,  as  the  medicinal  agent  does  not  come 
in  contact  with,  and  indeed  cannot  reach  the  mucous  surface  of  the  uterus. 
It  is  then  that  plugging  becomes  indispensable  :  and  however  disagreeable 
it  may  be  to  have  recourse  to  such  a  proceeding  in  a  young  girl,  and  how- 
ever painful  it  may  be,  we  must  not  hesitate  to  employ  it,  because  it  is  the 
only  treatment  which  has  any  chance  of  being  successful. 

I  had  to  treat  a  young  lady  of  nineteen  who  was  chlorotic  to  an  extreme 
degree,  and  likewise  subject  to  menorrhagic  attacks  which  were  at  first 
moderate,  but  ultimately  became  intractable.  The  loss  of  blood,  sometimes 
so  great  as  literally  to  traverse  the  mattress  and  fall  on  the  floor,  obliged 
me  to  use  plugging :  it  succeeded  wonderfully  ;  and  I  was  able  by  ferrugi- 
nous medicines  to  restore  this  patient  to  perfect  health.  She  quitted  Paris; 
and  had  subsequently  a  recurrence  of  the  symptoms.  Upon  this  occasion, 
her  family  shrunk  from  consenting  to  a  means  of  treatment  to  which  the 
young  lady  had  an  intense  repugnance,  and  to  the  carrying  out  of  which  a 
difficulty  was  perhaps  presented  by  the  youth  of  the  attending  physician. 
Death  from  hemorrhage  supervened,  as  internal  remedies  failed  to  arrest 
the  hemorrhage. 

My  friend  Dr.  Campbell  has  often  mentioned  to  me  the  wonderful  suc- 
cesses which  he  has  obtained  in  formidable  hemorrhage  supervening  after 
delivery,  by  administering  enormous  quantities  of  spirituous  liquors  accord- 
ing to  the  practice  of  many  English  practitioners.  He  has  ordered  the 
administration,  in  tablespoonfuls,  of  as  much  as  a  litre  of  brandy  or  runa  in 
the  twenty-four  hours.  He  has  given,  at  the  same  time,  sherry,  Madeira, 
and  Malaga  wines.  Strange  to  say,  the  women  bore  the  large  doses  of 
alcohol  without  experiencing  the  slightest  inconvenience,  so  long  as  they 
were  under  the  influence  of  these  hemorrhages,  whilst  as  soon  as  they  re- 
covered they  were  unable  to  take  the  smallest  quantity  without  becoming 
drunk.     Professor  Dubois  and  I  have  seen  similar  cases. 

May  not  this  treatment,  however  extraordinary  it  may  seem,  be  as  much 
indicated  in  the  menorrhagia  of  which  I  have  just  now  been  speaking,  as 
in  profuse  hemorrhages  consequent  on  delivery? 

A  few  minutes  ago,  I  spoke  to  you  on  the  subject  of  regimen  :  I  remarked, 
how  important  it  was  that  the  patient  should  have  suitable  alimentation : 
but  here,  an  insuperable  difficulty  often  arises.  The  disease  not  only 
engenders  dyspepsia,  but  also  a  capricious  appetite,  a  disgust  for  the  most 
substantial  fare,  and  an  insensate  craving  for  things  generally  regarded  as 
very  bad.  There  are  some  chlorotic  girls  who  would  rather  die  from 
hunger  than  eat  the  usual  food  of  other  people. 

In  such  cases,  gentlemen,  we  must  not  hesitate  to  submit  to  one  of  those 
therapeutic  capitulations  so  often  demanded  in  the  exercise  of  our  art.  I 
generally  pay  very  little  attention  to  the  nature  of  the  food,  provided  it  be 
digested.  I  sanction  without  scruple  the  use  of  articles  reputed  to  be  very 
indigestible,  such  as  radishes,  salad,  hardly  ripe  fruit,  strong-tasting  cheese, 
very  sour  wine,  vegetables,  highly  spiced  pork-meats,  acid  beverages,  and 
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spirituous  liquors.  But  if  I  am  thus  iudulgeut,  I  expect  a  concession  in 
return,  which  is,  that  this  strange  aliment  be  varied.  In  relation  to  this 
point,  gentlemen,  allow  me  to  make  a  short  digression,  not  altogether 
irrelevant 

Man  and  the  lower  animals  are  so  constituted  that  they  allow  themselves 
to  follow  the  same  routine  in  diet  as  in  other  matters ;  yet  there  are  many 
things  in  which  a  change,  even  when  it  is  a  change  for  something  worse,  is 
accepted  by  the  economy,  not  only  without  injury,  but  sometimes  with 
benefit.  The  great  effect  produced^  by  a  mere  change  of  residence  is  aston- 
ishing: the  person  who  daily  takes  suitable  exercise,  but  whose  regimen  is 
sometimes  not  very  good,  and  who  breathes  a  less  pure  air  and  takes  the 
same  exercise,  experiences  a  sort  of  transformation  and  feeling  of  better- 
ness  which  are  simply  the  results  of  a  new  excitement  in  the  economy  pro- 
duced by  impressions  to  which  it  has  not  been  accustomed. 

The  same  observation  is  true  in  respect  of  regimen.  We  know  that  the 
stomach  is  easily  tired  by  a  constant  repetition  of  the  same  articles  of  food, 
and  that  its  functions  are  favorably  influenced  by  change  of  regimen.  On 
the  other  hand,  though  experiment  on  domestic  animals  which  it  is  wished 
to  fatten  proves  that  the  same  amount  of  equivalents  of  nutriment  pro- 
duces proportionately  better  results  the  more  the  elements  are  diversified, 
yet  experiments  instituted  in  the  human  subject  demonstrate  that,  though 
in  our  ordinary  meals  we  become  satiated  by  a  determinate  quantity  of 
food,  which  cannot  be  exceeded  without  producing  some  disorder  in  the 
digestive  functions,  we  may,  at  a  banquet  of  numerous  and  of  varied  dishes, 
take  with  impunity  a  double  quantity  of  aliment. 

Gentlemen,  pardon  this  digression  which  I  believed  necessary  to  enable 
you  to  understand  fully,  that  though  we  may  condescend  to  allow  chlorotic 
women  to  eat  articles  reputed  indigestible,  all  objection  ceases  provided  we 
arrange  so  that  in  every  meal  there  is  a  multiplicity  and  variety  of  dishes. 
It  is  in  this  way  that  we  can  arouse  the  digestive  powers,  and  impart  to  the 
blood,  with  even  an  insufficient  alimentation,  some  of  the  constituents 
which  are  wanting,  and  prepare  the  way  for  therapeutic  agents  of  which  I 
shall  forthwith  have  to  speak  to  you. 

The  concessions  of  which  I  have  been  speaking  must  not  be  regarded  as 
mere  acts  of  complaisance.  When  we  see  chlorotic  girls  easily  digesting 
aliments  which  they  would  have  rejected  some  years  previously,  the  question 
arises,  whether,  under  the  influence  of  the  great  disturbance  of  the  nervous 
system  which  accompanies  chlorosis,  new  aptitudes  do  not  replace  those 
which  are  lost,  in  such  manner,  that  the  digestive  organs  find  themselves 
accidentally  in  functional  harmony  with  the  aliments  better  suited  to  the 
organs  of  other  animals? 

_  Marriage  is  one  of  the  hygienical  measures  recommended  to  chlorotic 
girls,  regarding  which  physicians  are  often  asked  to  give  an  opinion.  The 
strange  idea,  after  germinating  in  the  heads  of  some  physicians,  has  become 
popularized,  that  the  erotic  instincts  are  more  developed  in  chlorotic  than 
in  other  women. 

I  willingly  admit  that  puberty  indicates  a  woman's  fitness  to  conceive ; 
but  I  deny  that  this  fitness  arouses  in  her  instincts  similar  to  those  which  it 
arouses  in  a  man.  In  our  order  of  society,  young  girls  are  as  remarkable 
for  chastity  in  thoughts  as  in  actions;  and  when  chlorosis  declares  itself  in 
married  women  whose  confidences  we  obtain,  we  often  learn  that  their 
sexual  appetites  have  diminished  in  proportion  as  the  disease  has  pro- 
gressed. That,  certainly,  does  not  absolutely  prove  that  marriage  would  be 
useless,  but  it  at  least  seems  to  indicate  that  the  acts  which  are  the  usual 
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consequences  of  matrimony  are  little  necessary,  and  may  be  instinctively 
repugnant  to  chlorotic  women. 

I  grant  that  it  is  not  convenient  to  cause  a  young  woman  to  defer  too 
long  the  duties  of  maternity,  for  which  she  was  created ;  but  that  is  a  very 
different  thing  from  adopting  the  common  notion,  that  marriage  is  indicated 
as  a  means  of  cure  in  a  multitude  of  maladies.  Suppose  that  a  girl  who 
from  childhood  has  had  horrible  scrofulous  or  dartrous  sores,  is  seized  with 
epilepsy,  hysteria,  or  intermittent  mania — is  not  that  the  doleful  dowry 
which  she  would  bring  to  a  young  husband,  but  which  would  be  carefully 
excluded  from  the  stipulations  of  the  marriage  contract? 

I  now  come  to  speak  of  the  treatment  by  the  administration  of  pharma- 
ceutical substances. 

Iron  occupies  nearly  as  important  a  place  in  the  treatment  of  chlorosis 
as  cinchona  in  the  treatment  of  intermittent  fever ;  but  there  is  great  need 
of  young  physicians  forming  correct  views  as  to  the  doses  and  modes  of  ad- 
ministering ferruginous  medicines.  We  know  very  well  that  chlorosis  is  a 
disease  which  has  a  great  tendency  to  recur:  and,  as  I  have  told  you,  a 
woman  who  has  been  seriously  chlorotic  for  a  long  period  retains  traces  of 
the  formidable  neurosis  as  long  as  she  lives.  It  is,  therefoi"e,  an  essentially 
chronic  disease ;  and  chronic  diseases  must  have  chronic  therapeutics.  That 
is  one  of  the  most  elementary  precepts  in  medicine  ;  so  that  the  administra- 
tion of  iron  ought  to  be  persevered  in  for  a  long  period,  and  frequently  re- 
sumed. The  length  of  the  intervals  during  which  the  use  of  the  iron  is 
discontinued  will  be  the  more  prolonged  the  more  perfect  the  state  of  health. 
After  achieving  a  victory,  we  must  not  go  to  sleep.  When,  after  six  weeks 
or  two  months  of  treatment,  the  color  and  the  menstrual  functions  are  re- 
stored, Ave  must  proceed  further  than,  the  apparent  cure,  and  recommence 
after  intervals  of  two  or  three  months,  and  continue  to  do  so  during  three 
consecutive  years,  should  the  chlorosis  have  been  of  old  standing,  and  have 
left  a  deep  impression  on  the  economy. 

It  is  rather  difficult  to  state  with  precision  the  doses  of  iron  which  are 
necessary  for  the  cure  of  the  malady ;  and  in  respect  of  dose,  perhaps  greater 
diversities  occur  than  are  observed  in  other  diseases.  We  all  know  that 
in  treating  tertiary  syphilitic  affections,  we  see  one  individual  get  rid  of  vio- 
lent osteocopic  pains  in  a  few  days  by  taking  very  small  doses  of  the  iodide 
of  potassium,  while  another,  who  seemed  to  be  precisely  similarly  affected,  will 
not  obtain  relief  till  he  has  taken  doses  of  the  iodide  ten  times  as  strong, 
and  during  a  much  longer  period  than  in  the  other  case.  The  remarks 
now  made  are  applicable  to  a  multitude  of  medicines  besides  iron.  Iron 
is,  however,  one  of  those  medicines  by  which  similar  results  are  obtained  by 
the  greatest  diversity  of  dose.  Some  chalybeate  waters  which,  like  those  of 
Pougues,  Spa,  and  Schwalbach,  scarcely  contain  a  few  centigrammes  of  the 
salts  of  iron  to  the  litre,  sometimes  cure  chlorosis  more  quickly  than  steel 
filings,  black  deutoxide  of  iron  \l'ethiops  martial],  or  subcarbonate  of  iron 
\_les  safrans  de  3fars],  which  are  given  in  doses  of  some  grammes  daily.  Let 
me  state,  however,  that,  in  general,  ferruginous  preparations  ought  to  be  ad- 
ministered at  each  meal  in  doses  of  from  fifty  centigrammes  to  one  gramme  ; 
and  that  the  only  limit  to  the  dose  is  the  tolerance  of  the  stomach. 

Pharmacy  has  in  preparations  of  iron  a  luxurious  abundance,  unfortu- 
nately, to  some  extent,  created  by  commercial  speculation.  Every  inventor 
of  a  new  salt  finds  good  reasons  for  celebrating  its  superiority.  But,  after 
long  trial  of  the  old  and  new  preparations,  both  in  my  private  practice 
and  under  your  observation  in  the  clinical  wards,  I  feel  convinced  that  no 
preparations  are  so  well  suited  for  administration  in  the  form  of  pill  as  the 
filings  and  the  subcarbonate,  which  may  be  made  into  a  mass  with  the  ex- 
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tracts  of  cinchona,  cliiccory,  wormwood,  or  sometimes  with  rhubarb,  provided 
certain  special  indications  are  attended  to.  Extract  of  wormwood  is  a  use- 
ful excipient  in  the  case  of  women  who  have  amenorrhoea  combined  with 
dyspepsia  ;  and  the  majority  of  cases  are  of  this  nature.  When  there  is  ob- 
stinate constipation,  the  addition  of  a  small  quantity  of  the  extract  of  rhu- 
barb, the  exact  dose  of  which  cannot  be  specified,  may  be  of  great  service. 
With  women  in  whom  there  are  none  of  the  accidents  inherent  to  chlo- 
rosis except  want  of  appetite,  the  soft  extract  of  cinchona  generally  agrees 
well. 

When  I  do  not  give  ferruginous  preparations  in  the  form  of  powder  or 
pill,  the  liquid  form  which  I  prefer  is  the  syrup  of  the  ammonio-citrate  of 
iron  in  the  form  of  fifteen  grammes  of  the  salt  to  five  hundred  of  syruj). 
From  one  to  four  teaspoonfuls  may  be  taken  at  each  meal. 

Gentlemen,  you  have  seen  me  several  times  prescribe  ferruginous  prepara- 
tions to  chlorotic  patients  who  were  unable  to  bear  them.  In  general,  iron 
is  borne  well,  at  the  first  start,  in  chlorosis ;  and  as  I  remarked  at  the  begin- 
ning of  this  lecture,  it  is  badly  tolerated  in  many  cases  of  ansemia  :  and  we 
must  be  on  our  guard  when  the  economy  does  not  support  it.  But  although 
the  diagnosis  has  been  carefully  established,  and  the  indication  is  exact  and 
precise,  iron  may  be  badly  supported ;  and  then  it  is  necessary  to  use  arti- 
fice to  make  a  useful  remedy  be  tolerated.  Iron,  as  I  have  already  said, 
like  most  medicines,  is  most  suitably  administered  during  a  meal.  Even, 
however,  when  this  precaution  is  taken,  the  stomach  seems  sometimes  to  re- 
fuse it,  gastralgia  increases,  dyspepsia  becomes  more  serious :  diarrhoea  oc- 
curs sometimes ;  and,  still  more  frequently,  there  is  invincible  constipation. 
Then  it  is,  when  diarrhoea  and  gastralgia  dominate,  that  minute  doses  of 
extract  of  opium  may  be  very  advantageously  combined  with  the  iron  :  then, 
too,  belladonna  in  very  small  doses  cures  the  gastralgia,  and,  with  still  more 
certainty,  removes  the  constipation. 

The  administration  of  iron  ought  from  time  to  time  to  be  interrupted, 
and  cinchona  wine  given  in  place  of  it.  Sea-water  baths,  hydrotherapeia, 
and  sulphurous  baths  are  very  useful  adjuvants. 

It  often  happens,  gentlemen,  that  recovery  from  chlorosis  takes  place 
without  any  medicinal  intervention :  and  sometimes  you  have  seen  me  seek 
to  cure  a  case  of  this  malady  by  the  peroxide  of  manganese,  when  I  have 
failed  with  ferruginous  preparations.  Under  the  influence  of  these  different 
medications,  restoration  of  the  normal  constitution  of  the  blood  takes  place, 
and  disappearance  of  all  the  symptoms  peculiar  to  pale-faced  chlorotic 
patients. 

The  remarks  which  I  have  just  made  must  suggest  to  your  minds  some 
doubt  as  to  the  part  which  iron  plays  in  the  treatment  of  chlorosis.  You 
ask  yourselves  whether  it  really  is  from  the  ferruginous  remedy  that  the 
blood  derives  the  very  small  quantity  of  iron  which  it  requires.  Animals 
in  a  state  of  health  reconstitute  all  the  elements  of  the  blood  from  their 
food  ;  and  when  we  consider  how  small  is  the  quantity  of  iron  contained  in 
the  entire  mass  of  blood  in  the  body,  we  can  easily  see  that  there  will  always 
be  enough  of  it  in  the  ingesta. 

When  a  fecundated  hen's  egg  receives  the  influence  of  heat  in  incubation, 
each  of  the  most  intimate  elements  which  enter  into  the  composition  of  the 
white  and  the  yolk  is  distributed  to  the  different  parts  of  the  animal,  in 
virtue  of  vital  affinities  inherent  in  the  organic  molecules.  The  calcareous 
salts  form  the  bones  and  the  feathers.  The  albumen,  modified  in  its  com- 
position, constitutes  the  muscles  and  the  blood :  the  small  quantity  of  iron 
found  in  the  newly  laid  egg  concretes  to  form  hepatic  globules  simply  in 
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virtue  of  nutritive  activity:  that  this  take  place,  it  is  suiBcient  that  the  egg 
be  endowed  vrith  life,  be  sound,  and  be  placed  in  certain  conditions. 

We  can  ujiderstaud,  that  in  the  same  way,  the  living  organism,  in  a 
healthy  woman,  can  derive  from  the  different  alimentary  substances,  the 
majority  of  which  contain  iron,  the  elements  requisite  for  the  constitution 
of  the  blood  and  muscles  ;  and,  as  I  have  just  been  saying,  the  quantity  of 
iron  contained  in  the  economy  is  so  small,  that  the  usual  aliment  is  amply 
sufficient  for  the  necessary  reparation.  It  is,  therefore,  not  indispensable 
that  the  ferruginous  therapeutic  agent  should  furnish  to  the  blood  its  deficit 
of  iron.  It  is  enough  that  the  ferruginous  remedy  put  the  organs  into  that 
condition  of  health  which  imparts  the  power  necessary  for  the  assimilation 
of  the  iron  in  the  food,  a  power  similar  to  that  by  the  exercise  of  which  the 
organic  elements  of  the  chicken  assimilate  the  iron  contained  in  the  egg. 

You  perceive,  gentlemen,  the  point  to  which  we  are  led  by  the  theory  of 
those  who  desire  to  find  the  principal  constituents  of  the  blood  in  the  medi- 
cine. In  syphilitic  ansemia,  and  in  paludal  anaemia,  "we  must  accord  re- 
spectively to  mercury  and  cinchona  a  part  similar  to  that  which  iron  plays 
in  chloro'tic  anr-emia.  Xow,  I  have  shown  you,  and,  moreover,  you  know  very 
well,  how  powerfully  mercury  and  cinchona  act  in  reconstituting  the  blood, 
and,  consequently,  in  restoring  to  it  the  iron  in  which  it  is  deficient.  There- 
fore we  may,  indeed  we  ought,  to  consider  iron  as  the  specific  for  chlorosis, 
just  as  mercury  and  cinchona  are  respectively  the  specifics  for  syphilis  and 
marsh  fever;  and  these  three  medicines  administered  in  three  different 
kinds  of  antemia  will  restore  the  wanting  iron  to  the  blood  and  muscles, 
not  because  they  furnish  iron  to  the  economy,  but  because,  by  restoring  the 
organs  to  a  sound  state,  they  enable  them  to  accomplish  their  normal  func- 
tions, in  virtue  of  which  they  assimilate  the  iron  contained  in  the  food  as 
in  the  plenitude  of  health. 

Are  you  not  struck  by  another  curious  fact  ?  Consequent  upon  some 
great  mental  emotion,  or  from  some  other  cause,  the  menses,  when  they  had 
just  commenced,  are  suddenly  suppressed,  chlorosis  often  appearing  within 
a  few  days.  For  a  long  time,  the  malady  continues :  then,  without  our 
being  able  to  discover  the  causes,  there  is  a  profuse  menstrual  flux,  and, 
after  some  days,  the  health  seems  to  be  re-established.  Here,  the  loss  of 
blood,  and  of  its  contained  iron,  is  the  condition  under  which  the  return  to 
health  has  taken  place :  in  the  former  case,  the  loss  of  blood  has  been  too 
small,  and  the  iron  has  disappeared  from  the  blood-globules.  You  will 
understand,  gentlemen,  that  the  explanation  of  these  facts  is  not  easy  for 
those  who  would  find  in  the  ferruginous  remedy  prepared  by  the  apothecary 
the  element  necessary  for  the  reparation  of  the  blood. 

Perhaps  we  may  render  an  account  of  these  facts  by  supposing,  that  in 
cases  of  suppressed  menses,  there  is  suppression  of  an  eliminatory  function, 
of  an  emunctory  of  morbid  principles :  whilst  with  the  return  of  the  cata- 
menia,  there  would  be  elimination  of  these  same  morbid  principles.  But 
this  double  hypothesis  will  not  explain  the  manner  in  which  iron  acts  on 
the  blood.  And  if  it  be  admitted  that  chlorosis  is  only  a  nervous  state 
which  produces  an  immediate  effect  upon  the  composition  of  the  blood, 
ought  we  not  perhaps  to  see  in  the  preparations  of  iron  only  agents  which 
present  a  modifying  influence  upon  the  nervous  system,  which  act  on 
chlorotic  anaemia  in  the  same  way  that  mercury,  the  iodide  of  j)otassium, 
and  cinchona  act  upon  syphilitic  and  paludal  anaemia? 
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LECTUEE   LXXXYIII. 

CIRRHOSIS. 

Cirrhosis  is  not  a  special  product :  still  less  is  it  Atrophy  of  the  Red  and  Hyper- 
trophy of  the  Yellow  Substance  of  the  Liver. — It  is  Chronic  and  generally 
Consecutive  Phlegmasia. — Cirrhosis  in  Affections  of  the  HeaH,  in  Alco- 
holism, Sypjhilis,  and  Marsh  Fevers, — Slow,  progressive  Atrophy  of  all 
the  Tissues  of  the  Liver  from  Strangulation. — Serious  Disturbance  of  the 
Hepatic  Hcematosis,  and  its  Response  in  the  Organism. —  Cholesteremia. — 
Cirrhosis,  which  is  a  Lesion  and  not  a  JIalady,  adds  its  evil  coiisequences 
to  the  evils  belonging  to  the  primitive  affection  in  ichich  it  originates. 

Gentlemen  :  Here  are  the  morbid  anatomical  preparations  taken  from 
a  woman,  aged  29,  who  died  in  the  clinical  wards  from  a  disease  of  the 
heart.  Three  years  previously,  she  had  had  a  very  slight  attack  of  acute 
articular  rheumatism,  consisting  in  pains  in  the  right  shoulder,  which  were 
of  recent  date,  and  unaccompanied  by  fever.  Six  months  later,  she  had 
begun  to  suffer  from  palpitations.  At  the  end  of  a  year,  her  legs  became 
swollen ;  and  at  a  later  date,  her  abdomen  was  tumefied. 

When  admitted  to  the  hospital,  this  unfortunate  woman  had  most  dis- 
tressing orthopncea :  fine  subcrepitant  rales  were  heard  in  nearly  every 
part  of  the  lungs.  Xo  purring  thrill  was  heard  over  the  apex  of  the  heart : 
there  existed,  however,  a  blowing  sound,  which  was  not  rough,  at  the  apex  : 
this  blowing  sound,  though  soft,  was  intense  :  its  maximum  of  intensity 
was  at  the  middle  rather  than  at  the  apex.  There  was  no  venous  pulse, 
and,  consequently,  no  tricusjDid  insufiicieucy.  I  diagnosed  contraction  of 
the  left  auriculo-ventricular  orifice  and  insufficiency  of  the  mitral  valve. 
There  was  a  considerable  amount  of  ascites.  The  volume  of  the  liver  was 
nearly  normal.  If,  as  I  suspected,  cirrhosis  existed,  it  was  but  little  ad- 
vanced. There  was  considerable  anasarca :  the  oedema  of  the  inferior 
extremities  and  of  the  abdominal  parietes  was  enormous.  As  yet,  there 
was  no  well-marked  dilatation  of  the  subcutaneous  veins  of  the  abdomen. 

Two  days  after  her  admission  to  the  hospital,  this  woman  sank  under  the 
rapid  progress  of  asphyxia,  against  which  all  our  treatment  was  fruitless. 

At  the  autojDsy,  we  found  a  small  heart,  without  hypertrophy  of  the  left 
ventricle,  and  without  contraction  or  insufficiency  of  the  aurictilo-veutricu- 
]ar  orifice.  The  ventricular  side  of  the  orifice  presented  a  cul-de-ptoule  ap- 
pearance, and  the  auricular  side  had  the  form  of  a  linear  slit.  The  valves 
were  five  times  their  natural  thickness  :  they  had  the  color  and  consistence 
of  fibro-cartilage.  The  aortic  orifice  was  healthy.  There  was  no  coagu- 
lum  in  the  pulmonary  artery. 

The  lungs,  as  you  see,  are  remarkably  deformed  at  their  summits.  In 
some  places,  they  are  shrunk  up :  one  presents  two  and  the  other  three 
curious  projections,  one  being  inserted  within  the  other  like  a  finger  in  a 
glove.  One  might  say,  that  there  is  hernia  of  the  lung :  in  point  of  fact, 
there  exists  a  circular  depression  of  the  lung  caused  by  retraction  of  the 
pleura,  which  is  lined  at  certain  points  by  false  membrane  which  has  be- 
come fibrous,  and  the  lung  projects  at  these  places  where  the  retraction  did 
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not  exist.  The  greater  part  of  the  lung  is  in  a  state  of  chronic  congestion. 
The  parenchyma  is  partly  carnified,  its  anatomical  condition  resembling 
cirrhosis  of  the  liver. 

The  liver  is  normal  in  volume ;  and  is  rather  large  than  small  in  size : 
the  right  lobe  is  much  congested,  and  very  red,  having  on  the  red  ground, 
numerous  yellowish  points  as  large  as  the  head  of  a  nail,  which  imparts  a 
granitic  appearance,  without  there  being  any  granulations  projecting  from 
the  surface.  On  the  contrary,  the  whole  free  margin  of  the  organ,  and 
nearly  the  whole  of  the  small  lobe,  present  a  tawny  color  and  granitic 
aspect,  with  projecting  granulations,  which  are  the  more  obviously  project- 
ing the  nearer  they  are  to  the  sharp  margin.  On  the  inferior  surface,  you 
can  see  depressed,  whitish  lines,  the  depression  being  the  result  of  the  re- 
traction of  the  hypertrophied  fibrous  tissue — the  hypertrophy  of  the  fibrous 
tissue  revealing  itself  by  these  furrows. 

You  see  here,  gentlemen,  a  case  of  cirrhosis  which  is  not  much  advanced. 
The  naturally  bulky  part  of  the  liver — that  is  to  say,  the  right  lobe — is 
still  bulky.  It  is  much  congested,  and  of  a  bright  red  color :  the  incipient 
alteration  only  reveals  itself  by  the  yellow  color  of  the  acini.  Indeed, 
in  situations  in  which  the  organ  presents  a  less  degree  of  thickness,  and, 
where,  consequently,  there  is  less  predominance  of  fibrous  over  parenchym- 
atous tissue,  the  granular  condition  is  developed.  Without  it  being  nec- 
essary to  go  at  length  into  the  subject,  you  can  understand  the  mechanism 
by  which  is  produced  a  structural  alteration  of  this  nature :  as  the  atrophy 
of  the  organ  is  caused  by  the  retraction  of  the  interstitial  fibrous  tissue,  it 
is  evidently  in  the  situations  where  this  tissue  most  abounds  that  atro- 
phy ought  to  commence,  and  there  also  it  ought  to  attain  its  maximum  in 
the  cirrhosed  liver.  Hence,  in  all  descrif)tions  and  pictorial  representa- 
tions of  cirrhosis,  the  sharp  edge  of  the  organ,  and  of  its  small  lobe,  are 
described  and  figured  as  being  greatly  shrunk  up.  Frerichs  of  Berlin,  to 
whom  we  are  indebted  for  a  remarkable  treatise  on  diseases  of  the  liver, 
has  mentioned  the  fact  without,  however,  laying  much  stress  upon  it ;  and 
in  the  work  to  which  I  refer,  you  will  see  a  case  "in  which  the  liver 
weighed  2200  grammes:  the  right  lobe  was  much  swollen,  covered  with 
contracted  cicatrices,  circumscribing  tuberosities  the  size  of  a  hazel-nut,  or 
even  as  large  as  a  hen's  egg,  while  the  left  lobe  was  transformed  into  a  sort 
of  short,  tough,  granulated  appendix."*  Thus,  retraction  of  the  interstitial 
fibrous  tissue,  strangulation  of  the  parenchyma — and  that  in  the  situations 
where,  normally,  it  is  less  abundant — were  the  facts  we  derived  from  this 
autopsy. 

But  was  this  really  a  case  of  cirrhosis  ?  Is  cirrhosis  a  consequence  of 
cardiac  disease?  Dr.  Frerichs,  the  justly  celebrated  German  author  whose 
work  I  have  just  been  quoting,  holds  that  it  is  not.  This  is  a  doctrinal 
point  which  we  must  discuss.  Before  proceeding  to  do  so,  allow  me,  how- 
ever, to  give  you  a  short  history  of  cirrhosis. 

It  was  Laennec,  as  you  know,  who  created  the  name,  cirrhosis,  deriving 
it  from  -/.ippoq,  russet-colored,  in  allusion  to  the  color  of  the  diseased  organ. 
Dominated  by  his  views  in  relation  to  the  nature  of  cancer  and  tubercle, 
which  he  wished  to  regard  as  similar  in  their  nature  to  parasitic-organisms, 
and  which  he  looked  on  as  new  products,  living  their  own  life  at  the  ex- 
pense as  well  as  to  the  great  injury  of  the  organism  whence  they  derive 
their  support,  and  the  destruction  of  which  they  ultimately  induce — domi- 
nated, I  say,  by  these  ideas,  Laennec  regarded  cirrhosis  as  a  special  product 

*  Frerichs  :  Traite  des  Maladies  du  Foie  ;  traduit  de  1' Allemand  par  les  Docteurs 
Louis  Dumenil  et  I.  Pellagot,  2me  Edition,  p.  336.     Paris,  1866. 

VOL.   TI. — 48 


754  CIRRHOSIS. 

developed  in  the  livev,  there  manifesting  a  particular  manner  of  evolution, 
the  last  stage  of  which  is  softening. 

But,  long  before  Laennec's  time,  cirrhosis  had  been  observed  and  de- 
scribed :  only,  it  had  often  been  confounded  with  tubercle,  from  the  mam- 
millated  aspect  which  it  gives  to  the  liver.  Morgagui,  who  employs  the 
expression  "  tubercles,"  refers  more  to  the  configuration  than  to  the  essential 
nature  of  the  morbid  product.  He  notices  the  coincidence  of  ascites  with 
this  alteration  of  the  liver.  Baillie,  in  his  first  article  on  the  disease,  gave 
a  summary  description  of  cirrhosis  under  the  designation  of  "  common 
tubercle  of  the  liver."  His  description  was,  to  a  certain  extent,  in  advance 
of  Morgagni ;  for  he  mentions  the  greater  frequency  of  the  malady  in  men, 
"probably,"  he  remarks,  "because  they  drink  more  than  women:"  he 
Called  attention  to  the  correlation  of  this  affection  with  drunkenness,  and  to 
its  coexistence  with  ascites:  he  also  pointed  out  the  diminution  in  the 
volume  of  the  bloodvessels,  and,  after  giving  a  sufficiently  good  description 
of  the  granulations,  he  insists  upon  the  diminished  volume  and  increased 
density  of  the  organ. 

Baillie,  in  a  second  article — entitled  "  Liver  very  hard  in  its  substance  " 
— considers  this  peculiar  condition  as  probably  forming  the  first  degree  of 
"  common  tubercle  of  the  liver."  He  hazards  a  pathogenic  theory,  to  the 
effect,  that  a  new  material  ("additional  matter")  is  deposited  in  the  paren- 
chyma, and  there  produces  the  nodosities.  He  denies,  moreover,  that  the 
morbid  change  is  of  the  nature  of  scrofula  (tubercle)  or  cancer.  Here,  you 
see,  is  progress. 

I  have  stated  the  views  of  Laennec,  from  the  respect  I  entertain  for  so 
great  a  man,  and  because  it  is  from  him  that  we  date  the  study  of  cirrhosis. 
I  pass,  without  comment,  the  opinion  that  there  is  "atrophy  of  the  red  and 
hypertrophy  of  the  yellow  substance  of  the  liver,"  or  rather  "atrophy  of 
only  one  portion  of  the  gland,  and  hypertrophy  of  the  rest  of  the  organ." 

In  1840,  Becquerel,  though  erroneously  holding  that  an  albumino-fibrous 
material  was  infiltrated  into  the  yellow  substance  of  the  liver,  and  so  pro- 
duced hypertrophy  of  that  substance,  this  hypertrophy  being  derived  in  the 
first  instance  from  compression,  and  afterwards  from  atrophy  of  the  red 
substance,  advanced  many  very  correct  ideas,  one  being,  that  by  far  the 
most  common  cause  of  cirrhosis  of  the  liver  is  acute  and  frequently  recur- 
ring congestion  of  that  organ.  The  liver,  under  the  influence  of  that 
congestion,  receives  an  abnormal  quantity  of  blood,  which  is  more  than  suf- 
ficient for  the  biliary  secretion.  The  albumen  and  fibrin  of  the  blood  are 
deposited,  and  gradually  organized,  in  the  weft  of  the  yellow  substance  of 
the  liver.* 

Excepting  that  it  involves  a  belief  in  the  existence  of  two  substances  in 
the  liver,  and  a  belief  in  the  infiltration  of  the  yellow  substance,  Becquerel's 
theory  is  a  very  near  approach  to  the  views  now  current  in  medical  science. 

Since  the  researches  of  Rokitausky,  Gubler,  and  particularly  of  Frerichs, 
cirrhosis  is  regarded  as  the  result  of  the  exudation  of  an  organizable  blas- 
tema into  the  layers  of  the  interlobular  connective  tissue.  This  blastema 
or  plastic  substance  becomes  organized  into  connective  tissue :  this  newly 
formed  connective  tissue  becomes  fibrous,  contracts,  and,  by  its  contrac- 
tion, strangles  the  secretory  parenchyma  and  the  capillary  portal  vessels. 
Three  consequences  follow  from  this  contraction,  viz.,  atrophy  of  the  gland, 
diminution  of  the  biliary  secretion,  and  ascites.  There  are  many  other 
consequences,  but  these  will  come  into  view  as  we  proceed :  at  present,  I 
only  wish  to  discuss,  so  far  as  necessary,  the  cause  of  that  exudation.     Is 

*  Becqtjekel  :   Archives  Generales  de  Medecine. 
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inflammation  the  cause  ?     Is  some  other  morbid  process  the  cause  of  the 
exudation  ? 

I  have  no  hesitation  in  saying,  with  Frerichs,  that  cirrhosis  originates  in 
chronic  inflammation.  But  I  hold,  in  opposition  to  the  opinion  of  Frerichs, 
and  in  accordance  with  facts,  that  this  chronic  inflammation  is  very  often 
consecutive  to  a  cardiac  affection. 

Here,  there  is  a  very  strong  analogy.  If  the  affections  of  the  bronchial 
tubes  and  lungs  which  follow  diseases  of  the  heart  are  not  inflammatory, 
what  are  they?  What  is  their  genesis?  In  some  particular  part  of  that 
wonderful  hydraulic  apparatus  which  we  call  the  heart,  a  dam  exists,  and 
then  the  blood  gradually  accumulates  above  the  dam  in  the  afferent  vessels. 
Let  us  suppose,  for  example,  that  there  is  contraction  with  insufficiency  of 
the  left  auriculo-ventricular  opening — the  auricle  empties  itself  with  diffi- 
culty, and  in  an  incomplete  manner,  into  the  subjacent  ventricle,  a  partial 
reflux  into  the  pulmonary  veins  taking  place:  these  veins,  again,  discharge 
themselves  imperfectly :  the  result  is  stasis  of  the  blood  in  the  capillaries 
originating  in  these  veins,  and,  as  a  consequence  of  this  mechanical  cause, 
there  is  induced  hypersemia  of  the  bronchial  tubes,  and  even  of  the  pulmo- 
nary parenchyma.  But  this  unintentional  '[noii-intentionelle]  hypersemia — 
pardon  me  the  expression — this  hypersemia  which  was  not  originally  destined 
to  form  the  first  in  a  series  of  morbid  changes  which  has  produced  inflam- 
mation as  its  ultimate  state,  is  the  origin  of  that  inflammation.  In  the 
first  instance,  the  surcharged  capillaries  discharge  their  excess  upon  the 
bronchial  mucous  membrane :  the  result  is,  a  flux,  or  bronchorrhoea,  and 
then,  as  Laennec  says,  this  phlegmorrhagia  becomes  chronic  bronchitis,  so 
obstinate  an  affection  in  persons  suffering  from  disease  of  the  heart.  On 
the  other  hand,  the  capillaries  allow  exudation  of  the  serosity  incumbering 
the  posterior  lower  parts  of  the  lungs :  hence  we  have  pulmonary  oedema. 
The  blood  gradually  thickens  in  consequence  of  this  very  exudation,  and, 
whether  from  the  fluid  subsequently  exuded  being  increasingly  rich  in 
fibrin,  or,  because  in  the  fluid  originally  poured  out  the  fibrin  predomi- 
nates in  consequence  of  the  evaporation  which  takes  place  from  the  free 
surface  of  the  bronchial  tubes,  or  finally,  whether,  because  the  distended 
pulmonary  tissue  becomes  more  irritable,  inflammation  always  supervenes, 
and  thus  we  have  broncho-pneumonia.  The  damming  up,  purely  mechani- 
cal, has  caused,  in  succession,  congestion,  flux,  dropsy,  and,  finally,  inflam- 
mation. 

Similar  phenomena  are  observed  in  the  kidneys :  mechanical  congestion 
is  followed  by  albuminuria :  to  that  succeed  infiltration  of  the  secretory 
canaliculi,  desquamation  of  the  tubuli,  and  finally,  that  bastard  inflamma- 
tion to  which  Bright  has  given  his  name. 

But  why  should  we  seek  for  examples  in  deepseated  organs  ?  Do  we 
not  see  with  our  eyes  similar  phenomena  in  dropsical  persons,  the  skin  of 
whose  legs  is  distended  by  oedema?  First  of  all,  there  is  slight  erythema; 
then,  desquamation  of  the  epidermis ;  and  then,  the  superficial  layer  of  the 
dermis  gives  way  :  vesicles  and  pustules  appear ;  and  sometimes,  even  more 
or  less  of  the  skin  becomes  mortified.  These  are  unquestionably  phenomena 
of  inflammation,  the  starting-point  of  which  was  a  purely  mechanical  con- 
gestion of  the  cutaneous  capillaries  of  the  lower  extremities. 

Who  then  can  have  any  difficulty  in  believing,  that  what  takes  place  in 
the  bronchial  tubes,  the  lungs,  the  kidneys,  and  the  skin,  may  and  must 
occur  in  the  liver  ? 

The  principal  objection  of  Frerichs  is,  that  the  embarrassment  of  the 
cardiac  circulation  produces  dilatation  of  the  vena  cava  inferior,  which 
gradually  extends  to  the  hepatic  veins,  to  the  very  origin  of  their  roots,  the 
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result  being  atrophy  of  the  cellules.  The  same  author  also  believes,  that 
the  atroiDhy  is  the  result  of  compression  :  the  parts  supplied  by  the  hepatic 
veins  become  flattened,  while  those  supplied  by  the  vena  porta  protrude  in 
the  form  of  granidations.  In  other  words,  the  atrophy  is  limited  to  those 
parts  of  the  liver  which  are  next  to  the  dilated  capillary  vessels.  At  the 
same  time,  the  walls  of  the  vessels  exposed  to  abnormal  pressure  become 
flattened.  In  the  neighborhood,  here  and  there,  upon  the  envelope  of  the 
gland,  there  is  a  production  of  connective  tissue  which  contributes  to  giving 
the  liver  greater  consistence.* 

Here,  you  see,  is  constantly  presented  the  idea  of  mechanical  pressure, 
never  the  more  dynamic  and  truer  idea  of  consecutive  congestion,  exudation, 
and  phlogosis.  I  cannot  too  emphatically  protest  against  this  view ;  and 
my  object  in  quoting  the  exact  text  of  Frerichs  is  to  show  you  the  point  to 
which  one  may  go,  in  giving  a  physical  explanation  of  morbid  phenomena. 
This  author  has,  however,  described  cirrhosis  in  a  chapter  entitled :  "  Chronic 
Inflammation  of  the  Liver." 

Cirrhosis,  then,  is  rather  a  chronic  inflammation  of  the  liver  than  any- 
thing else ;  and  it  frequently  occurs  as  a  secondary  affection  in  cases  of  dis- 
ease of  the  heart,  as  the  result  of  mechanical  causes  which  I  have  endeavored 
to  explain. 

Alcoholism  is  a  not  less  powerful  cause  of  cirrhosis.  Being  immediately 
absorbed  by  the  veins  of  the  stomach,  without  undergoing  decomposition, 
as  Mitscherlich  has  shown,  the  alcohol  enters  direct  into  the  portal  system 
of  the  liver.  In  this  way,  it  traverses  the  entire  chylopoietic  apparatus 
before  it  reaches  the  lungs ;  and  it  even  copiously  bathes  the  tissue  of  the 
lobules.  You  can  understand  without  my  making  any  detailed  statement, 
what  a  disastrous  influence  this  powerful  irritant  must  exert  upon  the  se- 
cretory parenchyma.  The  less  the  alcohol  is  diluted,  the  greater  is  its  irri- 
tant effect.  Upon  this  point,  authors  are  agreed :  cirrhosed  liver  is  called 
"gin-drinkers'  liver"  by  the  English.  Frerichs  states  that  on  the  northern 
coasts  of  Germany  and  England,  where  the  lower  classes  drink  very  strong 
spirituous  liquors  in  excess,  cirrhosis  is  more  common  than  in  the  inland 
districts  of  these  countries,  where  the  use  of  wine  and  beer  predominates.  In 
support  of  this  statement,  the  same  author  says  that  he  has  observed  cir- 
rhosis more  frequently  at  Kiel  on  the  shores  of  the  Baltic,  than  at  Gottingen 
and  Breslau. 

The  action  of  alcohol  on  the  liver  may  be  compared  to  that  of  certain 
irritant  substances  carried  along  in  the  stream  of  the  blood  of  the  vena 
porta  and  poured  out  into  the  intestines.  Budd  is  disposed  to  attribute  the 
frequency  of  cirrhosis  in  India  to  the  immoderate  use  of  curry  and  other 
powerful  condiments.  With  Frerichs,  I  have  very  little  doubt  that  the 
abuse  of  spices,  very  strong  coffee,  and  some  other  similar  substances,  pro- 
duce hypersemia  of  the  liver,  at  first  transitory,  but  which  by  being  con- 
stantly reproduced,  may  finally  determine  the  production  of  cirrhosis. 

The  action  of  syphilis  occupies  a  place  upon  a  much  less  prominent  plat- 
form. Gentlemen,  there  is  syphilitic  inflammation  of  the  liver,  just  as 
there  is  syphilitic  inflammation  of  the  testicle.  The  inflammation  is  super- 
ficial, or  it  is  deepseated.  Here,  let  me  bring  to  your  recollection  what 
takes  place  in  syphilitic  orchitis. 

The  affection  is  sometimes  periorchitis,  and  at  other  times  parenchyma- 
tous orchitis.  But  in  every  case,  it  is  of  the  essence  of  the  specific  inflam- 
mation to  attack  the  connective  and  fibrous  tissue  of  the  organ.     Thus  in 

*  Prbkichs  :.  Traite  Pratique  des  Maladies  du  Foie.  2d  edition,  p.  300,  Paris, 
1866. 
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periorchitis,  there  is  inflammation  of  the  tunica  albuginea,  which  becomes 
thickened,  and  contracts  adhesions  to  the  tunica  vaginalis.  In  parenchym- 
atous orchitis,  the  inflammation  is  j)ropagated  from  the  periphery  towards 
the  centre :  the  free  part  of  the  testicle  is  first  attacked,  and  the  tunica 
albuginea  is  thickened  :  the  inflammation  then  extends  along  the  vesiculse 
seminales  and  vascular  cones  to  the  rete  testis,  which,  as  also  the  epididy- 
mis, it  seldom  attacks.  The  morbid  action  consists  in  increased  production 
or  proliferation  of  the  connective  tissue  into  the  interstitial  tissue  situated 
between  the  canaliculi.  In  the  earl}'^  stage  of  this  morbid  action,  we  see 
this  tissue  transformed  into  a  soft  reddish  mass  rich  in  nuclei,  which  after- 
wards becomes  thickened,  assumes  a  tendinous  appearance,  separates  the 
canaliculi  from  one  another,  and  causes  them  to  atrophy,  after  having  de- 
termined fatty  degeneration  of  their  epithelium.  Finally,  the  vascular 
cone  thus  affected  gradually  hardens,  becomes  tendinous,  and  retracts,  a 
depression  resembling  a  cicatrix  being  formed  in  that  situation.  When  the 
depression  is  so  very  extensive  as  to  be  almost  general,  the  entire  testicle 
diminishes  in  volume,  and  its  surface  is  segmented  by  depressions  resem- 
bling cicatrices.  This  alteration  of  the  testicle  is  a  true  cirrhosis;  and  what 
takes  place  frequently  and  easily  in  the  testicle  is  accomplished  by  a  simi- 
lar process  in  the  liver  of  certain  syphilitic  persons. 

Just  as  we  have  periorchitis,  so  have  we  perihepatitis,  an  affection  of  the 
capsule  of  Glisson,  determining  to  the  surface  of  the  organ  a  sort  of  miliary 
eruption,  resembling  very  small  warts ;  and  in  the  same  situation,  there  is 
a  hard,  almost  callous  thickening  of  the  fibrous  capsule,  and  also  adhesions, 
of  very  characteristic  thickness  and  solidity,  formed  with  the  neighboring 
organs.  Likewise,  as  we  see  in  periorchitis,  the  morbid  action  propagated 
to  the  interior  of  the  organ  along  the  filiform  prolongations  of  the  tunica  al- 
buginea, so  may  we  also  observe  the  afl^ection  advance  by  slow  degrees,  fol- 
lowing the  course  of  the  capsule  of  Glisson.  The  result  is  the  formation  on 
the  surface  of  the  liver  of  whitish,  radiated,  wrinkled  depressions ;  and  in 
the  same  situation,  there  exists  glandular  atrophy  from  real  strangulation. 
You  can  understand,  gentlemen,  that  when  these  depressions  (which  in 
respect  of  tissue  are  of  the  nature  of  cicatrices),  penetrate  deeply  into  the 
organ,  and  unite  with  one  another,  they  ultimately  strangle  the  organ  by 
their  contraction.  This,  then,  is  a  special  form  of  cirrhosis.  You  now  see, 
how  syphilis  produces  this  aflTection  of  the  liver. 

Intermittent  fever  has  been  mentioned  as  one  of  the  causes  of  cirrhosis ; 
and  Frerichs  has  observed  three  cases  in  which  cirrhosis  occurred  as  the 
sequel  of  obstinate  intermittent  fever.  Chronic  hypergemia  of  the  organ 
appears  to  me  to  explain,  to  a  certain  extent,  the  development  of  granular 
induration. 

Finally,  it  is  necessary  to  distinctly  understand,  that  there  are  a  certain 
number  of  cases  in  which  the  causes  of  cirrhosis  are  entirely  unknown. 

Gentlemen,  I  have  endeavored,  in  this  pathogenic  grouping  which  I  have 
now  given,  to  avoid  etiological  trivialities,  by  making  you  be  present,  as  it 
were,  at  the  genesis  of  the  disease.  I  have  not  thought  it  sufficient  to  tell 
you  that  cirrhosis  is  observed  in  cardiac  afl^ections,  in  alcoholism,  and  in 
syphilis ;  but  have  likewise  felt  it  necessary  to  inquire  with  you  into  the 
manner  in  which  it  is  produced. 

To  sum  up :  most  of  the  immediate  causes  of  cirrhosis  may  be  grouped 
under  three  heads ;  viz.,  1st,  chronic  hypergemia  of  a  passive  character  de- 
pending on  heart  disease  or  paludal  cachexia;  2d,  chronic  hypersemia  of  an 
active  character  depending  on  alcoholic  toxsemia ;  and  3d,  chronic  active 
hypersemia  depending  on  syphilis.  In  these  three  groups  of  cases,  the  cir- 
rhosis develops  itself  from  the  portal  system  to  the  parenchyma,  proceeding 


758  CIRRHOSIS. 

from  the  centre  towards  the  periphery,  and  the  affection  involves  the  sub- 
stance of  the  liver  in  deepseated  situations :  in  the  latter  case,  the  disease 
advances  from  the  fibrous  tissue  to  the  glandular  structure,  from  the  pe- 
riphery towards  the  centre.  The  cirrhosis  is  less  complete,  less  generalized 
throughout  the  totality  of  the  organ.  Virchow,  however,  correctly  re- 
marked, that  "  the  cicatricial  indurations  of  the  liver  do  not  necessarily 
follow  the  divisions  of  the  vena  porta." 

Each  of  these  causes  of  cirrhosis  has  a  corresponding  form  of  special 
alteration  of  the  liver. 

In  cirrhosis  originating  in  disease  of  the  heart,  the  liver  only  presents 
innumerable  small  disseminated  granulations,  on  its  sui'face,  which  is  usu- 
ally, to  a  slight  extent,  contracted.  There  exists  a  kind  of  compensation 
between  the  contractile  tendency  of  cirrhosis  and  the  expansion-force  of  the 
congestion  arising  from  vascular  stasis.  Consequently,  the  liver  is  some- 
times increased  beyond  its  normal  volume  from  congestion  predominating 
over  contraction ;  sometimes,  its  volume  remains  normal  from  the  existence 
of  an  equilibrium  of  the  two  forces :  and  finally,  there  is  sometimes  a  dimi- 
nution in  its  bulk :  in  every  case,  however,  it  is  minutely  granular. 

In  alcoholism,  the  granulations  are  numerous  as  well  as  small :  there  is 
great  diminution  in  the  volume  of  the  liver,  the  contractility  of  the  new 
fibrous  tissue  not  being  counterbalanced,  as  in  cirrhosis  from  cardiac  disease, 
by  an  antagonizing  force.  In  the  cirrhosis  from  alcoholism,  then,  the  liver 
is  very  small  and  finely  granular  on  its  surface. 

In  visceral  syphilis,  the  granulations  and  the  lobules  are  more  voluminous, 
and  less  numerous  :  they  are  disseminated,  sometimes  in  the  form  of  patches, 
at  other  times,  they  coexist  with  encysted  gummata ;  and  thus  we  explain 
Laennec's  cirrhosis  in  hard  patches  and  cirrhosis  in  cysts  [e?i  ^^/ogue-s  et  en 
ky-<tef\.  The  contraction  is  always  less  than  in  the  cirrhosis  consequent 
upon  alcoholism.  In  syphilitic  cirrhosis,  the  liver  is  moderately  diminished 
in  volume,  and  is  lobular  rather  than  gi-anular. 

I  trust  that  I  have  shown  cirrhosis  to  be  a  disease  which  is  not  always 
the  same,  which  is  not  always  identical — which  is,  on  the  contrary,  nearly 
always  secondary,  and  dependent  upon  a  protopathic  affection — that  the 
lesion  differs  according  as  the  disease  is  the  result  of  cardiac  affection,  alco- 
holism, or  syphilis — and  that  explains  the  opposing  statements  of  authors, 
some  of  whom  have  described  the  lesion  as  atrophy,  and  others  as  hyper- 
trophy. The  remarks  which  I  have  made  upon  the  mechanism  of  the  dif- 
ferent forms  of  cirrhosis  must  have  led  you  to  perceive  why  it  is,  that  in 
heart  disease,  the  cirrhosed  liver  is  more  frequently  hypertrophied,  or  at 
least  not  reduced  in  volume,  and  why  it  is  that  the  cirrhosed  liver  of  alco- 
holism is  atrophied.  You  must  have  also  seen  why  the  form  of  the  granu- 
lations varies  according  as  the  cirrhosis  is  cardiac,  alcoholic,  or  syphilitic. 

I  shall  not  enter  into  long  details  regarding  the  hepatic  alterations  ap- 
preciable to  the  naked  eye,  as  your  classical  treatises  have  made  you  ac- 
quainted with  them :  it  will  be  sufficient  to  remind  you  that  the  serous 
envelope  is  nearly  always  thickened,  and  of  a  whitish-gray  color,  that  it 
has  contracted  more  or  less  intimate  adhesions  with  the  neighboring  organs, 
that  the  liver  has  acquired  increased  density,  and  is  sometimes  as  resistant 
to  the  scalpel  as  leather,  that  the  cut  surface  is  intersected  by  white  tracts 
interlacing  around  the  granulations  which  they  strangle,  and  which  the 
light  of  the  branches  of  the  vena  porta  and  biliary  canals  has  notably  aug- 
mented. 

I  prefer  to  discuss  some  less  known  peculiarities,  in  relation  to  the  state 
of  the  hepatic  cells  and  other  parts  of  the  structure  of  the  liver — peculiar!- 
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ties  which  enable  me  to  embrace  the  consideration  of  a  great  many  of  the 
phenomena  of  cirrhosis. 

First  of  all,  let  us  see  what  becomes  of  the  secreting  part  of  the  gland — 
the  hepatic  cellule.  Here,  in  a  special  manner,  Frerichs  will  be  our  guide. 
The  pressure  which  is  exerted  upon  the  biliary  canaliculi  and  the  capillary 
bloodvessels  causes  great  disturbance  in  the  nutrition  and  function  of  the 
organ.  The  hepatic  cellules  become  disintegrated,  and  are,  for  the  most 
part,  transformed  into  a  brownish  pigment  collected  in  small  granulated 
heaps.  Moreover,  the  bile  secreted  by  the  cellules  which  still  remain  valid, 
being  able  only  imperfectly  to  circulate  in  the  compressed  canaliculi,  accu- 
mulates in  the  cellules  themselves,  in  the  form  of  fine  orange-colored  gran- 
ules. Everything,  even  the  blood-globules,  becomes  changed  within  the 
obliterated  ramifications  of  the  hepatic  veins :  in  consequence  of  their  stag- 
nation, they  become  decomposed,  and  transformed  into  a  substance  of  a 
dirty  red  color,  which,  ultimately,  is  infiltrated  into  the  acini  of  the  liver. 
It  is  from  this  mixture  of  pigmentary  detritus  of  altered  cells,  the  infiltra- 
tion of  the  rest  of  the  parenchyma  with  biliary  pigment,  and  the  coloring 
matter  of  the  blood-globules,  that  the  special  color  of  cirrhosed  liver  is  de- 
rived— the  color  whence  the  disease  takes  its  name.  Thus,  you  must  per- 
ceive the  want  of  truthfulness  in  the  doctrines  which  attribute  cirrhosis  to 
atrophy  of  the  red  and  hypertrophy  of  the  yellow  substance — substances 
which  are  mere  creations  of  the  imagination  of  anatomists,  being  non-existent 
in  the  normal  state. 

I  have  now  to  speak  of  constriction  of  the  capillary  vessels  which  termi- 
nate in  the  portal  vein.  This  is  a  topic  of  prime  importance  in  the  history 
of  cirrhosis. 

This  condition  presents  a  primary  and  purely  physical  obstacle  to  the 
portal  circulation  in  the  interior  of  the  liver,  so  as  gradually  to  produce 
dilatation  of  the  branches,  and  then  of  the  trunk  of  the  vena  porta  vein. 
In  this  way,  gentlemen,  there  is  jDroduced  slight  dilatation  of  the  veins, 
and  particulai-ly  of  the  small  veins  in  the  falciform  ligament.  These  small 
veins  emerge  from  the  convex  surface  of  the  liver,  creep  over  the  inferior 
surface  of  the  diaphragm,  anastomose  in  the  thickness  of  the  abdominal 
walls  with  the  epigastric  and  internal  mammary  veins,  and  then  with  the 
subcutaneous  veins ;  and  on  the  other  hand,  they  enter  into  the  transverse 
groove  of  the  sinus  of  the  vena  porta.  Thus,  there  appears  under  the  skin 
of  the  abdomen  a  network  of  more  or  less  dilated  veins,  which  establishes 
that  which  you  will  allow  me  to  call  the  parietal  compensatory  circulation, 
to  distinguish  it  from  another  kind  of  compensating  circulation,  of  which 
immediately  I  shall  have  to  speak  to  you. 

It  is  not,  then,  as  Rokitansky  and  Bamberger  have  said,  by  a  restoration 
of  permeability  in  the  umbilical  vein,  which  neither  is  nor  can  be  more 
than  a  permanently  impervious  fibrous  cord,  that  this  compensatory  circu- 
lation in  the  abdominal  walls  is  established ;  but  by  the  dilatation  of  the 
small  veins  normally  existing  in  the  thickness  of  the  falciform  ligament — 
veins  insignificantly  small  in  the  normal  state,  but  which  have  to  perform 
a  part  from  the  time  that  the  intra-hepatic  circulation  of  the  vena  porta  is 
blocked  up.  However,  to  call  them,  as  does  M.  Charles  Robin,  the  "  sub- 
peritoneal accessory  portal  veins,"  is  perhaps  to  give  them  too  important  a 
name.*  "Among  the  small  veins  of  this  group,  there  is  always  one,"  ac- 
cording to  M.  Robin,  "  which  opens  direct  into  the  left  branch  of  the  portal 

*  EoBiN  (Charles) :  Keport  on  a  Memoir  by  M.  Sappey  upon  "  Un  Point  d' Anat- 
omic Pathologique  relatif  a  I'Histoire  de  la  Cirrhose."  \_BuUetm  de  VAcademie  de 
Medecine,  1859,  t.  xxii,  p.  944.] 
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sinus,  at  the  point  where  it  is  attached  to  the  cord  of  the  umbilical  vein. 
It  is  specially  by  this  vein,  which  is  destitute  of  valves,  that  the  blood 
flows  from  the  liver  towards  the  abdomen,  when  that  organ,  being  affected 
by  cirrhosis,  affords  only  an  insufficient  passage.  But,  as  it  communicates 
with  the  other  veins,  the  fluid  which  flows  into  its  cavity  passes  partly  into 
them,  so  that  the  entire  group  shares  more  or  less  in  its  dilatation."* 

In  five  subjects  affected  with  cirrhosis,  which  M.  Sappey  injected,  he 
found  in  all  of  them  this  enlargement  of  the  accessory  portal  veins.  It 
would  appear,  therefore,  as  M.  Robin  justly  remarks,  that  the  collateral 
circulation,  which  is  carried  on  in  consequence  of  dilatation  of  normal 
veins,  is  more  usual  than  has  hitherto  been  generally  supposed.  Only,  as 
the  reflux  sanguineous  current  generally  flows  through  the  epigastric  veins, 
which  are  deepseated  and  anastomose  by  numerous  vessels  with  the  acces- 
sory portal  veins,  it  results  that  the  subcutaneous  veins  dilate  more  slowly 
than  the  deepseated  epigastric  veins — that  is  to  say,  when  they  are  no 
longer  sufficient  for  the  I'eturn  of  the  blood  carried  by  the  accessory  portal 
veins ;  and  death  sometimes  supervenes  before  they  have  become  sufficiently 
enlarged. 

Dilatation  of  the  superficial  veins  of  the  abdominal  parietes  may  be  con- 
sidered, therefore,  in  the  great  majority  of  cases,  as  a  symptom  of  advanced 
cirrhosis ;  but  we  must  not  adopt  M.  Sappey's  opinion,  "that  it  ought  to  be 
regarded  as  a  somewhat  favorable  sign,  from  its  removing  or  diminishing 
the  causes  of  ascites,"  because  the  compensatory  circulation  is  very  feeble, 
and,  moreover,  from  its  lessening  the  causes  of  ascites,  it  embarrasses  the 
normal  circulation  in  the  abdominal  parietes,  thereby  rapidly  producing 
oedema  in  that  situation.  My  colleague,  M.  Monneret,  has  observed  that 
the  abdominal  wall  is  rendered  oedematous,  and  that  the  dermis  itself  be- 
comes infiltrated,  before  the  quantity  of  fluid  efilised  into  the  peritoneum  is 
sufficient  to  explain  that  oedema  by  ascribing  it  to  distension  of  the  abdomi- 
nal parietes. 

These  new  conditions  under  which  the  circulation  is  carried  on  in  the 
subcutaneous  abdominal  veins  sometimes  determine  the  appearance  of  a 
double  phenomenon  which  I  have  pointed  out  to  you  in  a  woman  who 
lately  occupied  bed  2  of  St.  Bernard  Ward.  You  no  doubt  remember  this 
Avoraan  ;  her  age  was  about  fifty.  Veins  of  great  size  ramified  on  her  ab- 
dominal walls.  On  applying  the  finger  to  any  of  these  veins,  a  vibratory 
thrill  was  perceived  in  it,  exactly  similar  to  that  observed  in  the  jugular 
veins  of  anaemic  subjects ;  and  which  is  always  an  indication  of  the  exist- 
ence of  a  vascular  blowing,  of  which  this  thrilling  sensation  is  the  correla- 
tive phenomenon.  I  was  therefore  convinced  that  we  should  hear  on  aus- 
cultation a  blowing  sound  in  the  dilated  and  vibrating  superficial  veins. 
Indeed,  along  with  me  you  have  been  able  to  ascertain  that  there  existed 
in  this  woman  a  soft  vascular  murmur,  perceptible  by  the  stethoscope.  It 
would  appear  that  this  fact  had  been  previously  pointed  out  by  M.  Pegot, 
and  afterwards  mentioned  by  M.  Bamberger  ;t  but  I  was  ignorant  of  their 
researches  when  I  noted  the  similar  observations  I  had  made.  To  me  it  is 
utterly  indifferent  who  has  the  merit  of  priority  in  this  matter ;  and  I  have 
not  taken  the  trouble  to  connect  this  unusual  development  of  the  abdomi- 
nal veins  with  cirrhosis.  I  asked  M.  Sappey  to  have  the  goodness  to  come 
to  see  this  patient,  and  also  to  make  with  me  the  examination  of  the  body 
after  death.  In  point  of  fact,  it  was  in  this  subject,  injected  by  M.  Sappey 
with  his  accustomed  dexterity,  that  he  discovered  the  collateral  veins  of  the 
suspensory  ligament ;  and  in  this  subject  also,  he  was  enabled  to  demonstrate 

*  EoBi^-  (Charles):  Same  Eeport,  p.  945.  f  Eobin  (Charles):  lb.,  p.  960. 
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that  the  compensatory  circulation  was  carried  on  by  the  dilated  normal 
veins,  and  not  by  the  umbilical  veins. 

Excuse  my  giving  you  these  anatomical  details,  which  perhaps  I  have 
stated  at  too  much  length  :  and  bear  in  mind,  that  I  had  to  ^peak  to  you  of 
a  fact  which  was  new  or  at  least  little  known — the  vibrating  thrill  and  the 
succuiTus  in  the  subcutaneous  veins  when  very  much  dilated — and  that  I 
had  likewise  to  correct  the  error  which  attributed  this  compensatory  circu- 
lation to  the  restored  patency  of  the  umbilical  veins :  for  these  reasons,  the 
details  which  I  have  given  seemed  indispensable.  I  now  revert  to  the  conse- 
cjuences  of  constriction  of  the  terminal  extremities  of  the  portal  capillaries. 

I  have  told  you  that  the  first  of  these  consequences  is  the  establishment 
of  a  parietal  compensatory  circulation ;  and  the  second,  the  development  of 
a  compensatory  circulation  in  the  hepatic  artery.  In  the  normal  state,  as 
you  are  aware,  the  terminal  capillary  branches  of  the  vena  porta  frequently 
anastomose  with  those  of  the  hepatic  artery,  or  in  other  words,  there  is 
anastomosis  between  the  secretory  and  nutrient  circulations  of  the  organ. 
In  the  normal  condition,  this  fact  can  be  demonsti'ated  by  injections.  It 
can  also  be  shown  by  injections,  that  the  anastomosis  is  much  greater  in 
the  cirrhosed  than  in  the  healthy  liver.  In  the  cirrhosed  liver,  from  which 
the  hepatic  cellules  and  acini  have  disappeared,  where  consequently  there 
are  no  longer  the  areolae  which  belong  to  the  acini,  Avhere,  as  a  result  of 
the  morbid  action,  the  cellules  and  acini  have  been  replaced  by  connective 
tissue  of  recent  formation,  we  find  an  entirely  new  distribution  of  the  capil- 
laries, which  have  their  direction  modified,  and  admit  of  being  injected  not 
only  by  the  vein,  but  also  by  the  hepatic  artery.  "Thus  it  is,"  says  Fre- 
richs,  "that  new  channels  of  communication  are  formed  between  the  vena 
porta  and  hepatic  veins,  though  their  number  is  limited  and  inadequate, 
considering  the  quantity  of  blood  which  traverses  the  vena  porta."* 

In  connection  with  this  fact,  gentlemen,  I  cannot  avoid  mentioning 
another  which  has  been  pointed  out  by  my  colleague,  M.  Natalis  Guillot, 
in  relation  to  pulmonary  tuberculization.  This  able  physician,  as  you 
know,  has  shown,  in  respect  of  pulmonary  tuberculosis,  that  in  proportion 
to  the  degree  in  which  the  area  of  the  circulation  of  the  pulmonary  artery 
is  diminished,  the  circulation  is  augmented  in  the  bronchial  arteries.  The 
cirrhosed  liver,  therefore,  like  the  tubereulosed  lung,  has  a  ncAv  circulation: 
there  is  a  diminished  capacity  for  portal  blood  in  the  one  organ,  just  as,  in 
the  other,  there  is  a  diminished  capacity  for  the  blood  of  the  pulijionary 
artery :  inversely,  the  capacity  for  the  blood  of  the  hepatic  artery,  and  for 
the  blood  of  the  bronchial  arteries,  is  respectively  increased.  To  express 
the  same  fact  in  different  language :  both  diseased  organs  receive  less  blood 
for  functional,  and  more  for  nutritive  purposes.  Unfortunately,  the  nutri- 
tion is  morbid. 

The  new  circulation  in  the  tubereulosed  kmg  is  useless  for  pulmonary 
hsematosis,  just  as  is  the  compensatory  circulation  in  cirrhosed  liver  for 
hepatic  hsematosis.  When  the  jDulmonary  vesicles  no  longer  exist,  there 
is  a  final  cessation  of  the  exchange  of  gases:  and  when  the  hepatic  cellules 
have  disappeared,  secretion  of  bile  and  formation  of  glucose  are  impossible. 
There  is,  in  both  cases,  an  arrest  of  hsematoiDoiesis. 

A  third  consequence  of  the  constriction  of  the  terminal  capillaries  of  the 
vena  porta  is  a  reflux  of  blood  into  the  spleen,  and  consequent  congestion 
of  that  vascular  organ.  As  the  spleen  undoubtedly  plays  an  active  part  in 
the  formation  of  the  blood,  be  it  in  forming  the  red  globules  or  the  white 

*  Frerichs  :  Traite  Pratique  des  Maladies  du  Foie.  p.  297,  2me  edition.  Paris, 
1866. 
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globules,  or  in  destroying  the  red  globules,  we  can  understand  that  haeraa- 
tojjoiesis  is  disturbed  "by  stasis  and  embarrassment  in  the  splenic  circulation. 

A  fourth  consequence  of  the  constriction  of  the  portal  distributive  capil- 
laries is  reflux  and  stasis  throughout  the  originating  portal  capillaries,  that 
is  to  say,  throughout  the  entire  mucous  membrane  of  the  digestive  canal. 
Thus  it  is,  that  intestinal  absorption  is  diminished  and  then  suspended  :  the 
nutritive  materials,  the  nitrogenous  substances,  are  no  longer  drawn  by 
these  capillaries  into  the  intestinal  villi,  poured  from  them  into  the  vena 
jDorta,  conveyed  from  them  into  the  liver,  to  be  there  elaborated  and  modi- 
fied, and  then  delivered  by  the  vena  cava  to  the  heart,  to  be  sent  by  it  to 
the  deepest-seated  and  most  remote  parts  of  the  organism.  You  can  under- 
stand, gentlemen,  that  the  cessation  of  this  succession  of  phenomena  very 
directly  and  ver}'-  seriously  compromises  the  function  of  hsematopoiesis. 

A  fifth  consequence  of  embarrassment  in  the  portal  circulation  of  the 
liver — a  consequence  more  rapid,  more  easily  seen,  and  consequently  better 
known — is  the  efiect  produced  on  the  peritoneum.  Vascular  stasis  in  that 
situation  causes  dropsy.  The  ascites  is  directly  proportionate  to  the  dura- 
tion and  gravity  of  the  cirrhosed  state  of  the  liver.  It  is  a  means  provided 
fpr  the  relief  of  the  engorged  radicles  of  the  vena  porta. 

A  final  consequence,  a  natural  and  rationally  inferred  result  of  embar- 
rassed portal  circulation  in  the  liver  is  hypertemia  of  the  mucous  membrane 
of  the  stomach  and  intestines — with,  as  a  result  of  this  hyperasmia,  hemor- 
rhages and  fluxes.  But  here,  observation  and  induction  are  not  in  accord. 
Gastro-enterorrhagia  is  of  rare  occurrence,  as  Frerichs  himself  is  obliged  to 
admit :  in  a  certain  number  of  cases,  however,  it  happens,  that  increased 
pressure  in  the  capillaries  leads  to  their  being  torn,  so  giving  a  sanguine- 
ous coating  to  the  mucous  membrane.  Fluxes,  however,  which  may  occur 
in  the  form  of  gastrorrhrea  or  enterorrhoea,  are  equally  rare :  here,  conse- 
quently, I  repeat,  observation  and  induction  not  being  in  harmony,  we  are 
obliged  to  combat  assertions  of  a  rather  hypothetical  character  by  an  appeal 
to  facts. 

Having  stated  the  consequences  of  obstruction  to  the  portal  circulation 
in  the  interior  of  the  liver,  I  have  now  to  speak  of  the.  organic  derange- 
ment and  functional  disturbance  which  take  place  consequent  upon  altera- 
tion of  the  biliary  passages  and  hepatic  cellules. 

The  same  cause  which  produces  strangulation  of  the  capillaries  of  the 
vena  pprta,  also,  in  part,  strangles  and  atrophies  the  radical  biliary  canals. 
The  principal  branches  of  these  canals  sometimes  participate  in  the  general 
inflammatory  irritation  of  the  gland,  presenting,  at  the  same  time,  increased 
development  of  their  walls  and  thickening  of  their  mucous  membrane. 
Sometimes,  also,  the  walls  of  the  gall-bladder  are  hypertrophied ;  and,  like 
the  liver  itself,  have  contracted  adhesions  with  the  neighboring  organs. 
The  liquid  contained  in  tire  gall-bladder  is  tenuous,  flowing,  of  a  pale  yel- 
low or  orange  color,  and  is  evidently  a  mixture  of  bile  and  mucus. 

We  have  seen  that  many  of  the  hepatic  cellules  are  destroyed :  the  con- 
sequence of  this  is  a  great  diminution,  and  sometimes  an  almost  total  sup- 
pression of  the  secretion  of  bile.  Thus,  the  bile  ceases  to  play  its  part, 
whatever  that  may  be,  in  intestinal  digestion,  which  is  necessarily  very 
much  disturbed.  This  disturbance  is  probably  the  cause  of  an  excessive 
production  of  gas  in  the  intestines.  At  all  events,  we  can  see  in  the  dis- 
turbance of  digestion,  in  the  imperfect  elaboration  of  the  alimentary  sub- 
stances intrusted  to  the  intestine,  a  new  and  powerful  cause  of  wasting  and 
anaemia.  Thus,  in  cirrhosis,  everything  seems  to  concur  to  produce  an 
altered  state  of  the  blood  and  destruction  of  the  organism. 

The  remarks  I  made  to  you  on  the  etiology  of  cirrhosis  must  have  led 
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you  to  the  conclusion  that  the  symptomatology  of  the  disease  is  exceedingly 
complex  and  obscure.  In  fact,  of  all  the  symptoms  directly  referable  to 
it,  the  most  prominent  and  characteristic  is  ascites. 

The  progress  of  the  local  affection  is  generally  slow  and  insidious,  no 
well-marked  symptom  appearing  at  its  commencement;  or,  at  most,  in 
some  very  rare  cases,  we  have,  as  indications  of  the  inflammation,  dull 
pains  in  the  right  hypochondrium,  and  slight  increase  in  the  volume  of  the 
liver,  causing  it  to  extend  beyond  the  false  ribs:  at  the  same  time,  the 
tongue  is  loaded,  there  is  anorexia,  sometimes  accompanied  by  nausea, 
vomiting,  and  a  little  jaundice.  There  is  sometimes  also  slight  fever,  par- 
ticularly in  the  evening.  These  exceptional  occurrences  are  exceedingly 
transitory. 

Progressive  diminution  of  appetite,  increasing  slowness  and  great  diffi- 
culty in  digestion,  flatulence  and  constipation,  are  generally  present.  The 
general  nutrition  is  at  fault,  the  patient  loses  flesh,  and  his  strength  fails : 
from  what  I  have  said  to  you  regarding  the  pathological  physiology  of 
cirrhosis,  you  can  see  how  this  must  be  so.  The  skin  loses  its  color,  the 
anaemia  becomes  more  and  more  evident,  and  the  whole  appearance  of  the 
patient  indicates  the  existence  of  that  great  disturbance  of  the  function  of 
hsematosis  of  which  I  have  had  to  lay  before  you  the  many  co-operating 
causes. 

Ascites  has  already  shown  itself;  it  increases  slowly,  advancing  in  accord- 
ance with  the  progress  of  degeneration  of  the  liver.  Generally,  the  abdo- 
men acquires  a  characteristic  appearance  from  the  increased  development 
of  the  subcutaneous  veins.  The  ramifications  of  these  veins  can  be  seen 
under  the  skin,  which  they  raise  up :  they  form  a  vascular  network  radiat- 
ing from  the  umbilicus  up  towards  the  epigastrium,  and  down  towards  the 
inguinal  region.  Such  was  the  case  in  our  patient  of  bed  2,  St.  Bernard 
Ward,  in  whom  the  exceedingly  dilated  veins  were  the  seat  of  a  vibratory 
thrill,  accompanied  by  a  vascular  blowing  sound  perceptible  by  the  stetho- 
scope. 

Sometimes,  under  these  circumstances,  the  abdominal  walls  and  lower 
extremities  become  infiltrated.  The  production  of  this  oedema  has  been 
attributed  to  the  compression  of  the  common  iliac  veins  and  the  vena  cava 
inferior  by  the  effusion  into  the  peritoneal  cavity.  But  is  not  this  oedema 
partly  explained  by  the  disturbance  in  the  circulation  in  these  regions, 
which  is  caused  by  the  reflux  in  the  sanguineous  current  from  the  vena 
porta  ?  Opposed  to  the  sanguineous  current  passing  from  below  upwards 
by  the  epigastric  veins  is  the  new  current  proceeding  from  above  down- 
wards from  the  vena  porta.  Any  obstruction  to  the  circulation  in  the 
epigastric  veins  must  be  felt  in  the  external  iliac  and  crural  veins.  A 
similar  cause  produces  a  similar  effect  upon  the  venous  circulation  of  the 
abdominal  walls.  • 

Be  that  as  it  may,  the  emaciation  of  the  face,  superior  extremities,  aud 
trunk,  forms  a  contrast  to  the  ffidematous  tumefaction  of  the  inferior  ex- 
tremities. 

I  shall  not  expatiate  on  the  local  disorders  which  are  associated  with  the 
existence  of  ascites — such,  for  example,  as  embarrassed  respiration  propor- 
tionate in  degree  to  the  amount  of  effusion,  and  a  more  marked  meteorismus 
consequent  upon  derangement  of  the  digestion. 

Little  by  little,  the  general  debility  and  wasting  increase,  and  death 
comes  as  the  slow  result  of  the  progressive  exhaustion,  or  it  may  occur 
more  rapidly  from  an  intercurrent  affection,  commonly  called  a  complica- 
tion, but  which  is,  in  my  opinion,  merely  the  consequence  of  the  same  mor- 
bid state  which  has  caused  the  cirrhosis.     Thus,  it  is  not  unusual  to  observe 
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as  the  teroiinal  phenomenon  pulmonary  apoplexy,  secondary  bastard  pneu- 
monia, or  pleurisy,  when  the  cirrhosis  coexists  with  cardiac  disease.  In 
one  addicted  to  alcoholic  drinks,  the  cirrhosis  is  coexistent  with  Bright's 
disease  or  delirium  tremens.  Do  not  be  surprised  at  the  frequency  of  the 
coincidence  of  cirrhosis  and  Bright's  disease ;  both  are  produced  in  drunk- 
ards by  the  action  of  alcohol,  and  both  are  results  of  prolonged  passive 
congestion  in  persons  suffering  from  disease  of  the  heart.  The  fact  had 
often  been  stated  ;  but  without  the  common  etiology  of  the  two  affections 
being  pointed  out.  Occasionally,  however,  real  complications  occur,  such 
as  pulmonary  tuberculosis  and  carcinoma. 

But,  gentlemen,  perhaps  an  objection  presents  itself  to  your  minds  similar 
to  that  which  has  often  presented  itself  to  my  own.  Cirrhosis  is  really 
chronic  atrophy  of  the  liver.  You  are  aware  that  when  the  liver  ceases  to 
perform  its  functions,  there  is  a  cessation  in  the  metamorphosis  of  the  ma- 
terial, and  a  consequent  accumulation  in  the  blood  of  substances  which,  as 
the  result  of  that  metamorphosis,  constitute  the  elements  of  the  bile.  It  is 
then  that  there  appears  in  the  urine  a  number  of  substances  foreign  to  the 
organism,  such  as  leucin,  tyrosin,  and  a  peculiar  extractive  matter.  Uric 
acid  shows  itself  only  in  moderate  quantity ;  and  urea,  which  is  the  final 
result  of  the  decompostion  of  the  albuminoid  substances,  little  by  little, 
entirely  disappears.  How,  then,  does  it  happen,  that  in  ca^es  of  chronic 
alcohoiia,we  have  not  the  disorders  of  the  nervous  system,  which  have  been 
pointed  out  as  occurriiig  in  acute  atrophy  of  the  liver,  that  is  to  say,  de- 
lirium, convulsions,  and  coma — or,  at  least,  that  their  occurrence  should  be 
so  exceptional  as  never  to  have  been  met  with  by  me,  and  to  have  occurred 
in  only  two  cases  mentioned  by  Frerichs.* 

Here,  it  is  impossible  not  to  advert  to  albuminuria,  in  which  affection 
we  sometimes  observe  the  presence  of  alarming  subacute  symptoms,  and,  at 
other  times,  the  absence  of  such  symptoms.  According  to  the  views  of 
modern  chemical  physicians,  ura?mia  is  caused  by  the  accumulation  in  the 
blood  of  urea,  which  the  diseased  kidneys  are  no  longer  able  to  eliminate. 
But  if  the  symptoms  of  uraemia  depend  upon  this  cause,  accumulation  of 
urea  in  the  blood,  which  is  entirely  physical,  and  upon  adulteration  of  the 
blood  from  the  decomposition  of  that  urea  into  carbonate  of  ammonia,  a 
consequence  entirely  physical,  it  is  both  a  physical  and  a  chemical  neces- 
sity that  the  adulteration  of  the  blood  should  be  greater  in  proportion  to 
the  extent  and  duration  of  the  morbid  state  of  the  kidneys.  These  are 
exactly  the  conditions  existing  in  chronic  albuminuria.  How  is  it  then, 
that  it  is  precisely  in  this  form  of  albuminuria  that  urremia  is  most  unusual ; 
and  that,  on  the  contrary,  it  is  observed  in  acute  albuminuria,  that  is  to 
say,  in  the  cases  in  which  poisoning  of  the  blood  by  urea  cannot  be  com- 
plete ? 

Is  this  an  example  of  tolerance ;  and  must  we  class  these  facts  with  the 
facts  so  commonly  observed  in  acute  and  chronic  phthisis?  In  chronic 
phthisis,  for  example,  we  see  great  loss  of  substance.  We  reduce  the  field 
•of  hsematosis  to  a  minimum,  and  yet  the  patient  continues  to  live ;  whereas, 
in  acute  phthisis,  with  much  less  extensive  lesions,  and  a  larger  field  of 
hamatosis,  the  patient  it  asphyxiated.  Possiblv,  in  the  chronic  atrophy  of 
the  liver  called  cirrhosis,  and  the  chronic  destruction  of  the  lungs  called 
pulmonary  phthisis,  there  exists  a  parallelism  between  the  deterioration  of 
the  organism  and  that  of  the  organ,  so  that  the  requirements  of  hepatic  and 
pulmonary  hfematosis  diminish  with  the  diminishing  size  of  the  organ.  To 
such  an  extent  is  this  the  case,  that  the  patient  mav  go  on  living  for  a  long 

*  Frebichs  :  Traite  Pratique  des  Maladies  du  Eoie,  p."285.     Paris,  1866. 


CIERHOSIS.  765 

time,  though  in  a  very  imperfect  manner,  as  the  supply  is  always  less  than 
the  demand,  till  the  time  arrives  when  the  continuance  of  life  ceases  to  be 
compatible  with  an  absolutely  inadequate  production  of  blood.  On  the 
other  hand,  in  acute  atrophy  of  the  liver,  as  in  acute  phthisis,  the  organism 
is  abruptly,  not  gradually,  deprived  of  the  sanguineous  supply  which  is 
indispensable,  the  disturbance  which  ensues  being  so  great  that  death 
speedily  takes  place. 

Again,  why  is  it  that  cirrhosis,  notAvithstanding  the  undoubted  atrophy 
of  the  liver  which  it  produces,  so  seldom  causes  jaundice ;  whereas,  it  is  one 
of  the  principal  chaiacteristics  of  acute  atrophy,  a  characteristic  which 
has  conferred  on  that  affection  the  name  of  ictere  grave  ^  Is  that  explained 
by  the  fact  that  in  cirrhosis  the  atrophy  takes  place  by  slow  degrees,  and 
that  in  spite  of  the  destruction  of  the  greater  number  of  hepatic  cellules, 
some  of  them  always  remain  to  secrete  the  bile ;  whereas  in  acute  atrophy, 
the  morbid  change  advances  simultaneously  and  rapidly  in  all  the  secreting 
cellules  ?  Frerichs  observed  jaundice  in  seven  only  of  thirty-six  cases  of 
cirrhosis,  and,  except  in  two  of  the  seven,  it  was  slight.  He  attributed  this 
slight  jaundice  to  pressure  on  the  radicles  of  the  biliary  passages  by  the 
connective  tissue  recently  formed  around  the  lobules  of  the  liver.  "  It  is," 
he  says,  "  the  same  cause  which  imparts  a  yellow  color  to  the  liver  itself, 
and  which  is  the  origin  of  the  term  cirrhosis." 

You  are  also  aware  that  hemorrhage  from  all  the  passages  is  one  of  the 
most  remarkable  symptoms  of  ictere  grave.  In  fact,  so  common  an  occur- 
rence is  hemorrhage  in  acute  atrophy,  that  my  colleague,  M.  Monneret,  has 
described  the  aifection  under  the  name  of  hemorrhagic  jaundice  ^ictere 
hhnorrliagique] ;  and  the  hemorrhage  is  attributed  to  a  fundamental  change 
in  the  constitution  of  the  blood.  Now,  hemorrhages  are  far  from  being 
frequent  in  cirrhosis.  I  have  told  you  that  the  hemorrhages  which  may 
result  from  stasis  of  the  blood  in  the  mucous  membrane  of  the  digestive 
canal  are  by  no  means  of  frequent  occurrence.  As  to  cutaneous  hemor- 
rhages in  the  form  of  petechi^e,  or  as  to  hemorrhages  into  the  pituitary  and 
buccal  membranes,  or  on  the  surface  of  serous  membranes,  or  in  the  form 
of  cerebral  or  pulmonary  apoplexy,  I  do  not  know  of  one  example,  if  I 
exclude  hemorrhages  depending  on  a  disease  of  the  heart,  of  which  the 
cirrhosis  itself  is  an  effect.  Frerichs  states,  however,  that  they  are  not  so 
very  uncommon.  Be  that  as  it  may,  they  are  infinitely  less  frequently  met 
with  than  in  acute  alcoholia,  although  in  cirrhosis  there  exists  great  atrophy 
of  the  liver,  and  great  consequent  disturbance  of  the  function  of  hfema- 
tosis. 

I  have  still  to  lay  before  you  certain  opinions  of  a  IsTew  York  pro- 
fessor of  physiology — opinions  which  have  a  direct  bearing  on  cirrhosis. 
Dr.  Flint  has  made  some  very  ingenious  experiments,  which  have  led  him 
to  conclude  that  the  liver  is  in  respect  of  cholesterin  what  the  kidneys  are 
in  respect  of  urea— an  organ  of  elimination  and  not  of  production.  He 
considers  that  cholesterin  is  an  excreriientitial  product,  formed  to  a  great 
extent  by  the  disassvmilation  of  the  brain  and  nerves ;  that  it  is  an  effete 
substance  Isubstance  iisee'],  separated  from  the  blood  by  the  liver;  and  that 
it  is  thrown  out  into  the  upper  part  of  the  small  intestine.  In  passing  along 
the  digestive  canal  the  cholesterin  is  transformed  into  stercorin,  a  ternary 
compound  identical  with  the  seroline  of  Boudet :  the  stercorin  is  finally  ex- 
pelled w^ith  the  fgeces.  It  is  not  cholesterin  then,  but  stercorin  which  is 
found  in  the  fecal  matter. 

Here  are  the  proofs  given  in  support  of  these  doctrines  :  the  blood  of  the 
internal  jugular  vein  contains  a  much  larger  proportion  of  cholesterin  than 
is  contained  in  that  of  the  carotid  artery,  which  in  fact  contains  very  little : 
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therefore,  the  blood  which  returns  from  the  brain  is  much  richer  in  choles- 
terin  than  that  which  goes  to  it :  consequently,  it  must  be  in  the  brain  that 
the  cholesterin  is  produced.  Again,  the  blood  of  the  femoral  vein  contains 
more  cholesterin  than  the  blood  of  the  femoral  artery :  that  is  to  say,  that 
the  nerves  of  the  lower  extremities  have  furnished  this  predominance  of 
cholesterin  in  the  venous  blood.  Let  me  remark,  however,  that  I  look  upon 
the  conclusion  arrived  at  by  Dr.  Flint  as  not  strictly  logical ;  for  it  may  be 
quite  well  alleged  that  the  excess  of  cholesterin  is  derived  from  the  muscles, 
or  from  all  the  tissues  of  the  lower  extremities,  as  well  as  of  the  nerves. 
The  experiment  in  which  it  has  been  shown  that  the  venous  blood  of  para- 
plegic limbs  contains  less  cholesterin -than  that  of  healthy  limbs  only  proves 
that  the  nerves  produce  the  cholesterin,  seeing  that  in  paralyzed  muscles 
nutrition  unquestionably  suffers,  and  that  in  them,  consequently,  disassimi- 
lation  must  necessarily  be  languid. 

On  the  other  hand,  the  blood  of  the  hepatic  veins  is,  according  to  Carter's 
experiments,  much  less  rich  in  cholesterin  than  that  of  the  hepatic  artery ; 
that  is  to  say,  that  the  blood  which  comes  from  the  liver  contains  much  less 
cholesterin  than  that  which  goes  to  it.  To  the  extent  then,  that  cholesterin 
is  formed  by  the  nervous  system,  it  is  taken  up  by  the  blood,  which  throws 
it  off  as  it  traverses  the  liver. 

It  is  evident  that,  if  this  were  the  case,  suspension  of  the  functions  of  the 
liver  must  lead  to  a  cessation  of  the  elimination  of  the  cholesterin,  which, 
by  accumulating  in  the  blood,  Avill  produce  cholestersemia. 

Chemical  analysis  of  the  blood  of  a  patient  who  had  been  laboring  under 
cirrhosis,  and  who  died  in  a  state  of  profound  stupor,  demonstrated  to  Dr. 
Flint  that  there  was  a  large  increase  in  the  amount  of  cholesterin  contained 
in  the  blood.  Becquerel  and  Rodier  also  found  a  large  quantity  of  choles- 
terin in  the  blood  in  an  analogous  case. 

The  nervous  complications  to  which  Frerichs  has  directed  attention,  and 
of  which  I  have  spoken  to  you,  are  complications  which  sometimes  super- 
vene at  the  end  of  cirrhosis,  and  which  the  learned  German  physician*  at- 
tributes to  alcoholia,  that  is  to  say,  to  suppression  of  the  functions  of  the 
liver  and  a  cessation  of  the  production  of  bile.  Dr.  Flint  attributes  the 
symptoms  to  cholesterjemia,  comparing  them  to  those  produced  by  uraemia, 
which,  as  you  know,  is  the  result  of  the  accumulation  of  urea  in  the  blood, 
consequent  upon  suspension  of  the  functions  of  the  kidneys. 

Dr.  Flint  says,  that  the  reason  why  cholestersemia  does  not  exist  in  every 
case  of  cirrhosis  is  because  the  whole  of  the  liver  is  not  disorganized,  and 
that  a  part  of  the  organ  suffices  to  eliminate  the  cholesterin,  just  as,  in  cases 
of  degeneration  or  ablation  of  one  kidney,  the  other  continues  to  eliminate 
urea. 

I  must  add,  that  the  very  interesting  experiments  of  Dr.  Ore  (of  Bor- 
deaux) appear  to  support  the  views  of  the  New  York  professor.  In  fact,  it 
would  appear  from  the  experiments  of  Dr.  Ore,  that  the  bile  is  secreted 
from  the  blood  of  the  hepatic  artery,  and  not  from  that  of  the  vena  porta. 
We  know,  on  the  one  hand,  that  the  portal  blood  contains  nitrogenous  mat- 
ters derived  from  the  digestive  canal,  and  very  little  cholesterin ;  and  on 
the  other  we  know,  from  the  analyses  made  by  Carter,  that  the  blood  of  the 
hepatic  artery  contains  a  large  quantity  of  cholesterin. 

Gentlemen,  I  have  thought  it  right  to  place  before  you  this  ingenious 
theory.  It  is  specially  important  to  take  every  opportunity  of  bringing 
into  comparison  the  results  of  clinical  observation  and  experimental  physi- 
ology.    In  respect  of  cirrhosis,  I  have  also  thought  it  incumbent  on  me  to 

*  EoBiN  (Charles):  Journal  de  I'Anatomie  et  de  la  Pathologic,  for  September,  1864. 
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inquire,  along  with  you,  into  the  possible  mechanism  by  which  this  redoubt- 
able lesion  of  an  organ  so  important  as  the  liver  inflicts  such  irreparable 
damage  on  the  economy. 

Were  I  to  wish  now  to  embrace  in  one  general  view  the  entire  pathologi- 
cal mechanism  of  cirrhosis,  I  should  perceive  that  it  consists  of  a  concatena- 
tion of  phenomena  which  succeed  one  another  in  a  necessary  order,  because 
they  originate  the  one  from  the  other.  In  chronological  order  the  phenom- 
ena are :  exudation  of  an  organizable  blastema  into  the  interlobular  con- 
nective tissue — organization  of  this  blastema,  which  becomes  fibrous — grad- 
ual retraction  of  this  fibrous  tissue,  which  both  strangles  the  secretory 
parenchyma  and  compresses  the  divisions  of  the  vena  porta.  Thence,  as  a 
twofold  consequence,  we  have  consecutive  atrophy  of  the  liver,  and  gradu- 
ally increasing  embarrassment  in  the  portal  circulation. 

But  we  have  seen,  that  as  soon  as  the  portal  circulation  is  impeded,  the 
secretion  of  bile  and  of  glucose  becomes  less  an.d  less ;  and  that  in  respect 
of  nutrition,  the  alimentary  materials  taken  up  by  the  radicles  of  the 
mesenteric  veins  ramifying  on  the  mucous  membrane  of  the  intestine,  enter 
with  increasing  difficulty  the  vena  cava,  thence  to  pass  into  the  general 
circulation. 

The  organism,  therefore,  is  not  only  threatened  on  account  of  the  hsema- 
tosis  being  incomplete  in  consequence  of  the  ever  diminishing  secretion  of 
bile  and  glucose,  but  also  on  account  of  nutrition  being  directly  interfered 
with  in  consequence  of  the  inadequacy  of  the  amount  of  assimilable  materials 
floated  along  the  vena  porta,  then  along  the  vena  cava,  and  finally  propelled 
by  the  heart  to  the  remotest  recesses  of  the  organism,  to  carry  thither  the 
elements  of  reparation. 

We  have  already  seen  the  direct  consequences  to  the  economy  of  a  morbid 
state  of  the  liver.  Nor  is  that  all :  we  have  seen  that  cirrhosis  is  generally 
a  secondary  affection  occurring  in  the  course  of,  and  as  a  consequence  of,  a 
previous  malady  which  contributes  a  large  share  to  the  deterioration  of  the 
organism. 

Thus,  in  the  subject  affected  by  alcoholism,  there  is  diarrhoea  with  con- 
current chronic  gastritis  of  sometimes  an  ulcerous  character,  the  alcohol 
exerting  its  direct  deleterious  action  on  the  mucous  membrane  of  the  stom- 
ach prior  to  its  irritating  the  liver.  The  dyspepsia  resulting  from  the  malady 
of  the  stomach  disturbs  nutrition  at  its  very  source,  and  becomes  additional 
to  the  dyspepsia  proceeding  from  the  cirrhosis.  The  series  of  lesions  and 
functional  disorders  which  belong  to  chronic  alcoholism,  are  also  often  super- 
added ;  to  this  category  belong  fatty  degeneration  of  the  heart,  atheroma- 
tous degeneration  of  the  arteries,  atrophy  of  the  brain  from  true  cirrhosis, 
chronic  bronchitis,  even  pulmonary  tuberculosis,  granular  disease  of  the 
kidneys,  all  of  which,  I  need  not  say,  exercise  an  evil  influence  on  the  en- 
tire organism. 

In  one  who  is  the  subject  of  heart  disease,  the  position  is  also  very  serious. 
In  such  an  individual,  the  vascular  stasis  which  interferes  with  hepatic 
hsematosis  has  already  for  a  longtime  compromised  pulmonary  ha?matosis; 
in  point  of  fact,  he  is  affected  with  pulmonary  congestion,  chronic  bronchitis, 
or  bronchorrhoea ;  and  to  the  debility  resulting  from  the  progressive  dimi- 
nution in  the  pulmonary  hsematosis,  there  is  added  that  which  is  the  natural 
consequence  of  the  loss  arising  from  abnormal  bronchial  secretion.  On  the 
other  hand,  the  renal  depuration  of  the  blood  is  generally  imperfect,  in  con- 
sequence of  the  kidneys  being  usually  in  a  congested  state,  and  often  from 
the  albuminuria  caused  by  the  congestion,  in  which  case,  the  situation  of 
the  patient  is  still  more  aggravated, 

In  the  syphilitic  subject,  the  poisoning  is  general :  when  the  virus  is  so 
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deeply  rooted,  and  the  affection  so  inveterate  as  to  have  become  visceral, 
there  is  not  only  cirrhosis  of  the  liver  but  also  a  structural  change  in  the 
kidneys  and  spleen — often  also  in  the  lungs.  The  kidneys  frequently 
undergo  amyloid  degeneration,  and  the  result  of  this  is  albuminuria.  Here, 
everything  concurs  to  produce  a  morbid  change  in  the  blood  :  the  liver  is 
an  organ  both  of  hsematosis  and  of  depuration ;  the  kidneys  serve  only  as 
depurators. 

The  chances  of  the  clinical  wards  have  not  enabled  me  to  show  you  the 
lesions  which  belong  to  syphilitic  cirrhosis.  To  give  you  a  sufEeiently  exact 
idea  of  the  nature  and  extent  of  the  lesions,  I  cannot  do  better  than  quote, 
in  an  abridged  form,  a  typical  case  from  the  Avork  of  Frerichs. 

His  thirty-ninth  case*  is  the  history  of  a  woman,  thirty-six  years  of  age, 
who  had  suffered  on  several  occasions  from  primary  and  secondary  syphilis. 
Two  years  before  admission  to  the  hospital,  she  had  been  treated  for  albu- 
minuria complicated  with,  anasarca,  from  which  she  was  easily  relieved. 
She  came  into  hospital  with  all  the  symptoms  of  a  profuse  pleuritic  effusion 
of  the  right  side.  She  died  fifteen  days  afterwards,  having  had  frequent 
nausea  and  vomiting,  white  serous  stools,  and  delirium  for  a  short  time. 

At  the  autopsy,  in  addition  to  the  effusion  into  the  right  pleura,  a  multi- 
plicity of  lesions  were  found.  The  mucous  membrane  of  the  small  intestine 
presented  an  intensely  injected  appearance ;  and  its  solitary  glands  were 
prominent.  The  large  intestine  was  also  injected.  The  pancreas  was  hard; 
and  the  mesenteric  g-lauds  had  in  part  become  calcareous.  The  spleen  was 
large,  hard,  and  lardaceous ;  and,  from  the  presence  of  amyloid  granules, 
had  a  brilliant  aspect.  The  kidneys  were  bulky ;  their  parenchyma  was  in 
part  hard  and  lardaceous,  and  in  part  friable,  with  yellow  infiltration. 
Everywhere,  there  were  intimate  adhesions  between  the  liver  and  diaphragm : 
the  left  lobe  ivas  completely  atrophied,  and  was  almost  indistinguishable  from 
the  diaphragm  :  the  right  lobe  presented,  on  its  convex  surface,  and  on  its 
upper  margin,  deep  cicatricial  contractions  which  circumscribed  portions 
resembling  lobes  of  the  size  of  hazel-nuts.  The  parenchyma  was  every- 
where knotty,  very  hard,  and  of  a  shining  reddish-brown  apjjearance.  The 
bile  was  thick  and  mucous,  nearly  gelatinous,  and  of  a  dull  color :  it  de- 
posited a  large  quantity  of  coloring  matter,  and  was  without  albumen. 

You  see  that  in  this  case,  the  patient  presented  simultaneously  amyloid 
degeneration  of  the  liver,  spleen,  and  kidneys.  In  other  words,  there  coex- 
'  isted  disturbance  of  the  function  which  presides  over  the  formation  of  the 
blood  by  the  liver  and  the  spleen,  and  disturbance  of  the  function  by  the 
exercise  of  which  the  blood  is  depurated  by  the  kidneys.  It  appears  then 
equally  incorrect  and  irrational  to  consider  that  this  woman  succumbed 
solely  from  her  hepatic  affection :  it  is  likewise  seen,  how  difficult  it  would 
be  to  describe  the  cirrhosis,  leaving  ascites  out  of  view,  as  a  separate  isolated 
disease,  and  to  say,  how  much  of  the  complex  symptoms  in  this  case  were 
positively  due  to  the  hepatic  lesion.  In  point  of  fact,  the  woman  died  from 
visceral  syphilis  presenting  everywhere  the  numerous  lesions  and  disorders 
which  belong  to  this  disease,  and  not  only  from  the  liver  having  become 
cirrhosed. 

When  you  find  granular  degeneration  of  the  kidneys  described  in  your 
treatises  on  pathology  among  the  complications  of  cirrhosis,  you  are  inclined 
to  say  that  an  unrecognized  general  disease  is  being  discussed,  and  that  the 
effect  has  been  mistaken  for  the  cause,  or  rather,  that  there  has  been  a  fail- 
ure to  detect  the  disease  on  which  a  series  of  lesions  depended.  That  is  the 
conclusion  to  which  an  excess  of  pathological  anatomy  must  inevitably  lead. 

*  Fkerichs:  Op.  cit.,  p.  333. 
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I  cannot  too  often  repeat,  that  cirrhosis,  in  an  immense  majority  of  cases, 
is  not  an  isolated  disease,  is  not,  in  fact,  a  disease  at  all,  but  a  secondary- 
lesion,  connected  by  a  relation  of  causality  with  other  lesions  of  similar  origin, 
such  as  those  arising  from  cardiac,  paludal,  syphilitic,  and  alcoholic  affec- 
tions ;  and  that  it  is  only  by  adopting  an  artificial  basis  of  description,  unsanc- 
tioned by  a  correct  interpretation  of  facts,  that  it  has  come  to  be  described 
as  a  distinct  disease,  with  precisely  defined  characteristics. 

Were  cirrhosis  regarded,  as  I  regard  it,  from  an  etiological  point  of  view, 
and  not  from  an  anatomical  point  of  view — were  the  lesion  looked  upon, 
not  as  made  but  as  being  made — were  the  idea  followed  of  the  action  of 
the  general  morbific  cause,  we  would  be  present,  so  to  speak,  at  the  genesis 
of  the  complications.  We  would  then  understand,  for  example,  how,  in 
consequence  of  the  alcoholic  poison  exerting  its  irritant  action  in  succession 
on  the  stomach,  liver,  and  kidneys,  there  often  occurs  simultaneously  thick- 
ening and  ulceration  of  the  gastric  mucous  membrane,  cirrhosis  of  the  liver, 
and  Bright's  disease  of  the  kidney — how  the  syphilitic  poison  acting  on 
the  organs  of  hsematopoiesis,  produces  simultaneously  amyloid  degeneration 
of  the  spleen  and  kidneys  with  cirrhosis  of  the  liver — and,  finally,  howthe 
generality  of  cause  engenders  multiplicity  of  lesion. 

The  remarks  I  have  now  made  show  you  how  difficult  is  the  diagnosis  of 
cirrhosis.  In  the  totality  of  symptoms  depending  on  the  general  affection, 
cirrhosis  hardly  has  any  other  signs  which  belong  to  it,  except  ascites  and 
enlargement  of  the  subcutaneous  abdominal  veins.  For  we  must  beware 
of  supposing  that  the  venous  murmur  of  which  I  spoke  to  you  is  constantly 
present. 

It  is  with  chronic  peritonitis,  and  particularly  with  tuberculous  periton- 
itis, that  the  ascites  due  to  cirrhosis  may  be  confounded.  But,  generally, 
tuberculous  peritonitis  coexists,  in  the  adult,  with  pulmonary  tuberculosis  ; 
and  then,  the  signs  peculiar  to  the  latter  affection  enable  us  to  recognize 
the  tuberculous  origin  of  the  peritoneal  effusion.  There  are,  moreover,  in 
tuberculous  peritonitis  abdominal  pains,  whereas  they  do  not  occur  in  the 
ascites  arising  from  cirrhosis.  Cases  perfectly  inexplicable  do,  however, 
occur ;  and  the  following  is  an  account  of  one  of  that  description. 

A  man,  forty-seven  years  of  age,  was  admitted  to  the  clinical  wards  on 
the  3d  March,  1864.  He  had  suffered  from  difficulty  of  breathing  for  five 
months ;  and  so  much  had  his  health  declined,  that  he  was  no  longer  able 
to  do  his  usual  work.  In  fact  there  was  extensive  pleuritic  effusion  on  the 
right  side.  The  pleurisy,  on  its  first  declaring  itself  had  been  treated  by  a 
blister,  which  was  three  times  repeated  without  any  obvious  beneficial  effect. 
There  was  absolute  dulness  extending  from  the  spine  of  the  scapula  behind 
to  the  second  rib  in  front.  In  that  situation,  no  respiratory  murmur  was 
audible.  The  liver  was  squeezed  down  as  low  as  the  umbilicus.  From  the 
great  extent  of  this  effusion,  I  resolved  that  paracentesis  of  the  chest  should 
be  performed  by  Dr.  Peter,  my  chef  de  dinique.  By  the  operation,  2300 
grammes  of  serosity  were  withdrawn  :  the  dyspnoea  ceased  quickly,  and  did 
not  return  :  the  patient,  however,  remained  pale,  and  recovered  his  strength 
slowly.  Although  he  had  no  cough,  and  although  I  could  detect  no  abnor- 
mal sound  at  all  attributable  to  pulmonary  tuberculosis,  yet  as  his  pleurisy 
was  on  the  right  side,  has  assumed  the  latent  form,  had  advanced  in  a 
chronic  manner,  and  finally,  as  the  fingers  were  Hippocratic,  I  concluded 
that  the  man  was  tuberculous.  My  suspicions  were  in  part  confirmed,  when 
the  patient,  who  had  gone  out  at  his  own  request,  asked,  on  the  25th  April, 
to  be  readmitted.  He  was  then  thinner  and  weaker  than  when  he  left  us ; 
and  he  had  considerable  effusion  into  the  abdomen.  This  eftusion  had  been 
preceded  by  wandering  abdominal  pains.  I  had  no  hesitation  in  concluding 
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that  the  dropsy  was  caused  by  tuberculous  peritonitis.  No  conclusion,  ap- 
parently, could  be  more  rational.  The  form  and  progress  of  the  pre- 
ceding pleurisy,  and  the  pains  which  had  preceded  the  peritoneal  effusion, 
seemed  to  support  the  view  of  the  simultaneous  existence  of  tuberculosis 
of  the  pleura  and  peritoneum.  There  was,  nevertheless,  a  specialty  in  the 
case  which  caused  me  to  hesitate,  and  kept  my  mind  in  suspense :  it  was 
the  absence  of  any  pulmonary  sounds  peculiar  to  tuberculosis. 

This  patient  remained  six  weeks  in  our  wards,  becoming  feebler  day  by 
day,  having  hectic  fever,  vomiting  nearly  everything  he  ate  during  the 
three  latter  weeks  of  his  life,  and  suffering  slightly  from  diarrhoea.  At  last, 
he  died  in  a  state  of  marasmus. 

At  the  autopsy,  we  found  traces  of  chronic  pleurisy  of  the  right  side, 
with  close  adhesions  between  lung  and  pleura.  There  was  about  half  a 
litre  of  lemon-colored  serosity  in  that  side  of  the  chest ;  and  in  the  left 
side,  there  was  nearly  a  litre  of  similar  effusion.  Thus,  there  were  the 
signs  of  chronic  bilateral  pleurisy :  and  yet  we  could  not  find  any  tubercu- 
lar deposit  in  the  lungs.  Nor  was  there  any  tubercle  in  the  peritoneum, 
which,  throughout  its  whole  extent,  was  exceedingly  injected.  The  intesti- 
nal convolutions  were,  here  and  there,  lined  with  false  membrane,  which 
was  thin  and  soft.  The  peritoneal  effusion  was  copious,  and  of  a  dirty 
color.  There,  therefore,  existed  chronic  peritonitis  :  there  was  also  a  mor- 
bid condition  which  we  did  not  expect  to  find — cirrhosis  of  the  liver.  The 
liver  was  small  and  indurated  :  it  presented,  externally,  a  fine  granulated 
appearance :  the  granulations  were  as  large  as  millet-seeds,  or,  at  most,  as 
large  as  hemp-seeds  :  white  lines  seamed  the  surface  of  the  liver,  and  in  the 
situation  of  the  majority  of  the  lines,  there  were  slight  depressions,  some  of 
which  were  linear,  while  others  were  broader :  they  all  corresponded  with 
the  trabeculse  of  the  capsule  of  Glisson.  A  section  of  the  liver  j)resented  <a 
fine  granulated  appearance. 

That  is,  I  think,  the  form  of  cirrhosis  which  is  associated  with  chronic 
alcoholism.  It  looks  like  a  raking  of  the  organ,  which  does  not  present 
any  projections  of  the  size  of  hazel-nuts,  such  as  are  found  in  syphilitic 
cirrhosis :  none  of  the  granulations  are  larger  than  hemp-seed :  there  is  an 
almost  general  thickening  of  the  capsule  of  Glisson. 

The  mucous  membrane  of  the  stomach  was  enormously  injected  :  in  some 
parts,  it  was  of  a  slaty  color,  in  others,  it  was  bright  red ;  and  this  latter 
was  the  appearance  it  presented  in  the  neighborhood  of  the  pylorus.  The 
mucous  membrane  of  the  small  intestine,  particularly  in  its  lower  portion, 
was  much  injected  :  there  were  a  certain  number  of  oval  ulcerations  on  the 
valvules  conniventes,  and  some  circular  ulcerations  in  the  situation  of  the 
separate  follicles.  There  was  no  trace  of  tubercular  deposit  in  any  part 
of  the  intestinal  canal. 

We  ascertained,  as  the  result  of  careful  inquiry,  that  the  man  had  been 
an  habitual  drinker  of  alcoholic  stimulants.  Appearances,  notwithstand- 
ing, he  was  not  tuberculous ;  and  we  must  ascribe  his  gastro-enteritis  to 
alcoholism.  The  gastro-enteritis  probably  caused,  by  propagation,  the 
peritonitis;  for  the  peritoneum  presented  the  greatest  appearance  of  injec- 
tion in  the  situation  of  the  intestinal  ulcerations  and  in  that  of  the  vascu- 
larity of  the  mucous  membrane  of  the  stomach.  The  peritoneal  effusion, 
therefore,  was  due  both  to  the  peritonitis  and  the  cirrhosis.  As  to  the 
latter,  there  was  necessarily  misconception,  deceived  as  one  had  previously 
been  by  the  anterior  pleurisy,  and  signs  of  peritonitis — pleurisy  and  peri- 
tonitis which  it  was  much  more  truth-like  to  ascribe  to  the  tubercular 
diathesis. 

In  fact,  cirrhosis  ought  to  be  suspected  when  we  have  ascites  appearing 
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in  a  cachectic  drunkard,  or  in  a  syphilitic  subject  who  has  reached  the 
period  when  tertiary  symptoms  occur :  we  ought  also  to  suspect  its  exist- 
ence in  a  person  affected  with  cardiac  disease,  when  the  ascites  is  to  a  much 
greater  degree  than  the  oedema  of  the  inferior  extremities,  particularly  if 
there  be  dyspepsia  with  marked  wasting  of  the  face  and  superior  extremi- 
ties. Finally,  there  is  reason  to  believe  that  cirrhosis  exists  when  there  is 
ascites  without  our  being  able  to  discover  any  material  obstacle  in  the 
course  of  the  vena  porta. 

Having  told  you  how  cirrhosis,  a  lesion  secondary  to  a  moi'e  general 
affection,  adds  its  share  of  gravity  to  a  condition  already  very  formidable — 
having  explained  to  you  how,  by  impeding  hepatic  hsematosis  and  drying 
up  the  very  sources  of  assimilation,  it  assails  life  in  a  doubly  dangerous 
manner — it  would  be  wasting  time  to  insist  upon  the  gravity  of  the  prog- 
nosis. 

In  that  gravity,  however,  there  are  different  degrees,  according  to  the 
period  of  the  lesion  and  the  nature  of  the  affection  on  which  the  cirrhosis 
dej)ends.  Thus,  for  example,  incipient  cirrhosis  is  evidently  less  grave  than 
cirrhosis  in  its  last  stage;  and  cirrhosis  depending  on  paludal  toxaemia  is 
less  grave  than  cirrhosis  arising  from  an  affection  of  the  heart,  which,  again, 
does  not  become  so  rapidily  formidable  as  cirrhosis  originating  in  visceral 
syphilis  or  alcoholic  poisoning. 

What  I  say  in  respect  of  prognosis,  is  applicable  also  to  treatment.  That 
is  one  of  the  reasons  which  led  me  to  enter  so  fully  into  the  etiology  and 
evolution  of  cirrhosis.  Therapeutics,  in  fact,  avail  only  when  the  lesion  is 
incipient :  when  it  is  confirmed,  treatment  is  of  no  use. 

The  endeavors,  therefore,  of  the  physician  must  be  directed  to  prevent 
cirrhosis,  or  to  impede  its  progress.  When,  therefore,  in  a  person  who  has 
an  affection  of  the  heart,  you  ascertain  that  there  is  enlargement  of  the 
liver,  local  pain,  and  a  slight  icteric  color,  you  must  set  yourself  to  subdue 
this  manifest  congestion  of  the  liver.  But  as  this  congestion  is  connected 
with  embarrassment  of  the  circulation,  the  means  to  be  adopted  for 
diminishing  the  general  vascular  tension  and  the  consecutive  visceral  con- 
gestion are :  regulating  the  circulation  by  digitalis,  slightly  stimulating  the 
system  by  the  use  of  a  little  coffee,  which  acts  as  a  diuretic  as  well  as  a 
stimulant. 

Again,  when  in  a  drunkard,  disturbance  of  the  function  of  digestion 
leads  you  to  apprehend  the  imminence  of  cirrhosis,  you  must  advise  the 
patient  at  once  to  renounce  his  bad  habits,  recommending  him  at  the  same 
time  to  make  use  of  aliments  but  little  stimulating,  and  easily  assimilated. 

In  cases  of  syphilitic  and  paludal  cirrhosis,  simultaneously  combat  the 
specificity  of  the  cause  by  a  specific  medication,  and  the  debility  of  the 
system  by  general  tonic  treatment.  You  will  treat  the  lesion  of  the  liver, 
with  its  immeditate  consequences,  viz.,  anorexia,  dyspepsia,  ascites,  &c.,  by 
an  appropriate  medication,  which  will  vary  with  the  varying  indications,, 
but  which,  too  often,  can  only  be  palliative. 

I  trust  that  I  have  now  shown  you  that  the  history  of  cirrhosis  is.  So  to 
speak,  only  an  episode  in  the  history  (in  other  respects  very  complex)  of 
cardiac,  syphilitic,  alcoholic,  or  paludal  cachexia:  but  then,  it  is  an  impor- 
tant episode.  It  is,  let  me  say,  one  of  the  terms  in  a  morbid  series  embracing 
all  the  organs,  which  commences  with  congestion,  continues  by  phlogosis, 
and  concludes  in  cachexia.  Once  the  minute  mechanism  of  cirrhosis  is 
understood,  there  is  little  ground  for  hoping  much  from  therapeutics.  Art 
is  necessarily  powerless,  when  the  lesion  is  irremediable.  This  fact  I  have 
already  sufficiently  impressed  upon  you. 


772  Addison's  disease. 


LECTURE  LXXXIX. 

ADDISON'S  DISEASE. 

A  Special  Disease. — A  PeoAiliar  Kind  of  Anaemia,  generally  associated  with 
an  Affection  of  the  Suprarenal  Capsides. — A  Feiv  Words  regarding  the 
Suprarenal  Capsides. — Symptoms  of  Addison's  Disease. — Consequences 
of  the  Ancemia. — Peculiar  Dingy  Color  of  the  Skin. — Difficulty  of  Diag- 
nosis.— Treatment. 

Gentlemen  :  To  testify  the  gratitude  which  Art  and  Science  owe  to 
eminent  men,  perhaps  also  with  a  view  to  avoid  the  creation  of  new  words, 
physicians — who,  speaking  generally,  are  slow  to  render  justice  to  their 
brethren — have  given  to  certain  diseases  the  names  of  their  discoverers,  or 
the  names  of  the  individuals  who  first  gave  a  complete  description  of  them. 
For  example,  under  the  name  of  "  Pott's  Disease  "  we  know  a  disease  of 
the  vertebral  column  characterized  by  caries  of  the  vertebrae,  with  or  with- 
out tubercular  deposit,  giving  rise  to  abscesses  from  congestion  and  usually 
leading  to  spinal  deformity,  sometimes  to  paraplegia.  In  the  same  way, 
by  "  Bright's  Disease,"  we  mean  chronic  albuminuria,  an  afiection  which 
the  celebrated  London  physician  studied  and  described  better  than  it  had 
been  previously  studied  or  described  by  any  one.  In  the  same  way,  insuf- 
ficiency of  the  sigmoid  valves  of  the  aorta  is  still  called  "  Corrigan's  Dis- 
ease." And  it  would  on  the  same  principle  be  an  act  of  justice  to  give  the 
name  of  "  Bouillaud's  Disease"  to  endocarditis,  an  aflfection  almost  quite 
unknown,  till  the  illustrious  Professor  of  the  Hopital  de  la  Charite  directed 
to  it  the  attention  of  the  medical  world,  by  writing  a  history  of  it  so  com- 
plete as  to  leave  nothing  to  be  added  by  others. 

In  obedience  to  a  similar  feeling  of  equity,  I  propose  to-day  to  designate 
the  disease  of  which  the  individual  occupying  bed  5  St.  Agnes  Ward  pre- 
sents a  remarkable  example,  by  the  name  of  the  English  physician  who 
discovered  it.  The  physician  to  whom  I  refer  is  Dr.  Addison,  the  fellow- 
laborer  of  Bright,  the  Dean  of  the  Medical  School  attached  to  Guy's  Hos- 
pital, London,  a  man  who  has  long  been  known  among  us  by  his  valuable 
scientific  works.  I  propose  then  to  give  the  name  of  "  Addison's  Disease  " 
to  that  singular  cachexia  which  is  specially  characterized  by  the  decolora- 
tion, or  rather  the  peculiar  coloration — the  bronzed  tint — of  the  skin,  which 
obtained  for  the  malady  the  name  under  which  Addison  described  it,  viz., 
bronzed  disease. 

In  the  course  of  his  practice,  Dr.  Addison  had  long  been  struck  by 
meeting  with  certain  forms  of  general  anaemia  which  were  neither  attribut- 
able to  excessive  antecedent  hemorrhages  nor  to  profuse  or  long-continued 
intestinal  fluxes,  and  could  not  by  symptoms  be  connected  with  any  diathesic 
state  or  marsh  miasmatic  afiection — forms  of  general  anaemia,  in  fact,  which 
appeared  to  supervene  under  the  influence  of  non-recognizable  causes.  In 
studying  them,  he  distinguished  from  the  rest  one  which  was,  besides  the 
debility  and  languor  of  the  patient,  characterized  by  that  bronzed  hue  of 
the  integuments  of  which  I  have  been  sj)eaking,  and  which  is  most  strik- 
ingly apparent  on  the  skin  of  the  hands,  penis,  scrotum,  groin,  and  axilla. 
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Dr.  Addison  having  observed  that  in  every  case  the  malady  followed 
the  same  course,  and  invariably  terminated  in  death,  made  very  careful 
autopsies  with  a  view  to  obtain  the  greatest  possible  amount  of  information 
regarding  the  nature  of  the  disease.  From  the  minute  manner  in  which 
he  was  in  the  habit  of  directing  his  inquiries  into  morbid  states  of  the 
kidney,  he  discovered  that  in  this  singular  form  of  anaemia,  the  suprarenal 
capsules  were  often  diseased.  The  coincidence  of  a  morbid  change  in  an 
organ,  the  function  assigned  to  which  in  the  economy  had  till  then  been 
insignificant,  the  coincidence  of  an  anatomical  lesion  apparently  so  insig- 
nificant with  so  serious  a  general  condition  of  the  economy,  soon  put  him 
on  the  right  track.  From  the  date  of  his  first  case,  he  thought  that  he  had 
found  the  explanation  he  was  seeking. 

In  1855,  Addison  published  the  results  of  his  observations  in  a  monograph 
containing  the  history  of  eleven  cases,  which,  although  not  all  equally  de- 
cisive, enabled  him  to  conclude,  that  the  bronzed  disease  is  associated  with 
a  lesion  of  the  suprarenal  capsules,  without  assuming,  however,  that  this 
lesion  (whatever  might  be  its  nature)  was  the  cause  of  the  disease,  any 
more  than  the  alteration  which  takes  place  in  Peyer's  glands  is  the  cause 
of  typhoid  fever,  pustules  the  cause  of  small-pox,  or  engorgement  of  the 
spleen  the  cause  of  paludal  intermittent  fever.*  In  all  these  examples, 
the  organic  lesion  is  only  a  characteristic  part  of  the  disease,  distinguishing 
it  from  other  morbid  species  of  a  similar  kind. 

The  profession  having  thus  been  put  on  the  alert  in  this  inquiry,  similar 
cases  were,  during  the  same  year,  recorded  by  the  English  medical  press; 
and  in  France,  my  friend,  Dr.  Lasegue,  made  known  Dr.  Addison's  re- 
searches, by  publishing  an  analysis  of  them.t 

With  the  case  under  notice  in  our  wards,  vdih  that  example  so  to  speak, 
under  our  eyes,  it  is  my  desire  to-day  to  give  you  an  idea  of  Addison's  Dis- 
ease, following  the  description  of  the  English  physician,  as  reproduced  by 
my  learned  colleague  of  the  Hopital  Necker. 

The  following  is  a  summary  of  our  patient's  case.  His  age  is  thirty. 
He  was  coachman  to  the  Minister  of  the  Interior.  His  occupation,  al- 
though certainly  an  arduous  one,  was  not  so  relatively,  because  he  was  well 
paid,  well  fed,  and  well  clothed :  he  had  no  drawback,  except  insufficient 
sleep ;  and,  in  fact,  only  complained  of  inability  to  obtain  his  necessary 
amount  of  rest  at  night.  When  I  saw  him,  however,  at  the  date  of  his  ad- 
mission to  the  hospital,  he  was  under  the  impression  that  he  had  been 
losing  flesh  for  the  preceding  four  or  five  months,  in  such  a  way  as  to  alarm 
both  himself  and  his  family.  For  three  months,  he  had  observed  that  his 
hands  retained  a  dark  hue,  however  much  care  he  bestowed  on  washing 
them  ;  that  his  face  was  assuming  the  bistre,  smoked  aspect  of  a  mulatto's 
skin  ;  that  the  skin  of  the  inside  of  his  lips  had  a  hue  reminding  one  of  the 
interior  of  the  mouth  of  certain  dogs  ;  and  finally,  that  the  dark  color  was 
making  its  appearance  on  different  parts  of  his  body,  and  was  in  no  degree 
amenable  to  the  prolonged  use  of  baths. 

I  verified  the  change  of  color  which  I  have  now  described.  The  patient's 
nails  had  that  remarkably  v.-hite  appearance  met  with  in  anasmic  persons, 
proving  that  the  dark  hue  of  the  hands  with  which  they  contrasted  was  not 
the  result  of  any  neglect  of  cleanliness.  The  dark  hue  was  found  on  the 
skin  of  the  penis,  scrotum,  groins,  and  arms.  The  areola,  however,  of  the 
nipple,  which,  in  similar  cases,  often  acquires  a  deep  hue,  as  in  pregnant 
women,  had  its  natural  color. 


*  Addisojt  :  On  the  Constitutional  and  Local  Elfects  of  Disease  of  the  Supra- 
renal Capsules.     London,  1855. 

•j-  Lasegue  :  Archives  Generales  de  Medecine,  for  March,  1856. 
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The  man  stated  that  his  legs  bent  under  him,  and  that  he  had  lost  so 
much  strength  as  to  be  unable  to  accomplish  the  small  amount  of  walking 
required  of  him.  A  blowing  sound,  evidently  anaemic,  was  heard  on  aus- 
cultatiug  the  heart  and  vessels  of  the  neck.  On  examining  the  different 
organs  of  respiration  and  digestion,  the  liver  and  spleen,  no  organic  lesion 
was  discovered ;  and  the  functions  of  these  organs  seemed  to  be  performed 
with  perfect  regularity.  The  urine — analyzed  on  several  occasions — con- 
tained neither  albumen  nor  glucose.  Except  great  debility,  and  the  pecu- 
liar color  of  the  skin,  the  only  morbid  symptoms  complained  of  by  the 
patient  were  pains  resembling  those  of  rheumatism,  which  he  said  he  felt, 
from  time  to  time,  deepseated  in  the  sides.  These  pains  ceased  quickly,  re- 
turned without  any  appreciable  cause,  and  wei-e  not  fixed  in  any  one  place. 
I  attached  all  the  more  importance  to  this  point,  as  the  patient  presented 
the  symptoms  characteristic  of  the  bronzed  disease.  I  endeavored  to  dis- 
cover whether  there  were  any  special  symptoms  indicating  an  affection  of 
the  suprarenal  capsules. 

Although  the  patient,  who  rose  every  day,  walked  about  the  wards,  ate 
and  drank  very  much  like  a  man  in  health — except  that,  like  chlorotic 
women  and  some  patients  suffering  from  cancer,  he  had  a  disgust  for  ani- 
mal food — was  in  the  full  enjoyment  of  his  intellectual  powers,  and,  except 
anaemia,  presented  nothing  abnormal  save  the  bronzing  of  the  skin,  from 
that  symptom  I  at  once  formed  a  very  unfavorable  prognosis. 

It  certainly  was  not  my  personal  experience  which  led  me  to  this  conclu- 
sion, for  the  case  was  only  the  second  of  the  kind  which  I  had  met  with. 
My  first  case  was  that  of  a  young  man  of  twenty-seven.  Consequent  upon 
the  effects  of  cold,  from  discontinuing  the  use  of  a  flannel  belt  which  he 
had  been  in  the  habit  of  wearing,  he  was  seized  with  fever  and  pains  in  the 
lumbar  region.  He  soon  fell  into  a  state  of  great  debility,  the  slightest 
muscular  exertion  causing  breath lessness  and  palpitation.  The  skin  looked 
like  that  of  a  mulatto,  and,  in  some  j^laces,  was  quite  black  :  the  black  hue 
was  seen  in  old  cicatrices,  and  also  on  the  hands,  the  nails  of  which  had  a 
variegated  appearance,  if  I  may  use  the  expression ;  that  is  to  say,  they 
were  longitudinally  streaked  with  brown  bands.  The  mucous  membrane 
of  the  lips,  gums,  and  tongue  presented  similar  brown  streaks,  which  con- 
trasted in  a  remarkable  manner  with  the  natural  color  of  the  rest  of  the 
mouth. 

I  lost  sight  of  this  young  man  ;  so  that  the  case  did  not  aftbrd  me  much 
instruction.  Consequently,  my  very  unfavorable  prognosis  in  the  case  of 
our  patient  in  St.  Agnes  Ward  was  not  based  on  my  personal  experience, 
but  on  the  statements  of  Dr.  Addison  and  the  other  English  physicians 
who  had  spoken  of  the  bronzed  disease.  I  knew  that  of  fifteen  patients 
whose  cases  had  been  published,  all  had  died.  With  such  recorded  mor- 
tality before  me,  there  was,  it  must  be  admitted,  a  strong  presumption,  that 
no  better  fate  would  attend  cases  occurring  in  my  pi-actice. 

The  result  too  truly  realized  my  fears ;  and  the  fatal  termination  of  the 
case  occurred  even  sooner  than  I  expected.  The  patient  was  suddenly 
seized  with  a  profuse  diarrhoea,  having  as  many  as  eight  or  ten  stools  in 
the  twenty-four  hours  ;  and  the  whole  body  became  cold,  without,  however, 
there  being  anything  to  suggest  the  existence  of  cholei-a  in  the  special 
appearance  of  the  stools,  suppression  of  urine,  or  extinction  of  voice.  De- 
lirium supervened :  debility  made  rapid  progress  :  and  on  the  fourth  day 
from  the  commencement  of  these  symptoms,  death  took  place. 

On  opening  the  body,  we  found  no  lesion  of  lungs,  heart,  or  intestines, 
sufficient  to  explain  the  cause  of  death.  The  kidneys,  which  were  examined 
-by  me  and  Dr.  Brown-Sequard,  presented  no  morbid  appearances,  except 
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slight  hypertrophy,  some  tubercular  deposit,  and  some  fibrous  filaments. 
But,  in  the  suprarenal  capsules,  there  were  numerous  masses  of  tubercle ; 
and  the  left  capsule  (which  was  considerably  enlarged)  was  almost  entirely 
transformed  into  that  heteromorphous  product. 

In  the  apex  of  one  of  the  lungs,  there  was  a  small  mass  of  tubercular 
deposit  of  the  size  of  a  lentil.  Neither  the  bronchial  nor  mesenteric  glands 
contained  any  tubercle. 

The  blood,  which  was  examined  by  Professor  Charles  Eobin,  presented 
no  other  alterations  than  those  of  ordinary  angemia. 

Here,  then,  is  an  individual,  who  when  still  a  young  man,  is  suddenly 
attacked  by  a  cachectic  disease  which  is  inexplicable  by  existing  pathologi- 
cal knowledge.  The  bronzed  color  of  the  skin,  and  the  disseminated  black 
patches  were,  during  life,  characteristic  of  the  disease  described  by  Dr. 
Addison  ;  and  after  death,  the  only  noteworthy  lesions  we  found  were  the 
morbid  changes  in  the  suprarenal  capsules  which  he  has  described. 

If  you  will  now  bear  in  mind  the  symptoms  of  which  our  j)atieut  com- 
plained, and  those  which  we  ourselves  observed  in  him,  you  will  find  that 
they  present  a  picture  identical  with  that  which  Dr.  Addison  has  drawn, 
and  which  I  cannot  do  better  than  reproduce. 

But  before  proceeding  to  do  so,  let  me  say  a  few  words  regarding  the 
suprarenal  capsules.  So  little  information  have  anatomy  and  physiology 
afforded  in  relation  to  these  organs,  that  they  have  hardly  engaged  serious 
attention.  It  Avas  observed,  that  they  were  susceptible,  like  other  organs, 
of  undergoing  serious  structural  changes,  apoplectiform  hemorrhages,  tuber- 
culous or  cancerous  transformations;  and  that  cysts  might  be  developed  in 
their  substance.  In  1837.  Dr.  Eayer  published  a  considerable  number  of 
cases  of  this  description  ;  but  he  concluded  his  work  with  the  discouraging 
avowal  that  up  to  the  date  at  which  he  wrote,  the  study  of  the  morbid 
changes  of  the  suprarenal  capsules  offered  so  little  that  was  interesting 
that  it  might,  without  detriment,  be  neglected  by  pathologists ;  and  that  it 
had  not  thrown  any  light  upon  the  functions  of  these  organs.* 

Nevertheless,  their  richness  in  vessels  and  nerves,  and  the  constancy  of 
the  existence  of  the  suprarenal  capsules,  gave  reason  for  believing  that 
their  functions  were  of  some  importance — just  as  we  suppose  to  be  the  case 
with  the  spleen,  which  likewise  plays  an  unknown  part  in  the  enonomy. 
But  there  was  not  an  absolute  lack  of  hypotheses  :  some  physiologists  looked 
on  the  suprarenal  capsules  as  forming  part  of  the  urinopoietic  system,  and 
others  supposed  that  there  was  some  connection  between  them  and  the 
genital  organs. 

From  the  profusion  of  bloodvessels  in  the  suprarenal  capsules,  it  has  been 
supposed  that  they  perform  an  unascertained  part  in  hsematosis,  analogous, 
pi'obably,  to  the  function  of  the  spleen,  or  thymus.  A  remark  made  dur- 
ing last  century,  to  the  effect,  that  the  suprarenal  capsules  are  larger  in  the 
negro  than  in  the  white  race,  suggested  that  they  were  in  some  way  related 
to  the  pigmentary  secretion.  Bergmann,  in  his  inaugural  dissertation, 
held  that  they  were  nervous  ganglia.  He  based  this  hypothesis  upon  the 
anatomical  structure  of  the  organs,  and  ou  the  observations  of  his  father, 
the  celebrated  alienist  of  Hildesheim,  who  maintained,  with  Jacobson, 
that  they  are  often  found  to  have  undergone  morbid  changes  in  diseases  of 
the  brain  and  spinal  marrow. 

The  recent  researches  of  Dr.  Brown-S^quard,  and  the  discovery  of  Dr. 
Addison,  may  accelerate  the  solution  of  the  question. 

*  Eater:  Kecherches  Anatomico-pathologiques  sur  les  Capsules  Surrenales. 
\_L^ Experience  for  1837.] 
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Let  me  state  the  princi}3al  facts  enunciated  by  Brown-Sequard.  He  says, 
that  the  suprarenal  capsules  are  very  sensitive.  In  opposition  to  the  hitherto 
received  opinion,  that  they  are  very  large  in  the  foetus,  and  become  atrophied 
after  birth,  he  holds  that  they  increase  in  weight  and  volume  from  birth 
up  to  adult  age,  so  that  they  cannot  be  looked  upon  as  the  remains  of  an 
organ  of  fcetal  life. 

Extirpation  of  both  suprarenal  capsules  kills  animals  as  certainly  and 
as  rapidly  as  extirpation  of  both  kidneys.  Brown-Sequard  performed  the 
experiment  upon  sixty  animals  :  he  states  that  eleven  hours  was  the  average 
duration  of  life  after  the  extirpation.  "When  only  one  suprarenal  capsule 
was  removed,  the  animal  did  not  sur^-ive  more  than  seventeen  hours.  In 
none  of  these  cases  could  death  be  attributed  to  hemorrhage,  peritonitis, 
lesion  of  the  kidneys,  liver,  or  other  important  neighboring  organ. 

It  was  observed  that  when  both  suprarenal  capsules  were  extirpated, 
pretty  nearly  the  same  series  of  phenomena  was  produced  ;  viz.,  in  the  first 
instance,  acceleration  of  the  breathing,  which  soon,  however,  became  slow, 
jerking,  and  irregular — increased  rapidity  in  the  pulsations  of  the  heart — 
diminished  temperature — and,  on  the  approach  of  death,  nervous  phenom- 
ena, such  as  vertigo,  convulsions,  and  coma. 

This,  gentlemen,  leads  me  to  ask  whether  this  profuse  diarrhceal  flux  in 
our  patient  was  a  phenomenon  of  this  description. 

Extirpation  of  only  one  capsule  produces  the  same  symptoms,  but  more 
slowly,  and  not  till  a  period  has  elapsed  during  which  the  animal  seems  to 
be  recovering :  when  there  are  convulsions,  they  occur  on  the  side  on  which 
the  extirpation  has  been  performed,  the  animal  turning  round  like  a  screw 
on  its  own  axis,  as  is  observed  after  section  of  one  of  the  middle  peduncles 
of  the  cerebellum :  the  direction  of  this  rotatory  movement  is  from  the  side 
operated  on  to  the  other  side. 

In  Paris,  an  epidemic  prevails  among  rabbits,  which  is  characterized  by 
inflammation  of  the  suprarenal  capsules — an  inflammation  ichich  produces 
the  same  effect  as  extirpation  of  these  organs.  The  blood  of  rabbits  infected 
■with  this  disease,  when  injected  into  other  rabbits  induces  affections  similar 
to  those  which  result  from  the  extirpation  and  inflammation  of  the  supra- 
renal capsules. 

"Wounds  of  the  spinal  marrow  occasion  hypertemia  of  the  suprarenal  cap- 
sules, a  fact  established  by  Brown-Sec^uard  in  1851 :  from  this  results  hyper- 
trophy or  intense  inflammation,  under  which,  in  a  short  time,  the  rabbits 
succumb. 

From  the  facts  now  adduced,  we  must  conclude  with  the  physiologist 
from  ^Yhom  I  have  taken  all  the  details,  that  the  suprarenal  cajDsules  are 
organs  essential  to  life,  that  their  extirpation,  alteration  of  structure,  or 
destruction,  influence  the  economy,  either  by  arresting  the  functions  of  these 
organs  as  haematopoietic  glands,  or  by  inducing  irritation  of  the  nervous 
system. 

Brown-Sequard,  after  demonstrating  the  analogies  and  differences  between 
the  results  of  ablation  of  the  suprarenal  capsules,  the  pigmentary  disease 
which  he  had  so  frequently  observed  in  rabbits,  and  Addison's  disease, 
terminates  his  memoir  by  a  study  of  the  functions  of  the  suprarenal  capsules, 
concluding  that  their  probable  function  is  to  modify  a  certain  substance 
destined  to  be  transformed  into  pigment,  and  to  modify  it  in  such  a  manner 
as  to  prevent  this  transformation  from  taking  place.*  In  relation  to  that 
subject  he  refers  to  Professor  Yulpian's  experiments.f 

*  Browx-Sequard  :  Journal  de  Physiologie,  1858. 

J  Yt:lpia>-:  Comptes  Kendus  de  PAcademie  des  Sciences,  18-56. 


Addison's  disease.  777 

Having  said  this  much  regarding  the  suprarenal  capsules — the  bearing 
of  which  you  perceive — we  have  now  to  inquire  :  WJiat  are  the  symjjtoyns  of 
Addison's  disease  ? 

The  malady  begins  slowly ;  and  its  existence  is  not  at  first  perceived.  The 
patient  has  diflficulty  in  fixing  with  precision  the  date  at  which  he  experi- 
enced its  earliest  symptoms.  Its  first  manifestations  are  general  discomfort, 
an  enfeebling  of  the  physical  and  moral  faculties,  and  a  state  of  real  lan- 
guor. The  arterial  pulsations  are  small  and  feeble;  or  the  pulse  is  full, 
soft,  and  easily  compressed.  The  appetite  is  capricious,  the  patie nt  (like 
the  man  in  St.  Agnes  Ward ),  showing  repugnance  to  animal  food,  or  a 
diminished  appetite.  At  first,  digestion  proceeds  in  a  normal  mauner :  at 
a  later  stage,  this  function  is  disturbed  by  intractable  vomiting.  This 
symptom  is  accompanied  by  pain,  or  at  least  by  a  painful  sensation,  in  the 
epigastric  region.  The  patient  wastes  away ;  and  yet  the  most  minute  ex- 
amination fails  to  discover  any  sign  of  organic  change  sufficient  to  account 
for  the  great  disturbance  of  health  and  extreme  anaemia  which  exist. 
Finally,  there  is  a  state  of  extreme  debility,  to  which,  very  properly,  atten- 
tion has  been  directed  by  a  distinguished  hospital  physican,  Dr.  Siredey : 
this  condition  is  made  very  evident  by  dynamometric  examination. 

However,  the  characteristic  color  of  the  skin,  to  which  the  patient  him- 
self directs  the  physician's  attention,  or  which  has  at  least  attracted  the 
notice  of  those  about  him,  supplies  a  pathognomonic  element  of  diagnosis. 
This  altogether  special  brown  color  occupies  the  entire  surface  of  the  body, 
and  is  nowhere  more  marked  than  on  the  skin  of  the  face,  neck,  superior 
extremities  (particularly  on  the  hands,  where  it  forms  a  remarkable  con- 
trast to  the  usually  colorless  nails),  on  the  scrotum,  axilla,  and  around  the 
umbilicus.  In  these  situations,  the  color  shows  itself  in  dark  patches,  vary- 
ing from  a  clear  brown  or  bistre  to  a  bronze  hue:  the  mucous  membi'anes 
present  similar  appearances.  Both  the  man  of  St.  Agnes  Ward  and  the 
young  man  whom  I  saw  in  my  private  consulting-room  were  thus  affected : 
the  one  had  the  lips,  and  the  other  had  the  lips,  gums,  and  tongue  marbled 
with  black  patches,  Avhich,  to  use  a  comparison  I  have  already  employed, 
recalled  the  appearance  of  the  inside  of  the  mouth  of  certain  dogs.  Very 
recently.  Dr.  Herard  caused  notice  to  be  taken  of  a  similar  coloration  of 
the  lips  and  gums  of  a  woman  whom  he  showed  to  the  Societe  Medicale 
des  Hopitaux.*  It  is  not  the  mucous  membranes  only  which  show  this 
remarkable  coloration  :  Dr.  Addison  states,  that  in  one  subject,  he  observed 
similar  brown  patches  on  the  peritoneum. 

These  patches  are  constituted  by  deposits  of  pigment  irregularly  accu- 
mulated in  greater  masses  in  diflerent  places.  Strips  of  skin  taken  from  the 
hands  of  the  dead  body  of  an  individual  who  died  of  Addison's  disease 
(and  Avhose  case  is  published  by  M.  Second-Ferreol),  presented,  under  the 
microscope,  the  characters  of  the  skin  of  the  negro,  showing  a  profusion  of 
pigmentary  granules. 

Alongside  the  patches  of  a  more  or  less  decided  brown  color.  Dr.  Addi- 
son remarked,  that  others  were  visible  which  were  not  only  lighter  in  shade, 
but  were  even  of  a  dull  white  color,  spots  of  true  vitiligo,  mingling  with 
the  brown  patches,  just  as  if  the  pigmentary  matter  had  deposited  itself  in 
some  places  and  had  neglected  others. 

As  the  disease  advances,  the  bronzed  color  becomes  more  decided,  while, 
at  the  same  time,  the  general  symptoms  assume  increased  intensity.  Day 
by  day,  the  debility  increases;  and  the  individual,  having  become  wasted 
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to  the  last  degree,  dies  from  exhaustion,  unless  he  be  abruptly  carried  off, 
like  our  patient,  by  an  acute  intercurrent  affection. 

All  these  general  symptoms  resolve  themselves  into  those  of  extreme 
anaemia.  Professor  Charles  Robin  on  examining  the  blood  of  our  patient 
(a  small  quantity  having  been  taken  by  a  cupping-glass)  found,  that  it 
presented  nothing  abnormal,  except  a  diminution  in  the  red  globules,  such 
as  is  always  observed  in  ansemic  subjects. 

In  two  patients,  however,  observed  by  Dr.  Siredey,  the  red  globules  were 
as  numerous  as  in  health,  and  presented  no  modification  either  in  form  or 
volume.  The  number  of  the  white  globules  was  diminished.  There  was 
an  absence  of  pigmentary  matter.  In  relation  to  this  latter  point,  Dr. 
Siredey  justly  remarks  that  it  is  one  of  curious  inquiry. 

Dr.  Siredey  points  out  that  the  two  patients,  who  were  absolutely  cachec- 
tic, did  not  present  the  vascular  blowing  sounds  which  belong  to  anajmia,  a 
fact  -which  led  him  to  conclude  that  the  bronzed  disease,  classed  by  some 
among  the  ansemic  affections,  must  be  a  peculiar  species.* 

The  same  observer  has  likewise  pointed  out  a  fact  which  demonstrates 
depression  of  vital  power — that  fact  being  a  decrease  of  temperature.  In 
three  patients  whom  he  observed,  the  temperature,  when  fasting.-'was 
always  below  37°  C,  the  normal  standard:  in  one  subject,  it  was  35.7°,  in 
another,  35.4°,  and  in  a  third  36°.  These  phenomena  are  interesting;  they 
have  not  often  been  observed,  and  demand  further  investigation. 

The  urine  of  our  patient,  which  was  examined  by  M.  Robin,  contained 
some  pus-globules,  but  they  were  so  few  in  number  as  to  possess  no  patho- 
logical importance.  In  the  urine  of  his  patients,  Dr.  Siredey  found  traces 
of  glucose  and  cyan  urine,  but  no  appearance  of  albumen. 

Dr.  Jaccoud,  in  a  work  of  remarkable  merit,  like  every  work  of  that  dis- 
tinguished physician,  from  an  analysis  of  127  cases  of  the  bronzed  disease, 
thus  characterizes  it:  "An  asthenia  which  goes  on  increasing  up  to  death, 
a  melanodermia  presenting  special  characters,  gastric  disturbance,  pains  in 
the  loins  and  abdomen — such  are  the  four  groups  of  symptoms  which  essen- 
tially constitute  the  symptomatology  of  Addison's  disease.  The  two  first 
are  constant,  and  may  continue  during  the  whole  course  of  the  disease: 
the  others  occur  sufficiently  often  to  be  characteristic,  and  to  be  useful  aids 
to  diagnosis.""!"  The  gastric  derangement  consists  in  obstinate  and  some- 
times quite  intractable  vomiting :  this  symptom  was  present  in  74  of  the 
127  cases  analyzed.  It  was  absent  in  ray  two  patients,  and  in  the  three 
patients  of  Dr.  Siredey.  Along  with  the  symptoms  now  enumerated,  Dr. 
Jaccoud  groups  others  which  like  them  are  dependent  on  perturbation  of 
the  nervous  system,  viz.,  headache,  convulsions,  vertigo,  delirium,  and  coma. 
These  symptoms  are  by  no  means  of  frequent  occurrence. 

Connected  with  animal  life.  Dr.  Jaccoud  observed  palpitations  and  dysp- 
noea :  in  three  cases,  they  were  expressly  pointed  out,  and  in  many  others, 
no  doubt,  existed,  but  escaped  notice.  Dr.  Jaccoud  called  attention  to  the 
fact,  that  while  the  asthenia  was  so  serious  as  to  lead  to  death,  it  was  not 
accompanied,  as  might  have  been  expected,  by  loss  of  flesh,  albuminuria, 
leucocytosis,  hemorrhages,  vascular  blowing  sounds,  and  diarrhoea,  as  are 
met  with  in  persons  affected  with  cachectic  asthenia.  When  there  is  loss 
of  flesh,  it  is  attributable  to  pulmonary  phthisis :  albuminuria  is  very  un- 
usual, and,  as  you  know,  was  absent  in  our  patients,  as  it  was  likewise  in 

*  SiKEDET :  Bulletins  et  Memoires  de  la  Societe  Medicale  des  Hopitaux,  p.  355. 
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the  patients  of  Dr.  Siredey.  Leucocytosis  is  exceedingly  seldom  met  with, 
and  is  due  to  a  complication  and  not  to  Addison's  disease.  Hemorrhages 
were  observed  in  only  one  patient ;  and  he  had  disease  of  the  liver.  Dr. 
Siredey  has  not  found  vascular  blowing  sounds  except  in  patients  who  had 
become  anaemic  from  anterior  or  concomitant  affections.  Diarrhoea,  which 
as  you  saw,  terminated  the  life  of  one  of  our  patients,  is  attributed,  in  the 
few  cases  in  which  it  occurred,  to  complications  independent  of  the  bronzed 
disease. 

The  prognosis  is  shown  to  be  of  the  most  unfavorable  possible  character 
by  the  cases  related  by  Addison  and  other  physicians,  by  that  of  our  patient, 
and  also  by  two  other  cases  which  I  have  recently  had  to  treat.  When  the 
disease,  after  pursuing  a  chronic  course,  becomes  acute,  death  is  the  in- 
evitable issue. 

This  is  also  what  happens  in  leucaemia,  as  in  other  kinds  of  extreme 
anaemia  of  very  long  duration,  and  Avhich  neither  originate  in  great  loss  of 
blood,  bad  or  insufficient  food,  nor  in  poisoning  by  marsh  miasmata.  Per- 
sons affected  by  the  bronzed  disease  have  never  been  known  to  recover. 

At  the  autopsy,  there  are  found,  almost  invariably,  lesions  of  the  supra- 
renal capsules ;  and,  in  most  cases,  tubercle,  cancer,  and  fibrous  products. 
It  is  a  remarkable  circumstance,  that  Addison,  and  those  who  after  him 
reported  cases  of  the  disease  which  he  was  the  first  to  describe,  never  met 
with  the  hemorrhages  of  the  capsules,  and  consecutive  capsular  dilatation, 
as  pointed  out  by  Kayer  in  his  memoir  to  which  I  have  alluded.  Some- 
times, cancerous  or  tuberculous  deposits  were  found  both  in  the  capsules 
and  in  other  viscera,  while  at  other  times,  the  capsules  only  were  affected. 
The  kidneys  were  generally  healthy,  and  almost  free  from  any  modification 
of  structure. 

In  all  cases  of  the  bronzed  disease,  the  suprarenal  capsules  are  in  a  mor- 
bid condition;  but  the  converse  is  not  a  correct  statement,  for  there  may  be 
lesions  of  the  suprarenal  capsules  without  bronzed  disease.  Addison  ex- 
plicitly says  so,  quoting,  with  that  good  faith  so  conspicuous  in  his  work, 
a  case  in  which,  on  making  an  autopsy,  he  found  small  multiple  cancers 
and  cancerous  products  in  the  suprarenal  capsules  of  a  patient  who  had  never 
had  in  the  least  degree  the  special  tint  of  the  skin.  Rayer  also  cites  cases 
which  are  analogous  in  this  sense,  that  the  suprarenal  capsules  were  found 
more  or  less  completely  destroyed  in  persons  who  had  never  presented  symp- 
toms characteristic  of  Addison's  disease. 

Here,  then,  gentlemen,  to  the  already  extensive  catalogue  of  chronic  dis- 
eases, we  have  to  add  a  new  and  entirely  distinct  species  of  anaemia.  ISTeed 
I  say,  how  great  is  the  service  which  Addison  has  rendered  to  our  science 
and  art  by  establishing  this  important  distinction  ! 

When  I  began  my  medical  studies  forty  years  ago,  the  subject  of  dropsy 
was  an  inextricable  chaos.  Fortunately  for  practice,  this  confusion  has 
been  unravelled  by  the  beautiful  researches  of  Professor  Bouillaud,  my 
colleague,  and  Dr.  Bright.  The  researches  of  Yirchow  and  Bennett  into 
the  subject  of  leucaemia,  and  of  Addison  into  the  bronzed  disease,  have 
thrown  a  new  light  upon  the  not  less  complex  question  of  anaemia.  Till 
then,  the  treatment  of  anaemical  affections  was  deplorably  empirical,  it  being 
impossible  to  distinguish  cases  in  which  we  might  usefully  interfere  from 
those  in  which  no  treatment  could  be  of  any  use.  In  dealing  with  the 
former,  we  might  make  lucky  hits ;  but  in  treating  the  latter,  we  incurred 
the  risk  of  seriously  complicating  already  serious  cases  by  employing  un- 
suitable measures. 

Nevertheless,  gentlemen,  the  diagnosis  of  the  disease  now  under  our  con- 
sideration is  far  from  being  devoid  of  obscurity.     The  special  color  of  the 
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skin,  which  constitutes  its  pathognomonic  character,  does  not  generally  make 
its  appearance  till  an  advanced  stage  of  the  disease.  Its  beginning  is  an- 
nounced by  a  series  of  phenomena  which  belong  to  it  in  common  with  other 
forms  of  anaemia. 

We  must  beware  of  mistaking  for  Addison's  disease  other  cachexise  in  the 
course  of  which  the  skin  assumes  a  dirty  hue,  considerably  resembling  that 
which  is  observed  in  the  bronzed  disease.  Thus,  in  pregnant  women,  and  in 
individuals  with  profuse  and  protracted  suppurations,  the  skin  acquires  a 
dirty  or  brown  appearance ;  but  this  coloration  is  not  distributed  in  the 
same  localities  as  in  Addison's  disease,  nor  is  there  ever  that  bluish  color 
of  the  mucous  membrane  of  which  I  spoke. 

The  remarks  which  I  made  on  the  prognosis  render  it  unnecessary  to 
enlarge  on  the  treatment.  All  the  means  which  have  been  tried  have  failed 
to  prevent  a  fatal  issue.  Having  no  specific  remedy,  we  are  obliged  to 
direct  our  measures  against  the  symptoms  of  anaemia :  ferruginous  medi- 
cines, preparations  of  cinchona,  and  a  tonic  regimen,  which  you  have  seen 
me  employ  in  the  case  of  our  patient,  are  indicated. 

My  friend.  Dr.  Duclos,  lays  down  similar  therapeutic  rules.*  My  talented 
colleague  of  Tours  is  of  opinion  that  the  bronzed  disease  is  dependent  on  a 
lesion  of  the  suprarenal  capsules ;  that  the  symptoms,  the  progressive  debility 
so  characteristic,  and  the  fatal  issue  of  Addison's  disease,  are  consequences 
of  a  general  poisoning  of  the  economy  by  the  pigmentary  matter,  which,  in 
consequence  of  the  perturbation  of  the  function  of  the  suprarenal  capsules, 
is  not  destroyed  as  it  is  under  normal  conditions.  Dr.  Duclos  founds  his 
opinion,  which  he  discusses  with  his  usual  ability,  upon  the  attentive  study 
of  the  case  which  he  observed,  and  the  cases  recorded  by  authors :  he  also 
founds  his  opinion  upon  the  results  of  the  physiological  experiments  of 
Brown-Sequard  and  Vulpian — experiments  which  he  looks  upon  as  in  ac- 
cord with  the  information  he  had  obtained  from  clinical  observation. 

I  am  well  aware,  and  it  is  my  duty  to  tell  you,  that  this  view  of  the  dis- 
ease has  been  met  by  many  objections.  Dr.  Martineau  in  his  inaugural 
thesis  on  Addison's  disease,t  while  he  regards  it  as  a  well-defined  morbid 
entity,  disputes  the  part  assigned  to  the  suprarenal  capsules.  He  rests  his 
opinion  on  cases,  derived  from  different  sources,  in  which  the  disease  had 
existed,  while  no  trace  of  lesion  in  the  suprarenal  capsules  had  been  found 
on  examination  after  death. 

Dr.  Jaccoud  has  enunciated  the  following  theory  of  the  pathological 
chain  of  symptoms  in  Addison's  disease.  The  rich  supply  of  nerves  which 
the  suprarenal  capsules  possess,  and  the  presence  of  ganglionic  corpuscles 
in  their  medullary  substance,  justify  our  regarding  them  as  a  nervous  ap- 
paratus dependent  upon  the  abdominal  sympathetic  system.  But  the  semi- 
lunar ganglia  constitute  the  centre  of  innervation,  and  consequently  of  re- 
flex action  of  the  suprarenal  plexus :  all  abnormal  excitation  then  of  the 
one  will  aifect  the  other  by  reflex  action  producing  the  visceral  disturbance 
which  belongs  to  Addison's  disease.  On  the  other  hand,  the  great  sympa- 
thetic holds  under  its  influence  the  vaso-motory  system  :  this  system  presides 
over  calorification  and  pigmentary  secretion.  Now,  one  cannot  understand 
reflex  disturbance  of  the  vaso-motors,  on  the  one  hand,  producing  that  re- 
duction of  temperature  pointed  out  by  some  observers  (and  recently  by  Dr. 
Siredey) ;  and,  on  the  other  hand,  that  exaggerated  secretion  of  pigment 
which  is  the  cause  of  the  bronzing.     To  explain  the  examj)les  of  incontesta- 

*  DtJCLOs:  Bulletin  General  de  Th^rapeutique,  for  1863. 
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ble  lesion  of  the  capsules  without  bronzing  of  the  skin,  and  bronzing  without 
lesion  of  the  capsules,  Dr.  Jaccoud  remarks,  in  relation  to  the  first  order  of 
facts,  that  visceral  disturbances  are  produced  more  easily  and  more  quickly 
than  the  deposit  of  pigmentary  matter,  so  that  they  may  have  been  of  suffi- 
cient intensity  to  cause  death  before  it  was  possible  for  the  bronzed  color  to 
have  been  produced :  in  respect  of  the  second  class  of  facts,  he  adds,  that 
other  alterations  of  the  nervous  plexuses  might  excite  the  abnormal  secre- 
tion of  pigment,  and  that  thus  we  might  have  bronzing  without  lesion  of 
the  suprarenal  capsules.  Moreover,  remarks  Dr.  Jaccoud,  bronzing  with- 
out progressive  asthenia  and  without  visceral  disturbance  is  not  Addison's 
disease. 

Without  criticism,  I  leave  this  ingenious  pathogenesis  in  your  hands. 

Professor  See  regards  Addison's  disease  as  a  cachexia,  the  seat  of  which 
is  probably  in  the  haematopoietic  organs  ;  and  which  is  generally  of  a  tuber- 
culous or  cancerous  character.  The  nervous  phenomena,  and  the  very  great 
prostration  which  accompany  this  cachexia,  seem  to  be  explained  by  the 
nervous  texture  of  the  suprarenal  capsules.  When  there  is  a  lesion  of 
these  organs,  it  is  supposed  that  the  alteration  is  nervous;  when  there  is  an 
absence  of  material  lesion,  we  are  obliged  to  fall  back  on  neurosis  of  the 
capsular  nerves.  According  to  Professor  See,  it  is  most  rational  to  suppose 
that  there  is  disturbance  of  function  in  the  vascular  glands,  particularly  in 
the  suprarenal  capsules.* 

My  personal  experience  is  too  limited  to  allow  me  to  come  to  an  absolute 
opinion  upon  this  interesting  question ;  and  I  doubt  whether  others  are 
really  better  prepared  to  speak  in  a  fashion  more  categorical  and  positive. 
However,  from  what  I  have  seen  and  read,  I  rather  incline — as  I  have 
already  said  in  this  lecture — to  the  theory  held  by  Dr.  Duclos,  and  to  be- 
lieve that  there  is  a  relation  between  the  lesions  of  the  suprarenal  capsules 
and  the  bronzed  disease. 


LECTUEE     XC. 

LEUCOCYTH^MIA. 

A  Disease  characterized  by  great  and  jyrogressive  augmentation  in  the  White 
Globides,  or  Glohidines  of  the  Blood. — In  Leuccemia,  there  is  Enlarge- 
ment of  the  Spleen,  Lymphatic  Glands,  and  Liver. — Etiology  entirely 
unknown. — The  only  Essential  Symptom  of  the  Disease  is  the  Presence  in 
the  Blood  of  a  greater  number  of  Leucocytes  and  Globulines. — Ancemia 
and  Cachexia  are  consequences  of  Leuccemia. — Preparations  of  Cinchona, 
which  have  so  manifest  an  action  on  Engorgements  of  the  Spleen  carised 
by  Marsh  Miasmata,  have  no  effect  on  Engorgements  of  the  Spleen  in 
Leuccemia. 

Gextlemex  :  Chemistry  and  the  microscope  are  often  of  very  doubtful 
utility  in  their  applications  to  pathology,  and  still  more  in  their  applica- 
tions to  therapeutics.  Notwithstanding  the  progress  which  is  being  made 
day  by  day,  notwithstanding  the  efforts  made  by  eminent  men  who  specially 
occupy  themselves  with  these  means  of  investigation,  we  too  frequently  dis- 

*  See  (G-.)  :  Du  Sang,  et  des  Anemies.     Paris,  1866. 
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cover  their  wortblessness  at  the  bedside  of  the  patient.  Still,  let  me  at  once 
admit,  that,  under  certain  circumstances,  they  have  rendered,  do  render,  and 
will  continue  to  render,  signal  service ;  in  some  cases,  indeed,  it  is  absolutely 
necessary  to  employ  them  as  means  of  diagnosis.  Was  it  not  by  these 
methods  of  investigation  demonstrating  the  presence  of  sugar  in  the  urine, 
that  glucosuina  became  better  known  to  our  generation  than  it  was  in 
former  times  ?  And  without  employing  them,  when  this  disease  presents 
itself  to  our  notice,  how  should  we  be  able  to  attain  a  precise  knowledge  of 
the  case  ?  Similar  remarks  are  applicable  to  albuminuria  :  it  is  chemistry 
which  enables  us  at  any  moment  to  seek  for  and  fiud  albumen. 

As  much  may  be  said  of  the  utility  of  the  microscope.  Does  it  not  give 
us,  on  very  many  occasions,  information  regarding  the  normal  and  patho- 
logical anatomy  of  the  different  tissues  of  the  body?  What  services  is  it 
not  destined  to  render  to  the  study  of  pathological  anatomy,  which  it  has 
started  on  a  career  of  true  progress!  Therefore,  while  we  avoid  falling  into 
the  excesses  of  those  who  believe  that  everything  in  pathology  is  to  be 
achieved  b}^  the  aid  of  chemistry  and  the  microscope,  who  would  allow 
them  to  dominate  medicine,  who  through  them  would  rationalize  thera- 
peutics, it  is  important  that  we  study  them,  as  means  of  clinical  investiga- 
tion, so  as  to  be  able  to  utilize  them  on  fitting  occasions. 

It  is  to  the  microscope,  and  to  the  happy  application  made  of  it  by 
Hughes  Bennett  and  Virchow  in  the  diagnosis  of  leucocythsemia,  that  we 
owe  the  poAver  we  now  possess  of  distinguishing  hypertrophy  of  the  spleen 
which  is  characteristic  of  this  malady,  from  hypertrophy  of  the  spleen 
symptomatic  of  paludal  poisoning,  of  the  paludal  diathesis.  AVe  required 
to  have  recourse  to  the  microscope  to  establish  a  precise  diagnosis  in  the 
case  of  a  man  who  occupied  bed  9,  St.  Agnes  Ward.  I  hesitated  some 
time  before  I  formed  a  settled  oioinion  as  to  the  nature  of  his  case.  Some 
of  you  thought,  with  one  of  my  most  skilful  colleagues,  that,  possibly,  this 
man  had  renal  disease ;  others,  looking  to  the  fact  that  the  patient  came 
from  a  district  where  intermittent  fever  was  endemic,  believed  (although 
the  patient  afiirmed  that  he  had  never  had  intermittent  fever)  that  there 
was  h^'pertrophy  of  the  spleen  consecutive  on  paludal  poisoning  ;  but  the 
microscope  relieved  us  from  the  uncertainties  of  our  diagnosis,  by  demon- 
strating the  existence  of  that  alteration  of  the  blood  which  is  characteristic 
of  leucocythiemia. 

When  healthy  blood  is  examined  by  the  aid  of  the  microscope,  we  observe 
(besides  the  red  globules,  which  are  seen  lying  one  above  another  like  a 
pile  of  five-franc  pieces),  other  globules  which  are  white,  larger  in  diameter 
and  much  less  numerous  than  the  red.  We  also  find  isolated  nuclei,  in  a 
proportion  which  may  be  described  as  insignificant. 

In  certain  physiological  conditions,  such  as  during  digestion,  menstrua- 
tion, and  pregnancy,  and  also,  in  certain  pathological  states,  as  in  inflam- 
matory diseases,  in  tyj)hoid  fever,  puerperal  fever,  cancer,  and  phthisis, 
when  these  maladies  are  far  advanced,  there  is  an  increase  in  the  number 
of  the  white  globules  of  the  blood ;  but  this  numerical  increase,  essentially 
temporary  in  the  physiological  state,  essentially  accidental  in  pregnancy, 
being  in  all  these  instances  subordinate  to  causes  which  are  not  persistent, 
does  not  constitute  leucocythaemia,  any  more  than  diabetes  is  constituted  by 
the  accidental  presence  of  sugar  in  the  arteries  and  veins,  in  the  renal  arte- 
ries, and  sometimes  even  in  the  urine,  during  digestion. 

This  increase  of  white  globules  in  the  diseases  I  have  mentioned,  no  more 
constitutes  leucocythiiemia,  than  the  presence  of  albumen  in  the  urine  in  the 
first  stage  of  cholera,  in  convulsions,  and  in  inflammatory  sore  throat,  con- 
stitutes Bright's  disease. 
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To  constitute  leucocytbsemia,  that  is  to  say,  the  special  disease,  the  dys- 
crasia,  which,  from  its  very  beginniug,  makes  incessant  progress  leading  to 
inevitable  death,  it  is  necessary  that  the  excess  in  the  proportion  of  white 
globules  be  greater  than  in  any  of  the  circumstances  I  have  mentioned  : 
the  maximum  proportion  fixed  by  authors  who  have  treated  this  subject  is 
1  to  20. 

According  to  Moleschott,  in  the  normal  state  of  the  economy  the  propor- 
tion of  white  to  red  globules  is  1  in  346.  In  leucocythfemia,  the  proportion 
is  at  least  1  in  20 :  between  this  minimum  and  the  report  of  1  to  1  noted 
by  Dr.  E.  Vidal,  my  colleague  in  the  hospitals,*  cases  have  been  met  with 
in  which  the  proportion  was  1  to  19,  1  to  12,  1  to  7,  and  2  to  3.  But  ac- 
cording to  Virchow,  leucocythsemia  does  not  exist  merely  because  there  is 
a  certain  increase  of  the  white  globules:  he  holds,  that  there  must  also  be  a 
simultaneous  diminution  of  the  red  globules,  a  substitution  of  the  former 
for  the  latter — this  substitution  being  often  so  great  that  the  blood  assumes 
a  more  or  less  white  color,  as  if  (says  the  German  author)  there  was  true 
albinism.f 

When  we  wish  to  examine  the  blood  of  an  individual  whom  we  suspect 
to  be  stricken  by  leucocythsemia — and  I  repeat,  it  is  only  by  a  microscopi- 
cal examination  of  the  blood  that  we  can  arrive  at  a  precise  diagnosis — we 
prick  with  a  needle  the  end  of  one  of  the  patient's  fingers.  The  blood,  on 
exuding,  has  a  troubled  appearance  and  a  yellowish-red  color :  on  coagula- 
ting, it  assumes  a  deeper  brown  hue.  In  a  case  published  by  Vogel,  blood 
drawn  from  a  vein  was  in  two  separate  portions.  The  first  was  defibrinated : 
after  four  hours,  a  whitish  cream  was  seen  floating  on  the  surface,  and  after 
twenty-four  hours,  the  defibrinated  portion  of  blood  divided  into  two  layers, 
the  upper  being  of  milky  whiteness  resembling  pus,  and  the  lower  being  of 
a  reddish-brown  color.  The  second  portion  coagulated  like  healthy  blood  : 
the  clot  was  covered  by  a  whitish  granular  layer  formed  by  the  aggregation 
of  the  white  globules  :  the  serum  was  abundant,  clear,  and  limpid.  This 
experiment  of  Vogel  recalls  to  our  recollection  the  process  of  separation 
pointed  out  in  1844  by  Donne.|  This  process  consists  in  defibrinating  the 
blood,  and  allowing  it  to  settle  till  the  white  globules  have  separated  :  the 
white  globules,  being  less  dense  than  the  red,  float,  while  the  red  are  pre- 
cipitated. By  proceeding  in  this  way,  results  are  obtained,  which  though 
not  absolute,  at  least  admit  of  easy  comparison.  Dr.  E.  Vidal  has  turned 
to  account  this  method,  which  is  applicable  to  a  very  small  quantity  of 
blood,  for  estimating  the  relative  proportions  of  white  globules  which  exist 
in  a  case  of  leucocyth8emia.§ 

The  blood,  having  been  first  defibrinated,  was  poured  into  a  graduated 
tube.  Forty-eight  hours  elapsed  before  complete  separation  had  taken 
place.  The  mass  was  then  seen  to  be  divided  into  three  well-marked  layers 
difiering  in  thickness. 

First,  there  was  an  upper  layer  formed  by  the  serum,  which  was  limpid, 
lemon-colored,  and  normal  in  appearance. 

There  was  then  formed  a  middle  layer  of  grizzty-yellow,  slightly  in- 
clined to  green,  and  of  a  color  analogous  to  that  of  pus,  constituted  by  the 
aggregation  of  white  globules. 

Lastly,  the  under  layer  was  composed  of  red  globules  of  the  color  of 

'*  Vidal  (E.):  De  la  Leucocythemie  Splenique.  [Gazette  Hebdom.  de  Medecme, 
1856.] 

t  Virchow  (K.)  :  Gesammelte  Abhandlungen  zur  Wissenschaftl.  Medezin : 
Frankfurt,  1855. 

J  DoNXE  :  Cours  de  Microscopie. 

I  Vidal  :  Bulletins  de  la  Societe  Anatomique,  1857. 
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wine-lees,  marbled  towards  its  upjDer  part,  and  exhibiting  some  whitish  par- 
ticles adherent  to  the  sides  of  the  glass. 

In  a  first  examination,  the  second  layer  (white  globules)  was  in  relation 
to  the  third  (red  globules)  in  the  proportion  of  1  to  2.14.  Six  months 
later,  a  renewed  examination  was  made,  when  it  was  found  that  the  layer 
of  white  was  greater  than  the  layer  of  red  globules,  their  relative  height 
being  in  the  proportion  of  1.25  to  1. 

On  counting  the  globules  in  the  field  of  the  microscope,  it  was  found  that 
there  was  a  nearly  equal  number  of  white  and  red,  the  latter,  however, 
being  rather  more  numerous.  To  appreciate  properly  the  apparent  differ- 
ence between  the  results  of  the  process  of  separation  and  the  numerical 
estimate,  we  must  bear  in  mind  that  the  leucocytes  are  more  voluminous 
than  the  red  globules  above  which  they  float ;  they  are  less  piled  up  on  one 
another,  and  there  is  interposed  between  them  a  certain  quantity  of  serum. 

Considering  that  this  alteration  of  the  blood,  this  substitution  of  leu- 
cocytes for  red  globules,  is  coincident  with  the  alteration  of  the  solids  which 
we  are  now  about  to  study,  and  granting  that  the  disease  began  with  spe- 
cial lesions  of  the  spleen  and  other  vascular  glands,  lesions  which  show 
themselves  by  the  organs  becoming  hypertrophied  before  the  blood  has  un- 
dergone the  characteristic  change,  Bennett  and  Virchow  have  enunciated 
an  essentially  different  theory  of  the  nature  of  leucocythsemia. 

According  to  Virchow,  the  spleen  and  lymphatic  glands  are  charged 
with  destroying,  in  a  certain  manner,  the  red  globules.  The  more  these 
organs  are  hypertrophied,  the  greater,  he  says,  is  their  activity ;  and  conse- 
quently, the  number  of  white  globules  will  be  great,  and  the  number  of 
red  globules  will  be  diminished.* 

Bennett  holds  that  the  spleen  and  lymphatic  glands  are  charged  with 
the  formation  of  the  white  globules ;  but  he  does  not  admit  that  these 
organs  destroy  red  globules.  He  believes  that  red  globules  are  really 
white  globules  modified  and  colored  in  other  parts  of  the  circulatory  system. 
The  difference  between  the  two  theories  is,  therefore,  at  once  apparent.  Ac- 
cording to  Bennett,  there  is  increased  functional  activity  of  the  spleeii  re- 
sulting from  its  hypertrophy,  leading  to  the  formation  of  a  number  of  white 
globules,  which  ultimately  circulate  in  so  great  a  quantity  that  the  trans- 
formation of  all  of  them  into  red  globules  is  impossible.  According  to  this 
theory,  there  is  no  substitution  of  white  for  red  globules,  but  only  an  in- 
crease in  the  proportion  of  the  white  globules. 

Dr.  E.  Vidal  and  Professor  Magnus  Huss  discuss  both  of  these  theories 
and  consider  neither  satisfactory,  because,  on  the  one  hand,  they  are  based 
on  physiological  views  of  a  merely  theoretical  character  being  demonstrated 
to  be  truths,  and  on  the  other,  because,  if  leucocythsemia  be  exclusively 
dependent  on  hypertrophy  of  the  spleen,  why  is  it  not  associated  with  the 
hypertrophies  consequent  upon  intermittent  fevers,  and  in  some  of  which  the 
spleen  acquires  a  volume  at  least  as  great  as  in  any  case  of  leucocythaemia  ? 
You  may  recollect  the  young  woman  who  had  contracted  a  quartan  fever 
at  Guadaloupe,  and  came  into  our  wards  with  a  greatly  enlarged  spleen. 
Her  blood  did  not  contain  an  excess  of  leucocytes.  It  is  evident,  then,  that 
there  must  exist,  besides  the  hypertrophy,  a  hitherto  undiscovered  special 
structural  and  functional  lesion  of  the  sj)leen. 

The  same  objection  may  be  made  to  the  lymphatic  leucocythsemia  of 
Virchow.  Though  this  kind  of  leucocythasmia  is  characterized,  according 
to  the  Berlin  professor,  by  hypertrophy  of  the  lymphatic  glands,  the  spleen 

*  ViKCHOw  :  "  La  Pathologie  Cellulaire  basee  sur  1 'Etude  Physiologique  et  Pa- 
thologique  des  tissus  ;"  traduit  de  I'allemand  par  Paul  Picard.     Paris,  1861. 
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preserving  its  normal  size  and  structure,  it  difFei's  from  sj)lenic  leucocythse- 
mia,  not  only  in  the  white  globules  predominating  in  the  blood,  but  also  iu 
the  predominance  of  giobulines  identical  with  those  of  lymph.  Well  then, 
if  in  this  kind  of  leucocythsemia,  hypertrojAy  of  the  lymphatic  glands  were 
the  sole  cause  of  the  disease,  how  are  we  to  explain  the  fact,  that  it  does 
not  always  occur  in  the  many  cases  in  which  we  find  glandular  engorge- 
ment and  hypertroj)hy  without  leucocythaemia  ?  We  had  lately  an  exam- 
ple of  this  in  a  tuberculous  patient  who  died  in  our  wards  with  great 
enlargement  of  the  cervical  glands.  His  blood,  examined  by  the  aid  of 
the  microscope,  presented  none  of  the  morbid  alterations  which  belong  to 
the  disease  we  are  now  considering.  Moreover,  in  an  early  lecture,  I  will 
lay  before  you  several  cases  of  generalized  glandular  hypertrophy,  in  which 
neither  an  excess  of  white  globules  nor  of  giobulines  had  ever  been  detected 
by  microscopic  observation. 

To  sum  up :  we  may  say  with  Vidal  and  Magnus  Huss  that,  while  we 
admit  leucocythsemia  to  be  a  malady  sui  generis,  we  possess  no  satisfactory 
data  whereby  to  determine  its  essential  nature ;  and  that  the  close  relation 
which  may  exist  between  morbid  change  of  the  spleen  or  glands  and  mor- 
bid change  of  the  blood  will  remain  unknown,  so  long  as  the  formation  of 
the  blood,  and  the  functions  of  the  spleen  and  glands  without  excretory 
ducts  (such  as  the  thyroid  and  thymus)  remain  secrets. 

In  pointing  out  the  alterations  of  the  blood  characteristic  of  leucocyth^e- 
mia,  I  have  noticed  the  most  important  part  of  the  anatomical  history  of 
this  cachexia.  I  have,  however,  still  to  speak  of  the  state  in  which  the 
blood  is  found  on  opening  the  dead  body.  Its  color  varies  from  brick-red 
to  a  deep-brown  or  chocolate  hue.  Sometimes,  it  forms  clots  which  do  not 
adhere  to  the  walls  of  the  vessels  w-hich  they  fill  to  distension ;  but  there  is 
never  any  alteration  in  the  walls  of  the  vessels.  The  clots  are  mingled  with 
yellowish  or  grayish  coagula,  which  at  a  first  glance  may  be  mistaken  for 
concrete  pus.  Sometimes,  we  find  the  blood  fluid,  pale,  and  reddish-yellow, 
having  the  appearance  of  the  muddy  blood  of  the  spleen,  and  containing  a 
large  quantity  of  white  globules. 

The  most  remarkable  organic  lesions  are  found  in  the  spleen,  liver,  and 
lymphatic  glands. 

The  increase  in  the  volume  of  the  spleen,  which  in  the  great  majority  of 
cases  of  leucocythgemia  arrests  the  attention  of  the  physician  in  the  living 
patient,  exists  nearly  always,  or,  I  may  say,  always,  in  the  dead  body. 

The  weight  of  this  organ  reaches  as  much  as  six  [French]  pounds ;  and 
its  dimensions,  which  generally  vary  between  30  and  32  centimetres  in 
length,  between  16  and  18  in  breadth,  have  been  as  much  as  41  by  20  cen- 
timetres, with  a  thickness  of  7  centimetres.  Its  form  is  an  enlargement  of 
the  natural  form :  in  different  cases,  there  is  a  great  diversity  in  the  ap- 
pearance and  consistence  of  its  parenchyma.  In  the  majority  of  cases,  the 
tissue  is  hard,  frangible,  of  a  uniform  deep-brown  or  reddish  color,  and  ex- 
hibiting, on  section,  a  lustrous  aspect :  in  some  cases,  the  color  tends  towards 
yellow,  presenting  red  and  yellow  layers,  which  give  it  a  marbled  appear- 
ance. In  five  autopsies,  included  in  the  history  of  the  cases  of  leucocythffi- 
mia  which  form  the  basis  of  Dr.  Vidal's  excellent  monograph,  the  spleen 
contained  one  or  more  deposits  of  whitish  or  yellowish-white  matter  resem- 
bling the  fibrinous  deposits  sometimes  met  with  in  its  interior  in  subjects 
having  disease  of  the  heart.*     In  two  cases,  it  was  riddled  with  small 

*  Vidal  (E.)  :  De  la  Leucocytheniie  Splenique.  [Gazette  Hebdoni.  de  Mide- 
cine,  1856.] 
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whitish  points.  Its  capsule  was  thickened,  opaque  throughout,  and  adhe- 
rent by  plastic  exudation  to  the  diaphragm  and  peritoneum. 

Examined  under  the  microscope,  its  tissue  presents  important  changes ; 
viz.,  increase  in  the  number  and  volume  of  the  normal  elements,  and  the 
substance  between  the  cells  of  the  pulp  is  more  abundant  and  more  con- 
densed than  in  the  healthy  state.  This  modification  of  texture  has  been 
described  by  Virchow  under  the  name  of  hyperplasia  with  induration. 
Vidal  and  Luys  have  observed  great  hypertrophy  of  the  Malpighian  tufts. 
These  tufts  filled  with  cells  having  several  nuclei,  and  with  free  nuclei,  are 
tripled  or  quadrupled  in  size,  and  assume  a  whitish  appearance,  marbling 
in  a  certain  manner  the  reddish-brown  of  the  parenchyma  of  the  organ. 

The  liver,  without  being  altered  in  structure,  is  increased  in  volume.  In 
some  cases,  it  attains  three  times  its  normal  bulk,  and  weighs  from  four  to 
six  kilogrammes. 

The  lymphatic  glands,  which  are  often  hypertrophied,  never  present,  even 
in  lymphatic  leucocythsemia,  more  than  simple  augmentation  of  their  nor- 
mal elements. 

Gentlemen,  let  me  call  your  attention  to  an  anatomical  fact  recorded  by 
Dr.  Lancereaux.  While  it  tends  to  confirm  the  remarks  of  Magnus  Huss, 
E.  Vidal,  and  Virchow,  it  also  shows  us  how  numerous  the  w^hite  globules 
may  be  in  the  capillaries,  particularly  in  those  of  the  brain.  The  case  oc- 
curred in  M.  Marotte's  service  at  the  Hopitai  de  la  Pitie.  The  patient  was 
thirty-two  years  of  age,  and  had  presented  the  symptoms  of  leucocythgemia. 
The  liver  and  spleen  were  both  much  enlarged  ;  and  an  examination  of  the 
blood  showed  that  the  white  were  very  numerous,  and  also  more  numerous 
than  the  red  globules.  At  the  autopsy,  it  was  found  that  the  spleen  ex- 
tended from  the  hypochondrium  to  the  symphysis  of  the  pubes.  It  had  a 
pretty  uniform  brownish  color,  which  became  yellow  or  bright  red  on  ex- 
posure to  the  air :  when  cut,  there  flowed  from  it  a  very  thick  chocolate- 
colored  fluid,  composed  to  a  great  extent  of  white  globules.  A  tear  of  the 
organ  presented  a  gi'anulated  appearance,  and  enabled  one  to  see  the  hy- 
pertrophied Malpighian  bodies,  even  by  the  naked  eye.  The  cerebral 
sinuses  and  their  affluent  veins  w-ere  filled  with  brownish  clots.  The  surface 
of  the  brain  presented  a  fine  injection  of  the  veins  of  the  pia  mater,  a  fact 
to  which  I  wish  to  direct  your  special  attention.  It  had  the  appearance  of 
a  mercurial,  or,  still  more,  of  a  purulent  injection.  The  white  matter  which 
constituted  this  capillary  injection  was  entirely  composed  of  white  globules. 
I  am  not  aware,  gentlemen,  that  a  similar  injection  of  the  capillaries  of  the 
brain  had  been  observed  in  any  previous  case.  The  same  kind  of  injection 
may  probably  be  met  with  in  other  organs  rich  in  capillary  vessels,  such  as 
the  lungs  and  glands. 

It  has  been  correctly  remarked  by  Professor  See,  that  enlargement 
of  the  sjDleen  and  lymphatic  glands  is  not  sufficient  to  produce  leucocythse- 
mia :  he  holds,  that  to  produce  leucocytheema  there  must  be  hijpterpjlasia  of 
the  proper  tissue  of  the  organ,  that  is  to  say,  an  augmentation  of  its  active 
part.  He  says :  "  If  the  spleen  or  lymphatic  glands  undergo  a  morbid 
change,  without  there  being  hyperplasia,  no  increase  of  white  globules  takes 
place :  we  meet  with  fever  patients  having  enormous  enlargement  of  the 
spleen,  without  any  trace  of  leucocythsemia  :  these  engorgements  are  san- 
guineous infarctus,  or  very  formidable  lesions  of  the  tissue  of  the  spleen." 
The  same  able  physician  also  observes,  that  "  leucocythsemia  always  sup- 
poses the  formation  of  new  glandular  tissue,  or  of  new  elements  in  the 
normal  glands :  in  the  adult,  leucocythsemia  is  almost  always  of  splenic 
origin,  while  in  the  child,  on  the  contrary,  it  is  of  glandular  origin."* 

*  S^E  (G.) :  Du  Sang  et  des  Anemies,  p.  280.     Paris,  1866. 
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Professor  See  adds  that,  when  there  is  no  primitive  hyperplasia  of  the 
lymphatic  glands,  new  lymphatic  glands  make  their  appearance,  being 
formed  everywhere  in  the  pleura,  liver,  kidneys,  and  intestines.  There  is, 
so  to  speak,  proliferation  of  the  adenoid  tissue,  the  lymphatic  elements 
being  increased  in  number  and  volume  ;  this  is  the  conclusion  derived  from 
the  observations  of  Friedreich,  Leudet,  Botcher,  and  Billroth. 

Such  are  the  principal  anatomical  characters  of  a  disease  of  which  we  re- 
ceived the  first  accounts  almost  simultaneously  from  Germany  and  Eng- 
land, where  they  were  published  in  1845,  at  an  interval  of  only  a  few  days, 
by  Virchow*  of  Berlin  and  Bennett  of  Edinburgh.!  In  France,  however, 
so  far  back  as  1836,  the  malady  was  observed  by  our  able  colleague,  Dr. 
Barth,  as  is  mentioned  by  Dr.  Vidal  in  his  work,  in  the  chapter  devoted 
to  the  history  of  the  subject.  In  1852,  Dr.  Leudet  published  a  case  of  leu- 
cocythsemia,  in  Avhich  the  diagnosis  was  made  after  death  ;]{;  and  in  the  fol- 
lowing year.  Dr.  Charcot  placed  another  case  on  record. §  Dr.  Vidal's 
monograph,  which  I  have  frequently  referred  to,  is  based  on  thirty-two 
cases.  To  these,  other  cases  might  be  added — particularly,  the  one  related 
in  the  work  of  Professor  Magnus  Huss  of  Stockholm,  the  case  now  in  our 
clinical  wards,  and  the  case  of  a  child  fifteen  months  old,  admitted  to  our 
nursery  ward  in  1862,  of  which  I  qm  about  to  speak. 

Dr.  Vidal  has  remarked  that  leucocythgemia  must  be  very  rare  in  early 
infancy,  as  he  had  not  found  one  case  of  its  occurrence  at  that  period  of 
life,  although  he  had  made  himself  acquainted  with  most  of  the  works 
which  had  appeared  on  the  disease  uj)  to  1856.  Of  the  thirty-two  patients 
whose  cases  he  analyzes,  the  youngest  was  13?  years  of  age.  This  is  the 
proper  place  to  narrate  the  case  of  the  child  of  fifteen  months,  to  which  I 
alluded  a  minute  ago.  In  that  case,  there  was  great  hypertrophy  of  the 
spleen;  and  microscopic  examination  showed  us  numerous  large  white  glob- 
ules in  the  blood.  To  give  to  this  case  its  full  value,  let  me  add,  that  Dr. 
Vidal  was  so  good  as  to  examine  the  blood  of  our  little  patient ;  and,  on 
two  occasions,  he  found  that  it  presented  all  the  characteristics  of  splenic 
leucocythsemia.     Here  are  the  details  of  this  case. 

A  child,  aged  15  months,  suckled  by  its  mother,  was  admitted,  on  the 
16th  February,  1862,  to  St.  Bernard  Ward.  It  seemed  to  have  been  ill  for 
a  long  time  :  the  face  was  somewhat  puffy :  the  mother  stated,  that  for  three 
weeks  the  child  had  had  diarrhoea  and  vomiting :  she  likewise  mentioned 
that  it  had  had,  for  eight  or  ten  days,  every  afternoon,  an  attack  of  fever 
with  slight  shivering.  There  were  no  signs  of  pulmonary  phthisis  nor  of 
rickets.  The  extremities  were  thin  and  wasted :  and  the  general  wasting 
was  rendered  more  obvious  by  contrast  with  the  enormous  size  of  the  abdo- 
men. By  palpation,  a  very  considerable  enlargement  of  the  liver  was  de- 
tected; and  in  the  left  hypochondrium,  I  found  great  tumefaction  of  the 
spleen,  that  organ  descending  obliquely  as  low  down  as  the  spine  of  the 
ilium,  and  its  inner  margin  reaching  nearly  to  the  umbilicus.  There  was 
a  small  amount  of  ascites.  As  I  have  already  stated,  the  little  patient  had 
had  diarrhoea  for  some  days :  the  mother  had  remarked  that  occasionally 
there  was  blood  in  the  stools,  and  this  I  also  noticed  several  times.  Here, 
let  me  remark,  that  this  child  was  born  at  the  Hospice  des  Cliniques,  had 
= * — 

*  ViKCHOw:  Froriep's  Notizen,  No.  780. 

f  BejS'xett  (John  Hughes)  :  Edinburgh  Medical  and  Surgical  Journal,  for  Oeto- 
her,  1845. 

J  Leudet:    Bulletins  de  la  Societe  Anatomique,  1852. 

I  Charcot  :  Comptes  Eendus  des  Seances  de  la  Societe  de  Biologic,  p.  44,  Ire 
Serie,  t.  v,  for  the  year  1853. 
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never  been  out  of  Paris,  and,  in  all  probability,  had  never  been  subjected 
to  the  causes  which  engender  paludal  fever.  Microscopic  examination  of 
the  blood  revealed  the  presence  of  a  great  number  of  white  globules.  There 
was  no  room  for  doubt,  therefore,  as  to  the  nature  of  the  disease :  it  was 
certainly  a  case  of  leucocythsemia.  During  the  month  the  child  remained 
in  our  wards,  the  diarrhcea  and  vomiting  were  kept  in  check  by  prepara- 
tions of  chalk  and  bismuth.  The  ammonio-citrate  of  iron  seemed  to  impart 
a  certain  amount  of  color  and  firmness  to  the  flesli.  However,  from  time 
to  time,  the  sauguinolent  diarrhoea  reappeared.  Crude  quinine,  in  doses  of 
15  centigrammes,  did  not  always  succeed  in  cutting  short  the  paroxysms  of 
fever,  which  returned  nearly  every  day,  sometimes  with  and  sometimes  with- 
out shivering.  There  was  no  diminution  in  the  volume  of  the  spleen;  and 
when  the  mother  wished,  contrary  to  my  counsels,  to  leave  the  hospital,  it 
still  extended  as  low  down  as  the  anterior  iliac  spine ;  and,  on  palpation, 
pi-esented  as  great  a  degree  of  hardness  as  before.* 

Gentlemen,  I  have  already  mentioned  incidentally  the  slight  influence 
which  quinine  has  upon  engorgement  of  the  spleen  in  leucocythsemia.  Let 
me  now  remind  you  of  the  great  rapidity  with  which  these  engorgements 
disappear  if  produced  by  paludal  poisoning,  Avhen  treated  by  cinchona  in 
large  doses  according  to  Sydenham's  method. 

At  the  same  time  that  the  child  of  whom  I  have  been  speaking  was  in 
.our  wards,  you  may  remember  to  have  seen,  in  bed  13  St.  Bernard  Ward, 
a  young  woman  of  18,  who  came  in  with  quartan  fever  and  great  engorge- 
ment of  the  spleen.  Every  time  that  I  gave  her  cinchona,  you  saw  that 
intense  fever  was  set  up  for  some  hours,  while  at  the  same  time,  we  could 
perceive  that  there  Avas  enlargement  of  the  spleen.  But  from  the  following 
day,  the  fever  entirely  ceased,  and  the  progressive  diminution  of  the  organ 
was  clearly  demonstrated  by  palpation  and  percussion.  This  diminution 
continued  for  six,  seven,  eight,  or  ten  days,  that  is  to  say,  during  the  whole 
of  the  apyrexial  period ;  but  as  soon  as  the  fever  returned,  the  spleen  was 
observed  to  swell  anew.  This  almost  experimental  observation,  which  I 
repeated  several  times  during  the  patient's  residence  in  hospital,  afibrds 
additional  confirmation  of  two  already  known  facts,  viz.,  that  cinchona  has 
a  special  action  on  engorgements  of  the  spleen  of  paludal  origin,  and  that 
this  result  is  not  obtained  without  a  temporary  increase  of  the  fever,  accom- 
panied, probably,  by  hyperjemia  of  the  spleen. 

No  definite  information  has  as  yet  been  obtained  as  to  the  causes  which 
give  rise  to  leucocythtemia.  In  Dr.  Vidal's  thirty-two  cases,  it  occurred 
twice  as  frequently  in  men  as  in  women.  The  age  of  the  patients  has  varied 
between  fifteen  months  and  sixty-nine  years ;  but  the  afiection  is  most  com- 
mon among  adults.  The  ill  fed  and  badly  lodged,  the  poor,  those  addicted 
to  excess  in  alcoholic  drinks,  and  persons  placed  under  unfavorable 
hygienical  conditions,  are  those  who  have  chiefly  j)aid  tribute  to  this  sad 
disease. 

On  inquiring  into  the  antecedents  of  the  patients,  we  find  that  four  women 
dated  the  beginning  of  their  malady  from  the  period  of  their  last  pregnancy. 
Others  had  previously  complained  of  rheumatism.  Some  patients  had  had 
intermittent  fever ;  but  in  these  cases,  no  necessary  relation  could  be  estab- 
lished between  paludal  poisoning  and  the  leucocythsemia.  For  even  suppos- 
ing, with  Dr.  Magnus  Huss,  that  the  splenic  engorgement  of  paludal  poison- 
ing was  in  these  exceptional  cases  an  organic  cause  determining  leucocythse- 
mia, we  must  admit  the  small  importance  of  such  an  etiology,  when  we 

*  ViDAL  (E.):  De  la  Leucocyth^mie  Splenique.  \_Gazetie  Hehdo-madaire  de 
Medecine,  1856.] 
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observe  every  day  splenic  engorgements  of  various  origin,  which  are  not 
accompanied  by  any  augmentation  in  the  number  of  the  white  globules 
of  the  blood. 

However,  as  a  symptom,  engorgement  of  the  spleen  has  much  importance  : 
indeed,  the  circumstance  upon  which  our  patient  laid  most  stress  was  the 
greatly  swollen  state  of  that  organ.  It  is  the  phenomenon  which  when 
present,  enables  the  physician  to  make  a  decisive  diagnosis  between  splenic 
and  lymphatic  leucocyth^emia,  because  it  is  absent  in  the  latter.  Enlarge- 
ment'of  the  spleen  is  often  also  the  fact  to  which  patients  attach  most  im- 
portance :  this  enlargement  may,  as  I  have  said,  attain  great  proportions. 
The  abdomen  bulges  out  in  the  hypochondrium  and  left  side,  in  conse- 
quence of  the  enlarged  spleen  invading  a  great  part  of  the  abdorninal 
cavity.  The  skin  in  that  region  is  ridged  by  distended  veins.  The  limits 
of  the  organ  are  easily  ascertained  by  palpation :  in  our  case,  we  could 
ascertain  its  limits  by  inspection.  The  tumor,  in  its  upper  portion,  is  fixed, 
and  moves  very  slightly  when  the  patient  moves:  it  descends  somewhat 
when  the  patient  stands.  Palpation  and  percussion  occasion  more  or  less 
pain  ;  and  sometimes  pain  spontaneously  supervenes  of  so  acute  a  character 
as  to  necessitate  medical  intervention.  When  patients  are  simply  stand- 
ing, they  only  experience  a  feeling  of  w^eight  which  is  increased  by  walking 
or  by  the  performance  of  any  work,  This  feeling,  being  increased  by  the 
pressure  of  the  clothes,  obliges  patients  to  slacken  the  waist-band. 

Enlargement  of  the  liver  often  coexists  with  hypertrophy  of  the  spleen  : 
but  it  is  chiefly  in  the  second  period  of  the  disease  that  enlargement  of  the 
liver  is  met  with.  It  is  accompanied  by  pain.  Hypertrophy  of  the  spleen 
and  liver  may  give  rise  to  abdominal  effusion,  and  anasarca ;  but  the  latter 
serous  effusion  may  occur  at  an  advanced  period  of  the  disease  under  the 
influence  of  the  cachexia. 

Hypertrophy  of  the  spleen  or  lymphatic  glands,  and  the  pathognomonic 
alteration  of  the  blood — particularly  the  latter — are  the  symptoms  which 
really  belong  to  leucocytheemia :  the  other  symptoms  are  not  peculiar  to 
it,  and  occur  in  all  cachectic  diseases. 

In  the  beginning  of  the  disease,  there  is  debility  which  sometimes  makes 
rapid  progress.  There  is,  at  the  same  time,  loss  of  flesh,  paleness  of  the 
skin,  and  all  the  symptoms  of  ansemia,  such  as  palpitation,  buzzing  in  the 
ears,  dimness  of  vision,  headache,  and  sometimes  a  tendency  to  faint.  Some 
patients  complain  of  neuralgic  pains.  The  temper  becomes  irritable,  mel- 
ancholy, and  morose.  In  the  latter  days  of  the  disease,  a  tranquil  delirium 
supervenes,  which  continues  till  the  death  of  the  patient. 

Digestion  is  generally  well  performed,  even  in  the  last  stage  of  the  dis- 
ease ;  and  though  at  the  very  end,  diarrhoea  is  the  most  constant  symptom, 
the  stools  generally  remain  regular,  except  in  some  individuals  in  whom 
there  is  an  alternation  of  confinement  and  looseness  of  the  bowels.  How- 
ever, in  the  case  of  a  Spanish  merchant,  who  consulted  me  in  1861,  the 
malady  began  with  disturbance  of  digestion :  two  or  three  hours  after  eat- 
ing, he  experienced  acute  pain  in  the  stomach.  He  drank,  without  bene- 
fit, mineral  waters  of  the  most  varied  kinds,  for  the  cure  of  this  gastralgia  : 
in  vain,  he  changed  the  hours  of  his  meals  and  the  nature  of  his  food — 
the  digestion  remained  unimproved.  It  was  not  till  three  years  had  elapsed, 
that  glandular  enlargement  made  its  appearance :  treatment  by  prepara- 
tions of  iodine  proved  of  no  avail.  The  abdomen  became  distended  with 
gas  ;  and  cachexia  began  to  show  itself  It  was  in  these  circumstances  that 
the  patient  applied  to  me.  I  found  that  he  had  great  enlargement  of  the 
spleen  and  liver,  as  well  as  of  the  lymphatic  glands  of  the  neck,  axilla,  and 
groin.     On  percussing  the   abdomen,  slight   ascites  was  discovered :   the 
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couutenance  was  pale,  thirst  was  urgent,  aud  uriue  scanty.  The  pulse  was 
quick,  particularly  at  night.  My  accomplished  colleague,  M.  Robin,  on 
examining  the  blood  at  my  request,  found  that  the  white  globules  were  in 
the  proportion  of  from  20  to  25  in  300,  in  place  of  1  in  about  300,  the 
usual  proportion  in  normal  blood.  The  result  of  this  examination,  there- 
fore, fully  confirmed  my  diagnosis. 

The  embarrassed  respiration,  which  is  observed  in  the  majority  of  patients 
from  the  beginning  of  the  disease,  and  which  is  increased  in  some  persons 
after  dinner,  by  walking,  or  by  movements  of  the  body,  is  connected  with 
ausemia,  and  is  also  probably  dependent  on  the  mechanical  obstacle  to  the 
free  play  of  the  respiratory  apparatus  caused  by  the  enlarged  spleen  which 
pushes  up  the  diaphragm  into  the  cavity  of  the  chest. 

This  dyspuffia,  which  increases  as  the  malady  progresses,  may,  in  the  last 
stage,  become  orthopnoea,  although  no  pulmonary  lesion  can  be  found  at 
the  autopsy.  It  is  sometimes  accompanied  by  an  occasional  short  cough, 
which  is  generally  dry,  though  followed  in  some  cases  by  slight  mucous 
expectoration. 

The  pulse  is  weak  and  compressible;  and  does  not  become  rapid  till 
hectic  fever  is  lighted  up.  In  the  cases  in  which  this  fever  showed  itself  at 
an  early  period  of  the  disease,  it  was  very  different  from  the  paroxysms  of 
intermittent  fever.  The  febrile  movement,  however,  often  commenced  with 
rigors,  and  was  followed  by  profuse  sweating,  particularly  at  night,  oblig- 
ing the  patient  to  change  his  linen:  the  attacks  recurred  very  irregularly, 
and  were  very  transitory :  they  generally  came  on  towards  evening,  like 
paroxysms  of  hectic  fever,  and  unlike  paroxysms  of  paludal  fever,  which 
generally  declare  themselves  in  the  morning  or  at  noon. 

I  have  mentioned  anasarca,  and  have  to  a  great  extent  attributed  its 
occurrence  to  the  cachectic  state.  Serous  effusions  into  the  cavities  of  the 
abdomen  and  pleura,  oedema  of  the  cellular  tissue  and  lungs,  are  generally 
observed  in  the  last  stage  of  leucocythsemia  ;  and,  in  some  cases,  oedema  has 
been  seen  to  appear  and  disappear  at  different  times. 

It  is  usual  to  observe — as  was  observed  in  our  patient — a  tendency  to 
hemorrhages.  The  most  common  are  nasal  hemorrhages,  after  which  comp 
intestinal,  inguinal,  and  subcutaneous  hemorrhages:  in  twenty  cases,  there 
were  two  in  which  metrorrhagia  occurred. 

Virchow  connects  this  tendency  to  hemorrhage  with  the  affection  of  the 
spleen.  Here,  again,  apply  the  remarks  I  made  on  the  supposed  relations 
between  the  alterations  of  the  spleen  and  blood ;  for,  as  was  observed  long- 
ago,  great  enlargement  of  the  spleen  following  paludal  fevers  usually  gives 
rise  to  hemorrhages.  I  may  also  refer  to  structural  change  of  the  liver,  it 
being  well  established,  particularly  since  so  much  light  was  thrown  on  this 
subject  by  Dr.  Monneret,  that  there  is  a  tendency  to  hemorrhages  when 
the  liver  is  diseased.  But,  asks  Professor  Magnus  Huss,  may  not  the 
hemorrhages  in  leucocythsemia  be  more  dependent  on  the  excess  of  white 
globules  ?  Being  of  larger  diameter  than  the  red  globules,  and  having  a 
tendency  to  become  agglutinated,  they  will  form  clots  obstructing  the  pas- 
sage of  the  blood  through  the  capillaries,  and  rupturing  them :  the  result 
would  be  hemorrhage,  more  or  less  considerable  in  amount,  according  to 
the  extent  of  the  rupture  of  the  vessels.  I  confess  that  this  mechanical 
explanation  does  not  much  commend  itself  to  me. 

The  urine  is  normal  in  the  first  stage  of  the  disease ;  but  towards  the  end, 
it  contains  ammonia  and  the  urates  in  increased  proportions. 

In  some  cases,  under  the  designation  of  complications,  there  have  been 
noted  concomitant  affections  of  the  lungs,  such  as  tubercular  disease,  pleu- 
ritic effusion,  sanguineous  congestion,  and  oedema.     In  three  of  the  cases 
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detailed  by  Dr.  Vidal,  jaundice  occurred  during  tlie  course  of  the  leuco- 
cythsemia:  in  another  case,  there  was  cirrhosis  of  the  liver:  and  in  three 
other  cases,  the  leucocythsemia  was  complicated  with  Bright's  disease. 

Furuncular  eruptions,  with  sloughing  over  the  sacrum,  and  pemphigus 
(as  in  a  case  of  Virchow  and  in  another  of  Magnus  Huss),  have  been 
observed  to  supervene  during  the  last  stage  of  leucocythgemia. 

It  is  rather  difficult  to  state  with  precision  the  duration  of  leucocytheemia, 
as  we  never  know  the  exact  time  at  which  it  began  ;  but,  speaking  approxi- 
mately, we  may  say,  that  in  the  cases  related  by  authors,  the  disease  lasted 
from  three  months  to  five  years,  the  average  duration  being  from  thirteen  to 
fourteen  months.  Its  progress,  therefore,  is  essentially  chronic:  its  termina- 
tion is  death.  On  this  point,  all  observers  are  agreed :  in  all  the  cases  which 
have  been  reported,  the  account  states,  either  that  the  patient  had  died, 
had  not  been  cured,  or  remained  in  an  almost  hopeless  state. 

Different  methods  of  treatment  have  been  employed ;  but  they  have  all 
proved  not  only  ineffectual  as  means  of  cure,  but  even  of  no  avail  in  tempo- 
rarily arresting  progress.  jSTevertheless,  I  am  inclined  to  think  that  some 
relief  will  result  from  treatment  directed  to  the  antemic  condition;  it  may 
not  suffice  to  cure  the  disease,  but  it  may  retard  its  progress,  if  it  be  allow- 
able to  draw  a  conclusion  from  what  we  saw  in  our  patient.  The  prepara- 
tions of  iron  have  proved  very  useful ;  and  preparations  of  cinchona  have 
been  of  undoubted  benefit  in  an^estiug  hemorrhages.  For  some  time  after 
coming  into  hospital,  our  patient  had  every  day  rather  alarming  attacks  of 
epfstaxis:  on  having  recourse  to  the  powder  of  cinchona,  the  hemorrhages 
did  not  occur  for  some  time.  Every  day,  he  took,  in  a  little  coffee,  two 
grammes  of  the  powder  of  yellow  cinchona ;  for  three  weeks,  he  had  no 
bleeding  from  the  nose.  But  it  recurred ;  and  always  yielded  anew  to  the 
influence  of  a  large  dose  of  the  same  medicament.  Notwithstanding  the 
reality  of  this  amendment,  it  was  too  slight  to  justify  a  more  favorable 
prognosis. 

To  give  you  an  idea  of  the  medication  which  I  recommend,  let  me  quote 
the  substance  of  the  written  advice  which  I  gave  to  the  Spanish  merchant 
of  whom  I  spoke  a  little  time  ago.  I  prescribed  for  him  the  waters  of 
Pougues,  recommending  him  to  begin  at  once,  if  possible,  to  take  them  :  I 
also  recommended  preparations  of  iron,  and  preparations  of  iodine,  in  the 
first  instance  alternately,  and  then  combined — the  successive  use  of  saline, 
sulphurous,  and  ferruginous  baths— powder  of  cinchona — wine  of  cinchona 
— bitters,  such  as  quassia  and  nux  vomica — and  finally,  a  varied  diet. 
The  understanding  was  that  the  patient's  Spanish  physicians  should  treat 
him  in  accordance  with  this  general  programme,  modifying  details  as  cir- 
cumstances changed. 
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LECTUEE    XCI. 

ADENIA. 

An  Affection  characterized  by  Progressive  Hypertrophy  of  the  superficial  and 
deep  lAjmp)hatic  Glands. — Hypergenesis  of  Glandidar  Celhdes. — Never 
any  Inflammation  of  the  Glands. — Sometimes  concomitant  Hypertrophy 
of  the  Spleen,  Liver,  and  Intestinal  Glands. —  The  Disease  has  three 
Periods,  viz.,  the  Latent,  the  period  of  Progress  and  Generalization,  and 
the  Cachectic  Period. — In  the  first  period,  there  is  no  general  disturbance 
of  the  system :  in  the  second  and  third  periods,  there  is  Ancemia  without 
Leucocythcemia. —  Oedema  of  the  Limbs,  Ascites,  and  sometimes  Anasarca. 
—  Cough. — Dyspnoea. — Suffocative  Attacks  from  compression  of  the  Bron- 
chice. — Duration  of  the  Disease  is  from  eighteen  months  to  tiuo  years. — 
The  Termination  is  almost  always  Fatal,  either  by  an  attack  of  Suffocation, 
or  by  the  Cachectic  State. 

Gentlemen  :  From  the  earliest  times,  the  attention  of  physicians  lias 
been  directed  to  engorgements,  or,  as  they  were  formerly  called,  obstructions 
of  the  viscera.  In  treating  of  the  cachexise,  the  older  writers  attached 
great  imjoortance  to  obstructions  of  the  spleen  and  liver. 

Since  the  publication  of  the  works  of  Sydenham,  Morton,  and  Torti  on 
paludal  poisoning,  there  has  always  existed  an  anxious  desire  to  ascertain 
its  relation  to  enlargement  of  these  organs.  The  anaemia  and  cachexia 
which  accompany  these  visceral  engorgements  had  led  to  the  belief  that 
there  was  an  essential  alteration  in  the  constitution  of  the  blood.  Morbid 
changes  in  the  constituents  of  the  blood  had  been  suspected,  but  not  proved. 
You  recollect  with  how  much  interest  the  works  of  Bennett  and  Virchow 
on  a  new  disease  were  received — the  disease  to  which  they  gave  the  name 
of  leucsemia,  and  considered  as  the  consequence  of  hypertrophy  of  the 
spleen,  liver,  or  lymphatic  glands. 

At  first  great  enthusiasm  was  created  by  the  discovery  of  the  two  foreign 
savants,  and  everybody  endeavored  to  adduce  confirmatory  cases.  It  was 
believed  that  there  was  a  leucocythcemia  connected  with  the  spleen,  and  a 
leucocythsemia  connected  with  the  lymphatic  glands.  Numerous  cases, 
however,  have  proved  that  engorgement  of  the  liver,  siDleen,  and  lymphatic 
glands,  may  exist  without  there  being  any  modification  of  the  number  of 
the  white  globules  and  globulines  ;  and,  moreover,  the  important  researches 
of  Professor  Charles  Robin  have  shown  that  white  globules  and  globulines 
may  be  in  excess  in  the  blood,  although  neither  visceral  nor  glandular  hy- 
pertrophy exist.  Moreover,  hypei'genesis  of  leucocytes  may  be  met  with  in 
morbid  states  of  the  economy  quite  unconnected  with  any  visceral  engorge- 
ment, and  even  in  physiological  conditions.* 

Gentlemen,  it  has  been  long  known  that  hypergenesis  of  leucocytes  is  not 
a  necessary  consequence  of  hypertrophy  of  the  spleen  and  liver.  Clinical 
observation  was  not  long  in  establishing  that  hypertrophy  of  the  lymphatic 
glands  might  also  exist  without  any  increase  in  the  numlDer  of  globulines. 

*  Journal  de  Physiologie  de  Brown-S^quard,  p.  51.     Paris,  1859. 
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The  subject  to  which  I  wish  to  direct  your  attention  to-day  is  General- 
ized Hypertrophy  of  the  Lymphatic  Glaxds.  Since  my  attention 
was  first  directed  to  this  strange  affection,  I  have  been  struck  with  never 
seeing  suppuration  of  those  enormous  lymphatic  tumors,  which  for  a  time 
give  rise  to  no  other  inconveniences  than  those  arising  from  the  effects  of 
their  pressing  on  organs. 

I  have  also  ascertained  the  incurable  character  of  these  tumors,  which, 
though  they  never  become  the  seat  of  inflammation,  possess  insurmountable 
tenacity,  constantly  tend  to  increase  in  size,  and  after  a  period  of  very  in- 
definite duration,  end  by  producing  a  most  injurious  influence  on  the  con- 
stitution, sometimes  causing  death  by  compressing  organs  essential  to  life. 

These  facts  have  convinced  me  that  we  ought  to  regard  the  formation  of 
these  glandular  tumors  as  a  specific  form  of  disease,  AVishing  to  attach  a 
special  name  to  a  special  disease,  I  called  it  ADE^^A.  This  name,  no  doubt, 
might  be  applied  to  a  great  many  glandular  affections,  such  as  cervical  and 
mesenteric  tuberculization.  Nevertheless,  I  persist  in  giving  the  disease 
this  name,  that  it  may  henceforth  be  an  established  fact  that  a  new  morbid 
species  has  been  found  in  the  extensive  family  of  glandular  diseases. 

But,  gentlemen,  let  me  first  of  all  beg  you  to  understand  that  I  have 
made  no  discovery — that  before  I  described  the  disease  it  had  been  well 
described  by  others — in  England  by  Hodgkin  ;*  in  France  by  Dr.  Bonfils, 
one  of  my  pupils  ;t  and  in  Switzerland  by  Dr.  Cossy.J  I  lay  claim  to  no 
other  merit  than  that  of  having  brought  together  a  large  number  of  cases 
collected  from  my  own  practice  and  from  that  of  my  professional  brethren, 
associating  them  together  by  one  common  description,  including  them  in 
one  special  name,  and  endeavoring  to  disseminate  a  correct  knowledge  of 
them. 

My  friend  and  colleague,  M.  ISTelaton,  has  frequently  addressed  his  pupils 
on  the  disease  now  under  our  consideration,  and,  like  me,  he  has  been  dis- 
posed to  regard  it  as  a  glandular  affection  quite  special  in  its  character. 
My  colleague  Professor  Laugier  (in  whose  hospital  wards  I  saw  the  case 
reported  by  Dr.  Bonfils),  was  equally  struck  with  the  peculiar  charactei'S 
of  the  disease.  M.  Leudet,  the  honorable  and  accomplished  director  of  the 
Rouen  school  of  medicine  (with  whom  I  have  often  discussed  the  subject), 
has  remarked,  with  his  usual  sagacity,  that  adenia  is  a  disease  altogether 
special. 

In  1861  Dr.  Cossy  published  a  memoir,  in  which  he  recorded  three  cases 
of  simple  general  hypertrophy  of  the  glands,  accompanied  by  leucaemia. 
Finally,  I  am  indebted  to  Drs.  Potain  and  Laboulbene,  my  colleagues  in 
the  Parisian  hospitals,  for  having  been  so  exceedingly  obliging  as  to  com- 
municate to  me  two  cases,  one  of  which  occurred  at  the  Hospice  des  Ma- 
nages, and  the  other  at  the  Hopital  Sainte-Marguerite. 

All  these  cases  greatly  resemble  one  another ;  and,  from  their  attentive 
study,  it  appears  that  adenia  consists  in  simple  hypertrophy  of  the  super- 
ficial and  deepseated  lymphatic  glands,  and  in  the  formation,  in  different 
organs,  of  lymjDhatic  products  analogous  to  those  met  with  in  leucocythtemia, 
but — and  the  fact  is  both  essential  and  characteristic — unaccompanied  by 
any  augmentation  in  the  white  globules  of  the  blood. 

*  HoDGKix  :  On  some  ZMorbid.  Appearances  of  the  Absorbent  Glands  and  Sj^leen. 
\_Medico-Chirurgical  Transactions  for  1832,  vol.  xvii,  p.  168  ] 

t  Bonfils:  Eeflexions  sur  un  cas  d'Hypertrophie  Ganglionnaire  Generale. 
\_SocieU  Medicale  cV  Observation  de  Pans,  1856.] 

X  Cosst:  Memoire  pour  servir  a  I'Histoire  de  rHypertrophie  Simple  plus  ou 
moins  Generalisee  des  Ganglions  Lymphatiques,  sans  Leuc^mie.  \_Echo  Medical^ 
t.  V.     Neuehatel,  1861.] 
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The  liypertropliy  of  the  glands  is  sometimes  accompanied  by  simple 
hypertrophy  of  the  liver  and  spleen.  Moreover,  as  I  have  just  told  you, 
and  as  \^as  very  apparent  in  Dr.  Potain's  case,  there  is  sometimes  hyper- 
plasia of  the  aggregate  and  solitary  intestinal  glands. 

In  all  the  cases,  excepting  perhaps  in  one  of  those  communicated  to  me 
by  Dr.  Leudet,  there  was  no  increase  in  leucocytes  or  globulines. 

Adenia,  therefore,  is  distinguished  from  other  glandular  affections,  and 
particularly  from  leucocyth^emia,  by  there  being  no  appreciable  alteration 
in  the  blood,  excepting  that  which  belongs  to  antemia,  and  in  the  anaemia 
not  showing  itself  till  the  second  stage  of  the  disease. 

The  patients  generally  apply  for  medical  advice  during  the  early  months 
of  the  malady.  They  complain  of  numerous  tumoi's  on  the  surface  of  the 
body,  and,  sometimes,  of  slight  dyspnoea.  They  state  that  they  are  in  good 
health  in  other  respects ;  there  is  no  loss  of  appetite,  no  serious  disturbance 
of  the  principal  functions,  and  during  the  first  five  or  six  months  of  the 
disease,  nutrition  is  not  morbidly  influenced  in  any  appreciable  degree. 

Hypertrophy  of  the  glands  usually  begins  in  the  submaxillary  region  : 
soon  afterwards,  the  patients  are  alarmed  by  observing  the  formation  of 
tumors  in  the  sides  of  the  neck,  in  the  axillae,  and  in  the  groins.  Less  fre- 
quently, there  is  hypertrophy  of  the  epitrochlean  and  popliteal  glands. 
The  enlargement  of  the  submaxillary  and  cervical  glands  soon  gives  a  sin- 
gular appearance  to  the  face :  the  head,  which  appears  relatively  small, 
rests  on  a  glandular  mass  which  the  patients  try  to  hide  by  adopting  toil- 
ette artifices.  The  tumors  in  the  neck  are  not  associated  with  any  change 
in  the  color  of  the  skin.  They  have  not  contracted  adhesions  with  neigh- 
boring parts,  and  it  frequently  happens  that  the  individual  hypertrophied 
glands  remain  quite  free  from  each  other.  They  are  movable :  they  can 
be  touched,  squeezed,  and  even  kneaded  without  causing  pain.  Those 
situate  in  the  submaxillary  region,  joining  Avith  those  of  the  opposite  side 
and  with  the  cei'vical  lateral  tumors,  sometimes  permanently  assume  the 
form  of  a  band  round  the  neck.  The  latter  are  not  exclusively  superficial. 
In  one  ease,  I  have  seen  the  lateral  tumors  on  the  sides  of  the  larynx  and 
trachea,  and  extending  probably  to  the  bronchi.  They  sometimes  extend 
below  the  clavicle,  and  become  continuous  with  axillary  tumors.  The 
axillary  tumors  are  generally  very  large,  being  often  the  size  of  the  egg  of 
a  hen  or  turkey.  Drs.  Escalonne  and  Leblauc  had  a  patient  neaf  Foutaiue- 
bleau,  in  whom  they  were  as  large  as  mammae,  to  which  indeed  they  bore 
a  strong  resemblance,  both  in  respect  of  the  color  of  the  skin  and  the  net- 
work of  veins  on  their  surface.  Tumors  so  considerable  in  volume  not 
only  interfere  with  the  movements  of  the  arms,  which  they  keep  far  apart 
from  the  trunk,  but  they  likewise  present  an  obstacle  to  the  venous  circu- 
lation, and  not  unfrequently  also  produce  oedema  of  the  hands  and  fore- 
arms.    Sometimes,  the  subpectoral  glands  are  enlarged. 

The  inguinal  glands  also  become  very  large :  consequences  follow  similar 
to  those  produced  by  the  greatly  enlarged  axillary  glands — that  is  to  say, 
a  difiiculty  in  moving  the  arm,  and  an  impediment  to  the  free  return  of  the 
venous  blood.  The  feet  and  legs  are  nearly  always  oedematous.  The  in- 
guinal tumors  sometimes  occupy  the  whole  extent  of  the  triangle  of  Scarpa ; 
and  often,  the  hand,  when  applied  below  Poupart's  ligament,  can  feel  simi- 
lar tumors  in  the  iliac  fossae.  By  introducing  the  finger  into  the  vagina 
and  rectum,  similar  tumors  can  be  detected  in  the  pelvis.  In  thin  persons, 
by  means  of  abdominal  palpation,  enlarged  glands  may  be  felt  at  the  sacro- 
vertebral  angle  and  along  the  vertebral  column ;  but  sometimes,  the  hand 
is  prevented  from  reaching  these  deepseated  regions  by  the  abdominal  ful- 
ness consequent  upon  enlargement  of  the  mesenteric   glands.     In  many 
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cases,  it  is  easy  to  recognize  the  existence  of  ascites.  Let  me  also  remark, 
that  at  the  very  beginning  of  the  disease,  and  prior  to  the  cachectic  state, 
persons  have  been  supposed  to  be  suffering  from  anasarca,  caused  by  visce- 
ral affections,  whereas,  in  reality,  they  had  simply  extensive  oedema  of  the 
extremities,  and  ascites,  caused  by  embarrassment  of  the  general  and  portal 
circulations. 

In  only  three  of  my  eleven  cases  have  I  observed  hypertrophy  of  the 
liver  and  spleen.  There  may  be  great  enlargement  of  the  latter  organ. 
In  the  case  of  a  woman,  twenty-three  years  of  age,  I  saw  the  spleen  occu- 
j)ying  the  whole  of  the  left  side  of  the  abdomen,  extending  to  the  umbili- 
cus, and  filling  the  iliac  fossa.  It  is  important  to  note  that  in  this  case 
there  was  no  leucsemia. 

I  shall  very  soon  revert  to  the  consideration  of  the  manner  in  which  the 
symptoms  of  adenia  are  connected  with  one  another ;  but  before  doing  so, 
I  wish  to  describe  to  you  the  case  by  which  I  have  been  most  struck. 

On  February  20th,  1863,  I  was  consulted  by  Madame  X.,  aged  twenty- 
three,  affected  with  general  glandular  hypertrophy.  At  that  date  she 
looked  in  good  health.  Her  temperament  was  not  lymphatic :  her  color 
was  sufficiently  good:  her  eyes  were  bright:  and  had  attention  not  been 
called  to  her  condition  by  the  presence  of  greatly  enlarged  submaxillary 
glands,  one  Avould  have  been  far  from  believing  that  she  was  the  subject  of 
any  serious  organic  mischief.  She  had  not  suffered  in  childhood  from  any 
scrofulous  affection,  from  suppurating  glands,  nor  from  chronic  coryza  :  in 
her  later  years,  she  had  had  neither  herpetic  sore  throat  nor  persistent  sore 
eyes.  This  young  woman  had  always  menstruated  regularly  :  she  married 
at  nineteen,  and  had  two  children,  who  are  in  good  health.  There  is  a  de- 
ficiency of  information  as  to  the  antecedents  of  this  patient's  family  ;  but 
we  know  that  her  father  and  mother  are  both  living  and  in  good  health. 

About  nine  months  ago,  that  is  to  say,  in  the  third  or  fourth  month  of 
her  last  pregnancy,  Madame  X.  observed  that  she  had  small  tumors  in  the 
groins  and  axillse:  in  a  fortnight,  these  glandular  swellings  acquired  con- 
siderable volume,  and  other  glands  became  enlarged,  including  glands  at 
the  angle  of  the  jaw  and  in  the  occipito-cervical  regions.  The  attention  of 
Drs.  Henrot  and  Landouzy  (of  Rheims)  was  arrested  by  so  general  an 
enlargement  of  the  glands,  and  one  which  was  so  rapid  in  its  progress.  They 
attributed  Madame  X.'s  cough  to  a  similar  enlargement  of  the  bronchial 
glands.  She  had  a  favorable  confinement.  After  the  birth  of  her  child, 
large  glandular  masses  were  detected  in  the  iliac  fossse,  and  in  the  sacro- 
lumbar  region.  When  the  patient  first  came  to  me,  a  general  glandular 
hypertrophy  was  apparent ;  the  occipital,  submaxillary,  cervical,  inguinal, 
epitrochlean,  popliteal,  and  axillary  glands  were  as  large  as  eggs  of  pigeons 
or  hens.  On  making  digital  pressure  on  either  side  behind  the  pubic  arch, 
a  deep  chain  of  glands  was  felt.  By  palpation,  the  spleen  was  found  to  be 
much  increased  in  size.  This  young  woman  never  had  had  intermittent  or 
hectic  fever.  I  beg  you  to  remark  particularly  that  her  health  always  had 
been,  and  was  when  I  examined  her,  unexceptionably  good. 

It  being  important  to  ascertain  whether  the  blood  contained  an  excess  of 
white  globules  or  of  globulines,  an  examination  was  made  by  M.  Dumont- 
pallier.  The  result  showed  that  it  contained  exceedingly  few  white  globules, 
which  were  lost  amid  a  great  number  of  normal  red  globules :  no  globulines 
were  found. 

I  have  mentioned  that  the  patient  had  a  small  dry  cough.  She  never 
had  had  hsemoptysis.  On  the  left  side,  respiration  was  natural ;  but  on  the 
right  side,  during  expiration,  there  was  a  bellows-sound  and  moist  rales. 
There  was  no  notable  dulness  at  the  apex  of  the  lungs.     The  heart  was 
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healthy.  There  was  no  blowing  sound  in  the  vessels  of  the  neck.  There 
was  no  oedema  of  the  extremities.  There  was  no  loss  of  appetite ;  digestion 
was  easily  accomplished ;  nutrition  seemed  normal ;  and  there  was  no  ap- 
preciable loss  of  flesh.  Sleej)  was  good  ;  there  was  no  dej^ression  of  spirits. 
In  fact,  Madame  X.  would  not  have  thought  of  making  any  complaint,  had 
it  not  been  for  the  annoyance  she  experienced  from  the  formation  of  the 
glandular  tumors. 

Here  then  is  the  case  of  a  young  woman  who  had  always  enjoyed  good 
health  up  to  the  third  month  of  a  pregnancy,  when  she  j^erceived  that  a 
great  number  of  small  tumors  were  forming  below  the  inferior  maxilla,  in 
the  neck,  axillse,  and  groins,  which  tumors  soon  increased  in  number,  and 
acquired  a  great  size.  She  had  a  good  confinement.  She  was  able  to  nurse 
her  infant  for  some  months,  after  which  her  milk  dried  up  ;  and  then  a  new 
impetus  was  given  to  the  development  of  the  tumors.  The  lady's  health, 
however,  appeared  satisfactory  up  to  the  day  on  which  she  consulted  me. 
She  had  a  good  complexion,  experienced  no  pains  anywhere,  digested  her 
food  easily,  and  seemed  to  be  normally  nourished  by  it.  The  short  dry 
cough  by  which  she  became  affected  during  her  pregnancy  continued  ;  but 
as  I  could  not  associate  it  with  any  serious  lesion  of  the  lungs,  I  adopted 
the  opinion  of  Drs.  Henrot  and  Landouzy ;  with  them  I  believed  that  the 
cough  was  caused  by  pressure  on  the  air-passages,  occasioned  by  hyper- 
trophy probably  of  the  glands  surrounding  the  right  bronchus.  This  ex- 
planation was  founded  on  the  absence  of  organic  lesions  of  the  lungs,  and 
on  the  generally  increased  size  of  the  superficial  and  deepseated  lymj^hatic 
glands.  I  did  not  conceal  from  the  family  my  uneasy  forebodings  as  to  the 
issue  of  the  disease.  There  was,  in  fact,  a  probability  that  the  patient  would 
succumb  to  repeated  attacks  of  suffocation,  to  asphyxia  arising  from  bron- 
chial obstruction,  or  to  the  cachectic  state  progressing  so  rapidly  as  to  in- 
duce marasmus,  profuse  sweating,  or  colliquative  diarrhoea.  My  sad  fore- 
bodings were  not  long  in  being  verified :  the  general  modifying  measures 
which  I  recommended  were  of  no  avail ;  and  I  learned,  some  months  later, 
that  the  patient  died  from  cerebral  symptoms,  having  previously  had  sub- 
cutaneous hemorrhages. 

So  far  as  I  know,  no  examination  of  the  blood  in  the  latter  months  of 
pregnancy  had  been  made ;  and  I  have  no  grounds  for  absolutely  denying 
that  leucaemia  existed  in  the  latter  stage  of  the  disease.  But  if  it  be  supposed 
that  the  lymphatic  glands  and  the  spleen  had  acquired,  after  my  examin- 
ation, a  very  much  greater  development  than  that  usually  observed  in  cases 
of  leucaemia,  and  that  as  yet  leucocytes  had  not  been  in  excess — if,  again, 
we  compare  the  case  of  this  private  patient  with  the  cases  we  have  now 
been  studying,  in  which  examination  by  the  microscope  never  enabled  us 
to  detect  excess  of  leucocytes — we  are  justified  in  supposing  that  the  prog- 
ress of  the  disease  was  that  usually  observed,  and  that,  in  all  probability, 
the  patient  never  had  been  leucocythaemic. 

Notwithstanding  this  imperfection  in  the  history,  the  case  teaches  the 
important  lesson  that  a  person  apparently  in  perfect  health,  and  whose 
blood  seems  in,  a  normal  condition,  may  be  the  subject  of  hypertrophy  of 
all  the  lymphatic  glands  and  of  the  spleen,  and  may  sink  very  rapidly 
under  the  influence  of  glandular  cachexia.  If  the  patient  be  not  leucocy- 
thsemic,  are  we  to  conclude  that  the  blood  has  retained  its  normal  composi- 
tion ?  Certainly  not :  for  in  all  the  cachexise,  the  constitution  of  the  blood 
is  essentially  modified :  but  the  point  I  wish  to  establish  is,  that  for  at  least 
the  first  ten  months  of  her  affection,  the  patient  presented  no  symptoms  of 
haematic  lesion,  nor  of  splenic  or  lymphatic  leucaemia. 

Once  when  commenting  upon  this  case,  I  remarked  to  you,  that  should 
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the  patieut  not  succumb  from  the  cachexia,  she  might  die  asphyxiated  from 
air  not  reaching  the  lungs.  An  example  of  this  termination  of  general 
adenia  I  recollect  occurring  in  the  case  of  a  young  man  Avhom  I  saw  with  my 
lamented  colleague,  the  late  M.  Amussat. 

More  than  twenty  years  ago,  that  distinguished  surgeon  summoned  me  to 
jSTeothermes  to  see  one  of  his  patients,  a  young  man  whose  usual  residence 
was  at  Poitou.  For  nearly  a  year,  he  had  been  the  subject  of  general 
glandular  engorgement.  The  lesion,  howeyer,  existed  more  particularly  in 
the  neck,  thence  extending  behind  the  clayicle  and  sternum.  This  condi- 
tion produced  so  much  difficulty  in  breathing  that  death  seemed  imminent. 
M.  Amussat  wished  me  to  perform  tracheotomy ;  but  I  said  to  him,  that, 
although  I  was  accustomed  to  perform  tracheotomy  in  children  haying 
croup,  and  in  adults  haying  chronic  diseases  of  the  larynx,  I  felt  that  I 
ought  in  the  case  under  discussion  to  leave  to  men  of  more  authority,  and 
to  hands  more  practiced,  an  operation  beset  with  peculiar  difficulties.  I 
perceiyed  that  both  the  trachea  and  the  bloodvessels  were  displaced,  lost,  as 
it  were,  amid  numerous  tumors  ;  and  that  I  could  not  introduce  the  bis- 
toury with  safety  into  regions  where  I  had  no  guide  in  the  anatomical  rela- 
tions of  the  parts. 

M.  Amussat,  however,  refused  to  perform  the  operation,  fearing  that 
affection  for  the  patient,  who  was  his  intimate  personal  friend,  might  make 
his  hand  unsteady.  Under  these  circumstances,  it  became  incumbent  on  me 
to  undertake  the  perilous  duty,  relying  on  the  assistance  of  my  friend,  who 
did  not  wish  to  undertake  the  principal  part  in  the  operation. 

As  soon  as  I  had  divided  the  superficial  cervical  aponeurosis,  the  tumors, 
till  then  imprisoned,  spurted  out,  as  it  were,  liberated  by  my  incision,  res- 
piration, at  the  same  time,  becoming  a  little  less  difficult.  It  was  then  neces- 
sary for  me  to  turn  out  with  blunt  hooks  seven  or  eight  tumors  placed  in  front 
and  at  the  sides  of  the  trachea,  which  I  exposed  with  extreme  difficulty, 
having  to  avoid  with  the  greatest  care  the  numerous  veins  which  presented 
themselves.  Haying  opened  the  trachea,  I  introduced  into  it  a  large 
canula  ;  but  to  my  great  regret,  this  hardly  produced  any  alleviation  of  the 
dyspucea  :  it  was  evident,  that  the  passage,  beyond  the  internal  extremity 
of  my  canula,  was  compressed  by  other  tumors.  Having,  however,  dreaded 
this  occurrence,  I  had  provided  myself  with  a  canula  wider  than  I  gener- 
ally employ  in  adults,  and  the  length  of  which  exceeded  ten  centimetres. 
This  I  substituted  for  the  canula  which  I  first  employed.  "When  I  had 
introduced  it  nearly  six  centimetres,  I  came  upon  an  obstacle  which  with 
difficulty,  and  by  using  an  alternation  of  iDushing  and  withdrawing  move- 
ments, I  was  able  to  surmount.  When  once  this  obstacle  was  overcome, 
respiration  became  easy ;  but  this  did  not  prevent  the  patient  dying  on  the 
following  day. 

For  two  reasons  I  have  been  anxious  to  lay  this  case  before  you :  first, 
to  show  you  the  manner  of  death  when  the  bronchial  glands  and  the  glands 
in  the  course  of  the  trachea  are  involved  in  the  adenia ;  and  second,  to 
point  out  how  little  hope  of  success  tracheotomy  offers  in  these  cases.  In  a 
jDatient  from  Stockholm,  who  came  to  consult  me  at  another  period,  attacks 
of  asphyxia  sufficiently  informed  me  that  the  trachea  and  bifurcation  of  the 
bronchi  were  constricted  by  glandular  tumors. 

This  is  the  manner  in  which  the  fatal  issue  is  hastened  in  patients  affected 
with  adenia.  We  see  a  particular  patient  die  eight  or  ten  mouths  after  the 
beginniug_  of  the  disease,  who  might  have  lived  several  years  longer,  like 
the  patient  of  M.  Bonfils,  and  like  several  other  patients  whose  history  I 
have  related,  had  the  disease  more  specially  attacked  parts  in  which  the 
consequent  disorders  could  not  become  immediately  dangerous. 
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I  have  just  given  you  proof  of  the  necessity  of  performing  tracheotomy 
in  certain  cases  of  adeuia.  You  have  seen  that  opening  the  trachea  only 
prolonged  life  some  hours :  as,  however,  our  object  was  to  avert  death,  I 
should  not  hesitate  again  to  recommend  the  operation,  even  though  I  were 
convinced  that  it  was  an  almost  desperate  resource. 

Let  us  now  study  the  progress  of  the  dyspnoea  when  the  tracheal  and 
bronchial  glands  are  invaded.  In  the  first  stage  of  the  disease,  that  is  to 
say,  before  there  is  any  cachexia,  and  when  the  hypertrophy  of  the  glands 
has  not  reached  this  last  limit,  the  patients  often  complain  of  oppression, 
of  inability  to  walk  quickly,  and  of  not  being  able  to  go  up  a  stair  without 
being  blown.  Though  this  dyspnoea  is  organic,  it  sometimes  shows  itself 
with  the  characteristics  of  nervous  dyspnoea.  Generally,  the  patients  are 
seized  with  dyspnoea  during  the  night ;  they  are  unable  to  sleep  in  bed, 
and  consequently  pass  their  nights  in  an  arm-chair.  My  Stockholm  patient 
wrote  to  tell  me  that  he  felt  a  tightness  in  the  respiratory  tubes  [tin  resser- 
rement  clans  les  hiyaux  respiratoires].  One  of  the  patients  (an  account  of 
whose  case  has  been  communicated  to  me  by  Dr.  Leudet)  had  had  for  some 
time  shortness  of  breath  and  fits  of  dyspnoea.  In  both  these  cases,  I  was 
enabled  by  attentive  observation  to  ascertain  that  there  was  no  lesion  of 
lungs  or  heart.  The  lungs  may  become  accustomed  to  the  pressure,  and  so 
the  fits  of  dyspnoea  may  become  less  frequent ;  but  in  this  case,  either  from 
rapid  increase  in  the  volume  of  the  tumors  or  from  the  enfeebled  patient 
requiring  at  times  to  inspire  a  greater  quantity  of  air,  it  was  observed  that 
in  the  latter  days  of  his  life,  the  suffocative  attacks  were  more  formidable, 
being  accompanied  by  purple  lips,  haggard  eyes,  great  anxiety,  and  cold 
extremities.    The  pulse  became  thready  and  the  inspiration  hissing. 

The  embarrassed  respiration  may  occasion  passive  hypereemia  of  the 
lungs,  causing  mucous  rales.  Dr.  Leudet  has  sometimes  met  with  pleuritic 
effusion  on  one  or  both  sides  independent  of  any  appreciable  inflammatory 
action.  Without  seeking  to  explain  this  effusion  into  the  pleural  cavity,  I 
ask:  Is  this  effusion,  which  does  not  originate  in  inflammation,  analogous 
to  oedema  of  the  extremities  induced  by  impediment  to  the  circulation 
when  the  glands  in  the  course  of  the  vertebral  column  are  themselves 
hypertrophied,  as  was  found  at  the  autopsy  of  one  of  the  cases  communi- 
cated to  me  by  Dr.  Leudet  ?  When  I  come  to  speak  of  the  pathological 
anatomy  of  the  disease,  I  will  relate  to  you  this  case  of  the  Professor  of 
the  Medical  School  of  Rouen.  At  present,  as  my  more  immediate  object 
is  to  establish  the  symptomatology  of  this  strange  disease,  I  wish  to  de- 
scribe two  cases  which  occurred  under  my  own  observation,  which  show  the 
frequency  of  dyspnoea  in  patients  aflected  with  adenia.  No  doubt  can 
exist  as  to  the  mechanical  cause  of  the  dyspnoea  in  M.  Amussat's  case — as 
will  be  still  better  seen  when  we  discuss  the  pathological  anatomy  of  the 
disease. 

On  the  5th  April,  1863,  I  sent  back  to  Bonnevau  a  patient  who  consulted 
me  for  the  first  time  in  February  of  that  year.  He  resided  in  the  vicinity 
of  Fontainebleau  ;  and  his  ordinary  medical  attendants  were  Drs.  Escalonne 
and  Leblauc. 

N.,  by  occupation  a  wheelwright,  was  68  years  of  age.  He  had  always 
enjoyed  excellent  health.  In  October,  1862,  he  perceived  a  small,  per- 
fectly indolent  tumor  in  the  neck,  to  which  he  attached  no  importance. 
A  month  later  he  had  as  it  were  an  explosion  of  tumors  in  the  neck, 
axillae,  and  groins.  When  I  saw  him  in  February,  1863,  three  months 
and  a  half  after  the  first  appearance  of  the  tumors,  the  neck  was  deformed 
by  a  multiplicity  of  round  elastic  tumors,  which  were  blended  with  one 
another  or  soldered  together.     The  tumors  in  the  axilla  were  specially  re- 
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markable  for  their  size ;  those  in  the  groins  were  not  so  large.  I  could  not 
feel  any  in  the  abdomen.  There  was  no  hypertrophy  of  the  spleen.  The 
complexion  was  good ;  and  the  general  health  was  excellent.  I  prescribed 
baths  medicated  with  the  bichloride  of  mercury,  and  the  internal  use  of  the 
tincture  of  iodine. 

When  I  next  saw  the  patient,  I  was  struck  with  the  increased  size  of  the 
tumors.  The  neck  was  monstrous,  being  in  circumference  as  large  as  the 
head,  and  having  a  frightfully  lumpy  appearance.  In  front  of  each  ear 
there  was  an  enormous,  vertically  situated,  long-shaped  tumor,  which  was 
joined  below  to  a  circular  band  of  other  tumors  occupying  the  submaxillary 
and  lateral  regions. 

The  face,  fresher  and  more  florid  than  is  usual  in  an  old  man  of  sixty- 
eight,  was  as  it  were  set  in  a  frame  formed  by  a  mass  of  tumors  occupying 
the  neck  anteriorly  and  laterally,  and  situated  in  front  of  the  ears.  At 
the  base  of  the  neck  and  behind  the  clavicles  were  numerous  tumors  im- 
bedded in  the  muscles  and  extending  into  the  chest.  There  were  likewise 
engorged  glands  at  the  back  of  the  neck,  reaching  to  its  base. 

Under  the  axillse  the  swelling  had  quite  a  monstrous  appearance.  In 
each  armpit  there  was  a  tumor  as  large  as  the  head  of  a  full-term  foetus, 
looking  like  a  large  mamma,  multilobular  at  its  base,  and  resting  on  a 
mass  of  engorged  glands. 

In  the  groins  the  tumors  were  smaller,  though  of  considerable  size.  On 
palpation  of  the  abdomen  numerous  tumors  were  felt,  particularly  in  the 
left  side.     The  liver  was  slightly  hypertrophied.     The  spleen  was  healthy. 

The  complexion  was  excellent,  and  the  health  was  good ;  but  respiration 
was  difficult  and  whistling,  and  mucous  rales  were  heard  in  the  chest. 
The  voice  retained  the  normal  tone  and  character,  showing  that  the  larynx 
had  not  undergone  any  morbid  alteration.  Compression  of  the  trachea 
and  bronchial  tubes  was  probably  the  cause  of  the  whistling  respiration. 

During  the  following  month  I  saw  the  patient  for  the  third  time.  The 
glandular  tumors  had  acquired  a  still  more  monstrous  size.  Although 
those  in  the  anterior  part  of  the  axilla  had  acquired  a  size  and  aspect 
giving  them  the  appearance  of  mammae  covered  by  a  network  of  veins,  I 
did  not  discover  any  oedema  of  the  hands.  There  did  not  seem  to  be  any 
loss  of  health,  and  the  appetite  had  improved  :  nevertheless,  it  was  easy  to 
make  the  gums  bleed.  Neither  the  spleen  nor  liver  were  hypertrophied. 
The  abdominal  glands  were  more  numerous  and  larger  than  in  the  previ- 
ous month. 

I  recommended  the  patient  to  continue  the  internal  use  of  tincture  of 
iodine,  and  to  take  thrice  a  week  sublimate  baths.  The  pain  and  slight 
redness  which  I  had  observed  in  one  of  the  tumors  of  the  right  axilla  led 
me  to  hope  that  these  tumors  might  lose  their  hardness  and  be  absorbed. 
I  knew,  however,  that  adenia  never  terminates  in  acute  inflammation  and 
suppuration  of  the  glands.  At  first,  the  patient  found  himself  the  better 
of  the  treatment  which  I  had  recommended ;  but  I  afterwards  learned 
from  Dr.  Escalonne  that  the  cervical  and  axillary  tumors  had  acquired  an 
extraordinary  size,  and  that  compression  had  rendered  the  trachea  imper- 
vious to  air.  The  patient  died  in  a  state  of  asphyxia,  no  other  morbid 
condition  having  apparently  been  induced.     The  tumors  did  not  suppurate. 

The  specially  remarkable  feature  in  this  case  is  the  sudden  appearance 
of  a  multiplicity  of  tumors  a  month  after  a  small  indolent  swelling  had 
shown  itself  in  the  neck.  Within  three  months  the  submaxillary  and 
cervical  tumors  had  acquired  so  great  a  magnitude  that  the  base  of  the 
face,  continuous  with  the  neck  down  to  the  clavicles,  was  larger  than  the 
rest  of  the  head.     It  was  apparent,  moreover,  as  is  shown  by  my  descrip- 
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tion,  that  these  enormous  tumors  were  continuous  behind  the  davicles  and 
sternum  :  they  accounted  for  the  patient's  dyspnoea  and  whistling  respira- 
tion. In  this  particular  case  the  abdominal  glands  were  numerous  and  of 
very  large  size  ;  the  liver  and  spleen  were  normal.  Xotwithstanding  this 
general  and  rapidly  developed  hypertrophy,  the  general  health  of  the 
patient  did  not  at  first  appear  to  be  affected :  it  was  not  till  the  close  of 
the  fourth  month  that  there  was  bleeding  from  the  gums.  I  regi-et  that 
no  microscopic  examination  of  the  blood  was  made  at  this  period. 

Some  months  later  I  received,  in  my  consulting-room,  a  gentleman  from 
Stockholm,  aged  about  thirty,  who  came  for  my  opinion  regarding  tumors 
in  various  parts  of  his  body.  For  a  long  time  he  had  had  a  running  from 
the  left  ear :  then,  after  having  suffered  during  the  whole  of  the  year  1861 
from  a  feeling  of  discomfort  which  he  could  not  account  for,  he  remarked, 
in  June,  1862,  that  a  small  tumor  had  appeared  below  the  discharging  ear. 
Three  weeks  later  several  similar  tumors  became  developed  on  the  same  side 
of  the  neck,  and  were  not  long  in  acquiring  a  great  size.  The  right  side  of 
the  neck,  the  groins,  and  the  axillte  soon  became  the  seats  of  tumors. 
Professor  ]Malmsten  (of  Stockholm)  recommended  the  baths  of  Kreuznach, 
which  accordingly  were  taken  in.  September,  1862,  After  the  course  of 
baths,  the  debility  became  more  marked,  the  sweatings  were  profuse, 
and  the  appetite  nearly  lost.  The  tumors,  however,  did  not  seem  to  in- 
crease in  volume,  and  from  about  the  end  of  December  of  that  year  to  the 
20th  January,  1863,  they  notably  decreased  in  size ;  there  was  a  perceptible 
return  of  the  appetite,  and,  subsequently,  of  the  strength.  But  after  the 
end  of  January  the  patient's  appetite  diminished,  he  became  very  impres- 
sionable, and  his  glands  reassumed  the  size  which  they  had  lost.  Every 
evening  there  was  a  slight  paroxysm  of  fever.  Such  was  the  condition  of 
the  patient  when  he  came  to  consult  me.  The  cervical  and  axillary  glands 
were  very  large.  I  did  not  detect  hypertro^^hy  of  the  liver  or  spleen.  I 
recommended  sublimate  baths  and  a  tonic  regimen.  In  the  first  instance 
this  treatment  did  not  seem  beneficial ;  for,  six  weeks  later,  the  patient 
wrote  to  me  to  say  that  he  continued  in  a  state  of  great  debility ;  that, 
being  unable  to  lie  on  his  bed,  he  was  obliged  to  pass  his  nights  in  an  arm- 
chair ;  and  that,  as  soon  as  he  attempted  to  stretch  out  his  legs,  he  was  seized 
with  oppression  at  the  chest,  and  felt  a  sensation  of  constriction  in  the  respi- 
ratory passages.  In  June  of  the  same  year,  I  learned  that  my  patient  had 
consulted  Yirchow.  The  learned  professor  declared  the  malady  to  be  curable ; 
and  thought  the  adenia  had  originated  in  the  previous  discharge  from  the 
left  ear.  On  this  occasion,  it  was  ascertained  that  there  was  no  organic 
lesion  of  the  lungs,  heart,  liver,  or  spleen.  Yirchow,  moreover,  affirmed 
that  there  was  no  leucocythsemia.  With  a  view  to  soften  the  tumors,  and 
facilitate  their  absorption,  he  recommended  that  they  should  be  treated  by 
local  cold  baths. 

Here,  gentlemen,  I  must  remark  that,  in  this  particular  case,  adenia  was 
confined  to  the  upper  part  of  the  body,  there  having  been  no  hypertrophy 
of  the  glands  in  the  inguinal  and  abdominal  regions,  nor  of  the  liver  or 
spleen.  Yirchow  himself  had  affirmed  that  there  was  no  leucocytha^mia. 
The  affection  was,  therefore,  special  in  its  character ;  and,  although  the 
learned  professor  of  Berlin  did  not  anticipate  a  fatal  issue,  he  agreed  with 
me  in  considering  the  glandular  affection  to  be  of  a  special  nature. 

In  giving  you  the  history  of  this  case,  I  mentioned  that  the  chronic  dis- 
charge from  the  left  ear  was  the  starting-point  of  the  adenia.  I  will,  by 
and  by,  make  use  of  this  etiological  statement,  connecting  with  it  analo- 
gous cases  in  which  acute  or  chronic  local  irritation — irritation  of  the  nasal 
or  ocular  mucous   membrane — seem  to  have   played  an  important  part. 
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Perhaps,  there  is  reason  to  suspect  that  in  these  cases  there  had  existed, 
some  forgotten  irritation  of  the  skin  or  mucous  membrane  to  account  for 
the  original  adenopathy,  the  precursor  of  the  outbreak  of  general  adenia. 

I  have  told  you  that  the  patients  may  sink  from  the  severity  of  the  suf- 
focative paroxysms  :  I  have  endeavored  to  point  out  to  you  the  part  which 
hypertrophy  of  the  tracheal  and  bronchial  glands  seems  to  have  in  the 
production  of  those  phenomena,  admitting  at  the  same  time,  that  the  ner- 
vous condition  of  the  patient  has  some  share  in  their  production.  Derange- 
ment of  the  functions  of  digestion,  innervation,  and  nutrition,  important  in 
itself,  though  only  of  secondary  importance  in  relation  to  the  progress  of 
the  adenia,  is  sooner  or  later  observed.  In  the  second  stage  of  the  affection, 
there  is  loss  of  appetite :  digestion  is  slow  and  painful :  nevertheless,  diar- 
rhoea seldom  occurs.  Ere  long,  wasting  supervenes,  accompanied  by  great 
oedema  of  the  extremities,  and  extreme  debility.  The  hands  are  occasionally 
the  seat  of  erythematous  eruptions,  and  sometimes  the  legs  are  covered  with 
ecchymotic  spots,  or  the  cutaneous  affection  maybe  cachectic  pemphigus,  as 
in  the  case  of  Dr.  Leudet's  patient.  Some  are  exhausted  by  profuse  sweat- 
ing and  hectic  fever,  as  occurred  in  the  cases  of  Dr.  Perrin's  patient,*  and 
in  my  Stockholm  patient. 

It  appears  then,  that  adenia  terminates  by  occasioning  great  disturbance 
of  the  principal  functions  :  hsematosis  is  soon  interfered  with.  Adeuia  lowers 
the  temperature  of  the  body,  or,  to  speak  more  correctly,  it  renders  the 
patients  more  sensitive  to  cold.  It  disorders  digestion.  It  induces  cold 
sweats  and  hectic  fever.  It  is,  consequently,  an  affection  of  very  great 
gravity,  and  one  in  which  the  physician  has  hitherto  found  himself  pretty 
nearly  powerless.  The  usual  duration  of  the  disease  is  from  eighteen  months 
to  two  years. 

I  am  now  going  to  read  to  you  the  report  of  a  case  observed  by  Professor 
Leudet,  in  his  wards  of  the  Hotel-Dieu  of  Rouen  :  it  is  very  complete,  and 
will  enable  you  to  study  the  progress  of  the  disease  and  its  termination  in 
cachexia. 

"  Victor  P.,  a  tall  man,  aged  fifty-seven,  was  admitted  to  the  Hotel-Di^u 
on  the  6th  December,  1862.  In  former  years,  he  had  been  exceptionally 
plump.  When  about  eighteen  years  of  age,  he  had  begun  to  take  alcoholic 
drinks  freely :  he  was  drunk  at  least  once  a  week,  and  on  the  day  following 
the  debauch,  could  only  eat  food  of  high  relish  or  dressed  wuth  vinegar. 
In  his  youth,  he  had  never  had  engorgement  of  the  glands,  nor  otorrhoea, 
nor  ophthalmia.  He  had  passed  the  whole  of  his  military  service  in  a  regi- 
ment of  cuirassiers :  during  that  period,  he  contracted  chancres  followed  by 
a  suppurating  inguinal  bubo.  Xo  ulterior  symptoms  of  constitutional  syph- 
ilis were  manifested  by  the  skin,  mucous  membranes,  or  bones.  After  his 
discharge  from  military  service,  he  took  alcoholic  drinks  to  still  greater 
excess  than  formerly.  The  only  morbid  effects  of  these  excesses  were  pains 
in  the  stomach,  there  being  absence  of  vomiting,  diarrhoea,  jaundice,  or 
derangement  of  the  functions  of  the  nervous  system.  The  patient  had  had 
no  serious  illness  prior  to  the  adenia. 

"Four  years  ago,  tumors  appeared  in  rapid  succession  on  the  anterior  and 
external  aspect  of  both  legs,  and  about  the  middle  of  the  posterior  surface 
of  the  right  forearm :  they  were  hard,  did  not  suppurate,  and  were  the  seat 
of  pain  equally  by  day  and  by  night.  These  tumors,  of  which  the  patient 
gave  a  very  incomplete  description,  must  have  disappeared  after  two  or 
three  weeks  of  treatment,  during  which  recourse  was  had  to  the  iodide  of 
potassium.     He  continued  very  weak  for  nearly  six  weeks  after  this  illness, 

f. — 
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nevertheless,  not  experiencing  any  notable  pain  in  the  joints  or  limbs.  This 
weakness  entirely  left  him,  and  he  never  again  experienced  anything  re- 
sembling it. 

"Fifteen  months  ago,  chronic  coryza  appeared,  with  loss  of  the  sense  of 
smell,  but  unaccompanied  by  any  feeling  of  general  discomfort:  some 
months  after  the  beginning  of  the  coryza  (which  was  purulent  and  some- 
what sanguiuolent),  an  affection  was  observed  at  the  inner  angle  of  the  left 
eve,  in  th^  situation  of  the  lachrymal  sac.  This  affection,  which  terminated 
in  suppuration  and  cicatrization,  must  have  occurred  after  the  illness  had 
lasted  three  months.  It  was  during  the  last  stage  of  the  inflammation  of 
the  lachrvmal  sac  that  E.  observed,  for  the  first  time,  that  the  lymphatic 
glands  of  the  neck  were  swollen.  His  strength  became  at  the  same  time 
greatly  enfeebled,  without  there  being  any  paralysis. 

"  Ten  months  ago  was  the  date  of  his  first  admission  into  the  Hotel-Dieu. 
He  was  received  at  that  date  into  the  surgical  department,  for  conspicuous 
swelling  of  the  lymphatic  glands  of  the  cervical,  axillary,  and  inguinal 
regions.  E.  remained  five  months  and  a  half  in  the  surgical  wards.  During 
that  period,  the  glands  decreased  in  size,  were  devoid  of  pain,  and  presented 
the  same  characters  as  at  my  first  examination.  During  the  same  period, 
he  experienced  no  disturbance  of  the  digestive  organs,  nor  had  diarrhoea, 
epistaxis,  or  any  kind  of  hemorrhage. 

"  On  leaving' the  surgical  wards  of  the  Hotel-Dieu,  on  the  25th  October, 
1862,  he  was  employed  in  the  charity  workshops,  living  on  seventy-five 
centimes  a  day.  During  that  period,  he  experienced  great  loss  of  strength. 
About  the  middle  of  November,  1862,  he  became  aflected  with  cough,  ac- 
companied by  pain  in  the  right  side  of  the  chest. 

"  When  admitted  into  my  wards,  I  found  E.  in  a  state  which  I  shall  now 
describe  to  vou:  The  face  was  pale:  there  was  still  a  certain  plumpness  of 
appearance,'  though  according  to  the  patient's  statement,  that  had  much 
diminished.  There  was  a  marked  depression  of  vital  power,  particularly 
since  the  cough  had  set  in.  There  was  anorexia  of  recent  date.  There 
was  no  diarrhoea.  The  face  was  swollen,  particularly  in  the  submaxillary 
and  subhvoid  regions,  in  which,  by  palpation,  could  be  recognized  twenty 
rovmd,  movable  tumors,  which  were  not  painful  even  when  pressed.  The 
most  bulky  of  these  tumors  were  as  large  as  pigeons'  eggs,  and  the  smallest 
were  the  size  of  filbert-nuts.  The  hypertrophied  glands  gave  the  appear- 
ance of  a  double  chin,  with  lateral  enlargement  of  the  face.  There  were 
tumors  of  similar  character  in  the  subclavicular  regions,  but  none  in  the 
back  of  the  neck.  The  largest  tumors  were  in  the  axillae,  particularly  in 
the  right  axilla,  where  the  aggregate  bulk  exceeded  that  of  an  adult's  fist : 
it  was  made  up  by  other  smaller  tumors  which  were  not  fused  together. 
There  was  a  similar  but  not  so  great  an  enlargement  of  the  glands  in  both 
inguinal  regions,  and  in  the  inguino-femoral  triangle.  Several  small  en- 
larged glands  existed  above  the  condyles  on  both  sides.  The  enlarged 
glands  were  nowhere  adherent  to  the  skin,  which  presented  neither  change 
of  color  nor  vascular  dilatation. 

"  The  coryza  continued,  retaining  its  purulent  and  sanguinolent  character. 
There  was  no  deformity  of  the  bones  of  the  nose.  The  skin  was  adherent, 
in  the  situation  of  the  left  lachrymal  sac,  which  adhesion  at  the  inner  angle 
caused  depression — to  the  extent  of  one  half — of  the  left  upper  eyelid.  There 
was  no  redness  of  the  eye ;  and  vision  was  unaffected. 

"  For  three  weeks,  the  cough  had  been  very  severe ;  the  expectoration 
was  slightly  mueo-purulent,  devoid  of  brown  color,  and  yielding  a  fetid 
smell  like  that  of  sj^hacelus.  By  auscultation,  numerous  subcrepitant  and 
even  some  sibilant  rales  were  heard  on  both  sides  of  the  chest :  they  were 
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more  numerous  on  the  right  than  on  the  left  side.  There  was  slight  tension 
of  the  abdomen,  but  no  ascites.  In  consequence  of  the  abdominal  walls 
being  capable  of  only  slight  depression,  the  detection  of  enlarged  glands 
within  the  abdomen  was  impossible.  There  was  no  morbid  increase  of 
spleen  or  liver.  The  urine  did  not  deposit  a  sediment :  on  examination  by 
heat  and  nitric  acid,  it  gave  no  indication  of  albumen  ;  nor  did  it  yield  any 
trace  of  glucose  on  being  tested  by  potassa  and  Barreswil's  solution.  The 
blood,  which  was  examined  several  days  after  the  patient's  admission  to 
hospital  presented  nothing  abnormal— there  was  no  numerical  augmenta- 
tion of  the  white  globules  or  globulines,  and  the  red  globules  were  normal. 
That  examination,  repeated  several  times  between  that  time  and  the  present 
date  (7th  April,  1863),  has  always  yielded  similar  results.  I  prescribed 
Bareges  water,  twelve  drops  of  essence  of  turpentine  in  a  julep,  weak  wine 
and  water  as  a  drink,  and  ordinary  diet. 

"  During  December,  1862,  R.'s  condition  ameliorated,  the  fits  of  coughing 
became  less  intense,  and  never  occasioned  real  orthopnoea :  the  fetid  odor 
of  the  sputa  diminished,  and  finally  disappeared  about  the  end  of  that 
month.  The  strength  was  always  below  the  natural  standard.  There  was 
no  diminution  in  the  size  of  the  glands.  About  the  end  of  December,  slight 
oedema  supervened  in  the  lower  extremities.  The  urine  continued  to  be 
non-albuminous.  I  ordered  decoction  of  cinchona,  pills  of  the  iodide  of 
iron,  wine  and  water  as  a  drink,  and  a  double  allowance  of  aliment  and  of 
wine. 

"  During  January,  1863,  there  was  a  slight  increase  in  the  size  of  the 
glands,  particularly  in  those  of  the  neck  and  axillse :  there  was  some  en- 
largement of  the  abdomen,  and  the  inferior  margin  of  the  liver  began  to  be 
appreciable  below  the  false  ribs :  there  was  an  extension  of  the  splenic  dul- 
ness,  but  the  inferior  margin  of  the  spleen  could  not  be  felt  below  the  left 
false  ribs :  there  was  a  little  increase  in  the  oedema  of  the  lower  limbs.  The 
bronchitis  was  nearly  at  an  end :  some  sibilant  and  subcrepitant  rales  were 
heard  at  the  base  of  both  lungs.  The  purulent  discharge  frdni  the  nose 
continued.  There  was  no  longer  any  fetid  expectoration.  The  patient  im- 
proved somewhat  in  strength :  he  was  able  to  be  up  during  the  greater  part 
of  the  day:  and  his  only  complaint  was  of  the  inconvenience  caused  by  the 
oedema  of  the  legs  and  the  abdominal  swelling. 

"From  the  middle  of  February,  1863,  to  the  beginning  of  Aj^ril,  the 
lymphatic  glands  in  the  submaxillary,  subclavicular,  axillary,  subepi- 
trochlean,  and  inguinal  regions,  in  succession,  increased  in  size,  but  pre- 
served the  same  characteristics  which  they  presented  when  the  patient  was 
admitted  to  the  hospital.  Day  by  day,  there  was  a  marked  increase  in  the 
volume  of  the  spleen,  which  was  observed  to  have  descended  to  the  ante- 
rior suj)erior  spine  of  the  ilium,  its  sharp  edge  being  apparently  directed 
forwards.  Ascites  existed  to  a  slight  extent.  There  was  never  any  symp- 
tom of  cardiac  disease.  The  liver  extended,  at  the  least,  two  finger  breadths 
beyond  the  margin  of  the  right  false  ribs.  The  patient's  strength  was  good ; 
and  he  occupied  a  part  of  each  day  in  walking  in  the  court.  He  continued 
under  careful  observation  in  my  wards. 

"  From  June,  1863,  R.'s  state  became  more  serious ;  and  there  was  a  re- 
turn of  the  diarrhoea.  At  the  beginning  of  that  month,  the  lower  extremi- 
ties became  the  seat  of  slight  oedema,  and  some  bullse  of  cachectic  pemphigus 
appeared  on  the  dorsal  aspect  of  the  carj)us  of  one  hand.  The  ozgena  con- 
tinued. From  about  the  middle  of  June,  there  was  a  continuance  of  slight 
dyspnoea,  increasing  when  he  moved,  but  without  any  roaring  [cornage]. 

"At  the  beginning  of  July,  the  debility  had  become  more  marked.  At 
this  date,  there  was  no  albumen  in  the  urine,  wor  any  leucocythcBmic  altera- 


804  ADENIA. 

tlon  of  the  blood.  On  the  loth  July,  I  detected  pleuritic  effusion  occupying 
the  lower  half  of  the  right  pleura.  Death  occurred  on  19th  July,  without 
there  having  been  any  dyspnoeal  paroxysm  or  alteration  of  voice. 

"An  autopsy  was  made  on  the  21st  July,  thirty -seven  hours  after  death. 

"  The  cranium  and  brain  presented  no  morbid  appearances.  The  nasal 
fossffi  (examined  behind  only,  from  the  body  being  claimed)  presented 
marked  thickening  with  a  grayish  tint  and  softening,  without  ulceration  of 
the  membrane.  The  bones,  examined  by  the  cranium,  seemed  to  be  in  a 
perfectly  healthy  state. 

"There  was  no  morbid  change  in  the  larynx,  trachea,  nor  in  either 
bronchus:  there  was  neither  flattening  of  their  parietes,  nor  change  in  their 
calibre. 

"  In  the  lower  half  of  the  right  pleural  sac,  there  was  about  half  a  litre 
of  effusion  composed  of  a  gelatinous  serosity  tinged  with  blood.  A  layer 
of  soft  citrine-colored  serosity  covered  the  rest  of  the  lung.  This  lung  was 
rather  more  resistant  than  a  normal  lung — somewhat  hard  as  in  non-gran- 
ular pneumonia.  There  was  no  deposit  of  morbid  tissue.  The  bronchial 
tubes  were  not  dilated.  There  was  hardly  any  engorgement  of  the  left  lung. 
The  heart  and  pericardium  were  healthy.  The  pulmonary  artery  was  free 
from  embolism. 

"  There  was  a  little  effusion  into  the  peritoneal  cavity — about  half  a  litre 
of  citrine-colored  serosity  free  from  false  membranes.  The  liver  was  normal 
in  size,  yellowish  in  color,  without  manifesting  this  hue  externally  :  it  was 
in  a  state  of  fatty  or  amylaceous  degeneration.  The  spleen  was  much  en- 
larged. Its  lengdi  was  6™-26,  and  its  breadth  0™-17.  There  was  no  thick- 
ening of  the  fibrous  capsule.  The  parenchyma  had  a  color  like  that  of  the 
lees  of  white  wine,  was  not  soft  in  consistence,  nor  had  it  any  thickening  of 
the  stroma.  The  kidneys  were  of  the  usual  size,  somewhat  pale,  and  healthy 
in  structure. 

"  There  was  great  enlargement  of  the  lymphatic  glands,  particularly  in 
the  neck,  submaxillary,  and  subclavicular  regions,  in  both  axillte,  in  the 
abdominal  cavity  in  front  of  the  vertebral  column,  and  in  both  inguinal 
regions.  Most  of  these  enlarged  glands  were  collected  and  weighed  to- 
gether, when  their  weight  was  found  to  be  a  little  under  four  kilogrammes. 
They  varied  in  size  :  the  largest  were  those  of  the  abdomen,  whether  taken 
singly  or  collectively.  In  that  region,  they  formed  a  mass  nearly  as  large 
as  the  head  of  an  adult.  In  the  axillee,  the  glandular  masses  were  the  size 
of  a  young  person's  fist.  The  largest  of  the  enlarged  glands — those  of  the 
abdomen — were  the  size  of  a  turkey's  egg.  The  cervical,  axillary,  and 
inguinal  glands  were  redder  than  those  of  the  abdomen,  which  had  a  whit- 
ish hue.  The  capsule  was  not  thickened  ;  and  the  contained  gland  was 
throughout  rather  soft,  diffluent,  and  without  thickening  of  the  stroma. 

"  There  were  also  some  hypertrophied  glands  in  the  fold  of  both  arms. 
A  slightly  flattened  substance,  formed  by  rather  voluminous  reddish  glands, 
existed  in  both  vertebral  sulci,  below  the  parietal  pleura. 

"  The  bronchial  glands  were  relatively  much  less  developed  than  those 
of  the  neck,  and  particularly  than  those  of  the  axillae :  two  of  them,  how- 
ever, were  as  large  as  filbert-nuts,  but  did  not  compress  the  vessels  or  air- 
tubes. 

"  The  thoracic  cavity  was  healthy. 

"  The  microscopic  examination  of  some  of  the  glandular  tumors  showed 
me  that  their  parenchyma  contained  nothing  cancerous,  nothing  fibro-plas- 
tic,  and  nothing  of  the  nature  of  amylaceous  degeneration,  but  only  minute 
nuclei,  less  than  the  elementary  cells  of  lymph,  and  somewhat  resembling 
epithelial  cells." 
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To  sum  up  the  case  :  A  man,  of  fifty-seven  years,  a  man  who  had  always 
enjoyed  good  health,  notwithstanding  the  frequency  of  his  alcoholic  ex- 
cesses, and  who  in  childhood  had  given  no  indication  of  scrofula,  presented 
four  years  ago,  on  the  legs  and  right  forearm,  tumors  which  terminated  in 
suppuration,  and  might  be  regarded  as  syphilitic  gummi.  When  this 
patient  was  admitted  to  Professor  Leudet's  wards,  he  was  suffering  from 
chronic  coryza,  and  bore  the  cicatrix  of  a  lachrymal  tumor.  It  was  during 
the  suppuration  of  this  lachrymal  tumor  that  the  first  cervical  tumors 
appeared  ;  and  it  was  not  till  a  later  period  that  similar  swellings  became 
developed  in  the  subclavicular,  subaxillary,  and  inguinal  regions.  These 
tumors  were  large  and  indolent.  Afterwards,  the  adenia  progressing,  and 
there  being  no  doubt  as  to  its  generalization,  the  increased  size  of  the  liver 
and  spleen  was  detected.  On  several  occasions,  the  blood  was  examined 
without  the  discovery  of  an  excess  of  leucocytes  or  globulines  ;  and  there 
was  an  entire  absence  of  the  principal  symptoms  of  splenic  or  lymphatic 
leucaemia.  Four  months  before  death,  the  glandular  and  splenic  hyper- 
trophy made  rapid  progress  :  the  patient  became  more  and  more  feeble, 
the  oedema  of  his  lower  extremities  more  marked,  and  his  ascites  more 
considerable.  At  a  later  period,  bullae  of  cachectic  pemphigus  appeared 
on  one  of  the  feet :  cough  set  in  ;  and  there  was  pleural  effusion  occupying 
the  inferior  third  of  the  right  side  of  the  chest. 

The  autopsy  showed  that  the  serious  lesions  were  confined  to  the  spleen 
and  lymphatic  glands.  It  was  also  seen  that  these  lesions  depended  on 
simple  hypertrophy  of  the  organs,  microscopic  examination  disclosing 
nothing  more  than  an  increase  of  normal  elements. 

However,  although  to  ordinary  methods  of  investigation,  the  blood  pre- 
sented no  appreciable  alteration,  it  was  impossible  to  get  rid  of  the  belief 
that  there  existed  in  the  case  I  have  now  detailed,  and  in  other  similar 
cases,  a  special  dyscrasia  of  the  blood ;  for  the  patients  sunk  into  a  state  of 
cachexia,  when  not  carried  off  by  a  suffocative  paroxysm.  This  dyscrasia, 
with  the  nature  of  the  essence  of  which  we  are  not  acquainted,  is  not  a 
matter  of  doubt  with  me ;  and  although  general  adenia  produces  no  excess 
of  leucocytes  or  globulines,  nor  diminution  of  the  normal  number  of  blood- 
globules,  it  probably  modifies  the  lymph  elements  in  such  a  manner  that 
at  the  end  of  a  period  of  indefinite  duration,  anaemia  sets  in,  which  is  fol- 
lowed by  cachexia.  English  physicians,  more  particularly  Dr.  Pavy  and 
Dr.  Wilks,  have  described  a  variety  of  anaemia  to  which  they  gave  the 
name  of  lymphatic  ancemia,  meaning  to  express  by  that  term  the  lesions  of 
glands  which  a  special  kind  of  antemia  may  induce.  I  confess,  gentlemen, 
that  I  am  disposed  to  accept  this  view. 

In  the  present  day,  every  one  admits  that  the  formation  and  maintenance 
of  the  blood  are  functions  performed  by  the  co-operation  of  certain  organs: 
pathology,  better  even  than  physiology,  proves  the  hsematopoietic  agency 
of  these  organs.  We  know,  for  example,  that  chronic  affections  of  the 
liver  and  spleen  produce  serious  consequences  in  respect  of  the  composition 
of  the  blood  ;  for  whatever  be  the  nature  of  these  affections,  they  are  fol- 
lowed by  ansemia  with  modification  of  the  number,  consistence,  form,  color, 
and  chemical  composition  of  the  blood-globules.  Tuberculosis  of  the 
mesentery  leads  to  the  same  result :  so  does  scrofula,  the  different  manifes- 
tations of  which  have  their  principal  seat  in  the  lymphatic  system. 

Need  I  remind  you  of  the  influence  of  organic  lesions  of  the  lungs  upon 
the  composition  of  the  blood?  The  necessary  consequence  of  all  these 
lesions  is  to  interfere  with  the  exchange  of  gas,  the  very  essence  of  pul- 
monary hsematosis,  and  so  lead  to  ansemia.  There  is,  then,  a  kind  of 
ansemia  which  is  of  pulmonary  origin,  just  as  in  all  j)i'obability,  there 
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exists  in  the  foetus  an  ansemia  of  placental  origin,  wlien  the  placenta  has 
undergone  a  partial  fatty  and  fibrous  degeneration.  If  then,  we  grant  that 
there  "is  a  pulmonary  antemia,  a  splenic  ansemia,  and  a  hepatic  anfemia, 
^YhT  should  not  we  also  accept  a  lymphaixc  ancemia  f  To  be  satisfied  that 
it  exists,  we  only  requii-e  to  bear  in  mind  the  function  of  the  lymphatic 
system.  The  ramifications  of  this  system,  in  the  interior  of  organs  and  in 
the  intestinal  mucous  membrane,  derive  the  elements  required  for  the 
maintenance  of  the  blood.  The  lymph  and  the  chyle  undergo  a  modifica- 
tion in  the  parenchyma  of  the  glands,  and  then  all  the  lymphatic  fluid, 
whatever  mav  have  been  its  origin,  is  poured  into  the  venous  system,  and 
like  the  subhepatic,  splenic,  and  intestinal  blood,  it  passes  on  to  the  lungs, 
there  to  undergo  such  modifications  as  are  necessary  to  convert  it  into 
blood  suitable  for  the  nutrition  of  all  the  organs.  Gentlemen,  I  cannot 
tell  you  what  special  action  on  the  composition  of  the  blood  is  caused  by 
general  hypertrophy  of  the  glands  :  I  do  not  know  whether  it  notably 
diminishes  the  leucocytes,  but  I  am  certain  that  it  does  not  increase  them. 
Microscopic  investigation  and  chemical  analysis  have  not  informed  us  how 
the  blood  is  modified  in  adenia,  but  the  modification  itself  is  demonstrated 
bv  the  symptoms ;  and  it  cannot  be  otherwise  when  all  the  glands  in  the 
body  have  become  greatly  hy^Dertrophied.  Again,  the  modification  of  the 
blood  is  proved  by  the  anemia  and  cachexia  under  which  the  patients 
succumb  when  they  do  not  die  from  asphyxia  caused  by  compression  of  the 
trachea  or  bronchi.  I  hold  then  with  Drs.  Pavy  and  Wilks,  that  there  is 
lymphatic  anemia,  just  as  there  is  hepatic  antemia  and  splenic  anaemia. 
Possiblv,  leucocythasmia,  on  which  I  have  already  lectured  to  you,  is  only 
a  variety  of  anemia  characterized  by  an  excess  in  the  proportion  of  leu- 
cocytes or  giobulines.  We  know,  in  fact,  that  the  presence  of  leucocytes 
is  compatible,  in  a  certain  measure,  with  health,  and  is  met  with  in  a  great 
number  of  morbid  states,  without  aj)pearing  to  aggravate  them  :  on  the 
other  hand,  we  know,  that  those  organic  lesions  which  are  regarded  by  Vir- 
chow  and  Bennett  as  the  causes  of  leucocythfemia  may  be  wanting  ;  and, 
finally,  we  know  that  hypertrophy  of  the  lymphatic  glands  and  hyper- 
trophv  of  the  spleen — the  condition  of  organs  peculiarly  characteristic  of 
the  lesion — may  exist,  and  often  do  exist  in  cases  in  which  there  is  no  leu- 
cocyths-mia.  It  appears,  therefore,  that  the  only  symptoms  which  declare 
the  gravity  of  the  malady  are  anaemia  and  cachexia,  the  latter  being 
always  the  ultimate  consequence  of  deep  and  long-continued  ancemia. 

Clinical  olDservation  has  told  us  that  the  malady  is  characterized  by  an 
augmentation  in  the  size  of  the  glands  :  necroscopic  examination  has  abso- 
lutely proved  that  the  tumors  are  in  the  lymphatic  glands,  and  that  the 
surrounding  tissues  do  not  present  the  least  trace  of  inflammatory  action. 
By  careful  dissection,  we  can  isolate  each  of  the  individual  glands  which 
in  the  aggregate  constitute  the  glandular  masses.  These  tumors — mam- 
marv  in  form'  and  elastic  in  consistence — have  sometimes  attained  an 
enormous  weight.  Dr.  Bonfils  met  with  an  inguinal  tumor  of  this  kind 
which  weighed  2250  grammes,  the  axillary  tumors  weighing  1000  and  500 
grammes.  The  superficial  and  deep  cervical  glands,  the  occipital  glands 
and  the  whole  circum-maxillary  chain  of  hypertrophied  glands  gives  the 
face  a  peculiar  appearance  :  they  may  vary  in  size  between  a  pigeon's  egg 
and  a  hen's  ^g<g.  The  deepseated  glands — that  is  to  say,  those  in  the 
thoracic  and  abdominal  cavities— may  become  greatly  hypertrophied.  In 
the  chest,  the  tumoi-s  are  seldom  larger  than  a  pigeon's  egg ;  but  from  their 
disposition  around  the  trachea  and  bronchi,  they  may  compress  these 
organs.  At  no  autopsy  has  it  ever  been  found,  that  the  glandular  masses 
compressed  and  deformed  the  large  vessels  near  the  heart.     The  intra- 
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abdominal  glandular  masses  are  found  to  be  constituted  by  the  pelvic, 
lumbar,  and  aortic  glands ;  and  by  the  mesenteric,  mesocolic,  gastro-he- 
patic,  gastro-splenic,  gastric,  and  pancreatic  glands.  In  the  case  of  Dr. 
Bonfils,  the  former  (which  belong  to  the  general  lymphatic  system)  weighed 
3620  grammes  ;  and  in  Dr.  Leudet's  case,  some  abdominal  glands  were  as 
large  as  turkeys'  eggs.  The  glands  of  the  chyliferous  system  usually  con- 
stitute less  voluminous  tumors :  Dr.  Bonfils,  however,  has  observed  them 
sometimes  as  large  as  pigeons'  eggs.  Let  me  add,  that  the  glandular 
masses  in  the  axillary  and  submaxillary  regions  are  sometimes  continu- 
ous with  the  intra-thoracic  masses  by  means  of  bands  of  hypertrophied 
glands.  A  similar  remark  is  applicable  to  the  pelvic  and  inguinal  glands. 
The  chyliferous  system  is  usually  less  affected,  as  I  have  already  said,  than 
the  general  lymphatic  system :  the  glandular  hypertrophy  may  also,  how- 
ever, have  its  seat  in  the  glands  of  Peyer,  as  was  found  in  Dr.  Potain's 
case.*  "  From  about  the  middle  of  the  small  intestine  to  the  ileo-csecal 
valve,  a  great  number  of  the  solitary  glands  were  seen  to  be  white  and 
prominent :  Peyer's  patches  to  the  number  of  twenty  were  very  apparent, 
slightly  prominent,  a  little  granular  on  their  surface,  elastic,  not  notably 
hard,  of  a  dull  white  color."  It  must  also  be  stated  that  in  this  case  some 
of  the  mesenteric  glands  were  as  large  as  hens'  eggs. 

My  object  in  entering  into  these  anatomical  details  is  to  show  you,  that 
no  gland  escapes,  and  that  in  all  of  them  the  hypertrophy  may  be  great. 

Ail  observers  concur  in  stating  that  the  envelope  and  stroma  of  the 
gland  do  not  undergo  any  change.  Section  of  the  parenchyma  presents  a 
grayish  appearance  in  the  smaller  glands,  a  yellowish-gray  in  those  of  me- 
dium size,  and  a  yellowish  color  in  those  of  larger  volume.  The  latter 
alone  present  ecchymotic  spots  in  their  interior ;  and  their  section,  when 
scraped,  yields  a  turbid  whitish  fluid  which  mixes  with  water :  one  might 
suppose  that  they  contained  a  fluid  analogous  to  that  of  cancer,  containing 
large  cellules,  or  nucleoli ;  but  such  is  not  the  case  :  MM.  Charles  Robin, 
Leudet,  and  Potain  have  all  stated,  that  the  glands  do  not  contain  any  of 
the  elements  called  cancerous,  but  only  nuclei  and  lymphatic  cells  heaped 
up  one  on  another — that  is  to  say,  that  in  adenia  the  glands  increase  in 
size,  but  the  connective  tissue  of  the  gland  retains  its  natural  disposition : 
there  is  only  a  hypergenesis  of  cells  and^  lymph  nuclei,  which  cells  and 
nuclei,  nevertheless,  are  perfectly  normal.  Such  was  the  conviction  of  Drs. 
Laboulbene  and  Titon  when  they  studied  the  structure  of  the  glands  of  a 
patient,  who,  in  1852,  was  admitted  into  the  Hopital  Sainte-Marguerite, 
under  the  care  of  Dr.  Marrotte,  to  be  treated  for  adenia,  an  affection, 
which,  at  that  period.  Dr.  Laboulbene  designated  in  his  notes  as  "  general 
adenitis"  [adenite  gmeralisee]. 

Up  to  that  date,  no  one  had  injected  the  afferent  and  efferent  lymphatic 
vessels:  injection  would  probably  have  shown  some  interesting  peculiarity 
in  the  rich  parenchymatous  network,  and  in  its  permeability. 

Hypergenesis  of  the  cellular  elements  of  the  gland  is  then,  it  appears,  the 
principal  anatomical  fact  in  adenia :  it  is  the  starting  fact,  the  origin,  so  to 
speak,  of  all  the  secondary  lesions.  These  secondary  lesions,  however, 
ought  to  be  more  particularly  studied  in  the  spleen  and  liver.  Hypertro- 
phy of  these  organs  is  hardly  observed  till  the  second  stage  of  the  disease. 
The  spleen,  especially,  may  acquire  a  great  size :  as  you  have  seen,  that 
organ  may  occuppy  the  whole  of  the  left  side  of  the  abdominal  cavity,  and 
descend  to  the  pubes.  In  twelve  cases  of  adenia  which  I  analyzed,  in  four 
only  was  the  spleen  increased  in  size.     In  the  case  of  Dr.  Bonfils,  it  weighed 

*  Potain  :  Bulletin  de  la  Soci6te  Anatomique,  1861,  p.  220. 
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one  kilooframme,  and  measured  24  centimetres  in  length  by  15  centimetres 
in  breadth.  In  the  case  of  Dr.  Leudet,  it  measured  26  centimetres  in 
length  by  17  centimetres  in  breadth.  In  the  examination  made  by  Drs. 
Bonfils  and  Leudet,  there  was  no  observable  structural  modification;  but  in 
Dr.  Potain's  case,  although  the  spleen  scarcely  exceeded  the  normal  vol- 
ume, its  section  presented  a  uniform  bright  red  color  exhibiting  the  cut 
surfaces  of  very  many  xchite  points  of  the  size  of  hemp-seed,  and  very  ap- 
parent whitish  trabeculee.  The  white  points  presented  granules  of  a 
slightly  irregular  rounded  shape,  of  feeble  consistence ;  and  which  were 
constituted  by  nuclei  in  all  resj^ects  similar  to  the  nuclei  found  in  the 
lymphatic  glands. 

In  no  case  did  the  liver  present  any  remarkable  alteration.  Generally, 
nothing  more  was  discovered  than  slight  hyper^emia  of  the  organ,  without 
any  alteration  of  capsule,  stroma,  or  hepatic  cells. 

jSTo  microscopic  or  chemical  analysis  was  made  of  the  contents  of  the  re- 
ceptaculum  chyli,  nor  thoracic  duct,  the  great  lymphatic  trunk  of  the  right 
side.  It  would  have  been  important  to  have  discovered  whether,  in  these 
difierent  localities,  there  was  any  diminution  or  augmentation  of  the  lymph- 
globules,  or  any  alteration  in  their  form  and  color.  Be  that  as  it  may,  ob- 
servers have  not  noted,  post  mortem,  any  modification  in  the  blood  found 
in  the  heart  and  great  vessels.  Microscopic  examination  instituted  at  the 
beginning  of  the  last  stage  of  the  disease,  has  established  the  non-existence 
of  leucocyth?emia.  Hence,  it  is  exceedingly  probable,  that  there  is  no  in- 
crease in  the  lymph-globules  passing  into  the  superior  vena  cava  ;  and  con- 
sequently, that  the  lymphatic  ducts  leading  to  that  vein  do  not  contain 
these  globules  in  excess  :  it  is  even  possible,  that  they  are  much  less  numer- 
ous than  in  the  normal  state. 

The  conclusion  from  all  these  facts  is  that,  although  the  affection  has  its 
seat  almost  exclusively  in  the  lymphatic  glands,  it  is  only  in  some  excep- 
tional cases  that  the  intestinal  glands  share  in  the  cellular  hypergenesis 
constantly  met  Avith  in  the  lymphatic  glands.  I  ought,  however,  to  mention 
that,  in  a  case  of  adenia,  reported  by  Dr.  Halle,  which  occurred  in  the  hos- 
pital practice  of  M.  Xelaton,  the  liver  was  studded  by  innumerable  small 
white  bodies  cancerous  in  their  general  appearance,  and  varying  in  size  be- 
tween a  lentil  and  a  hazel-nut.  The  spleen,  which  was  enormously  en- 
larged, presented,  we  are  told,  a  great  number  of  soft  cancerous  masses,  of 
the  size  of  a  walnut,  the  white  color  of  which  contrasted  with  the  red  of  the 
tissue  of  the  spleen.  It  is  not  stated  that  the  white  masses  found  in  the  liver 
and  spleen  were  demonstrated  to  be  cancerous  on  microscopic  examination, 
so  that  we  are  entitled  to  doubt  that  they  were  of  that  character.  This 
doubt  is  the  more  allowable,  as  similar  masses  found  in  the  spleen  of  Dr. 
Potain's  patient  presented,  under  microscopic  examination,  a  structure  iden- 
tical with  that  of  the  lymphatic  glands  of  the  same  patient.  I  am  inclined 
to  believe,  that  a  similar  statement  is  applicable  to  the  so-called  cancerous 
masses  met  with  in  Dr.  Halle's  case. 

Gentlemen,  we  have  now  reached  the  most  interesting  part  of  the  subject 
of  adenia — its  etiology.  Struck  by  the  general  affection  of  all  the  lym- 
phatic glands,  the  first  hypothesis  naturally  presented  to  the  mind  is  the 
existence  of  a  diathesis.  Can  we  associate  the  lymphatic  affection  with  any 
known  diathesis?  Can  we  cite  in  explanation  of  the  general  hypertrophy 
of  the  glands,  the  constitutional  diseases  termed  scrofulous,  tuberculous, 
cancerous,  and  syphilitic?  Certainly  not;  for  in  infancy,  the  patients  pre- 
sented no  manifestation  of  the  scrofulous  diathesis,  and  the  glandular  affec- 
tion was  developed  at  an  age  when  scrofula  has  lost  all  its  power.  More- 
over, to  prove  that  neither  the  scrofulous,  cancerous,  nor  syphilitic  diathesis 
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has  anything  to  do  with  causing  the  disease  which  I  call  "  adenia,"  it  will 
be  sufficient  to  study  the  glandular  affection  as  a  local  affection. 

Syphilis  itself  does  not  explain  in  a  more  satisfactory  manner  the  cellular 
hypergenesis  of  the  lymphatic  glands  ;  for  if  it  be  true  that  in  secondary 
pox,  the  glands  may  be  the  seat  of  chronic  inflammation,  the  inflammation 
never  extends  to  more  than  a  number  of  glands ;  and  further,  only  one  pa- 
tient— Dr.  Leudet's  patient — had  any  syjohilitic  antecedents,  and  none  of 
the  other  patients,  including  the  young  woman  whose  case  I  have  reported 
to  you,  ever  showed  any  syphilitic  manifestation.  Let  me  add,  that  treat- 
ment by  mercurial  preparations  or  iodide  of  potassium,  though  it  may  cure 
the  syphilitic  gummata  as  in  Dr.  Leudet's  case,  exerted  no  action  on  that 
man's  glandular  system  ;  nor  on  that  of  any  of  the  other  patients,  who  from 
deficiency  of  exact  information,  and  in  default  of  knowledge  of  the  cause  of 
the  disease,  were  subjected  to  that  medication. 

We  are  thus  constrained  to  conclude,  that  there  is  a  new  special  diathesis, 
the  essential  nature  of  which  is  unknown,  which  we  call  the  lymphatic  dia- 
thesis. This  diathesis  may  be  described  as  a  tendency  in  certain  persons  to 
present,  under  the  influence  of  a  determining  cause,  glandular  engorge- 
ments, at  first  local,  and  becoming  general  in  from  eighteen  months  to  two 
years.  This  glandular  engorgement,  as  I  have  seen,  may  consist  in  a  hy- 
pergenesis of  the  normal  cellular  elements  of  the  lymphatic  glands,  a  hyper- 
genesis which  in  some  cases  may  invade  the  glandular  corpuscles  of  the 
spleen  and  intestine.  The  patient,  consequently,  has  ansemia  and  cachexia, 
unaccompanied  by  leucocytosis. 

Adenia,  I  have  said,  is  a  diathesis  which  has  a  determining  cause.  What 
is  this  cause,  and  what  is  its  most  common  seat  ?  When  we  attentively 
peruse  the  reports  of  cases  of  adenia,  whether  described  by  others  or  observed 
by  ourselves,  we  are  struck  by  the  fact  that,  in  the  first  instance,  only  one 
or  two  glands  have  been  enlarged :  some  weeks,  or,  it  may  be,  two  or  three 
months  after  the  appearance  of  these  swellings  a  veritable  explosion  of 
glandular  tumors  occurs  in  different  parts  of  the  body,  while,  at  the  same 
time,  the  original  tumors  rapidly  increase  in  size.  In  the  majority  of  cases, 
the  submaxillary  are  the  glands  which  first  become  affected  :  sometimes, 
however,  the  first  seat  of  the  affection  is  in  the  axillary  or  inguinal  glands. 

Whenever  there  is  an  acute  or  chronic  engorgement  of  glands,  we  must 
search  in  the  regions  which  they  dejDurate  for  some  organic  lesion  to  explain 
the  glandular  irritation.  This  rule,  which  is  absolute,  will  be  found  to  lead  to 
many  important  results.  It  is  natural,  therefore,  in  a  case  of  general  ade- 
nia, to  inquire,  what  local  lesion  has  occasioned  the  original  engorgement. 
There  are  many  cases,  however,  in  which  no  light  is  thrown  upon  this 
question :  we  must  be  satisfied  to  note  that  the  engorgement  commenced  in 
the  axillary,  inguinal,  or  maxillary  glands — which  is  provoking.  Viewed 
along  with  these  incomplete  cases,  there  are  others — the  cases  of  Leudet, 
Potain,  and  Perrin,  and  the  case  of  my  Stockholm  patient — which  possess 
great  interest  in  relation  to  this  question.  I  have  thrice  observed  that 
there  existed  acute  or  chronic  irritation  at  the  great  angle  of  the  eye  or  in 
the  external  auditory  passage :  and  obsei"ve,  gentlemen,  that  the  glands 
first  attacked  were  situated  on  the  same  side  as  the  ocular,  nasal,  or  aural 
lesion,  and  that,  the  submaxillary  and  cervical  glands  of  the  opposite  side, 
as  well  as  the  other  glands  of  the  body,  were  only  secondarily  attacked. 
It  is,  therefore,  well  worthy  of  remark  that,  in  the  five  cases  to  which  I  have 
referred,  there  were  four  with  inflammatory  lachrymal  tumor,  chronic  coryza, 
and  otorrhoea.  One  cannot  help  being  struck  with  this  alteration  of  the 
skin  and  mucous  membranes,  and  with  the  primary  glandular  alteration. 
I  ought,  however,  to  remind  you  that,  in  one  of  Leudet's  cases,  and  also  in 
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the  case  for  which  we  are  indebted  to  Perrin,  the  patients  stated  that  the 
glandular  engorgement  began  in  the  axillary  region.  Subsequently,  how- 
ever, Mj\I.  Leudet  and  Perrin  discovered  submaxillary  engorgement,  so  that 
we  may  suppose  the  possibility  of  that  engorgement  having  existed  at  the 
commencement  of  the  adenia,  but  to  so  small  an  extent  as  not  to  attract  the 
notice  of  the  patients. 

Be  that  as  it  may,  it  is  a  fact  that,  in  twelve  cases  of  adenia,  there  were 
four  in  which  there  existed  lachrymal  tumors,  a  chronic  coryza,  and  an 
otorrhoea. 

It  is  not  a  matter  involved  in  the  least  doubt — it  is  a  positive  fact — that 
there  is  a  relation  between  the  primary  adenopathia  and  the  superficial 
lesions  of  skin  and  mucous  membrane. 

As  to  general  consecutive  adenia,  I  cannot  understand,  admitting  certain 
persons  to  have  a  predisposition  of  such  a  special  nature,  that  one  or  two 
lymphatic  glands  being  engorged  for  a  certain  short  period,  in  general  of 
variable  duration,  but  nearly  always  of  recent  date,  should  be  the  starting- 
point  of  the  generalization  of  the  malady  to  the  other  glands. 

I  have  already  told  you  the  eifect  which  adenia  produces  upon  the  com- 
position of  the  blood.  The  microscope  has  shown  that  both  before  and 
after  death,  it  contains  no  excess  of  white  globules  or  globulines.  And 
although  there  is  no  ])Yoof  that  the  quality  of  the  globules  has  undergone 
any  modification,  the  characters  of  the  adenia,  at  least  in  the  second  period 
of  the  disease,  do  not  leave  the  smallest  room  for  doubt  as  to  the  quantify  of 
the  red  globules.  It  is  probable,  therefore,  that  in  adenia,  there  is  a  dimi- 
nution of  the  components  of  the  red  globules;  and  that  this  diminution  is 
very  probably  the  result  of  general  enlargement  of  the  glands. 

It  has  also  been  observed  by  Wunderlich  that,  in  a  certain  number  of 
cases,  the  adenopathia  does  not  become  general  till  after  it  has  been  some 
time  exclusively  localized  in  a  few  glands.  At  other  times,  the  affection 
begins  with  a  general  outbreak.  Virchow  is  not  in  the  slightest  degree 
perplexed  as  to  the  secondary  nature  of  the  generalization  of  the  malady: 
by  his  favorite  embolism,  he  explains  the  metastasis.  The  explanation  of 
primary  generalization  is  not  quite  so  simple.  jMoreover,  Yirchow's  metas- 
tatic embolism  explains  nothing  in  respect  of  the  special  affection,  because 
all  those — and  they  are  fortunately  many — who  have  enlarged  glands  have 
not  general  adenopathia  as  a  secpiel.  If  the  generalization  be  the  excep- 
tion, it  is  because  it  is  dependent  on  exceptional  causes.  For  want  of  a 
better  name,  I  call  these  exceptional  causes  specific  causes. 

Wunderlich  ( much  more  the  clinical  physician  than  Virchow)  is  of 
opinion  that  adenopathia,  whether  it  become  general  on  the  first  manifesta- 
tion of  the  disease,  or  consecutively,  is  one  and  the  same  thing;  and  that  it 
is  a  constitutional  affection,  just  as  cancer,  whether  it  be  general  at  its  first 
outbreak,  or  do  not  become  so  till  a  subsequent  period,  is  in  both  cases  a 
constitutional  affection.  This  statement  does  not  imply  that  Wunderlich 
and  I  are  acquainted  with  the  essential  nature  of  adenia.  Is  there  any- 
thing of  which  any  one  knows  the  nature  f     It  is  only  effects  that  are  known. 

But  Wunderlich  goes  further :  considering  that  there  is  no  difference, 
except  in  the  state  of  the  blood,  between  leucocythsemia  and  adenia  (which 
be  calls  pseudo-leucocythsemia)  he  asks — Whether  adenia  be  not  an  early 
stage  of  leucocythtemia ;  and  whether  the  difference  between  the  two  affec- 
tions does  not  consist  in  a  diversity  of  accessory  causes,  by  which  there  is 
produced  a  great  quantity  of  white  globules  in  one  case,  and  no  white 
globules  at  all  in  the  other  case?  Wunderlich  explains  the  nature  of  this 
accessory  cause :  in  leucocythsemia,  he  says,  that  there  is  hyperplasia  of 
the  interstitial  connective  tissue  in  the  stroma  of  different  organs,  such  as 
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the  liver,  spleen,  kidneys,  and  intestines ;  and  as  the  lymphatic  vessels 
originate  in  the  plasmatic  network  of  the  connective  tissue,  the  cellules,  as 
they  multiply,  may  enter  the  lymphatic  vessels,  and  so  get  into  the  blood. 
This  would  explain  the  profusion  of  white  globules  in  leucocythsemia,  in 
which  we  find  these  conditions.'*' 

I  confess  that  till  more  ample  information  be  obtained  I  shall  continue 
to  look  on  leucocythsemia  and  adenia  as  two  distinct  aflTections,  although 
very  nearly  approaching  one  another  in  respect  of  their  lesions.  To  my 
mind,  the  fact  of  the  progress  of  the  disease  being  very  different  in  the  two 
cases  is  decisive  of  the  question. 

Does  the  study  of  adenia  in  which  we  have  now  been  engaged  furnish 
practicable  therapeutic  indications?  Hitherto,  no  system  of  treatment 
which  has  been  employed  seems  to  have  yielded  a  satisfactory  result :  it  is 
well  to  state,  however,  that  in  three  cases  the  waters  of  Kreuznach  and 
Lavey  and  sublimate  baths  appeared,  at  least  temporarily,  to  retard  the 
progress  of  the  disease.  In  the  first  case,  the  German  waters  reduced  the 
volume  of  the  engorged  glands.  A  patient  for  whom  I  prescribed  subli- 
mate baths  did  not,  for  some  months,  appear  to  sufier  in  his  general  health 
from  the  morbid  alteration  of  the  glands.  M.  Cossy  reports  the  case  of  a 
patient,  aged  53,  affected  with  general  hypertrophy  of  the  glands,  without 
leucocythsemia,  whose  condition  was  remarkably  ameliorated  by  a  two 
months'  course  of  the  waters  of  Lavey.  In  this  particular  case,  however, 
the  treatment  was  complex,  for  the  waters  were  given  internally  to  an  ex- 
tent sufficient  to  produce  slight  jourging ;  hot  and  cold  douches  were  played, 
upon  the  glandular  tumors  as  well  as  on  the  body  generally  ;  the  tumors 
were  also  regularly  subjected  to  shampooing ;  and  the  patient  took  daily 
three  of  Blanchard's  iodide  of  iron  pills. 

This  treatment — on  several  occasions  temporarily  diminished  in  activity 
— ^led  to  amelioration,  which  began  to  show  itself  after  the  thirtieth  day. 
The  treatment  was  continued  for  two  months ;  and  when  the  patient  left 
Lavey  there  was  diminution,  to  the  extent  of  one  half,  in  the  volume  of 
the  engorged  glands.  In  this  particular  case  resolution  was  more  attribu- 
table to  the  physical  process  of  applying  the  mineral  waters  than  to  the 
iodides  and  chlorides  which  they  contain  in  small  quantity,  and  which  they 
impart  to  the  mother  water  of  the  saline  waters  of  Bex,  with  which  they 
are  generally  mingled. 

If  in  the  case  now  related  the  amelioration  ought  in  part  to  be  attributed 
to  the  action  of  the  iodides  and  chlorides,  it  would  perhaps  be  advisable  to 
prefer  to  the  waters  of  Kreuznach  and  Lavey  those  of  Saxony,  which 
(without  the  addition  of  the  mother  water)  contain,  according  to  Dr.  Avi- 
olat,  the  enormous  quantity  of  thirty-three  grammes  of  iodides  and  ten 
grammes  of  bromides  in  a  bath  of  three  hundred  litres. 

The  general  indications  of  treatment  are  furnished  by  the  state  of  the 
glands,  and  the  ansemia.  Whenever  we  find  primary  engorgement,  and 
recognize  its  cause,  we  ought  to  use  every  means  at  our  disposal  to  remove 
the  primary  irritation  ;  but  when  there  are  already  numerous  glands  mani- 
festly engorged,  we  must  not  hesitate  to  endeavor  to  modify  the  general 
morbid  state  of  the  patient,  either  by  giving  repeated  saline  purgatives,  or 
mineral  purgative  waters,  such  as  those  of  Kreuznach,  Lavey,  and  Saxony, 
or  other  waters  of  similar  character.  It  is  necessary  at  the  same  time  to 
employ  local  treatment,  by  douches  and  shampooing,  to  induce  absorption 

*  WirNDERLiCH  :  Pseudoleuksemia,  Hodgkin's  Krankheit,  oder  Multiple  Lymph- 
adenome  ohne  Leuksemie.  [^Archiv  der  Heilkmide,  1866,  p.  531.]  See  also: 
Paul  Spillmann,  in  the  Archives  de  Medecine  for  August,  1867. 
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of  the  superficial  tumors.  Fiually,  preparations  of  iodine,  iron,  and  cin- 
chona, will  have  the  double  advantage  of  modifying  the  general  state  of 
the  system  and  combating  the  anseraia,  which  is  apt  to  make  rapid  ])rogress. 

I  have,  I  confess,  gentlemen,  only  a  moderate  amount  of  confidence  in 
this  complex  treatment  of  a  disease  which  seems  to  me  to  have  a  specific 
character ;  but  it  is  our  duty,  when  we  are  without  a  specific  remedy  for  a 
specific  disease,  to  use  every  efibrt  to  counteract  the  disease  by  other  medi- 
cines, even  when  it  must  be  admitted  that  they  only  influence  symptoms. 

Gentlemen,  I  must  not  omit  saying  a  few  words  regarding  a  glandular 
affection  which  I  have  very  often  observed  in  young  Creoles,  and  particu- 
larly in  Creoles  from  the  Mauritius  and  the  Island  of  Reunion.  I  cannot, 
however,  be  sure  that  it  is  not  due  to  mere  chance  that  I  have  seen  this 
particular  form  of  adenia  in  young  persons  born  in  the  two  colonies  I  have 
named,  and  never  once  in  persons  born  in  the  French  or  English  West 
Indies. 

In  adolescence,  and  more  frequently  in  boys  than  in  girls,  we  see  the 
superficial  and  deep  inguinal  glands  become  swollen,  sometimes  only  on 
one  side,  and  at  other  times  simultaneously  on  both  sides.  The  disease 
makes  its  appearance  in  paroxysms,  lasting  for  one,  two,  or  three  months, 
separated  from  one  another  by  intervals,  it  may  be  of  several  months. 
An  attack  of  greater  violence  than  its  predecessors  then  sets  in,  and  some 
of  the  glands  suppurate.  In  certain  cases  the  suppuration  extends  to 
several  glands,  and  in  succession  to  the  entire  mass  of  glands.  The  patients 
are  consequently  condemned  to  a  long  confinement  to  bed  or  bedroom. 
Sometimes  the  suppuration  goes  on  for  a  year.  It  sometimes  happens, 
very  seldom,  fortunately,  that  perinephritic  abscesses  form.  This  occurred 
in  a  case  of  which  I  shall  have  to  speak  when  I  come  to  treat  of  that  sub- 
ject. There  may  be  a  band  of  glands  suppurating  from  the  groin  up  to 
the  kidney,  with  large  abscesses  forming  round  that  organ.  You  can  ajD- 
preciate  the  danger  involved  in  such  an  occurrence. 

In  the  majority  of  cases  which  have  come  under  my  observation,  the 
disease  has  ceased  at  the  age  of  manhood,  without  my  being  able  to  attribute 
much  benefit  to  the  medical  treatment  employed. 


LECTURE  XCII. 

AMENORRHCBA   AND   MENORRHAGIC   FEVER. 

Menorrliagie  Fever. — AmenorrJicea  from  Change  of  Residence  does  not  call 
for  any  Treatment ;  or  at  least  there  are  no  Special  Indications  of  Treat- 
ment.— Menstruation  consists  of  Two  Parts,  viz. :  Ovulation,  and  Hemor- 
rhagic Flux  from  the  Mucous  Membrane  of  the  Fallopian  Tubes  and 
Uterus. — Amenorrhoea  from  Chlorosis  and  from  Ancemia. — Amenorrhcea 
consequent  ujjon  Disease,  Acute  or  Chronic. — Therapeutic  Indications 
derived  from  the  State  of  the  General  Health. — Therap)eidic  Opjyortunity. 
— General  and  Local  Bloodletting :  Hot  Baths:  Iodine:  Emmenagogues. 

Gentlemen  :  An  error  in  diagnosis,  which  you  saw  me  commit  the  other 
day,  affords  me  an  opportunity  of  entering  into  some  details  regarding  an 
affection  to  which  I  give  the  name  of  menorrhagic  fever  \_fievre  menor- 
rhagique^. 

A  young  woman  of  17,  who  had  been  ill  for  six  days,  was  admitted  as  a 
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patient  to  St.  Bernai'd  Ward.  She  was  boru  in  the  country,  and  had  only- 
resided  four  months  in  Paris.  Like  most  new-comers,  she  did  not  menstru- 
ate. From  the  commencement  of  her  indisposition  she  complained  ef  head- 
ache, giddiness,  and  insomnia.  She  had  epistaxis,  loss  of  appetite,  foul 
tongue,  and  diarrhoea.  The  pulse  was  febrile,  and  there  had  been  no  ces- 
sation of  fever.  I  concluded  that  the  case  was  one  of  dothinenteria.  On 
the  following  day  the  catamenia  appeared,  and  the  fever  abated.  The 
menstruation  was  normal ;  and  two  days  after  the  appearance  of  the  san- 
guineous discharge,  health  was  completely  re-established.  Gentlemen,  this 
is  not  the  first  case  of  the  kind  which  has  presented  itself  in  our  wards  :  not 
a  year  passes  without  my  calling  your  attention  to  such  cases,  of  which 
sometimes  I  am  led  to  form  an  erroneous  diagnosis. 

When  the  menstrual  function  takes  place  every  month  in  a  regular  man- 
ner, it  is  generally  attended  by  discomfort  of  unimportant  character  ;  there 
are,  nevertheless,  headache,  and  a  modification  of  the  different  functions 
which  remind  us  of  the  febrile  disturbance  caused  by  slight  indispositions: 
this  arises  from  monthly  ovulation  being  pathological  to  a  certain  extent, 
the  turgescence  of  the  ovaries  and  uterus,  and  rupture  of  the  Graafian 
vesicle,  constituting  a  sort  of  morbid  process  affecting  some  individuals 
more  than  others. 

In  many  women,  as  you  know,  there  supervenes  not  only  the  discomfort 
to  which  I  have  referred,  but  likewise  symptoms  of  real  fever  :  this  is  not 
to  be  wondered  at  when  we  reflect  upon  the  individual  peculiarities  so  fre- 
quently met  with  in  practice. 

Some  persons,  with  a  slight  sore  throat,  a  boil,  or  an  inflamed  superficial 
gland,  have  violent  fever,  even  sometimes  accompanied  by  delirium.  It  is, 
therefore,  not  in  the  least  surprising  that,  in  exceptional  circumstances,  the 
process  of  ovulation  should  be  accompanied  by  pretty  severe  febrile  par- 
oxysms. 

We  know,  likewise,  that  the  economy,  be  it  ever  so  excitable,  becomes 
quite  habituated  to  morbid  impressions  often  repeated  in  a  similar  manner.' 
If,  however,  the  same  morbid  impression  recur  after  a  very  long  interval, 
it  is  much  more  severely  felt :  on  the  other  hand,  in  respect  of  menstruation, 
the  phenomena  attendant  upon  congestion  and  hemorrhage  are  in  general 
aggravated  in  proportion  to  the  length  of  time  during  which  the  function 
has  been  suspended.  There  exists  then  a  twofold  reason  for  the  menor- 
rhagic  fever  being  more  violent. 

Having  been  led  to  discuss  this  subject,  I  must  not  neglect  the  opportu- 
nity of  speaking  to  you  of  amenorrhoea  and  its  treatment.  You  have  seen 
me  so  often  employ  very  different  forms  of  treatment,  that  you  must  naturally 
be  disposed  to  ask  me  to  explain  my  apparent  versatility,  and  to  declare 
the  therapeutic  principles  which  guide  me. 

I  stated  at  the  beginning  of  this  lecture,  that  it  is  a  frequent  occurrence 
for  young  girls  on  arriving  in  Paris  to  have  suppression  of  the  catamenia. 
Change  of  residence  is  enough  in  itself  to  produce  this  result,  without  there 
being  any  change  in  the  manner  of  living.  Young  girls  who  have  lived  a 
number  of  years  iu  a  provincial  boarding-school,  on  moving  to  a  similar 
institution  in  Paris,  where  the  regime  is  evidently  the  same,  often  experience 
an  interruption  of  several  months  in  their  courses :  and  young  girls  I'emov- 
ing  from  Paris  to  the  country  similarly  suffer.  We  constantly  have  in  our 
wards  servant-girls  from  the  country,  who,  for  some  months  after  their 
arrival  in  Paris,  have  ceased  to  menstruate.  Here,  then,  is  amenorrhoea 
from  a  cause  for  the  removal  of  which  we  are  not  called  upon  to  do  any- 
thing, unless  unfavorable  symptoms  arise. 

Some  girls  begin  all  at  once  to  menstruate  regularly :   others,  and  they 
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are  probably  the  majority,  menstruate  very  irregularly  for  two  or  even 
three  years,  without  seeming  to  have  the  slightest  derangement  of  health. 
This  state  is  often  a  cause  of  anxiety  to  mothers :  but  the  most  prudent 
course  to  follow  under  such  circumstances  is  to  abstain  from  all  interfer- 
ence, at  least  until  some  disturbance  in  the  health  render  it  necessary  to 
institute  decided  treatment. 

I  need  not  tell  you  that,  in  acute  diseases,  menstruation  is  only  slightly 
modified  (as  my  colleague  M.  Herard  has  shown),  but  that,  on  the  con- 
trary, in  chronic  maladies,  it  first  becomes  irregular  and  then,  in  the  majority 
of  cases,  ceases  altogether.*  We  can  understand  why  a  very  strong  morbid 
antagonism  should  powerfully  modify  ovulation,  a  function  only  occasionally 
in  exercise,  when  we  see  that  it  disturbs  those  functions  which  are  more 
immediately  necessary  for  the  maintenance  of  life. 

Suffering  women  too  frequently  attribute  aggravations  of  their  maladies 
to  suppression  of  the  menses.  Though,  sometimes,  acerbations  arise  under 
the  influence  of  an  abortive  menstrual  congestion,  yet  the  disturbance 
thereby  induced  is  generally  transient  and  unimportant.  There  are  cases, 
however,  in  which  menstrual  congestion  may  be  regarded  as  the  cause  of 
severe  symptoms  in  young  girls  of  haemoptysic  tendency.  Whilst  the 
economy  is  preparing  for  the  great  work  of  ovulation,  Avhich  constitutes  so 
important  a  part  in  a  woman's  life — as  important  in  her  as  the  work  of  re- 
production is  in  every  animal  and  vegetable  organized  species — it  produces 
an  excitation  which  pervades  the  whole  system,  and  gives  rise  to  fluxions 
and  hemorrhages,  the  latter  being  particularly  apt  to  occur  in  woman. 
Women,  likewise,  often  have  headache,  swelling  of  the  breasts,  and  hsemor- 
I'hoidal  congestions  :  epistaxis  is  also  usual,  and  haemoptysis,  in  those  of 
tubercular  predisposition.  There  is  greater  reason  to  fear  accidental,  when 
there  is  a  cessation  of  the  normal  hemorrhage. 

Although  physiologists  allege  menstruation  to  be  always  connected  with 
an  act  of  generation — abortive  or  non-abortive — in  this  sense  that  it  is 
always  preceded  by  the  development  and  rupture  of  an  ovule — clinical  ob- 
servers must  protest  against  so  absolute  a  statement.  Under  the  influence 
of  some  mental  emotion,  or  some  morbific  cause,  we  often  see  the  catamenia 
reappear  some  days  after  they  had  ceased  ;  and  in  such  cases,  it  is  difficult 
to  believe  in  the  existence  of  a  preparatory  ovarian  work.  Sometimes,  the 
blood  appears  a  few  minutes  after  the  mental  cause  by  which  the  woman 
has  been  affected,  just  as  occurs  in  epistaxis.  Although  I  do  not  dispute 
that  there  is  a  relationship  between  ovulation  and  hemorrhage  from  the 
uterus,  I  am  disposed  to  consider  the  latter  as  a  simple  coincidence,  deter- 
mined especially  by  modifications  of  the  uterine  nervous  system,  similar  to 
those  produced  by  many  other  causes. 

The  study  of  the  phenomena  which  j)recede  each  menstrual  period  has  an 
important  bearing  on  the  treatment  of  amenorrhoea,  for  a  reason  on  which 
I  will  afterwards  enlarge,  and  which  for  the  present  I  will  merely  mention. 
The  reason  is  this :  once  the  catamenia  have  been  suppressed,  it  becomes 
imj)ossible  to  calculate  their  return  from  their  usual  and  normal  epochs.  I 
now  recur  to  the  phenomena  of  which  I  was  speaking. 

Pretty  generally,  menstruation  is  preceded  by  a  certain  change  of  dispo- 
sition, not  always  very  appreciable  by  the  physician,  but  recognized  by 
those  in  habits  of  intimacy  with  the  woman.  Frequently,  also,  there  is  a 
feeling  of  general  discomfort  and  loss  of  appetite.  In  a  very  considerable 
number  of  cases,  one  or  several  small  pustules  of  acne  appear  on  the  lips 

*  H:fiRAKD :  Memoire  sur  I'Influence  des  Maladies  Aigues  sur  les  Eagles.  [Acies 
de  la  Socieie  Medicale  des  Hdpitaux  de  Paris,  fascia.  2nie,  1852.] 
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and  chin.  These  are  the  primary  signs  of  a  menstrual  period,  which  3^ 
apart  from  the  organs  of  generation.  The  other  more  important  precursory 
signs  specially  belong  to  the  reproductive  organs :  I  refer  to  turgidity  of 
the  mammse,  which  become  painful,  and  the  lobules  of  which  are  more  dis- 
tinctly felt  than  at  other  times :  also,  to  heat  in  the  saci'al  region,  sensation 
of  weight  in  the  loins,  slight  leucorrhoea,  frequent  desire  to  make  water, 
and  (in  many  who  are  generally  constipated)  to  a  tendency  to  diarrhcea. 
I  need  not  add,  gentlemen,  that  in  most  chronic  diseases,  there  is  a  slight 
exacerbation  of  the  symptoms,  which,  in  many  cases,  has  a  positive  signifi- 
cance. 

You  will  at  once  perceive,  gentlemen,  the  importance  of  questioning, 
with  very  great  minuteness,  women  suffering  from  amenorrhcea,  so  as  to 
elicit  from  them  the  presence  or  absence  of  the  precursory  signs  which  I 
have  now  succinctly  noticed.  It  is  necessary  clearly  to  bear  in  mind  that 
it  is  exceptional  for  hemorrhage  from  the  uterus  to  occur  at  other  times 
than  the  menstrual  periods.  It  is  vain  to  attempt  to  cause  a  return  of  the 
menses  after  they  have  ceased  eight  days — for  such  a  purpose  it  would  be 
useless  to  employ  any  imaginable  diversity  of  measures ;  on  the  other  hand, 
you  would  find  it  a  matter  of  extreme  difficulty  to  adopt  any  medication 
sufficiently  bad  to  prevent  their  reappearance  at  nature's  appointed  term. 
If  it  be  so  difficult  to  induce  the  sanguineous  discharge  in  absence  of  the 
normal  preparative  changes,  what  success  can  we  hope  for  from  giving  any 
so  called  emmenagogue  to  a  woman  suffering  from  amenorrhcea  ? 

Opportunity  is  as  important  a  consideration  in  pathogeny  as  in  thera- 
peutics. A  man  has  just  had  an  attack  of  gout — not  his  first  attack :  con- 
sequently, he  is  a  gouty  subject.  If  he  have  got  quite  over  the  attack,  he 
may  commit  excesses  at  table  or  with  women,  or  keep  late  hours,  without 
immediately  inducing  a  new  paroxysm  of  gout.  But  when  the  gouty  prin- 
ciple has  remained  pent  up  for  a  long  time,  when  it  is  ready  prepared  ac- 
cumulated within  the  system,  the  slightest  exciting  cause  will  be  sufficient 
to  produce  a  violent  attack.  I  may  say  the  same  in  respect  of  herpes, 
megrim,  asthma,  and  other  diathesic  diseases.  A  person  when  sweating 
profusely  may  get  drenched  with  icy  rain,  or  he  may  ten  times  rest  in  a 
marsh  exposed  to  cold  and  damp,  without  suffering  on  return  home  the 
least  pain,  or  even  without  a  cold  in  the  head.  Eight  days  later,  however, 
a  half-open  window  may  give  him  inflammation  of  the  lungs  or  acute  rheu- 
matism. This  is  explained  by  there  being  no  predisposition  in  the  first, 
and  in  predisposition  existing  in  full  plenitude  in  the  second  state.  In  the 
same  manner,  you  can  understand  that  the  general  preparation  in  the 
economy  which  terminates  in  menstruation  increases,  and  accumulates  from 
the  cessation  of  one  catanieuial  flow  up  to  the  commencement  of  another ; 
and  also,  that  the  influence  of  medical  treatment  will  be  quite  different  ac- 
cording as  the  measures  are  employed  to-day  or  three  weeks  hence. 

Emmenagogue  treatment,  gentlemen,  is  a  very  complicated  affair ;  and  it 
may  be  said,  that  if  there  be  a  method  of  treatment  deserving  of  the  epithet 
emmenagogue,  there  are  very  few  medicines  entitled  to  that  appellation. 

Do  you  suppose  that  you  treat  amenorrhcea  in  the  same  way  in  a  strong 
plethoric  woman,  as  in  a  subject  of  extreme  anasmia?  Do  you  suppose 
that  if  the  morbid  antagonism  of  inflammation  of  a  lung  or  of  any  other 
organ  has  caused  suppression  of  the  menstrual  flux,  you  ought  to  proceed 
as  you  would  in  the  case  of  a  young  woman  whose  courses  have  been  ab- 
ruptly stojDped  by  putting  the  feet  into  cold  water?  Gentlemen,  the  men- 
tion of  these  well-known  matters  is  sufficient  to  point  out  to  you  the  diffi- 
culty of  the  treatment. 

In  women  and  in  men,  there  are  necessary  functions  in  constant  opera- 
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.1     A:  as  the  cutaneous,  reual,  and  hepatic  secretions  go  in  uninterruptedly, 

r  you  can  understand  that  sometimes  the  physician  requires  to  do  very  little 

to  excite  these  different  secretions,  the  system  being  always  in  a  state  of 

readiness  to  perform  them.     There  exists  a  continuous  functional  aptitude, 

■which  can  be  augmented  by  means  very  slightly  active. 

But  menstruation  is  an  intermittent  function — transient,  and,  in  a  sense, 
accidental.  So  numerous  are  the  circumstances  which  disturb  it,  that  it  is 
easy  to  see  that  therapeutic  diiBculties  have  to  be  encountered  when  it  is 
wished  to  augment  or  regulate  it.  This  function  is  not  so  essential  to  the 
adult  woman  that  it  must  be  performed:  it  is  also  easily  disturbed  when 
the  general  functional  harmony  is  seriously  deranged.  When  this  general 
derangement  exists,  it  is  useless  to  attempt  to  restore  the  menstrual  func- 
tion by  emmenagogues.  The  primary  indication  is  to  restore  the  equilib- 
rium ;  and  then  the  special  excitant  of  the  uterus  becomes  an  important 
weight  in  the  balance.  The  menstrual  function  will  be  tardy  in  re-estab- 
lishing itself,  not  only  so  long  as  an  antagonistic  flux  continues,  as  is  the 
case  in  certain  acute  and  chronic  phlegmasite,  but  also  in  the  diathesic 
diseases  (such  as  chlorosis,  albuminuria,  and  diabetes),  which  exceedingly 
alter  the  constitution  of  the  blood  and  disturb  the  harmony  of  the  nervous 
system. 

If  in  chlorosis,  for  example,  the  permanent  and  necessary  functions,  such 
as  calorification,  innervation,  diuresis,  and  diaphoresis,  are  so  strangely  and 
inveterately  perverted,  what  must  it  be  in  respect  of  an  accidental  function 
such  as  menstruation  ? 

It  is,  therefore,  gentlemen,  too  evident  to  require  further  remark,  that  if 
the  menstrual  flux  be  prevented  by  the  antagonism  of  a  fever  or  a  phleg- 
masia, the  sole  object  of  the  physician  must  be  to  combat  fever  or  phleg- 
masia. Should  plethora  be  the  cause  of  the  evil,  it  is  by  diminishing  the 
mass  of  blood,  and  reducing  its  plasticity,  that  the  uterine  flux  will  be 
facilitated ;  whereas,  if  the  fuuctioual  derangement  be  attributable  to  chlo- 
rosis, the  proper  treatment  will  consist  in  administering  ferruginous  prep- 
aratious  and  tonics.  These  different  means,  so  opposite  in  their  nature  to 
one  another,  are  not  emmenagogues ;  and  yet  they  are  the  most  powerful 
agents  in  emmenagogue  treatment.  As  this  statement  may  seem  a  little 
obscure  and  odd  to  some  of  you,  let  me  explain  it,  so  that  you  may  quite 
understand  my  meaning. 

The  better  the  health,  the  greater  the  regularity  with  which  all  the  func- 
tions are  performed  ;  and  if  the  advent  of  disease  accidentally  excite  serious 
disturbance  of  the  functions,  their  restoration  to  a  normal  state  will  be 
brought  about  simply  by  restoring  the  general  health.  In  fact,  cessation 
of  the  causes  of  disturbance  is  sufficient  to  enable  the  system  to  return  to 
its  riffht  workino;  order.  The  treatment  which  effects  the  cure  is  not  an 
excitant  of  the  disturbed  function :  it  simply  restores  order,  and  so  enables 
the  laws  which  preside  over  the  economy  to  resume  their  empire  unhin- 
dered by  any  obstacles.  Thus  it  is  that  tartar  emetic,  digitalis,  quinine, 
iron,  bloodletting,  and  many  other  remedies  aj^parently  so  opposite  in  their 
properties,  prove  themselves  to  be  emmenagogues,  in  the  same  way  that 
they  act  as  excitants  of  the  secretion  from  the  lungs,  kindeys,  and  liver, 
in  virtue  of  their  power  to  restore  the  general  health.  They  have  no  spe- 
cial properties.  But,  gentlemen,  the  health  being  re-established,  there 
may  still  remain  some  functional  incertitude,  some  hesitation  in  the  func- 
tions to  resume  their  usual  course;  and  it  is  in  such  circumstances  that  it 
is  useful  to  employ  special  excitants  such  as  I  am  now  going  to  consider. 

There  is  no  excitant  emmenagogue  with  which  I  am  acquainted  so  effi- 
cacious as  the  general  warm  bath  :  to  impress  this  fact  on  your  minds,  it  is 
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sufficient  to  remind  you,  that  after  a  somewhat  protracted  hot  bath,  nearly 
every  woman  experiences  uterine  congestion,  manifested  by  lumbar  pains, 
a  feeling  of  weight  at  the  lower  part  of  the  abdomen,  leucorrho3a,  and  an 
increase  in  the  occasional  flux,  which  often  appears  before  the  normal  epoch. 
To  obtain,  however,  the  desired  result,  the  bath  must  be  given,  at  least, 
thrice  a  week,  and  repeated  daily  when  the  menstrual  period  is  imminent. 
By  and  by,  I  will  recapitulate  the  signs  which  I  have  already  mentioned  ; 
and  on  which  I  cannot  too  much  insist. 

Bleeding  from  the  arm,  when  the  j)recursory  menstrual  signs  exist,  is  a 
measure  of  immense  potency;  and  it  is  not  unusual  for  the  uterine  flux  to 
appear  an  hour  after  the  bloodletting.  I  need  not  tell  you,  gentlemen, 
that  this  heroic  treatment  would  scarcely  be  opportune  in  chlorotic  women, 
or  in  those  who  have  long  been  sufferers  from  chlorosis. 

The  application  of  leeches  ranks  next  after  bleeding  from  the  arm;  and 
as  it  causes  less  alarm  to  patients  and  their  relations,  it  is  a  measure  which, 
in  general,  is  much  more  easily  accepted.  This,  however,  is  a  matter  re- 
garding which  some  explanations  are  required.  It  is  very  essential  to 
know  the  number  of  leeches  which  ought  to  be  employed,  and  the  place  to 
which  they  ought  to  be  applied.  First,  I  will  speak  of  the  place  of  appli- 
cation. 

Some  physicians  think  that  the  leeches  ought  to  be  applied  to  the  labia 
majora,  basing  their  opinion  on  I  know  not  what  theory,  and  also,  perhaps, 
on  the  practical  fact,  that  the  application  of  a  small  number  of  leeches  to 
any  particular  place,  determines  a  great  congestion  to  it.  The  proceeding 
is  apt  to  occasion  great  inconveniences:  it  very  often  leads  to  local  engorge- 
ments, furuncles,  and  boils.  It  has  also,  when  the  bites  are  healing,  the 
serious  drawback  of  exciting  intense  itching,  which  may  sometimes  occa- 
sion troublesome  sensations  in  girls,  leading  them  to  contract  bad  habits. 
I  now  always  apply  the  leeches  to  the  inside  of  the  knees;  and  I  have  never 
seen  this  practice  prove  less  efficacious  than  the  other.  It  possesses,  more- 
over, the  advantage  of  enabling  the  physician  to  arrest  the  bleeding,  with 
the  greatest  ease,  by  making  pressure  on  the  condyles  of  the  femur  or  the 
head  of  the  tibia :  and  this  is  the  more  necessary  that  the  application  of 
leeches  acts  much  less  by  subtracting  blood,  than  by  causing  congestion. 
So  convinced  am  I  of  this,  that  I  invariably  advise  the  bleeding  to  be 
stopped  by  agaric,  as  soon  as  the  leech  falls  off;  and  I  obtain  equally  good 
emmenagogic  results,  the  patient  having  only  lost  a  few  grammes  of  blood, 
a  consideration  of  great  importance.  This  practice  is  repeated  on  three 
successive  days.  Should  the  first  application  cause  the  menstrual  flux  to 
appear,  I  do  not  prescribe  a  second :  should  the  flux  stop,  I  order  another 
application  of  leeches  to  be  made. 

It  is  quite  true  that  the  subtraction  of  even  this  small  quantity  of  blood 
enfeebles  chlorotic  subjects;  but  it  is  a  remarkable  fact,  that  the  reappear- 
ance of  the  flux  in  a  natural  manner,  and  with  increased  abundance,  is 
often  a  precursor  of  a  restoration  to  health.  Notwithstanding  the  en- 
feebling which  this  treatment  causes,  I  do  not  the  less  recommend  it,  be- 
cause it  really  renders  very  great  service. 

When  the  stomach  will  bear  it,  the  tincture  of  iodine  ought  to  be  admin- 
istered three  times  a  day,  from  five  to  fifteen  drops  being  given  each  time 
in  a  weak  infusion  of  saffron:  this  is  a  powerful  emmenagogue.  It  ought 
to  be  taken  continuously  for  several  weeks. 

You  have  so  often  heard  of  iron  as  an  emmenagogue,  that  it  is  incum- 
bent on  me  to  make  some  remarks  to  you  on  that  subject. 

On  chlorotic  subjects  who  have  amenorrhoea,  iron  seems  to  act  as  an 
emmenagogue.     On  the  other  hand,  when  they  have  menorrhagia,  iron  acts 
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as  a  haemostatic,  which  shows  that  this  therapeutic  agent  is  neither  an  abso- 
lute haemostatic,  nor  emmenagogue,  but  a  medicine  which  seems  either  to 
suppress  or  cause  menstruation  by  re-establishing  the  health  under  normal 
conditions — conditions  under  which  menstruation  ought  to  take  place. 

By  this  very  summary  enumeration  of  the  chief  measures  which  ought 
to  be  adopted  to  restore  menstruation,  you  may  have  observed  that  iron, 
the  la*;t  which  I  have  mentioned,  is  not  absolutely  an  emmenagogue ;  so 
little  has  it  the  properties  of  an  emmenagogue,  that  in  a  healthy  woman,  it 
rather  diminishes  than  augments  the  monthly  flux.  It  ought,  consequently, 
to  be  considered  as  a  relative  emmenagogue:  the  others  are  absolute  emmena- 
gogues,^as  they  will,  in  certain  states  of  a  woman's  health,  augment  or  cause 
the  menstrual  flux,  provided  there  be  not  a  too  frequent  repetition  of  the 
bloodletting  of  which  I  have  spoken. 

You  recollect  the  remarks  I  made  a  little  while  ago  on  the  necessity  of  con- 
sidering opj)ortnnity  in  employing  this  or  that  remedy:  never  is  this  more 
absolutely  necessaiy  than  in  emmenagogue  treatment.  Under  ordinary 
circumstances,  neither  iodine,  bloodletting,  nor  baths,  will  cause  a  return 
of  the  menstrual  flux  when  it  has  ceased ;  but  if  the  preparatory  work  has 
begun  in  the  system,  these  measures  will  possess  great  emmenagogue  power. 
In  amenorrhoea,  from  menstruation  not  having  occurred  a  long  time,  there 
is  no  way  of  recognizing  the  signs  of  the  precursory  work  going  on,  and  no 
way,  consequently,  of  recognizing  the  opjjortunity  for  employing  emmena- 
gogues. 

However,  gentlemen,  by  exercising  vigilant  attention,  the  physician  may 
find  out  the  exact  time  for  prescribing  emmenagogues. 

Before  speaking  of  the  signs  by  which  to  recognize  the  opportune  time 
for  action,  let  me  remove  a  prejudice,  which  I  regret  often  to  see  possess- 
ing a  strong  influence  on  the  minds  of  physicians.  I  do  not  suppose  that 
there  is  a  single  medical  practitioner  who  believes  in  lunar  influence,  and  is 
not  perfectly  aware  that  out  of  one  hundred  women,  there  is  not  one  per- 
haps in  whom  the  menstrual  flux  corresponds  with,  the  same  phase  of  the 
moon.  Many  women  maintain  that  they  have  their  courses  on  j)articular 
days  of  the  month,  for  many  months  in  succession.  However,  on  coming  to 
exact  count  and  reckoning  with  them,  when  they  have  been  obliged  to  note 
the  exact  dates  of  a  series  of  epochs,  it  is  easy  to  satisfy  oneself^  and  not 
difiicult  to  convince  the  women  themselves,  that  there  is  very  little  founda- 
tion for  their  assertion.  This,  gentlemen,  is  a  matter  of  some  importance  : 
in  place  of  reckoning  the  epochs  by  the  revolution  of  months,  it  is  neces- 
sary, in  each  case,  to  compute  the  return  of  a  period,  by  the  time  which,  in 
the  particular  individual,  has  been  ascertainecl  to  separate  one  period  from 
another.  This  is  an  important  matter  for  observation,  when  it  is  proposed 
to  administer  emmenagogue  remedies  at  the  epochs  when  the  catamenia  are 
presumed  to  be  due.  But  we  must  clearly  bear  in  mind,  that  computation 
Ls  impossible  when  there  exists  amenorrhoea  of  some  months'  duration.  The 
suppression  of  the  menses  which  occurs  during  pregnancv  is  purely  physio- 
logical :  it  has,  moreover,  this  curious  feature,  that  during  the  first  three  or 
four  months  most  women  have  very  distinct  menstrual  signs ;  and  experi- 
enced accoucheurs  are  well  aware  that  abortion  generally  takes  place  at  a 
menstrual  period  ;  accoucheurs,  also,  from  a  dread  of  the  fluxionary  phenom- 
ena which  thus  appear,  enjoin  absolute  rest  at  these  periods  upon  women 
liable  to  miscarry.  But  when  the  amenorrhcea  is  not  caused  by  pregnancy, 
the  fluxion  to  the  organs  of  generation  at  once  loses  its  usual  regularity, 
and  no  longer  furnishes  data  whereby  to  calculate  the  probable  return  of 
the  courses ;  and  experience  teaches  us  that  the  sanguineous  flux  may  re- 
appear at  very  ii-regular,  and,  indeed,  at  c^uite  indeterminate  intervals. 
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I  required,  gentlemen,  to  enter  into  these  details,  to  enable  you  to  under- 
stand the  utility — I  would  even  say  the  necessity — of  instituting  treatment 
at  one  time,  and  avoiding  to  institute  it  at  another.  I  have  already  told 
you,  the  approach  of  menstruation  is  announced  to  women  by  a  certain 
amount  of  discomfort,  by  altered  disposition,  by  swelling  of  the  mammae, 
by  leucorrhcea,  and  by  a  frequent  desire  to  pass  urine.  Both  physician  and 
patient  ought  to  have  their  attention  constantly  directed  to  these  phe- 
nomena, because  it  is  at  the  time  of  their  appearence,  and  only  then,  that 
the  more  direct  excitants  of  the  catamenia  find  their  opportunity.  Then  it 
is,  that  the  application  of  a  few  leeches,  or  such  a  bleeding  from  the  arm  as  I 
have  spoken  of,  brings  on  the  menses.  Then  it  is,  that  the  tincture  of  iodine, 
saffron,  and  ammonia,  produce  effects  which  are  decidedly  emmenagogue. 
Then,  also,  it  is  that  protracted  baths  will  prove  most  efficacious. 

When  the  signs  of  fluxion  have  passed,  we  must  not  continue  the  use  of 
these  means ;  we  must  wait  for  a  new  indication  to  employ  them,  and  take 
special  care  to  make  use  of  them  during  the  increase,  and  not  during  the 
decline  of  the  fluxionary  condition.  When  there  is  nothing  in  a  woman's 
state  to  indicate  congestion  of  the  ovaries  or  uterus,  the  time  is  not  so  op- 
portune for  the  physician's  intervention.  Then  it  is  necessary,  without  any 
reference  to  the  periods,  as  they  are  not  recognizable,  to  proceed  with  con- 
tinuous medication,  employing  such  remedies  as  iodine  and  iron,  taking 
care,  of  course,  that  there  exist  no  contraindications  to  their  being  used. 

Some  physicians  have  recommended  as  a  more  direct  measure  for  causing 
menstruation  the  establishing  each  month  an  artificial  menstruation,  a  pro- 
ceeding which  has  its  advantages.  In  pursuing  this  jDlan,  we  must  bear  in 
mind  the  normal  interval  which,  in  each  individual  we  have  to  treat,  sep- 
arates one  period  from  another.  For  four  or  five  successive  days  a  very 
prolonged  hot  bath  ought  to  be  given  in  the  morning ;  and  there  ought  to 
be  introduced  into  the  rectum,  in  the  evening,  a  suppository  containing  five 
centigrammes  of  tartar  emetic,  or  twenty-five  centigrammes  of  rue  or  sabine. 
When  a  fluxionary  movement  has  been  excited  by  these  measures,  a  leech 
ought  to  be  jolaced  to  each  knee  for  three  days  in  succession,  care  being 
taken  to  stop  the  bleeding  as  soon  as  the  leech  falls  off.  On  the  following 
month  this  treatment  is  repeated ;  but  it  is  very  necessary  to  bear  in  mind 
that  nature  does  not  easily  respond  to  our  injunctions,  and  that,  frequently, 
the  return  of  the  fluxion  which  indicates  coming  menstruation  will  occur 
during  the  interval  between  the  epochs  which  we  have  determined  to  be 
the  menstrual  epochs.  When  this  occurs,  we  must  follow  the  j^lan  which  I 
have  just  been  pointing  out. 
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LECTURE    XCIII. 

PELVIC  H-ffiMATOCELE. 

Physiological  and  Pathological  Anatomy  of  Pelvic  Hoematocele. — Catamenial 
Hfjematocele :  from  Hemorrhage  into  the  Fallopian  Tube;  Excess  of 
Fluxion,  or  Deviation  in  the  flow  of  the  Sanguineous  Discharge  is  fre- 
quent, slight,  and  often  recurs. — Accidental  Hceviatocele  from  Ovarian 
Hemorrhage,  Alteration  of  the  Parenchyma,  or  Varix  of  the  Organ,  is  a 
rare  and  almost  alivays  a  mortal  malady. — Hematocele  from  Blood  As- 
cending from  the  Uterus  by  the  Fallopian  Tube,  and  being  Effused  into 
the  Peritoneum. —  Cachectic  Hcematocele. — Hematocele  caused  by  Altera- 
tion of  Blood. — T%d}al  Hematocele.— Diagnosis :  Tumor  behind  or  around 
the  Uterus. — Intra-peritoneal,  Catamenial  Hematocele. — Extreme  Pallor. 
— Slightness  of  Peritoneal  Pai7l. — Intra-peritoneal,  Accidental,  or  Ovarian 
Hcematocele  :  Slight  Hemorrhage  from  Rupture  of  the  Hematic  Pouch  : 
Acute  Peritoneal  Pain. — Extra-jjeritoneal  Hematocele  :  Slight  Pain  and 
slight  Hemorrhage. — Differential  Diagnosis :  Phlegmon  and  Abscess  of 
the  Lateral  Ligaments,  Extra-uterine  Pregnancy,  Hydatid  Cysts  of  the 
True  Pelvis. — Treatment :  Surgical  Intervention  to  be  avoided. 

Gentlemen  :  The  case  to  which  I  wish  to  call  your  attention  is  that  of 
a  girl  of  sixteen,  who  has  been  admitted  to  St.  Bernard  Ward.  She  has 
only  menstruated  once,  and  that  was  two  months  and  a  half  ago  when  resi- 
dent in  the  country.  She  came  to  Paris,  two  months  ago,  in  the  capacity 
of  domestic  servant :  she  was  then  jaded,  and  had  suffered  from  mental 
distress.  On  November  7th,  the  day  of  her  admission  to  the  hospital,  she 
had  the  symptoms  of  continued  fever.  Two  days  later,  there  was  no  longer 
any  doubt  as  to  the  nature  of  the  febrile  malady  :  the  tongue  was  dry,  the 
teeth  were  covered  with  sordes,  and  there  was  diarrhoea  :  the  pink-colored 
lenticular  spots  were  seen  :  there  was  pain  in  the  abdomen,  particularly  in 
the  right  iliac  fossa.  The  other  symptoms  were — a  rapid  pulse,  drowsiness, 
low  delirium,  and  mucous  rales  in  the  chest. 

Towards  the  end  of  the  second  week  she  had  a  better  appearance,  but  it 
did  not  last  long :  she  soon  fell  into  a  state  of  deep  adynamia  ;  and  on 
Thursday,  21st  November,  that  is  to  say,  about,  probably,  the  eighteenth  or 
nineteenth  day  of  the  disease,  she  died. 

At  the  autopsy,  we  found  an  effusion  of  reddish  serosity,  free  from  clots, 
in  the  pelvis.  In  the  midst  of  this  effusion  was  a  tumor  as  large  as  a  hen's 
egg.  It  belonged  to  the  right  ovary,  and  did  not  adhere  to  the  neighbor- 
ing parts:  there  was  no  trace  of  peritonitis.  The  effused  serosity  weighed 
about  from  one  hundred  and  fifty  to  two  hundred  grammes. 

The  right  Fallopian  tube  had  no  adhesions  :  its  fimbriated  extremity 
was  much  injected  :  in  the  cavity  of  the  tube,  about  its  external  third, 
there  was  a  small  quantity  of  sanious,  gray-colored,  muco-purulent  fluid. 
There  Avas  a  tumor  on  the  ovary  resembling  an  egg  in  size  and  form  :  it 
was  brown,  smooth  on  the  surface,  and  without  false  membranes.  On  its 
descending  part,  there  was  a  projecting  clot  the  size  of  a  pea,  which  was 
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hard,  to  a  great  extent  fibrous,  aad  was  strangled  by  an  ulceration  across 
which  it  was  continuous  with  another  clot  situated  in  the  centre  of  the 
tumor.  On  making  an  opening  in  the  posterior  part  of  the  tumor,  it  was 
ascertained  that  we  had  to  do  with  a  hsematic  cyst,  which  had  contained 
a  very  large  clot,  which  had  partly  escaped  by  the  ulceration.  Before 
opening  the  cyst,  it  was  remarked,  that  the  red  serosity  exuded  drop  by 
drop  from  the  ulceration,  which  was  imperfectly  closed  by  the  clot.  The 
hsematic  cyst,  therefore,  was  the  source  of  the  intra-peritoneal  effusion, 
which  most  probably  was  effused  during  the  last  hours  of  life,  as  there  was 
no  ti'ace  of  peritonitis. 

The  walls  of  the  cyst  were  formed  by  the  serous  membrane  of  the  ovary, 
lined  internally  by  several  very  thin  layers  of  fibrin,  yellow,  and  easily  de- 
tached. The  cyst  rested  on  the  ovary,  and  was  in  direct  communication 
with  the  cavity  of  a  Graafian  vesicle,  the  walls  of  which  were  velvety,  and 
the  seat  of  the  original  apojDlexy.  In  the  same  ovary,  other  Graafian  vesi- 
cles presented  small  apoplexies.  It  appears,  then,  that  we  surprised  a  retro- 
uterine hsematocele  in  progress  of  formation,  consequent  upon  rupture  of  a 
hsematic  cyst  of  the  ovary. 

Let  me  add,  that  there  was  no  trace  of  ovarian  pregnancy  :  I  discovered 
no  vestige  of  a  fecundated  ovum  in  the  cyst,  which  only  contained  serosity, 
clots  of  blood,  and  fibrinous  deposits.  The  uterus  was  perfectly  healthy, 
and  its  neck  was  untorn.     The  hymen  was  intact. 

I  believe  that  the  ulceration  of  the  walls  of  the  hsematic  cyst  was  depen- 
dent upon  the  state  of  the  patient's  general  health. 

The  glandular  patches  of  Peyer  presented  large,  deep  ulcerations,  in 
some  of  which  the  reparative  process  was  in  progress. 

In  listening  to  the  account  of  this  autopsy,  you  must  have  been  struck 
with  the  special  anatomical  lesion — the  ovarian  hsematic  cyst,  with  its 
ulcerated  wall.  I  remarked  that  a  sanguineous  intra-peritoneal  effusion 
was  found ;  and  this  must  have  led  you  to  form  a  correct  view  of  those 
peculiar  effusions,  to  which  much  attention  has  been  directed  during  the 
last  ten  years,  and  to  which  has  been  given  the  name  of  retro-uterine  hcema- 
tocele. 

Bear  in  mind  this  fact :  but  beware  of  supposing  that  it  is  the  rule,  and 
that  every  hsematocele  has  its  origin  in  a  haematic  cyst  of  the  ovary. 

I  consider  that  there  are  two  principal  kinds  of  hsematocele.  One  of 
them  has  its  origin  in  the  ovary,  which  I,  therefore,  call  ovarian  hsemato- 
cele :  this  I  look  on  as  the  least  usual  form,  although  it  affords  the  most 
frequent  opportunities  of  studying  the  pathological  anatomy  of  the  affec- 
tion. The  other  may  be  called  tubal,  or  better  still,  eatamenial,  a  name 
which  recalls  the  fact  that  the  hsematocele  originated  in  a  hemorrhage, 
during  the  eatamenial  flux,  into  the  mucous  membrane  of  the  tube  or  its 
pavilion.  This  is  the  most  common  form,  and  may  be  seen  several  times 
in  the  same  patient.  It  is  not  so  serious  as  ovarian  hsematocele ;  and  as  it 
seldom  has  a  fatal  termination,  little  is  known  regarding  its  pathological 
anatomy.  This  circumstance,  likewise,  explains  why  the  existence  of  this 
kind  of  hsematocele  is  less  generally  admitted. 

I  long  believed  that  I  was  the  first  to  describe  eatamenial  hsematocele : 
indeed  I  had  been  for  a  long  time  under  the  impression  that  it  had  never 
been  mentioned  by  any  one  else  when  my  lectures  were  published  in  the 
Gazette  des  Hopitaux  in  1858 ;  but  in  1860,  a  prior  claim  to  the  theory 
was  made.  I  am  far  from  complaining  of  having  been  preceded  by  a  dis- 
tinguished observer :  the  theory  will  not  be  looked  on  as  less  sound  because 
I  am  not  its  sole  defender :  I  regret,  however,  that  the  honorable  clinician 
to  whom  I  refer  should  have  vindicated  his  title  to  priority  with  so  little 
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moderatiou.  lu  auy  case,  I  am  far  from  adopting  an  exclusive  explana- 
tion of  the  manner  in  which  the  hemorrhage  takes  place  in  h^ematocele: 
this  statement  is  sufficiently  proved  by  my  division  of  hsematoceles  into 
ovarian  and  catamenial. 

The  etiolog}^  of  haematocele  is  dominated  by  a  great  function :  that  func- 
tion is  menstruation.  In  catamenial  hsematocele,  the  exaggeration  or 
deviation  of  the  function  may  be  said  to  constitute  the  disease :  the  hsema- 
tocele  is  only  a  symptom,  and  the  hemorrhage  is  the  necessary  and  im- 
mediate consequence  of  the  modification  of  function.  Increased  determina- 
tion of  blood  to  the  tube  and  its  expanded  extremity  produces  either  san- 
guineous exudation  or  rupture  of  a  vessel ;  and  the  catamenial  blood  is 
poured  into  the  cavity  of  the  peritoneum.  The  effusion  is  often  consider- 
able, and  may  give  rise  to  the  symptoms  of  internal  hemorrhage.  In 
ovarian  htematocele,  the  ovary  is  diseased  in  the  first  instance,  and  rupture 
of  the  softened  organ,  or  of  a  hjematic  cyst,  may  be  only  an  accident  which 
■will  be  often  found  to  have  menstruation  as  its  determining  cause ;  and  at 
other  times  external  violence,  such  as  a  strain,  a  fall,  or  the  jolting  of  a 
carriage.  These  causes  may  likewise  lead  to  the  rupture  of  the  utero- 
ovarian  veins,  if  they  be  varicose. 

Another  kind  of  hsematocele  may  result  from  reflux  of  the  catamenial 
blood  from  the  uterus  towards  the  tube,  and  its  subsequently  passing  into 
the  peritoneal  cavity.  This  will  be  observed  in  cases  of  excessive  menor- 
rhagia,  or  when  there  exists  an  accidental  or  congenital  obstacle  to  the 
natural  exit  of  the  blood  from  the  uterus  into  the  vagina.  Dr.  Bernutz 
has  ably  supported  this  theory  of  hgematocele,  admitting,  however,  at  the 
same  time,  that  there  are  other  forms  of  the  aflfection.* 

There  is  yet  another  form  of  hsematocele  which  merits  special  mention, 
although  in  the  cases  upon  which  its  description  is  founded,  the  hemorrhage 
has  often  been  incomplete,  remaining  in  the  tubes  without  passing  into  the 
peritoneum.  The  term  cachectic  is  applicable  to  this  form,  because  it  is 
met  with  in  cases  of  purpura,  malignant  jaundice,  scarlatina,  measles,  and 
small-pox ;  that  is  to  say,  in  circumstances  in  which  the  blood  is  modified  in 
its  constitution  in  such  a  way  as  to  have  a  great  tendency  to  exude  by  the 
mucous  membranes.  Intra-tubal  sanguineous  tumors,  unconnected  with 
previous  fecundation,  occurring  during  menstruation,  or  at  a  longer  or 
shorter  period  after  the  menstrual  epoch,  testify  to  the  facility  with  which 
the  mucous  membrane  of  the  tubes  may  become  the  seat  of  hemorrhage. 
In  the  cases  of  Barlow,  Simpson,f  Helie  (of  jS'antes),  and  Laboulbene, 
there  was  cachectic  tubal  hemorrhage  which  might  have  passed  into  the 
cavity  of  the  peritoneum,  as  was  observed  to  have  taken  place  in  the  cases 
reported  by  Scanzonit  and  Barlow. 

The  etiological  fact  to  which  I  wish  specially  to  direct  your  attention  is 
the  determination  of  blood  to  the  genital  organs  at  the  time  of  menstrua- 
tion. This  determination  which  presides  over  the  reproductive  function  is 
not  met  with  exclusively  in  the  higher  orders  of  organic  life:  it  is  met  with 
in  the  lower  classes  of  animals  and  in  plants.  The  generative  act  is  always 
accompanied  by  a  very  remarkable  fluxion.  In  spring,  the  young  shoots 
of  plants  are  the  seat  of  a  special  congestion.  This  afflux  of  sap  at  a  deter- 
minate time  has  no  other  end  than  the  development  of  the  shoot  destined 

*  Berxutz:   Clinique  des  Maladies  des  Femmes. 

t  Simpson  (James  Y.)  :  On  Vesico-uterine,  Vesico-intestinal,  and  Utero-intes- 
tinal  Fistul^e,  as  results  of  Pelvic  Abscess.  [Edinburgh  3Ionthly  Jourjial,  for  Octo- 
ber, 1852.] 

X  ScANZONi:  Traite  Pratique  des  Maladies  des  Organes  Sexuels  de  la  Pemme. 
No.  304.     Paris,  1858. 
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to  bear  the  flower.  AVe  also  see  an  afflux  of  the  juices  towards  the  f\  ,  . 
organs  of  reproduction  till  the  time  has  come  for  the  pistil  to  receive  l^ 
pollen  secreted  by  the  stamina.  The  flower  is  then  full-blown :  all  its  parts 
are  rigid  ;  but  immediately  after  the  great  act  of  reproduction  has  been 
accomplished,  as  soon  as  the  perpetuation  of  the  species  has  been  assured, 
the  congestive  afflux  of  sap  disappears,  and  all  the  organs  soon  become 
withered. 

In  the  lower  animals,  we  also  see  congestion  presiding  at  the  fissiparous 
and  gemmiparous  processes. 

In  the  human  species,  the  principal  functions  cannot  be  performed  without 
a  considerable  afflux  of  blood  to  the  organs.  Thus,  during  long-continued 
intellectual  occupation,  there  is  a  flow  of  blood  to  the  head ;  during  masti- 
cation and  stomachal  digestion,  there  occurs  a  profuse  secretion  of  saliva 
and  gastric  juice,  which  can  only  be  explained  by  congestive  fluxion  of  the 
salivary  glands  and  glands  of  the  stomach. 

During  ovulation,  this  afflux  is  still  more  remarkable.  In  that  act,  con- 
gestion proceeds  to  hemorrhage :  at  each  spontaneous  ovulation,  there 
occurs  rupture  of  a  Graafian  vesicle,  and  each  rupture  is  accompanied  by  a 
slight  hemorrhage  which  becomes  the  origin  of  an  ovarian  hseraatic  cyst,  of 
the  nature  of  those  which  have  been  so  well  studied  by  Charles  Robin.* 
Generally,  this  hemorrhage  is  slight,  the  process  of  enucleation  of  the  ovule 
is  accomplished  in  a  few  days,  and  the  ovuliferous  vesicle  is  untorn  except 
at  one  point,  which  limits  the  source  of  the  hemorrhage.  We  shall  after- 
wards see,  that  if  the  reflux  of  blood  to  the  part,  or  the  softening  of  the 
ovary,  occasion  profuse  hemorrhage,  a  hsematocele  will  be  formed.  There 
is  a  sanguineous  afflux  towards  the  external  organs  of  generation,  as  well 
as  towards  the  ov^-y  at  the  time  of  ovulation.  The  vagina  and  labia 
majora  then  acq'  .x'e  a  temporary  increase  of  vascularity  and  temperature. 
During  the  time  of  rut,  the  cow  has  a  glairy,  sanguineous  discharge  from 
the  vulva :  the  mammte  become  swollen,  hard,  and  full  of  colostrom.  All 
these  phenomena  result  from  the  erethismal  congestion  of  the  organs  of 
generation. 

Similar  changes  take  place  in  a  woman.  Each  menstrual  period  is  ac- 
companied by  a  remarkable  turgescence  of  the  mucous  membrane  of  the 
vagina  and  vulva.  There  are  also  pains  in  the  breasts,  and  in  the  regions 
of  the  kidneys  and  ovaries;  these  pains  being  indicative  of  local  congestion. 

These  statements  rest  on  experiments  and  clinical  observations ;  and  are 
confirmed  by  pathological  anatomy  when  death  occurs  at  a  menstrual  pe- 
riod. Normal  anatomy,  if  properly  studied,  will  show  that  considerable 
congestion  must  take  j)lace  during  the  exercise  of  the  ovarian  and  uterine 
functions. 

Professor  Rouget's  beautiful  exjDeriments  have  explained  the  way  in 
which  erethismal  congestion  takes  place  in  the  genital  organs  of  women. 
This  ingenious  anatomist,  after  immersing  the  dead  body  in  a  warm  bath, 
injected  the  vessels,  and  thus  demonstrated  the  erectile  property  of  the 
plexuses  which  envelop  the  ovary  and  form  its  vascular  bed.  During  the 
artificial  erethism  caused  by  injection  of  the  vessels,  every  part  of  the  gen- 
erative organs  become  turgid.  The  ovary,  the  lateral  movements  of  which 
are  limited  by  its  ligament  and  mesentery,  was  seen  to  bear  itself  upwards 
and  towards  the  highly  injected  fimbriated  extremity  of  the  Fallopian  tube, 
by  which  it  was  grasped  and  capped. I     There  was  thus  presented  to  the 

*  Robin  (Charles) :  Note  sur  les  Hemorrhagies  des  Vesicules  Ovariennes.  \_Me- 
moires  de  la  Societe  de  Biologie :  2me  serie.  t.  iii,  p.  139  for  1856.     Paris,  1857.] 

t  RouGET :  Recherches  sur  les  Organes  Erectiles  de  la  Femnie ;  sur  Ovulation 
et  la  Menstruation.    J_Journal  de  la  Physiologie  de  Vhomrne  et  des  animaux,  1858.] 
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mocler*^pi^t'-^^'6  of  the  physiological  occurrences  which  take  place  at  a  pre- 
+;xse  moment;  and  when  we  see  a  vascularity  so  intense,  and  so  liable  to  very 
active  congestion,  we  readily  understand  how  the  mucous  membrane  of  the 
tube,  which  (according  to  M.  Beraud)  contains  vascular  rings,  may  become 
the  seat  of  hemorrhage  at  the  menstrual  period.  We  can  also  understand, 
that  under  the  same  circumstances,  the  ovary  may  become  softened,  apo- 
plectic, varicose,  originating,  possibly,  a  catameuial  hsematocele.  But  in 
the  event  of  the  latter  supposition  being  realized,  there  must  previously 
exist  a  structural  change  of  the  ovary  ;  for  a  healthy  ovary  covered  with 
its  peritoneal  coat  could  not,  from  the  mere  menstrual  effort,  become  the 
source  of  any  notable  hemorrhage ;  otherwise,  hsematoceles  would  be  infin- 
itely more  common  than  they  are. 

Hemorrhage  from  the  mucous  membrane,  on  the  other  hand,  may  take 
place  without  these  membranes  having  undergone  any  previous  change : 
for  its  production,  it  is  only  necessary  that  there  exist  previously  intense 
congestion,  or  an  alteration  in  the  constitution  of  the  blood.  Thus,  normal 
physiological  ovarian  hemorrhage,  not  being  sufficient  in  quantity  to  pro- 
duce a  hsematocele,  and  abnormal  ovarian  hemorrhage  requiring  for  its 
occurrence  a  previous  alteration  of  the  parenchyma  of  the  ovary,  we  have 
a  right  to  suppose  that  ovarian  hsematocele  is  very  rare.  On  the  other 
hand,  in  the  tubal  mucous  membrane,  from  its  special  structure,  from  the 
hemorrhagic  tendency  which  it  possesses  in  common  with  all  mucous  mem- 
branes, from  the  determination  of  blood  which  takes  place  as  an  accompani- 
ment to  menstruation,  there  arises  a  condition  of  all  others  the  most  favor- 
able to  hemorrhage,  and  so,  likewise,  to  the  formation  of  catamenial  hsema- 
tocele. 

I  am,  I  confess,  not  much  disposed  to  believe  that  the  peritoneum  can 
be  the  source  of  a  hemorrhage  :  sanguineous  effusion  seldom  takes  place 
from  serous  membranes  which  have  not  been  previously  the  seat  of  inflam- 
mation, and  then  the  inflammation  is  often  of  a  special  nature,  as  in  can- 
cerous and  tuberculous  peritonitis.  The  causes  reported  by  Dr.  Tardieu* 
seem  to  me  to  point  to  catamenial  hsematocele,  that  is  to  say,  to  tubal  hem- 
orrhage, particularly  when  it  is  remembered  that  the  ovaries  were  carefully 
examined,  and  found  to  present  no  alteration  of  structure. 

We  have  just  seen  that  there  are  two  principal  causes  which  give  rise  to 
hsematocele — organic  lesion  of  the  ovary,  and  functional  lesion  of  the  Fal- 
lopian tube ;  on  this  subject,  scientific  opinion  is  divided.  Some  authors 
attribute  hsematocele  exclusively  to  one  or  other  of  these  causes ;  and 
others  are  eclectic,  accepting  both  theories,  and  believing  that  under  de- 
terminate circumstances  ovary  or  tube  may  be  the  starting-point  of  the 
bleeding. 

Among  the  exclusives  may  be  ranged  Nelaton,  Denonvilliers,  Huguier, 
Lenoir,  and  Laugier,  who  believe  that  the  seat  of  the  hemorrhage  is  always 
in  the  healthy  ovary,  when  it  occurs  at  the  time  of  ovulation ;  and  in  the 
diseased  ovary,  when  it  occurs  at  other  times.  Formerly,  I  used  to  main- 
tain, that  the  tube  always  was  the  seat  of  the  hemorrhage.  New  cases  have 
modified  my  oj)inion,  and  I  am  now  eclectic  in  my  views  ;  that  is  to  say,  I 
hold  with  Drs.  Puech,  A.  Voisin,  Bernutz,  and  Gallard,  that  there  are 
various  causes  of  hsematocele.  I  consider  that  there  are  two  princiioal 
causes — one  ovarian  and  accidental  with  organic  alteration  of  the  ovary, 
and  the  other  tubal  and  catamenial  without  organic  alteration  of  the  tube. 

*  Tardietj:  Observations  Pratiques  de  Medecine  Legale  sur  les  cas  de  Mort 
Naturelle  et  de  Maladies  Spontanees  qui  peuvent  etre  Attributes  a  un  Empoisonne- 
ment.  \_AnncLles  d^Hygihie  Publique  et  de  Medecine  Legale,  t.  ii,  p.  157.  Paris, 
1854. 
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The  existing  dissidence  of  opinion  is  explained  by  the  rarity  with  which 
hsematocele  occurs,  and  the  still  greater  rarity  of  autopsies  in  such  cases. 
Then  again,  the  autopsies,  being  frequently  made  long  after  the  commence- 
ment of  the  hemorrhages,  are  far  from  advantageous  for  the  elucidation  of 
the  pathogenetic  problem.  The  ovary,  tube,  and  peritoneal  cysts  may  pro- 
duce such  structural  changes  as  sometimes  to  render  it  impossible  to  deter- 
mine whether  the  hematocele  is  within  or  without  the  peritoneum :  and  a 
fortiori,  it  is  often  impossible  to  make  out  whether  the  organic  lesions  of  the 
ovary  are  primary  or  secondary.  In  saying  that  catanienial  hfematocele 
does  not  cause  death  unless  the  amount  of  hemorrhage  be  excessive,  which 
is  verv  unusual,  and  that  ovarian  h^ematocele  proves  fatal  by  inducing  peri- 
tonitis, which  is  more  common,  I  mean,  that  autopsies  having  been  chiefly 
performed  under  the  latter  conditions,  many  observers  have  been  led  to 
believe  only  in  hsematocele  of  ovarian  origin,  produced  either  by  an  ova- 
rian cyst,  an  apoplexy  of  the  ovary,  or  a  partial  suppuration  of  the  ovary. 

In  catamenial  h^ematocele,  on  the  contrary,  death  occurs  only  in  excep- 
tional cases ;  and  consequently  the  autopsies  which  would  demonstrate  the 
hemorrhage  to  have  originated  in  the  tube  itself,  or  in  its  expanded  ex- 
tremity, must  necessarily  be  also  exceptional.  However,  the  archives  of 
science  contain  a  certain  number  of  necroscopic  observations  possessing  a 
twofold  interest,  from  their  establishing,  first,  that  there  had  been  tubal 
hemorrhage  which  had  passed  into  the  peritoneal  cavity,  and  second,  that 
the  patients  had  not  sunk  in  consequence  of  a  moderate  hemorrhage  into 
the  peritoneum,  but  rather  from  a  state  of  general  disease,  as  in  the  cases 
related  bv  Barlow,  Simpson,  Laboulbene,  Proust,  and  He'lie.  In  these 
cases,  there  was  no  inflammation  of  the  peritoneum,  and  the  death  of  the 
patients  was  caused  by  purpura,  small-pox,  measles,  and  scarlatina. 

In  these  cases,  there  is  no  ground  for  supposing,  with  Bernutz,  that  the 
hemorrhage  had  taken  place  by  a  reflux  from  the  uterus  through  the  tube 
into  the  peritoneum,  seeing  that  both  the  su]Derior  and  inferior  orifices  of 
the  cervix  were  free,  as  was  proved  in  Scanzoni's  case  by  the  catamenia 
being  abundant,  and  in  Laboulbeue's  case  by  the  occuri-ence  of  an  exten- 
sive flow  of  blood  from  the  uterus  at  the  commencement  of  the  symptoms. 
It  is  therefore  more  reasonable  to  suppose  that  the  mucous  membrane  of 
the  tube  may,  like  that  of  the  uterus,  be  the  seat  of  hemorrhage,  and  that 
that  hemorrhage  from  the  tube  may  be  poured  into  the  peritoneum. 

It  is  the  more  rational  to  believe  in  tubal  hemorrhage,  as  it  has  been 
shown  by  the  anatomical  researches  of  MM.  Kouget  and  Beraud,  and  by 
the  admirable  inquiries  into  the  physiology  of  meustruatiou  of  Lee,  Raci- 
borski,*  and  Pouchet,f  that  there  is  a  catamenial  transudation  from  the 
Fallopian  tubes. 

These  statements  do  not  rest  on  mere  theories.  Follin  and  Oulmont 
have  reported  two  cases  in  which  they  found,  post-mortem,  that  the  intra- 
peritoneal hemorrhage  had  proceeded  from  the  mucous  membrane  of  the 
oviduct.  Three  cases  of  Dr.  Tardieu,  reported  by  Dr.  Auguste  Voisin.t 
support,  in  my  opinion,  the  doctrine  of  tubal  hsematocele.     The  cases  are 

*  Raciborski  :  De  la  Puberte  et  de  I'Age  Critique  chez  la  Femme  au  point  de 
vue  physiologique,  hygienique,  et  medical,  et  de  la  Fonte  Periodique  chez  la  fenime 
et  chez  les  mammiferes :  Paris,  1843.  Du  Role  de  la  Menstruation  dans  la  Path- 
ologie  et  la  Therapeutique  :  Paris,  1856.     Traite  de  la  Menstruation  :  Paris,  1868. 

t  Pouchet:  Traite  Positive  de  I'Ovulation  Spontanee  et  de  la  Fecondation  dans 
I'Espece  Humaine  et  les  Mammiferes.     Paris,  1847. 

j  VoisiN  (Auguste)  :  De  la  Hffimatoc^le  Retro-uterine,  et  des  Epanchements 
Sanguins  non  enkystees  de  la  cavite  peritoneale  du  petit  bassin.     Paris,  1860. 
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of  SO  much  importance  that  I  will  quote  the  passage  in  which  they  are  de- 
scribed.    It  is  to  the  following  effect : 

"  We  have  met  with  examples  of  this  remarkable  kind  of  effusion  into 
the  true  pelvis,  behind  the  uterus,  occurring  in  two  young  women  without 
any  relation  to  conception  or  attempted  abortion  ;  death  took  place  in  both 
so  rapidly  that  suspicions  of  poisoning  arose,  and  led  to  judicial  inquiries, 
in  which  there  was  not  elicited  any  other  cause  of  death  than  that  which  I 
have  stated.  One  of  these  women  had  been  married  three  weeks ;  and  the 
catastrophe,  according  to  the  avowal  of  the  husband,  might  be  attributable 
to  excessive  coitus.  The  other  was  a  young  Jewess  whose  malady  began 
after  sexual  excesses  wath  some  students." 

In  addition  to  these  particulars,  which  Dr.  Tardieu  communicated  to  Dr. 
A.  Voisin,  I  must  add  that  in  the  ease  of  a  third  woman  (in  which  there 
was  an  autopsy)  death  followed  a  kick  which  the  woman  received  on  the 
left  haunch  from  her  husband. 

Dr.  Tardieu  ascertained  by  examination  that  there  was  intra-peritoneal 
hemorrhage ;  and  he  thought  that  it  was  the  result  of  a  sanguineous  exuda- 
tion from  the  peritoneum.  It  was  thoroughly  established  by  Dr.  Tardieu, 
that  there  was  no  lesion  of  the  ovaries.  Fallopian  tubes,  or  pelvic  blood- 
vessels. There  was  no  apoplexy  of  the  ovary,  nor  was  there  any  rupture 
or  ulceration  of  a  haematic  cyst.  As  it  was  not  reasonable  to  suppose  that 
there  could  be  an  extensive  hemorrhage  from  the  peritoneum,  unless  it  had 
previously  been  the  seat  of  inflammation,  I  was  obliged  to  regard  the  san- 
guineous discharge  as  coming  from  the  tubes.  Now  Dr.  Tardieu  does  not 
say  that  peritonitis  had  existed.  On  the  other  hand,  it  was  proved  that 
the  first  two  patients  were  suffering  from  excessive  coitus,  in  consequence 
of  which  the  utero-ovarian  bloodvessels  were  exceedingly  congested.  In 
the  third  case,  the  patient  was  subjected  to  external  violence  during  men- 
struation ;  the  intra-peritoneal  sanguineous  effusion  was  very  extensive. 

Thus  it  seems  that  during  or  after  excessive  sexual  indulgence  or  after 
injuries  received  during  menstruation,  extensive  intra-peritoneal  hemor- 
rhages may  occur,  without  its  being  possible  to  trace  them  to  any  other 
source  than  the  mucous  membrane  of  the  tubes ;  because  there  b«iug  no 
lesion  of  the  ovaries  or  utero-ovarian  vessels,  they  are  only  to  be  explained 
by  the  structure  of  the  mucous  membrane  of  the  tubes. 

'  In  making  this  statement,  I  am  not  denying  that  hseraatocele  is  pro- 
duced by  reflux  of  blood  from  the  uterus  into  the  peritoneum,  when  there 
is  an  obstacle  to  the  menstrual  flow  by  the  natural  passages,  such  cases 
having  been  observed  by  Ruysch,  De  Haen,  Delpech,  and  Bernutz. 

There  is  reason  to  believe,  however,  that  in  women  in  whom  there  is 
absence  or  extreme  narrowness  of  the  vagina,  the  deepseated  sexual  organs 
are  slightly  developed  ;  were  menstruation  as  abundant  in  them  as  in  other 
women,  the  bad  consequences  of  retention  of  the  menstrual  flux  would  be 
very  common  in  the  former;  but  this  is  not  the  case.  Pretty  frequently, 
we  meet  with  cases  of  atresia  of  the  vagina  in  women  between  twenty  and 
twenty-five  years  of  age.  Several  years  ago,  I  attended,  along  with  Pro- 
fessor Velpeau,  a  young  lady  twenty-seven  years  of  age,  who,  for  seven 
years,  had  had  monthly  attacks  of  dysmenorrhcea.  On  examination,  we 
found  that  there  was  complete  absence  of  the  vagina;  but  by  introducing 
the  finger  into  the  rectum,  we  discovered  a  tumor  which,  from  its  situation 
and  form,  was  evidently  the  uterus.  Every  month,  this  individual  expe- 
rienced pains  in  the  hypogastrium  and  loins:  the  breasts  became  hard: 
and  at  the  period  of  spontaneous  ovulation,  she  had  severe  abdominal 
pains,  which  were,  I  believe,  dependent  on  the  fall  of  an  ovule,  accompa- 
nied by  some  blood,  into  the  cavity  of  the  peritonaum.     This  young  lady 
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menstruated  internally.  A  febrile  condition  continued  for  some  days,  the 
pains  then  diminished,  and  ceased  in  eight  or  ten  days.  Similar  symptoms 
recurred  every  month ;  and  at  each  of  these  recurrences,  there  was  a  begin- 
ning of  catamenial  haematocele. 

I  concur  in  the  opinion  of  Drs.  Richet  and  Devalz,*  that  in  a  varicose 
state  of  the  broad  ligament,  rupture  of  vessels  may  occur,  and  become  the 
source  of  a  hgematocele  which  will  generally  be  extra-peritoneal,  because  the 
varicose  veins  are  situated  between  the  two  folds  of  peritoneum  covering 
that  ligament.  I  also  concur  with  Dr.  Devalz  in  believing  that  the  vari- 
cose condition  of  the  large  veins,  by  extending  to  the  veins  of  the  paren- 
chyma of  the  ovary,  may  cause  oedema,  partial  softening,  and  apoplexy  of 
the  ovary.  There  will  take  place  something  similar  to  that  which  we  see 
in  varicose  ulcers  of  the  lower  extremities  :  hemorrhage  (extra  or  intra-peri- 
toneal)  may  be  the  consequence  of  the  ovarian  softening  or  ulceration.  It  is 
evident  that  hsematocele  originating  in  this  way  must  be  of  rare  occurrence. 

The  special  varicose  condition  of  the  veins  may  predispose  to  apoplexy 
of  the  Graafian  vesicles,  and  become  the  beginning  of  haematic  cysts,  which 
themselves  constitute  one  of  the  immediate  or  accidental  causes  of  hpema- 
tocele. 

I  have  just  been  mentioning  the  part  which  rupture  of  varicose  veins 
may  have  in  the  formation  of  htematocele :  Dr.  Devalz  relates  the  cases  of 
Drs.  Richet,  Depaul,  and  Gueneau  de  Mussy,  which  show  that  hsematoceles 
from  rupture  of  the  utero-ovarian  veins  have  their  seat  in  the  peritoneal 
cavity,  or  in  the  subperitoneal  cellular  tissue. 

Bear  in  mind,  that  whenever  you  wish  to  demonstrate  venous  hemor- 
rhage on  the  dead  body,  you  must,  as  Dr.  Devalz  recommends,  previously 
inject  the  utero-ovarian  veins.  I  regret  that  in  a  very  remarkable  case  of 
hsematocele,  which  occurred  in  the  wards  of  Dr.  Alfonso  Becquerel,  reported 
by  Dr.  Benjamin  Ball,  no  such  injection  was  made,  for  had  it  been  made, 
the  source  of  the  hemorrhage  might  have  been  discovered.  This  inquiry 
possessed  a  twofold  interest :  the  effusion  was  subperitoneal,  and  yet  the 
right  ovary  was  so  changed,  that  it  was  nearly  impossible  not  to  consider 
it  as  the  origin  of  the  hemorrhage.  Keeping  in  mind  these  two  cases,  it  is 
impossible  not  to  admit  that  rupture  of  the  ovary  in  the  ovarian  mesentery 
may  occur.  However,  in  the  history  of  the  case,  it  is  not  stated  that  rup- 
ture of  the  ovary  was  ascertained  to  have  taken  place :  perhaps,  from  some 
abnormal  opening  in  one  of  the  engorged  tubes,  the  catamenial  blood 
escaped  into  the  substance  of  the  broad  ligament. 

I  cannot  do  better  than  read  to  you  the  details  of  this  case,  reported  very 
carefully  by  Dr.  Ball,  who,  when  he  made  the  necropsy  was  thoroughly 
well  informed  upon  the  subject  now  before  us. 

"An  unmarried  woman  was  admitted  to  Dr.  Becquerel's  wards  on  18th 
January,  1858.  She  was  carried  on  a  stretcher  to  the  hospital  when  in  a 
state  of  profound  coma. 

"  Two  days  previously,  it  was  stated,  this  woman  had  been  obliged  to 
take  to  her  bed  in  consequence  of  a  chill  during  menstruation.  The  sym^D- 
toms  having  rapidly  become  aggravated,  it  was  considered  necessary  to  have 
her  taken  to  the  hospital  on  the  third  day  of  her  illness. 

"  At  that  time,  her  condition  presented  all  the  symptoms  of  the  utmost 
gravity.  The  face  was  pale,  and  the  features  contracted  :  the  forehead  per- 
spired profusely :  the  lips  were  white,  the  extremities  cold,  the  pupils  di- 
lated :  respiration  was  stertorous,  and  there  was  a  little  sanguinolent  foam 
coming  from  the  mouth  :  the  skin  was  nearly  insensible.     The  pulse,  140 

*  Devalz:  These.     Paris,  1858. 
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in  the  miuute,  was  thready,  irregular,  and  very  rapid.  Respirafiou  was  so 
noisy  that  auscultation  of  the  heart  was  impossible.  Mayor's  hammer  was 
applied  without  obtaining  any  result.     An  hour  later,  the  patient  died. 

"xiutop-sy. — On  opening  the  abdomen,  no  liquid  flowed  out,  nor  was  any 
sanguineous  effusion  found  in  the  peritoneum :  there  were  neither  false 
membranes,  nor  adhesions  of  the  intestinal  convolutions. 

"  After  having  raised  up  and  detached  the  mass  of  small  intestine,  there 
was  discovered  a  large  sanguineous  accumulation  prominent  on  the  sides  of 
the  uterus :  that  organ,  pressed  towards  the  pubes,  had  left  its  print  upon 
the  coagulated  mass.  When  this  mass  was  raised  up,  it  was  found  that  the 
efiusion'had  taken  jilace  into  the  peri-uterine  cellular  tissue,  between  the 
uterus  and  rectum ;  the  coagulum  extended  down  to  the  vicinity  of  the 
anus,  pushing  forwards  and  upwards  the  posterior  wall  of  the  vagina :  the 
tumor  nearly  filled  the  true  pelvis,  the  cellular  tissue  of  which  was  destroyed : 
the  broad  ligaments  also  contained  coagulated  blood.  The  peritoneal  cov- 
ering of  the'posterior  surface  of  the  uterus  was  partially  detached  by  infil- 
tration, which  extended  up  to  the  middle  of  the  body  of  the  uterus,  passed 
above  the  mass  of  coagulum,  and  was  continuous  with  the  peritoneal  coat 
of  the  anterior  surface  of  the  rectum. 

"  The  Fallopian  tubes  were  shrouded  in  the  tumor,  and  contained  soft, 
red  clots.  Upon  washing  out  the  tubes,  it  was  found  that  their  mucous 
membrane  was  red,  swollen,  and  vascular. 

"  The  left  ovary,  completely  infiltrated  with  blood,  was  coverted  into  a 
blackish  pulp,  in  which  no  remains  of  the  structure  of  the  organ  could  be 
detected.     The  right  ovary  presented  no  appreciable  alteration  of  tissue. 

"  The  efi'used  mass  had  the  consistence  of  currant-jelly,  and  a  blackish- 
red  color.     Xo  membranous  envelope  encysted  it,  and  it  contained  no  fluid. 

"  The  uterus  may  be  described  as  of  ordinary  volume,  although  its  exact 
dimensions  were  not  measured.  Its  cavity  contained  no  clots,  but  its  mucous 
lining  presented  a  vascular  arhorescence.  The  os  tincse  was  thickened  :  its  lips 
were  split  in  different  directions  :   the  uterine  orifice  %oas  half  open. 

"  The  state  of  the  other  abdominal  viscera  was  normal." 

In  1855,  when  M.  Nelaton's  theory  was  generally  accepted,  M.  Laugier, 
perceiving  that  it  did  not  explain  the  majority  of  the  cases  of  hgematocele, 
set  himself  to  demonstrate  that,  unless  the  ovary  had  previously  undergone 
structural  change,  it  could  not  originate  an  intra-j)eritoneal  hgematocele. 
He  arrived  at  the  following  conclusions  : 

"  1.  Spontaneous  ovulation,  as  had  been  previously  stated,  is  the  imme- 
diate cause  of  retro-uterine  hsematocele. 

"2.  Physiological  congestion  of  the  ovary  during  spontaneous  ovulation, 
with  persistent  aperture  of  the  Graafian  vesicle,  does  not  cause  hematocele. 

"  3.  To  produce  htematocele,  there  must  be  a  state  of  excessive  conges- 
tion :  such  a  state  is  sometimes  induced  by  accidental  causes  during,  or  a 
few  days  after,  menstruation.  Abortion  is  not  (as  had  beea  erroneously 
supposed)  an  immediate  cause  of  hsematocele. 

"  4.  The  chief  immediate  causes  of  h^ematocele  are  the  returns  of  sponta- 
neous ovulation,  which  gradually  augment  the  volume  of  the  heematocele. 

"  5.  The  successive  ovarian  vesicles  open  into  the  hsematic  cyst,  and  there 
remain ;  so  that  the  ovary  is  destroyed  by  a  small  number  of  spontaneous 
ovulations,  occurring  under  the  conditions  presented  by  the  organ  when  the 
formation  of  a  hsematocele  has  commenced. 

"  6.  As  rupture  of  a  Graafian  vesicle  aflTords  passage  for  the  blood  from 
the  ovary,  the  cyst  of  the  hsematocele  is  generally  intra-peritoneal. 

"  7.  A.  character  which  belongs  in  common  to  spontaneous  ovulation  and 
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hsematocele  is  unilateral  abdominal  pain,  the  seat  of  which  is  the  ovary 
during  vesicular  evolution. 

"  8.  Rut  in  animals  may  cause  ovarian  congestion  followed  by  rupture 
of  the  ovary,  that  is  to  say,  by  pathological  phenomena  similar  to  those 
belonging  to  retro-uterine  hsematocele."* 

M.  Laugier  directed  his  attention  only  to  ovarian  hsematocele  ;  and  was 
ready  to  admit  other  etiological  explanations  if  sufficiently  demonstrated 
to  him. 

There  now  remains  only  one  variety  of  hsematocele  for  me  to  speak  of — 
a  variety  which  I  believe  to  be  exceedingly  rare.  Though  I  have  not 
found  in  the  cases  related  by  Dr.  Tardieu  sufficient  proof  of  tubal  hsema- 
tocele, I  cannot  absolutely  deny  that  under  certain  special  conditions, 
which  cannot  be  very  definitely  described,  exudation  of  blood  into  the 
peritoneal  cavity  may  take  place  irrespective  of  any  cancerous  or  tubercu- 
lous cachexia.  Though  I  have  seen  no  such  case,  and  though  I  do  not 
know  of  any,  yet,  reasoning  from  analogy,  I  am  constrained  to  admit  with 
Dr.  Bernutz  that  these  effiisions  may  take  place  into  the  peritoneum,  just 
as  they  take  place  into  the  cavities  of  the  pleura,  pericardium,  and  ax'ach- 
noid  ;  while,  I  repeat,  however,  that  I  believe  such  hemorrhages  to  be  very 
rare,  unless  the  serous  membranes,  or  their  contained  organs,  are  the  seat 
of  cancerous  or  tuberculous  deposits. 

I  have  directed  your  attention  to  the  varied  etiology  of  retro-uterine 
hsematocele  ;  but  I  still  require  briefly  to  indicate  the  points  in  relation  to 
the  proximate  causes  of  sanguineous  effusion  which  are  indicated  in  the 
remarks  I  have  now  made. 

In  cases  of  catamenial  hsematocele,  the  menstrual  epoch  is  the  exciting 
cause :  possibly,  sexual  intercourse  during  menstruation  may  be  a  determining 
,cause.  In  animals,  however,  coitus  takes  place  only  during  the  period  of 
rut,  the  rut  being  a  state  similar  to  mensti'uation,  and  it  is  very  unusual  to 
meet  with  hsematocele  in  female  animals,  who  have  not  had  connection 
with  the  male,  yet  you  will  find  in  Dr.  Laugier's  memoir  a  very  curious 
case  of  sanguineous  effusion  into  the  peritoneum  of  a  cow,  which  occurred 
during  rut,  though  it  is  not  stated  that  the  animal  was  fecundated.  The 
hemorrhage  came  from  a  hsematic  cyst  of  the  ovary,  from  which  there 
flowed  several  litres  of  blood.  After  menstruation  and  ovulation,  external 
violence,  jolting  in  a  carriage,  a  fall,  or  a  strain,  may  cause  rupture  of  an 
ovarian  cyst,  of  a  tubal  cyst,  or  of  a  varicose  vein  ;  and  when  we  reflect 
upon  the  great  development  and  turgescence  of  the  ovarian  vascular 
plexuses  during  pregnancy,  the  rarity  of  hsematocele  from  rupture  of  the 
ovarian  veins  seems  remarkable,  till  we  remember  the  fact,  noticed  by 
Devalz,  that,  under  the  circumstances,  the  walls  of  the  veins  acquire  great 
thickness. 

Hsematocele  can  be  detected  by  digital  examination  per  vaginam,  and 
by  palpation.  It  is  ascertained  by  digital  examination,  that  the  cervix 
uteri  is  situated  immediately  behind  the  pubes,  that  the  vagina  is  short- 
ened, that,  behind  the  cervix  there  is  a  hard  tumor,  which  has  often  been 
mistaken  for  the  body  of  the  uterus  in  a  state  of  retroflexion,  but  which  is 
recognized  as  being  independent  of  the  uterus  from  having  neither  the  form 
nor  consistence  of  that  oi'gan.     This  tumor  is  a  hsematocele. 

By  abdominal  palpation,  the  bladder  being  empty,  a  hard  round  tumor 
is  detected  behind  the  pubes,  which  tumor  is  not  the  uterus,  as  can  be 
proved   by   practicing   simultaneously  abdominal   palpation   and   digital 

*  Latjgier  :  Memoire  sur  I'Origine  et  rAccroissement  de  I'Hematoc^le  Eetro- 
uterine.     [Presented  to  the  Institute,  26th  February,  1855.] 
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examination  of  the  uterus.  It  is  then  ascertained  that  the  uterus  is  in- 
closed by,  and  rests  upon,  a  more  or  less  resistant  and,  sometimes  depres- 
sible  tumor,  which  occupies  the  whole  of  the  lower  and  posterior  part  of 
the  true  pelvis.  By  introducing  the  index  finger  into  the  rectum,  we  can 
circumscribe  the  sanguineous  effusion,  so  as  to  determine  its  lateral  boun- 
daries ;  whilst  by  abdominal  palpation,  we  can  ascertain  its  superior  boun- 
daries, so  very  extensive  sometimes  as  to  reach  up  even  to  the  umbilicus. 

It  is  unusual,  however,  for  the  tumor  to  be  so  large.  It  frequently 
extends  more  on  one  side  than  the  other  of  the  uterus,  this  inequality  in 
development  not  always  bearing  any  relation  to  the  situation  of  the  origin 
of  the  hemorrhage.  Sometimes  adhesions,  resulting  from  previous  inflam- 
mation of  the  uterus  and  its  appendages,  may  explain  the  inclosure  of  the 
sanguineous  effusion,  and  its  greater  bulb  on  one  side  than  on  the  other. 

The  following  are  the  symptoms  of  hsematocele  :  During,  or  irrespective 
of,  menstruation,  a  woman  is  all  at  once  seized  with  acute  pain  in  the  abdo- 
men, soon  becomes  pale,  the  skin  in  all  parts  of  the  body  loses  its  color, 
and  the  slightest  movement  is  unendurable:  already  there  is  reason  to  sus- 
jDect  that  the  case  is  one  of  intra-peritoneal  hemorrhage :  the  jDain  and  pallor 
lead  you  to  this  conclusion,  the  correctness  of  which  will  soon  be  confirmed 
by  physical  examination.  The  degrees  of  intensity  of  these  two  symptoms 
— the  pain  and  the  pallor — or  the  predominance  of  one  of  them,  may  give 
you  a  clue  to  the  origin  of  the  hsematocele. 

Should  the  pain  be  very  acute,  and  the  pallor  not  very  marked,  while  the 
pulse  is  very  low,  thready,  and  compressible,  while  vomiting  and  diarrhoea 
exist,  you  may  conclude  that  the  amount  of  hemorrhage  is  small,  that  its 
seat  is  the  peritoneal  cavity,  and  that  very  probable  its  source  is  the  ovary. 
The  amount  of  hemorrhage  is  small,  because  it  is  furnished  by  the  rupture 
of  an  ovarian  cyst  or  disorganized  ovary:  in  the  latter  case,  the  effused 
blood  may  be  changed,  and  of  so  irritant  a  character  as  to  produce  peri- 
tonitis. 

On  the  other  hand,  the  hemorrhage  is  catamenial  and  profuse,  when  the 
pallor  is  extreme  and  the  abdominal  pain  slight :  the  source  of  the  hemor- 
rhage is  then  the  tube  and  its  expanded  extremity.  The  pallor  is  extreme, 
because  the  mucous  membrane  of  the  tube  has  rapidly  yielded  a  profuse 
hemorrhage :  and  the  pain  is  not  great,  because  the  effused  blood,  not  being 
altered,  has  produced  very  little  irritation  of  the  peritoneum.  Experi- 
ments which  I  formerly  made  with  Dr.  Leblanc  proved,  that  normal  blood 
does  not  irritate  serous  membranes  ;  but  that  blood  which  has  become  modi- 
fied by  being  external  to  the  vessels  exceedingly  irritates  such  membranes. 

Let  me  add,  that  these  two  symptoms  in  conjunction — pallor  and  pain — 
are  particularly  observed  in  cases  in  which  the  cavity  of  the  peritoneum  is 
the  seat  of  the  hajmatocle ;  so  that,  when  they  are  less  marked,  the  infer- 
ence is_  that_  the  hsematocele  is  extra-peritoneal.  To  make  a  complete 
diagnosis,  it  is  necessary  to  make  a  digital  examination  by  the  rectum  and 
vagina,  and  to  employ  abdominal  palpation. 

The  two  affections  with  which  retro-uterine  and  peri-uterine  hsematocele 
have  been  confounded  are  pelvic  peritonitis  and  peri-uterine  cellulitis.  You 
know  that  after  delivery,  abortion,  or  cauterization  of  the  cervix  uteri,  it  is 
not  unusual  to  have  pelvic  cellulitis  and  pelvic  peritonitis.  Besides  men- 
tioning that  both  these  inflammations  are  almost  exclusively  observed  under 
these  circumstances,  I  ought  to  state:  1st,  that  in  pelvic  peritonitis,  the 
sero-purulent  effusion,  which  is  its  consequence,  never  gives  rise  to  a  solid 
retro-uterine  tumor  of  as  resistant  a  character  as  in  hpematocele:  2d,  that, 
on  the  contrary,  in  peri-uterine  cellulitis,  there  is  formed,  in  the  first  in- 
stance, a  resistant  tumefaction  of  the  cellular  tissue  of  the  true  pelvis  and 
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broad  ligaments.  The  swelling  is  always  greater  on  one  side  than  on  the 
other:  the  uterus  generally  inclines  to  the  right  or  the  left,  and  very  sel- 
dom forwards:  ultimately,  after  a  variable  period,  fluctuation  becomes  evi- 
dent, and  the  inflammation  shows  a  great  tendeucy  to  invade  the  iliac 
fossae.  Peri-uterine  abscesses  frequently  open  into  the  rectum,  bladder,  or 
vagina:  and  some  of  them  point  towards  the  inguinal  i-egion  or  crural 
canal :  again,  the  inflammation  may  gain  the  anterior  abdominal  wall,  and 
then  the  pus,  detaching  the  peritoneum,  makes  an  exit  for  itself  above  the 
groin. 

When  the  hsematocele  is  intra-peritoneal,  it  soon  becomes  encysted,  and 
absorption  of  the  serous  fluid  rapidly  takes  place,  particularly  when  the 
hajmatocele  is  catameuial;  and  it  is  only  in  exceptional  cases  that  the  tumor 
evacuates  itself  into  one  of  the  natural  reservoirs.  It  happens  otherwise 
when  the  h^ematocele  is  of  ovarian  origin  ;  the  acute  peritoneal  irritation 
may  then  extend  to  the  cellular  tissue,  and  as  in  extra-peritoneal  htemato- 
cele)  the  tumor  may  open  into  the  vagina,  rectum,  or  bladder.  When 
h?ematocele  is  extra-peritoneal,  that  is  to  say  when  it  is  situated  in  the 
cellular  tissue  of  the  true  pelvis,  the  diagnosis  may  be  made  at  the  com- 
mencement of  the  hemorrhage;  but  at  a  later  period,  if  there  be  inflamma- 
tion of  the  pelvic  cellular  tissue,  it  is  only  the  suddenness  of  the  primary 
accidents  which  can  give  us  a  clue  to  the  diagnosis. 

I  will  not  enlarge  upon  the  diagnosis  between  hsematocele  and  extra- 
uterine pregnancy:  let  it  sufflce  to  remind  you,  that  Di'.  Gallard,  in  his  first 
memoir,  was  disposed  to  regard  all  retro-uterine  and  peri-uterine  hsemato- 
celes  as  cases  of  extra-uterine  pregnancy;  but,  besides  the  fact,  that ha^mato- 
cele  is  met  with  in  virgins,  it  is  important  to  remark  that  the  commence- 
ment of  hsematocele  is  sudden,  while  the  beginning  of  extra-uterine  preg- 
nancy is  latent,  its  progress  slow,  and  the  hemorrhages  to  which  it  may  give 
rise  only  observed  at  a  period  far  removed  from  the  period  of  impregnation. 

I  will  not  enlarge  upon  the  differential  signs  of  ovaritis  and  ovarian 
cyst.  I  would  remark,  however,  that  cysts  of  the  true  pelvis,  situated  in 
the  subperitoneal  cellular  tissue,  may,  in  women,  be  mistaken  for  hemato- 
cele. I  refer  to  hydatid  cysts  which  have  become  the  seat  of  inflammation. 
The  following  case  will  show  you  the  possibility  of  making  an  erroneous 
diagnosis : 

A  young  woman  of  nineteen,  irregular  in  her  menstruation,  had  experi- 
enced rather  violent  abdominal  pains  at  the  time  of  an  imperfect  menstrual 
flux.  Some  months  later,  she  was  suddenly  seized  with  pain  in  the  true 
pelvis,  pain  which  particularly  extended  to  the  right  side  of  the  abdomen. 
Digital  examination,  jjer  vaginam,  enabled  me  to  ascertain  that  the  entire 
uterus  was  pushed  towards  the  symphysis  of  the  pelvis :  there  was  a  tumor 
as  large  as  the  fist  situated  laterally  behind  the  uterus,  and  occupying  the 
right  side  of  the  true  pelvis :  the  rectum  and  tumor  seemed  to  constitute 
one  mass :  digital  examination  by  the  rectum  occasioned  great  pain.  Pain 
interfered  with  defecation :  the  desire  to  make  water  had  become  very  fre- 
Cjuent.  Absolute  rest,  low  diet,  and  expectant  medication  were  enjoined. 
Ten  days  after  the  commencement  of  the  symptoms,  there  occurred  anal 
tenesmus,  and  sanious  discharge  from  the  rectum,  attended  by  comparative 
relief,  and  by  collapse  of  the  abdominal  tumor.  The  stools,  which  had  a 
dysenteric  appearance,  were  examined  daily  with  care :  it  wa5  found  that 
they  contained  no  clots  of  blood;  but,  during  three  days,  fragments  of  soft 
cystic  false  membrane.  In  a  few  days,  the  patient's  health  was  completely 
re-established.  I  regret  that  the  membranes  thrown  off"  were  not  examined 
by  the  microscope:  my  impression  was,  that  they  came  from  suppurating 
hydatid  cysts  of  the  true  pelvis. 
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I  at  first  thought  that  this  youi]g  woraau  -n'as  the  subject  of  hfematocele, 
an  opinion  supported  bv  the  sudden  commencement  of  the  abdominal  pain. 
It  might  have  been  supposed  that  there  had  been  an  extra-uterine  preg- 
nancy, the  cyst  of  which  had  become  the  seat  of  inflammation.  For  months, 
this  voung  woman  had  suffered  from  disturbance  of  the  catamenial  function. 
The  expulsion  of  a  false  membrane,  smooth  and  soft,  resembling  the 
envelope  of  a  hydatid,  and  the  simultaneous  sudden  disappearance  of  the 
tumor,  led  me  to  abandon  the  opinion,  that  there  was  either  a  sanguineous 
tumor  or  a  foetal  cyst,  and  by  exclusion,  to  conclude  that  the  case  was  one 
of  an  inflamed  hydatid  cyst  eliminated  by  ulceration  through  the  rectum. 

Cysts  of  this  kind  are  met  with  comparatively  seldom  in  the  true  pelvis, 
particularly  during  the  first  half  of  life,  as  appears  from  the  researches  of 
Charcot  and  Leudet.  Thev  do,  however,  sometimes  occur ;  and  when  they 
become  inflamed,  they  originate  a  group  of  symptoms  which  are  of  such  a 
character  as  to  demand  notice  in  discussing  the  differential  diagnosis  of 
retro-uterine  htematocele. 

The  details  into  which  I  have  entered  in  reference  to  the  formation  of 
hematocele,  and  in  reference  to  the  seat  and  extent  of  the  hemorrhage, 
point  out  that  the  prognosis  cannot  be  the  same  in  the  different  kinds  of 
ha?matocele.  Catamenial  h^ematocele  is  not,  in  general,  a  serious  affair:  if 
there  have  not  been  much  hemorrhage,  the  volume  of  the  tumor  soon  di- 
minishes, the  pain  disappears,  and  the  uterus  regains  its  normal  position. 
If,  on  the  contrary,  the  hemorrhage  be  profuse,  the  tumor  has  not  only  a 
much  greater  size,  and  involves  a  larger  portion  of  the  peritoneum,  but  in- 
duces an  extreme  degree  of  aneemia  predisposing  to  new  tubal  hemorrhages, 
which,  by  continuing  for  some  months,  may  augment  the  tumor,  and  pre- 
vent its  absorption. 

Last  year,  you  may  have  seen  in  bed  S,  St.  Bernard  AVard,  a  young 
woman  with  the  symptoms  of  peri-uterine  cellulitis :  the  tumor  increased  in 
size,  became  fluctuating,  and  yet  showed  no  tendency  to  open  spontaneously 
into  any  of  the  natural  cavities.  I  resolved  to  make  a  puncture  at  its  most 
salient  point,  that  is  to  say,  in  the  lower  part  of  the  abdomen,  four  or  five 
centimetres  from  the  linea  alba.  The  progress  of  the  phlegmonous  abscess 
led  me  to  believe,  that  adhesions  had  formed  between  the  cyst  and  the  walls 
of  the  abdomen  ;  but  I  was  greatly  surprised  to  see  from  two  hundred  and 
fifty  to  three  hundred  grammes  of  sanguinolent  serosity  issue  from  the 
canula  :  the  remainder  of  the  tumor  was  composed  of  fibrinous  clots.  Im- 
mediately after  the  puncture,  great  relief  was  experienced  by  the  patient, 
the  fever  ceased,  and  sleep  returned.  By  slow  degrees,  the  tumor  was  ab- 
sorbed ;  and  the  patient  left  the  hospital  cured,  after  having  exhibited, 
when  under  our  observation,  during  more  than  a  month,  signs  which  led 
me  to  form  an  erroneous  diagnosis.  The  principal  causes  of  my  mistake 
were  the  persistence  of  inflammatory  symptoms,  and  the  progressive  increase 
of  a  fluctuating  tumor.  It  must  be  noted  that,  for  the  first  sixteen  days, 
this  woman  had  had  bloody  discharge  from  the  vagina ;  and  probably  in 
this  particular  case,  the  tube  had  at  the  same  time,  poured  into  the  peri- 
toneum a  constantly  increasing  quantity  of  blood :  this  patient  had  a  devious, 
intra-peritoneal  menstruation.  It  is  well  to  remember  that  these  hsemato- 
celes,  which  may  be  called  '^so  to  speak  i  continuous  or  intermittent,  are 
often  associated  with  a  special  condition  of  the  blood  predisposing  to  hemor- 
rhages. 

The  remarks  which  I  have  made  on  the  progi'ess  of  extra-peritoneal 
hrematoceles  obviates  the  necessity  of  my  discussing  at  any  length  the  gi-avity 
of  their  prognosis.  A  considerable  number  of  published  cases  sufficiently 
establish  the  frequency  of  inflammation  of  the  subperitoneal  cellular  tissue. 
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These  hsematoceles  have  a  tendency  to  open  into  the  rectum  or  vagina  ;  and 
as,  even  after  these  spontaneous  openings,  general  poisoning  has  been  ob- 
served, we  ought  to  avoid  opening  them  with  a  knife,  unless  there  are 
special  and  urgent  indications  for  the  adoption  of  that  proceeding. 

There  are,  however,  at  the  commencement  of  every  hsematocele,  two  in- 
dications demanding  the  physician's  intervention,  viz.,  hemorrhage  and 
peritonitis.  Should  the  hemorrhage  threaten  to  continue,  we  must  resort 
to  local  and  general  hsemostatics :  the  application  of  ice  to  the  abdomen, 
the  administration  of  rhatany,  sulphuric  acid,  and  ergot  of  rye  may  be  pre- 
scribed with  advantage.  If,  on  the  other  hand,  the  peritoneal  pain  be  the 
predominating  symptom,  it  must,  in  the  first  place,  be  calmed  by  narcotic, 
obtunding  drugs :  opium  or  belladonna  must  be  administered  internally, 
and  applied  externally  by  frictions  to  the  abdomen. 

When  the  hsematocele  is  catamenial,  that  is  to  say,  when  it  is  most  prob- 
ably tubal,  the  principal  object  to  be  kept  in  view  is  to  restrain  the  hemor- 
rhage and  prevent  its  recurrence. 

It  is  often  necessary  to  seek  for  the  cause  of  the  hemorrhage  in  the  gen- 
eral state  of  the  patient.  If  she  have  chlorosis,  or  anaemia,  employ  invigor- 
ating treatment,  selecting  in  each  case  the  particular  medicine  best  suited 
to  the  state  of  the  individual.  Some  patients,  when  placed  under  favorable 
hygienical  conditions  will  lose  all  symptoms  of  chlorosis  and  ansemia :  the 
open  air,  exercise,  good  food,  and  mental  satisfaction  will  cure  them. 
Others  will  require  ferruginous  preparations  and  bitters.  Bretonneau 
recommended  the  preparations  of  cinchona  in  hemorrhages,  and  admin- 
istered them  successfully  in  the  epistaxis  which  is  so  common  in  young 
people.  I  believe  that,  to  prevent  the  renewal  of  hemorrhagic  attacks  seem- 
ingly associated  with  chlorosis  or  ansemia,  we  may,  in  cases  of  hsematocele, 
advantageously  employ  the  preparations  of  iron  and  cinchona. 

Is  it  necessary  to  discuss  at  length  the  value  of  puncture  in  the  treat- 
ment of  hsematocele?  The  surgeons  who  recommend  the  tumor  to  be 
punctured  by  the  rectum  or  vagina  were  the  first  to  point  out  the  necessity 
of  abstaining  from  all  surgical  intervention,  so  long  as  there  was  no  threat- 
ening of  the  cyst  bursting  into  the  peritoneum.  Their  caution  is  worthy  of 
imitation  ;  and  indeed,  I  cannot  too  strongly  advise  you  to  follow  their  ex- 
ample. From  numerous  cases,  it  has  been  learned,  that  there  is  danger  in 
establishing  a  communication  between  the  interior  of  the  cyst  and  the  ex- 
ternal air,  particularly  when  the  opening  is  made  through  the  walls  of  a 
natural  passage,  the  rectum  or  vagina,  in  which  fluids  undergo  very  rapid 
alteration.  When  there  is  an  unquestionable  indication  of  the  necessity  of 
surgical  intervention,  a  puncture  ought  to  be  made  through  the  anterior 
abdominal  wall,  provided  it  be  united  to  the  hsematic  tumor  by  adhesions. 
Proceeding  in  this  manner,  we  avoid  one  cause  of  general  poisoning,  by 
avoiding  doing  anything  to  permit  the  contents  of  the  rectum  or  vagina  to 
enter  the  interior  of  the  cyst. 
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LECTUEE  XCIV. 

PUERPERAL  PURULENT  INFECTION. 

Puerperal  Fever  is  not  a  simple  morbid  state. — The  Physiological  State  called 
"  Puerperal." — It  predisposes  Lying-in  Women  and  New-horn  Infants  to 
a  variety  of  affections,  such  as  Peritonitis,  Phlebitis,  and  Lymphangitis. — 
In  these  Puerperal  Affections,  there  is  a  great  Tendency  to  Suppuration. 
— A  Primary  Purulent  Diathesis  exists  ■  in  Puerperal  Women. — A  Sec- 
ondary Purulent  Diathesis  may  exist,  the  consequence  of  Phlebitis,  Infiam- 
mation  of  the  LymjjJiatics,  or  the  direct  Absorption  of  Pus  from  the  Pla- 
cental Wound. — Secondary  Purident  Infection  of  Lying-in  Women  and 
of  New-born  Infants  is  identical  with  the  Purident  Infection  consequent 
iipon  Amputations. 

Gentlemen  :  United  under  the  generic  denomination  oi puerperal  fever, 
there  are  a  great  many  morbid  conditions  which  all  in  common  jDossess 
pyogenesis  as  a  characteristic.  Is  there  such  a  thing,  correctly  speaking, 
as  a  puerperal  fever  ?  The  several  great  efforts  which  have  been  made  to 
describe  this  morbid  entity  have  only  sei-ved  to  show  the  great  extent  and 
variety  of  the  patholog)^  of  the  recently  delivered  woman. 

In  an  academic  discussion,  which  is  still  of  recent  date,  the  most  compe- 
tent observers  expressed  entirely  different  opinions  as  to  the  malady  called 
puerperal  fever ;  which  shows  that  it  is  not  one  like  such  fevers  as  measles, 
scarlatina,  and  small-pox.* 

Some  regard  puerperal  fever  as  a  local  disease — a  peritonitis  or  a  phleb- 
itis. Others  look  upon  it  as  a  general  disease,  like  typhus,  in  which  the 
lesions  are  only  secondary,  and  are  infinitely  various.  There  are  others 
again,  who,  while  they  admit  the  affection  to  be  general,  consider  it  to  be 
the  result  of  a  purulent  or  putrid  infection  of  local  origin,  such  as  phlebitis, 
or  gangrene  of  the  uterus.  Then  there  is  another  class — perhaps  the  most 
sagacious — who  attribute  the  diversity  of  opinion  among  observers  to  the 
diversity  in  the  disease  they  describe. 

My  own  opinion  is  that  in  a  matter  of  this  kind,  we  must  be  eclectic.  I 
■believe  that  puerperal  fever,  like  typhus  fever,  is  happily  a  rare  disease ; 
and  I  also  believe,  that  the  different  puerperal  symptoms  described  as  peri- 
tonitis and  phlebitis  are  very  common.  Before  describing  the  different 
forms  which  are  assumed  by  puerperal  symptoms,  let  us  recall  the  physio- 
logical conditions  of  the  pregnant  and  recently  delivered  woman.  They 
constitute  a  special  morbid  predisposition — a  real  diathesis. 

From  the  very  moment  when  conception  takes  place,  great  changes  occur 
throughout  the  woman's  whole  organism.  The  countenance  acquires  a 
peculiar  aspect :  generally,  the  features  are  drawn,  the  eyes  are  surrounded 

*  De  la  Fievrb  Ptierp£e,ale,  de  sa  jSTature,  et  de  son  Traitement  :  Com- 
munications a  I'Acad^mie  Imperiale  de  Medecine,  par  MM.  Gu^rard,  Depaul,  Beau, 
Hervez  de  Ch^goin,  P.  Dubois,  Trousseau,  Bouillaud,  Cruveilhier,  Piorry,  Cazpaux, 
Danyau,  Velpeau,  Jules  Guerin,  &c.,  precMes  de  I'indication  bibliographique  des 
principaux  Merits  publics  sur  la  fievre  puerperale.     8vo.,  pp.  464.     Paris,  1858. 
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by  a  dark  areola,  the  no.se  is  pinched,  and  sometimes  the  face  is  covered 
Tvith  ephelides.  The  nipple,  the  linea  alba,  and  the  mucous  membrane  of 
the  genital  organs  acquire  a  brown  color :  the  follicles  of  the  vagina,  the 
labia  majora,  and  mammary  areola  become  increased  in  size.  Menstruation 
is  stopped  :  the  breasts  soon  become  swollen,  and  prepare  themselves  for  the 
secretion  of  milk.  There  is  sometimes  increased  salivary  secretion,  capri- 
cious appetite,  vomiting,  diarrhoea  or  constipation.  The  liver  enlarges,  and 
its  acini  become  loaded  with  fat :  the  thyroid  gland  may  show  increased 
development,  and  even  the  heart  may  undergo  well-marked  hyjoertrophy. 
The  blood  is  modified  in  respect  of  the  proportion  of  its  component  parts  : 
there  is  an  increase  in  the  fibrin,  and  a  diminution  in  the  red  globuies : 
a  soft  blowing  sound  is  heard  in  the  vessels  of  the  neck  and  at  the  base  of 
the  heart.  There  then  exists  a  variety  of  chlorosis  which  was  first  de- 
scribed— and  very  well  described — by  Cazeaux.*  Albuminuria  is  some- 
times met  with. 

Such  are  the  principal  organic  and  functional  modifications  of  pregnancy. 
Thev  alreadv  constitute  the  puerperal  state — a  physiological  state  which 
may  lead  to  disease,  and  is  often  manifested  by  a  special — apurident — patho- 
logical condition. 

Loraint  and  Tarniert  have  lately  laid  much  stress  on  the  fellowship  of 
the  morbid  state  of  the  mother  and  her  new-born  infant,  and  still  more  of 
the  mother  and  foetus.  The  infant,  whether  an  appendage  of  the  placenta 
or  the  breast,  lives  by  its  mother's  blood.  It  must,  therefore,  share  the 
conditions  predisposing  to  disease  which  act  on  the  mother,  and  must  simi- 
larly receive  at  a  given  moment — at  the  time  of  an  epidemic,  for  example 
— the  same  morbid  influence.  As  the  infant  grows  older,  it  proportion- 
ately loses  this  morbid  solidarity.  In  the  womb,  the  foetus  lives  solely  by 
its  mother:  but  when  surrounded  by  the  atmosphere,  on  the  contrary,  it 
may,  proprio  motu,  contend  against  its  inherited  maternal  morbid  condi- 
tions. It  will,  therefore,  be  less  and  less  under  puerperal  conditions,  the 
longer  the  interval  of  time  since  its  birth. 

We  see  then,  that  the  foetus  shares,  and  the  infant  retains,  for  a  period 
of  varying  duration,  the  maternal  puerperal  state.  Both  derive  from  the 
mother  a  puerperal  state,  and  all  its  consecpences,  the  chief  of  which  is  a 
predisposition  to  purulence. 

Some  have  wished  so  to  extend  the  puerperal  condition  in  women  as  to 
include  the  condition  at  each  menstrual  period ;  and  certainly,  each  men- 
strual flux  is  accompanied  by  an  exfoliation  from  the  internal  surface  of 
the  uterus.  In  certain  cases,  the  uterine  mucous  membrane  exfoliates  in 
shreds  or  in  one  entire  piece ;  and  when  this  sort  of  delivery  is  painful  and 
difficult,  morbid  phenomena  are  observed  similar  to  the  ordinar}"  phe- 
nomena of  parturition:  there  occur  renal  pains,  uterine  colics,  hemorrhage 
during  and  after  the  detachment  of  the  mucous  membrane,  followed  by  a 
sanio-purulent  discharge,  and  consecutive  separation :  this  incomplete  de- 
livery, Avhich  accompanies  the  menstrual  ovulation,  lasts  for  some  days, 
after  which  nature  resumes  its  natural  order,  till  next  menstruation.  AVhilst 
these  changes  are  proceeding,  a  modification  shows  itself  in  the  performance 
of  the  functions,  and  in  the  temper  of  the  individual.     There  is  an  afflux 

*  Cazeaux:  De  la  Chlorose  dps  Femmes  Enceintes.  \_Bulletine  de  V Academie  de 
Medecine.     Paris,  19  Fev.,  1850:    t.  xv,  p    448.1 

t  LoHAiN  :  De  la  Fievre  Puerperale  chez  la  Femme,  le  Fcetus,  et  le  ISTouveau-ne. 
Paris,  1855 

j  Taexiee  :  De  la  Fievre  Puerperale  observee  a  I'Hospicede  la  Maternite.  Paris, 
1858. 
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of  blood  to  the  ovaries  and  tubes,  and  almost  always  a  sympathetic  turges- 
cence  of  the  mammae.  All  these  phenomena,  which  are  principally  local- 
ized in  the  uterus  and  its  appendages,  are  analogous  to  those  which  appear 
at  the  end  of  pregnancy  and  after  delivery.  I  must  remark,  however,  that 
the  general  state  of  the  menstruating  woman  is  different  from  the  general 
state  of  the  recently  delivered  woman  :  though  in  the  former,  the  blood,  the 
humors,  and  the  organs  have  undergone  modifications,  they  are  not  of  so 
profound  a  nature  as  in  the  latter.  The  general  state  is  different ;  and  that 
is  sufficient  to  account  for  the  morbid  predisposition  to  puerperal  symptoms 
being  less.  There  is,  however,  in  the  analogy  of  the  states,  matter  of  high 
clinical  importance ;  and  the  cases  of  peritonitis  and  purulent  infection 
observed  among  menstruating  midwives  during  puerperal  epidemics, 
strongly  support  the  views  of  MM.  Lorain  and  Tarnier. 

The  new-born  infant,  as  I  have  said,  has  received,  during  intra-uterine 
life,  a  special  influx  from  the  mother,  which  imparts  to  it  a  predisposition 
to  her  morbid  affections.  The  umbilical  w'ound,  which  corresponds  with 
the  placental  wound  of  the  uterus,  may  occasion  symptoms  analogous  to 
those  observed  in  suppurative  uterine  phlebitis,  so  that  we  may  have  iden- 
tically the  same  purulent  infection  in  mother  and  infant.  The  general 
conditions,  therefore,  of  the  new-born  infant  are  nearly  the  same  as  those 
of  its  mother.  There  exists  in  both  a  physiological  solidarity,  showing 
itself  in  an  excess  of  formative  power  [jniissance  organisatrice]  :  there  is 
also  in  both  a  pathological  solidarity,  showing  itself  in  a  tendency  to  puru- 
lence,  and  in  a  remarkable  similarity  in  the  local  afiections  [localisations 
morhides']. 

If  it  be  correct  to  say  that  the  puerperal  state  begins  with  menstruation, 
or,  according  to  some  pathologists,  begins  with  fertilized  menstruation 
[pnenstruation  fecondee],  and  ends  with  lactation,  it  is  unquestionable,  that 
the  puerperal  symptoms  most  frequently  occur,  and  are  most  severe,  at  the 
epoch  when  the  puerperal  state  is  most  marked,  that  is  to  say,  during  the 
three  or  four  weeks  immediately  following  delivery,  when  the  uterine 
wound  exists.  This  puerperal  state  is  of  shorter  duration  in  the  infant, 
and  generally  terminates  with  cicatrization  of  the  umbilicus. 

Both  in  the  recently  delivered  woman,  and  in  the  new-born  infant,  there 
exists  a  general  state  of  the  system  which  creates  a  morbid  jyredisjjosition, 
and  also  a  local  condition  which  may  give  rise  to  different  morbid  manifes- 
tations, all  showing  in  common  one  characteristic — the  tendency  to  puru- 
lence :  peritonitis,  cellulitis,  and  metritis  are  affections  of  this  kind.  Should 
the  purulent  tendency  invade  the  venous  system  of  the  placenta  or  umbili- 
cus, the  local  condition  may  become  the  starting-point  of  a  general  jouru- 
lent  infection  of  the  system,  analogous  to  purulent  infection  in  one  who  has 
undergone  an  amputation.  » 

Phlebitis  and  purulent  infection  are  not,  nevertheless,  in  my  opinion,  all 
that  is  necessary  to  constitute  puerperal  fever,  any  more  than  puerperal 
fever  is  peritonitis,  as  Gasc,  Piuel,  and  Beau  suppose,  or  angioleucitis  as  is 
believed  by  Cruveilhier,  Xonat,  and  Botrel.  There  does  exist  an  epidemic 
puerperal  typhus ;  but  in  every  case  it  must  have  a  wound  as  its  determin- 
ing cause. 

It  is  necessary,  therefore,  to  establish  clinical  distinctions.  To  main- 
tain that  all  puerperal  symptoms  result  from  a  fever,  or  are  produced  by 
an  inflammation  having  various  localizations,  would  be  to  contradict  obser- 
vation. 

I  hold,  consequently,  that  there  are  puerperal  symptoms,  and  that  there 
is  a  puerperal  fever  properly  so  called.  To-day,  I  do  not  intend  to  speak  to 
you  about  puerperal  fever,  as  there  is  no  case  of  it  in  St.  Bernard  Ward  ; 
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I  wish  to  direct  your  attention  to  the  purulent  infection  of  recently  deliv- 
ered women,  an  infection  of  frequent  occurrence ;  and  with  several  cases  of 
which  I  meet  every  year.  The  young  woman  whose  case  I  am  now  going 
to  recapitulate  died  of  that  malady. 

She  was  delivered  at  the  Maternity  on  the  29th  November.  The  labor 
was  natural.  On  the  third  day  after  delivery,  she  had  slight  milk  fever ; 
but  there  was  no  loss  of  appetite.  On  the  tenth  day  after  delivery,  she 
left  the  hospital,  walking  home.  Five  days  after  returning  to  her  lodg- 
ings, this  young  woman  was  seized  with  shivering,  which  recurred  on  the 
following  days ;  on  the  15th  December,  she  was  admitted  to  the  Hotel- 
Dieu.  Immediately  after  her  admission  to  the  hospital,  she  had  a  return 
of  the  rigors.  She  nevertheless  said  that  she  was  not  ill,  and  had  no  pain 
in  any  part  of  her  body.  Her  pulse  was  rapid,  small,  and  compressible. 
She  asked  for  food ;  and  had  neither  vomiting  nor  purging.  Still,  from 
several  returns  of  the  rigors  taking  place,  I  suspected  purulent  infection. 

No  pain  was  excited  by  palpation  of  the  hypogastric  region,  or  by  digital 
examination  per  vaginam.  This  absence  of  pain  was  abnormal  in  a  woman 
only  fifteen  days  after  delivery.  The  cervix  uteri  was  soft ;  the  mouth  was 
open,  and  from  it  there  issued  a  small  quantity  of  fetid  sanious  discharge. 
The  uterus  was  movable.  When  the  patient  lay  on  her  right  side,  it  was 
impossible  to  detect  by  digital  examination  any  tumefaction  of  the  broad 
ligament  of  that  side ;  as  the  introduction  of  the  finger  occasioned  no  pain, 
I  neglected  to  explore  carefully  the  left  broad  ligament.  The  prognosis  in 
respect  of  the  fever  was  very  unfavorable  from  the  frequent  recurrence  of 
the  shivering,  and  from  the  patient  having  no  feeling  of  being  ill. 

During  the  night  between  the  16th  and  17th  December,  she  again  had 
shivering.  At  the  morning  visit  on  the  17th,  there  was  a  change  of  ex- 
pression and  pain  in  the  right  shoulder;  as  the  arm  could  be  moved  about, 
I  concluded  that  there  was -no  affection  of  the  shoulder-joint,  and  that  the 
pain  was  probably  dependent  upon  the  presence  of  a  purulent  deposit  round 
the  articulation.  Next  day,  the  18th,  there  was  a  renewal  of  the  shivering ; 
pains  were  felt  in  the  left  shoulder,  but  in  no  other  part  of  the  body.  There 
existed  rapidity  of  pulse,  profuse  sweating,  and  redness  over  the  cheek 
bones.  The  mental  faculties  remained  unimpaired ;  there  was  neither 
squinting  nor  deafness.  Respiration  was  anxious ;  rales  were  heard  in  both 
lungs,  particulaily  in  the  lower  part  of  the  right  lung ;  there  was  neither 
bellows-sound  nor  segophony.  Vomiting,  diarrhoea,  and  abdominal  stains 
were  all  absent.  Towards  evening,  respiration  became  embarrassed,  the 
rales  became  coarser  and  more  general,  the  power  to  expectorate  ceased  ; 
and  death  occurred  during  the  night. 

At  the  autopsy,  it  was  found  that  the  uterus  was  larger  and  more  flabby 
than  it  was  fifteen  or  twenty  days  after  delivery ;  there  was,  however, 
nothing  abnormal  in  its  parietes.  Its  internal  surface  was  smooth,  and 
except  in  the  situation  where  the  placenta  had  been  inserted,  there  was  an 
absence  of  rugosity ;  at  that  point,  however,  there  was  no  suppurating 
wound,  the  corresponding  uterine  sinuses  were  contracted  on  themselves, 
oblitei'ated  by  small  fibrinous  clots ;  there  were  no  traces  in  their  interior 
of  inflammation  or  suppuration.  The  neck  of  the  uterus  was  bluish  and 
soft,  and  its  lips  were  jagged ;  on  making  a  section  of  the  cervix,  no  in- 
flammation of  its  circular  vein  was  disclosed.  On  making  a  double  longi- 
tudinal incision  through  the  walls  of  the  uterus  where  the  sinuses  and 
utero-ovarian  veins  meet,  no  purulent  collection  was  met  with. 

On  the  left  wall  of  the  vagina,  in  the  part  nearest  to  the  cervix  uteri, 
there  were  ten  pustules,  as  large  as  the  full-sized  pustules  of  small-pox  ;  a 
creamy  pus  flowed  from  them  when  incised.     In  the  cellular  tissue  lining 
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the  vagina,  iu  the  part  corresponding  to  the  pustules,  numerous  small  ab- 
scesses \Yere  observed,  the  presence  of^vhich  gave  the  tissue  the  appearance 
of  a  sort  of  purulent  sponge.  The  left  hypogastric  vein  was  carefully  dis- 
sected ;  creamy  pus,  free,  unmixed  with  blood,  was  found  in  its  interior ; 
there  was  no  obliterating  clot  and  no  phlebitis,  although  from  the  point  at 
which  the  intra-venous  pus  was  met  with,  the  dissection  was  carried  up  as 
high  as  the  common  iliac  vein.  The  pus,  which  could  only  come  from  the 
parts  adjoining  the  vagina,  or  from  the  vagina  itself,  had  been  carried  into 
the  hypogastric  vein,  and  subsequently  drawn  into  the  circulation  by  the 
other  "affluents  of  the  same  vein.  This  case  seems  to  me  to  be  one  of  the 
best  for  the  demonstration  of  the  direct  passage  of  pus  into  the  general  cir- 
culation. This  was  the  visible  source  of  the  purulent  infection,  of  which 
the  lungs,  liver,  spleen,  and  joints,  furnished  the  irrefragable  proofs. 

The  lung  presented  numerous  ecchymotic  spots  which  gave  great  value 
to  the  existence  of  small  abscesses  surrounded  by  ecchymoses  and  minute 
apoplexies.  At  the  base  of  the  lung,  at  its  edges,  there  were  abscesses  the 
size  of  a  haricot,  of  which  some  were  and  others  were  not  fluctuating.  The 
liver  and  spleen  only  contained  superficial  ecchymoses  and  yellow  spots. 

AVithin  the  articular  cavities  of  both  shoulder-joints,  there  was  a  large 
quantity  of  pus.  ISTo  appearances  of  purulent  peritonitis  or  purulent 
pleurisy  were  visible. 

Most  assuredly,  gentlemen,  you  have  been  struck  with  the  resemblance 
— the  identity,  I  may  say — loetween  the  case  now  described  and  cases 
which  come  under  your  notice  in  the  surgical  wards.  Have  you  not 
recognized  in  that  case  the  same  purulent  infection  seen  in  persons  who 
have  undergone  amputation  ?  Observation  during  life  and  the  autopsy, 
must,  I  think,  have  quite  satisfied  your  minds  on  this  point.  The  symp- 
toms of  purulent  infection  in  a  delivered  woman,  as  in  a  person  who  has 
had  a  limb  amputated,  are  frequent  rigors,  recurring  several  times  a  day, 
pains  in  difierent  parts  of  the  body,  cerebral  disturbance,  a  general  state 
testifying  the  presence  of  a  general  disease,  recognizable  superficial  ab- 
scesses, in  the  joints  or  subcutaneous  cellular  tissue,  extreme  prostration, 
and  speedy  death.  JMetastatic  abscesses  are  found  disseminated  in  the  prin- 
cipal viscera,  and  purulent  effusion  in  several  of  the  synovial  cavities. 
Finally,  to  complete  the  description  of  the  resemblance  between  recently 
delivered  and  recently  amputated  patients,  let  me  state,  that  in  both,  there 
is  an  opening  for  the  entrance  of  the  poison  by  the  venous  system. 

In  a  surgical  v^'ound,  a  placental  wound,  a  tear  of  the  cervix  uteri,  a 
contusion  of  the  vagina,  a  phlegmon,  a  phlebitis,  we  have  the  source  of  the 
general  infection  of  the  system — the  origin  of  the  pus,  which,  carried  into 
the  circulatory  torrent,  acts  either  as  a  foreign  body  or  as  a  ferment,  in 
such  a  way  as  to  determine  a  morbid  state  of  the  organism,  which  almost 
always  terminates  in  death. 

Purulent  infection  is  the  same  afiection  in  the  recently  delivered  and 
recently  amputated  patient.  Why,  then,  does  not  the  placental  wound  and 
the  surgical  wound  always  give  rise  to  purulent  infection  ? 

For  a  long  time,  gentlemen,  it  seemed  as  if  the  general  affection  known 
under  the  names  of  "purulent  infection,"  "purulent  absorption,"  "  py- 
gemia,"  &c.,  belonged  exclusively  to  the  domain  of  surgery,  because  phy- 
sicians had  fewer  opportunities  of  observing  it,  and  because  we  are  indebted 
to  surgeons  for  the  majority  of  works  on  phlebitis. 

At  a  date  not  j^et  very  distant,  M.  Tessier  maintained,  with  great  ability, 
the  theory  of  puerperal  fever  in  opposition  to  that  of  phlebitis. 

At  a  later  period,  experiments  on  animals  were  made  by  MM.  Darcet 
(de  Castelnau)  and  Ducrest,  which  were  afterwards  repeated  by  Sedillot. 
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« 

The  questions  of  purulent  absorption,  phlebitis,  and  lymphangitis  were  first 
supported  and  then  assailed :  those  who  will  take  the  trouble  to  read  the 
principal  works  on  this  subject  will  find  that,  looking  at  Tessier's  doctrine 
from  a  clinical  point  of  view,  it  is  at  least  a  close  approximation  to  the 
truth.  * 

This  is  a  question  in  general  pathology  which  I  propose  to  discuss  with 
you.  It  is  one  which  every  physician  ought  to  study  thoroughly ;  and  I 
hope  that  our  attentive  examination  of  the  predisposing  and  determining 
causes  of  purulent  infection,  will  lead  us  to  understand  its  progress  and 
etiology,  and  enable  us  also  to  seize  the  indications  of  a  preventive  treat- 
ment. 

Every  disease,  at  the  first,  has  two  elements :  there  is  the  cause,  properly 
so  called  ;  and  the  state  of  the  economy  recipient  of  the  morbid  impression. 
These  two  elements  are  always  present — the  first  to  follow  out  its  results ; 
and  the  second,  to  react  upon,  to  combat  the  cause.  The  action  of  the 
cause  will  be  principally  either  in  respect  of  its  quantity  or  in  respect  of 
its  quality.  The  reaction  of  the  economy  will  differ  in  each  individual 
according  to  his  varying  aptitude  for:  resistance. 

Even  specific  causes  sometimes  encounter  refractory  economies,  which 
rebel  against  their  morbific  powers.  This  refractory  aptitude  may  be 
either  natural  or  acquired.  It  is  natural,  when  we  see  a  number  of  indi- 
viduals remain  exempt  during  an  epidemic :  it  is  acquired,  when,  in  virtue 
of  a  previous  attack  of  the  same  disease,  or  in  virtue  of  an  antidote,  the 
morbific  cause  is  obliged  to  remain  inoperative.  A  person  who  has  once 
had  small-pox  will  rarely  have  it  a  second  time ;  and  a  person  who  has 
once  been  vaccinated  is  always  protected  for  a  longer  or  shorter  period 
from  a  second  attack. 

In  some  persons,  habitual  contact  with  a  disease  confers  relative  or  abso- 
lute immunity  from  it.  Physicians,  nursing-sisters,  and  hospital  servants 
seldom  take  the  eruptive  fevers,  to  the  contagion  of  which  they  are  con- 
stantly exposed. 

If  a  man,  day  by  day,  for  a  certain  period,  take  a  particular  poison,  he 
will  at  last  be  able  to  take  large  quantities  of  it  without  experiencing  the 
slightest  discomfort.  In  Hungary,  as  you  know,  arsenic  is  very  largely 
used  as  an  invigorating  medicine ;  and,  as  I  have  often  told  you,,  certain 
wretched  victims  of  epileptiform  neuralgia  of  the  face  have  acquired  so 
great  a  tolerance  of  the  preparations  of  opium  that  one  has  been  able  to 
take  a  litre  of  laudanum  in  a  day,  and  another  from  thirty  to  forty  centi- 
grammes of  the  extract  of  opium  in  the  twenty-four  hours. 

Ojjium  and  arsenic  though  toxic  agents  possessing  a  determinate,  almost 
specific  action,  require  sometimes  to  be  administered  in  augmented  doses  to 
obtain  the  desired  and  usual  effect.  So  it  is  with  specific  morbid  causes. 
Though,  as  a  general  rule,  a  specific  element  acts  with  certainty  and  pro- 
duces anticipated  results,  yet  sometimes  specificity  claims  its  quota.  Thus, 
for  example,  a  particular  individual  who  resists  contagion  when  the  malady 
is  endemic  is  unable  to  do  so  when  a  great  epidemic  is  prevailing,  because, 
under  the  latter  condition,  the  specific  cause  is  more  powerful  or  is  more 
prolonged  in  its  action.  This  remark  applies  to  epidemics  of  cholera  and 
small-pox. 

The  economy  will  resist  an  ordinary  or  specific  morbid  cause  with  a 
power  varying  according  to  the  individual  and  the  cause :  the  resistance 
will  vary  infinitely  according  to  the  varying  receptivity  of  individuals  -and 
the  varying  receptivity  of  the  same  person  at  different  times. 

These,  gentlemen,  are  principles  in  general  pathology,  without  which 
you  will  be  stopped  at  every  step  in  practical  medicine.     They  enable  you 
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to  understand  how  the  effects  of  morbid  causes  vary  according  to  the  idio- 
syncrasies of  individuals,  the  nature  of  the  prevailing  epidemic,  or  the 
medical  constitution  of  the  season. 

The  principles  which  I  have  now  recalled  to  your  recollection  admit  of 
being  applied  to  purulent  infection  in  amputated  and  recently  delivered 
patients?  Without  these  principles,  how  can  we  understand  the  extreme 
frequency  of  purulent  infection  at  a  determinate  epoch  ?  How  can  we 
without  them,  understand  its  gravity  being  relative  to  the  nature  of  sur- 
rounding circumstances  ?  Or  without  them,  how  can  we  explain  its  mild- 
ness under  certain  conditions  which  do  not  admit  of  doubt  as  to  its  being 
actually  present,  such  as  articular  and  numerous  subcutaneous  abscesses  ? 
Are  you  not  thus  led  at  once  to  perceive  the  importance  of  this  relative 
mildness  and  gravity?  Every  surgeon  and  physician  knows  that  there  are 
cases  of  purulent  infection  which  terminate  in  return  to  health.  Yet,  how 
often  has  it  been  written  that  purulent  infection  is  inevitably  mortal  ? 
We  shall  see  by  and  by  whether  the  etiology,  the  progress  of  the  infection, 
and  the  morbid  epiphenomena  supply  us  with  indications  whereupon  to 
deduce  rules  of  prognosis  and  treatment. 

There  is  undoubtedly  a  purulent  diathesis,  that  is  to  say,  a  predisposi- 
tion in  virtue  of  which  certain  individuals  form  pus  with  very  great  facility, 
In  some  subjects,  every  wound  undergoes  protracted  suppuration  :  there  are 
others,  again,  in  whom  every  solution  of  continuity  cicatrizes  rapidly.  In 
the  former,  there  is  a  persistent  predisposition  to  form  pus ;  and  in  the 
latter,  a  natural  tendency  to  secrete  that  plastic  lymph  by  which  the  lips 
of  wounds  become  agglutinated,  and  their  surfaces  covered  with  a  cicatri- 
cial coat.  In  the  two  classes  of  cases,  therefore,  there  manifestly  exists  a 
diversity  of  predisposition,  the  particular  predisposition  being  usually 
allied  to  a  particular  state  of  the  general  system  which  it  is  impossible  to 
define,  as  those  under  its  influence  may  present  all  the  conditions  of  appar- 
ent health. 

At  other  times,  this  general  state  which  constitutes  the  purulent  predis- 
position, is  consequent  upon  external  violence  :  and  at  other  times,  again, 
it  follows  an  eruptive  continued  fever  from  which  there  has  been  imperfect 
convalescence.  So  great  is  the  alteration  in  the  crasis  of  the  blood  after 
small-pox,  that  we  may  see  the  body  covered  with  a  numerous  succession 
of  subcutaneous  and  submucous  abscesses.  In  these  cases,  the  purulent 
diathesis  seems  to  confine  its  manifestations  to  the  subdermic  cellular  tis- 
sue ;  sometimes,  however,  in  cases  consequent  on  typhoid  fever,  we  find,  at 
the  autopsy,  numerous  parenchymatous  abscesses.  You  recollect  the  case 
of  the  young  man  under  the  care  of  Dr.  Horteloup,  who  succumbed  to 
advancing  general  purulent  infection,  which  probably  originated  in  ulcer- 
ated Peyerian  glands,  and  the  existence  of  which  infection  was  proved  by 
numerous  pulmonary  and  intra-muscular  abscesses.  A  prick  of  the  finger 
when  dissecting,  sometimes  also,  though  not  often,  gives  rise  to  purulent 
infection  ;  more  frequently,  however,  as  you  know,  it  gives  rise  to  a  phleg- 
monous or  special  general  putrid  infection,  which  may  almost  always  be 
recognized  by  the  stools,  the  odor  of  which  recalls  the  primary  source  of 
the  infection. 

The  disposition  to  form  pus  which  follows  continued  fever  is  not  generally 
a  serious  element  in  the  prognosis,  except,  of  course,  in  those  exceptional 
cases  in  which  numerous  abscesses  form  in  the  muscles  and  parenchyma  of 
viscera.  Perhaps,  the  cause  of  the  exceptional  gravity  of  purulent  infection 
occurring  as  a  sequel  of  fevers,  consists  in  some  special  modification  of  the 
wounds  which  serve  accidentally  as  the  origin  of  the  infection,  whether  it 
be  in  a  suppurative  mesenteric  phlebitis,  or  in  an  ulcerative  phlebitis  per- 
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mitting  the  direct  passage  of  pus  into  the  circulatory  torrent,  while  the 
benignity  of  this  affection  may  be  due  in  other  cases  to  the  digestion  of  the 
pus.  How  are  we  to  understand  why  it  is  that  in  small-pox,  when  the 
dermis  is  in  contact  with  so  great  a  quantity  of  purulent  matter,  there 
should  be  no  purulent  infection,  unless  we  admit  that  the  purulent  matter 
becomes  modified  in  some  peculiar  manner  by  which  its  noxious  properties 
are  removed?  There  is  good  reason  for  supposing  that,  in  each  pustule, 
prior  to  desiccation,  a  modification  takes  place  in  the  purulent  fluid  by 
which  it  is  deprived  of  its  infectious  power. 

Whatever  there  may  be  in  these  explanations,  it  must  be  admitted  that 
there  is  a  class  of  cases,  in  which,  notwithstanding  the  profusion  of  pus 
which  bathes  the  surface  of  the  dermis  or  the  deepseated  tissues  of  organs, 
purulent  infection  is  a  very  exceptional  occurrence ;  while  in  another  cate- 
gory of  cases,  the  affection  originates  in  a  wound  of  small  extent,  or  in 
an  erysipelas.  Let  me  remark  that,  in  most  of  the  cases  which  belong  to 
this  category,  ther-e  has  been  observed  a  noxious  epidemic  influence,  some- 
times manifesting  itself  in  unhealthy  suppurations,  erysipelas,  phlebitis, 
causing  great  mortality  among  lying-in  women  and  new-born  infants. 

While,  however,  we  attribute  its  own  share  to  the  prevailing  epidemic 
influence,  we  must  admit  the  existence  of  individual  tendencies,  for  many 
amputated  patients  and  many  recently  delivered  women  placed  under  the 
same  general  influence  escape :  those  who  resist  that  influence  are  in  the 
most  favorable  circumstances  for  organic  resistance.  We  must,  therefore, 
always  take  into  account  the  general  etiological  influence,  and  the  individ- 
ual's power  of  resisting  it.  Though  we  cannot  bring  treatment  to  bear 
upon  the  epidemic  cause  itself,  let  us  see  whether  it  be  not  possible  to  place 
individuals  in  such  conditions  as  will  enable  them  to  resist  the  epidemic  in- 
fluence. 


Principal  Theories  of  Purulent  Infections. — 1.  Absorption  of  Unaltered  Pus  by 
the  Absorbent  Vessels. — The  Pus-globide  inadmissible:  only  the  Serum  of 
the  Pas  is  admissible.  The  Vascular  Oscula  of  Van  Swieten  and  Trans- 
verse Sections  of  Veins  becoming  Absorbing  Mouths. — 2.  Purulent  Fever 
of  Haen  and  Tessier. — Pyogenic  Fever  of  Lying-in  Women  of  Voille- 
mier. — 3.  Suppurative  Phlebitis  causing  Purulent  Infection  of  Dance, 
Velpeau,  Blandin,  and  Marechal. —  Capillary  Phlebitis  of  Ribes. — Pus  in 
the  Thoracic  Duct. — 4.  Absorption  of  the  Serum  of  the  Pus. — Experiments 
of  Darcet,  of  MM.  Castelnau  and  Ducrest,  and  of  Sedillot. 

Before  I  state  my  views  of  purulent  infection,  it  will  not  be  uninteresting 
to  recapitulate  the  principal  theories  which  have  been  brought  forward. 

The  theory  of  absorption  consists  in  the  belief  that  the  pus  of  an  abscess 
or  of  a  superficial  wound  may,  as  pus,  be  absorbed  by  the  absorbent  vessels, 
and  be  carried  by  them  into  the  torrent  of  the  circulation :  it  is  supposed 
that  the  pus  which  is  thus  transported  by  the  blood  to  different  parts  of  the 
body,  originates  metastatic  abscesses.  Boerhaave  and  Van  Swieten  are  of 
opinion  that  this  absorption  takes  place  by  the  oscula  of  the  vessels,  or  by 
the  transverse  sections  of  the  veins.  The  pus  mixes  with  the  blood,  vitiates 
it  (inquinat  sanguinem),  and  so  becomes  the  source  of  cacoplastic  deposits 
in  the  viscera,  the  functions  of  which  become  implicated  to  such  an  extent 
as  to  indicate  the  presence  of  the  most  formidable  maladies.  Boerhaave 
and  his  commentator  believe  that  the  pus  is  absorbed  en  nature.  As  you 
are  aware,  this  theory  has  been  most  severely  criticized.  The  researches  of 
anatomists  hardly  allow  us  to  believe  that  pus  can  pass  directly  through 
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oscula,  or  absorbing  mouths,  which  have  no  existence !  But  the  entrance 
of  pus  in  consequence  of  the  lesion  of  vessels  is  not  the  less  possible,  as 
Boerhaave  observes,  after  amputations  and  operations  for  aneurisms,  or  after 
extensive  and  deep  wounds — ingens  vuhms  factum.  Hunter,  in  his  chapter 
on  "  ulcerative  phlebitis,"  defends  the  opinion  of  Boerhaave :  and  every 
day,  we  see  how  easily  pus  enters  the  uterine  sinuses  without  there  having 
been  obliterating  phlebitis. 

Van  Swieten  had  the  idea  that  the  pus  did  not  merely  act  as  a  foreign 
body  in  causing  the  numerous  abscesses,  but  that  its  presence  in  the  blood 
produced  a  special  fermentation  engendering  pus  in  other  parts  of  the  body.* 

Morgagni,  when  speaking  of  wounds  of  the  head,  and  Q,uesnay,t  declare 
in  favor  of  the  absorption  of  pus  en  nature  by  the  veins ;  but  they  add,  that 
the  pus  being  carried  to,  and  arrested  in,  the  liver,  lungs,  and  other  organs, 
becomes  the  cause  of  a  secondary  suppuration — an  opinion  adopted  by  Pro- 
fessor Cruveilhier,!  based  on  experiments  tending  to  show  that  a  globule 
of  pus,  like  a  globule  of  mercury,  acts  as  an  excitant  of  inflammation  of  the 
lungs  and  liver  to  which  it  has  been  transported. 

De  Haen,  the  pupil  of  VanBwieteu,  but  not  his  follower  in  this  matter, 
believed  in  the  existence  of  a  purulent  fever,  analogous  to  the  fever  of  small- 
pox. He  thought  that,  in  these  conditions,  the  blood,  in  virtue  of  a  special 
predisposition,  contains  the  principles  of  purulence,  which  show  themselves 
everywhere  throughout  the  organism,  after  the  manner  of  the  virus  of 
small-pox.  He  adds,  that  the  cause  originating  the  buffy  coat  on  the 
blood  is  sufiicient  likewise  to  produce  pus.  Around  these  two  opposite 
theories  are  grouped  all  the  other  theories.  One  party  believes  that  the 
organism  is  infected  by  pus  absorbed  at  a  certain  point ;  and  others  teach 
that  it  is  the  organism  itself  which  generates  the  poison,  and  spontaneously 
produces  pus  everywhere. 

Tessier,  who  has  defended  the  doctrine  of  purulent  fever  with  remarka- 
ble ability,§  is  satisfied  to  remark  that,  in  amputated  patients  and  recently 
delivered  women,  there  is  a  great  tendency  to  suppuration,  a  tendency  which 
shows  itself,  he  says,  in  three  quite  distinct  forms,  viz.,  in  the  purulent 
phlegmasise,  the  purulent  state,  and  the  purulent  fever.  He  looks  upon 
the  purulent  fever  as  a  febrile  state,  under  the  influence  of  which  active 
suppurations  suddenly  appear  in  various  parts  of  the  body. 

The  object  of  Tessier's  work  was  to  prove  that  there  was  no  such  thing 
as  purulent  absorption,  and  that  phlebitis,  lymphangitis,  and  every  local 
phlegmasia,  arose  froxu  the  general  pui-ulent  state.  He  considered,  that  it 
exists  before  every  fluxion  and  every  local  phlegmasia — that  the  predispo- 
sition, the  purulent  diathesis,  originates  in  the  traumatic  condition,  the 
puerperal  condition,  or  other  serious  morbid  states  of  the  economy ;  but 
that  these  conditions  are  only  predisposing  causes,  physical  pain  and  crowd- 
ing being  the  determining,  and  perhaps  not  the  least  important,  causes. 

Gentleiuen,  I  cannot  adopt  this  too  exclusive  view  of  purulent  fever 
maintained  by  M.  Tessier,  because  I  am  now  going  to  lay  before  you  cases 
in  Avhich  it  is  evident  that  the  suppurative  phlebitis,  the  lymphangitis,  and 
the  suppuration  of  the  capillary  vessels,  were  the  source  of  the  purulent 
infection  ;  that  is  to  say,  of  the  infection  of  the  blood.   Still,  I  have  pleasure 

*  Van  Swieten  :  Commentaries  on  the  Aphorisms  of  Boerhaave. 

f  QuESNAY  :  Traits  de  la  Suppuration. 

J  Cruveilhier  :  Anatomie  Pathologique,  du  Corps  Humain  :  livraisons  iv,  vii, 
xi,  xiii  :  folio  ;  Paris,  1833.  See  also  his  article  on  Phlebitis  in  the  Dictionnaire 
de  Medecine  et  de  Chirurgie  Pratiques,  t.  xii.     Paris,  1834. 

§  Tessier  :  De  la  Diathese  Purulente.     [L'Expe7-ience,  1838.] 
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in  recognizing  the  very  happy  manner  in  which  M.  Tessier  discusses  the 
question  of  the  purulent  diathesis. 

Side  by  side  with  Tessier's  purulent  fever,  we  must  place  Voillemier's 
pyogenic  fever  of  lying-in  women.* 

The  doctrine  of  phlebitis  has  more  scientific  precision  than  that  of  puru- 
lent absorption;  but  resembles  it  in  this  respect,  that  it  admits  the  infection 
of  the  organism  to  be  consequent  upon  the  introduction  of  pus  into  the  blood. 
Dance,  in  1828,  ably  maintained  this  theory,  which,  notwithstanding  the 
powerful  opposition  of  Dupuytren,  was  generally  accepted. 

The  starting-point,  according  to  this  theory,  is  suppurative  inflammation 
of  a  vein  :  the  infection  of  the  blood  is  looked  upon  as  secondary,  and  the 
metastatic  abscesses,  so  to  speak,  as  tertiary  symptoms.  This  phlebitis, 
already  desci'ibed  by  Hunter,  was  anew  investigated  ;  and  pathological 
anatomy  soon  showed  that  the  bodies  of  patients  dying  with  symptoms  of 
purulent  fever  presented  phlebitis  of  the  stump,  phlebitis  of  the  capillaries, 
or  phlebitis  of  the  uterus.  The  cause  of  the  phlebitis  was  discovered  :  it 
was  discovered  in  the  parenchyma  of  organs,  in  the  osseous  tissue,  the  diploe 
of  the  cranial  bones,  and  in  other  situations. 

But  is  not  this  phlebitis,  the  source  of  the  infection,  itself  really  a  pri- 
mary manifestation  of  a  special  predisposition,  without  which  the  vein  could 
not  become  the  seat  of  inflammation  ?  Without  this  predisposition,  sup- 
purative inflammation  would  then  be  the  necessary  consequence  of  every 
lesion  of  a  vein :  but  this  is  not  the  case — suppurative  phlebitis  is,  rela- 
tively, a  rare  comjDlication. 

Whenever  a  vein  is  involved  in  an  operation,  one  of  two  things  must 
occur :  either  the  secretion  of  plastic  lymph,  the  wound  healing  by  the 
first  intention;  or,  cicatrization  by  the  second  intention,  after  a  necessary 
preliminary  stage  of  inflammation.  In  the  first  case,  the  lips  of  the  vein  in 
the  wound  are  glued  to  one  another ;  and  this  condition  is  maintained  by 
fibrinous  plastic  lymph  secreted  by  the  internal  surface  of  the  vein  :  this  is 
adhesive  inflammation.  In  the  second  case,  the  vessel  remains  open  :  a 
cruoric  clot,  adherent  to  the  internal  surface,  projects  from  the  opening, 
and  mingles  with  the  secretions  from  the  surface  of  the  solution  of  con- 
tinuity. This  clot  has  a  free  external  extremity,  and  an  intra-vascular 
extremity  adherent  to  the  serous  coat  of  the  vessel.  The  length  of  the  clot 
varies  with  its  distance  from  the  point  at  which  the  collateral  venous  cir- 
culation is  established  in  the  same  vessel. 

What  occurs  in  the  second  class  of  wounds  takes  place  in  respect  of  the 
placental  surface  of  the  uterus,  which  may,  at  every  point,  be  compared  to 
a  bleeding  wound.  In  both,  obliteration  of  veins  is  accomplished  by  coagu- 
lation of  iDlood.  In  the  uterine  sinuses,  the  obliterating  clots  seldom  meas- 
ure more  than  from  one  to  two  centimetres,  which  is  explained  by  the  rich 
venous  circulation  of  the  uterus  for  some  days  after  delivery.  But  should 
venous  inflammation  occur,  and  spread  by  degrees,  it  is  usual  to  find  clots 
prolonged  into  the  utero-ovarian  and  hypogastric  veins,  as  is  sometimes 
observed  in  the  brachial  and  femoral  veins,  after  amputations  of  the  arm 
and  thigh. 

The  secondary  clots  undergo  very  remarkable  transformations  ;  but  it  is 
not  known  whether  these  clots  have  the  power  of  inducing  purulent  infec- 
tion. My  opinion  is  that  purulent  infection  generally  originates  in  inflam- 
mation of  the  vein  nearest  to  the  solution  of  continuity,  that  is  to  say,  in 
the  wound  itself.     This,  in  fact,  is  the  situation  in  which  the  existence  of 

*  VoiLLEMiER  :  Histoire  de  la  Fievre  Puerp^rale,  Pyogenique,  observee  en  1838, 
a  I'Hopital  des  Cliniques.     Eeprinted  in  1862  in  the  "  Clinique  Chirurgicale.'" 


844  PUERPERAL  PURULENT  INFECTION. 

pus  has  iDeen  demonstrated ;  and  if  there  be  no  fibrinous  plug,  there  is  a 
direct  passage  for  the  pus  into  the  blood.  This  fact  admits  of  easy  demon- 
stration in  the  uterine  sinuses  and  hypogastric  and  ovarian  veins  of  women 
who  have  died  within  three  weeks  after  delivery.  Again,  in  these  circum- 
stances, it  is  not  unusual  to  see  in  the  placental  wound  several  large  open 
sinuses  with  thickened  walls,  canals  of  communication  by  which  is  conveyed 
the  pus  of  the  placental  surface,  and  the  pus,  free  or  mixed  with  blood, 
which  is  found  in  the  hypogastric  and  ovarian  veins.  In  these  cases,  there 
is  observed  in  the  veins  nearest  to  the  source  of  pus,  a  sanguineous  fluid 
identical  in  color  and  consistence  with  that  of  leucocythsemia.  These  facts 
were  observed  by  Hunter,  Clarke,  and  Hodgson,  and  are  mentioned  in 
their  respective  works :  they  may  be  easily  confirmed  by  any  one  who  will 
carefully  examine  the  lateral  parietes  of  the  uterus  in  a  recently  delivered 
woman,  and  the  veins  nearest  to  the  surface  of  the  wound  in  a  case  of 
amputation. 

Can  the  elongated  clots  in  the  veins  be  the  source  of  purulent  infection? 
In  favor  of  an  afiirmative  answer  is  the  fact,  that  these  clots,  in  softening, 
often  present  a  purulent  appearance  ;  but  I  am  doubtful  of  this  being  the 
source  of  the  infection,  because  we  can  only  detect  by  the  microscope,  even 
in  the  midst  of  this  purulent  appearance,  granules  of  fibrin,  no  pus-globules 
being  visible. 

Su2opurative  phlebitis  properly  so  called,  which  is  observed  chiefly  in  the 
large  veins  near  wounds,  may  also  exist  in  the  capillary  veins,  as  has  been 
demonstrated  in  cases  of  ostitis  and  caries.  Eibes  observed  capillary  phleb- 
itis in  cases  of  erysipelas  and  gangrene. 

"SVe  have  now  seen  that  pus  deposited  on  the  surface  of  a  wound,  or  con- 
tained within  a  vein,  passes  directly  into  the  torrent  of  the  circulation, 
and  so  originates  pui-ulent  infection.  Are  there  any  other  sources  of  this 
infection  ? 

During  the  last  few  years,  there  has  been  a  belief  that  there  can  be  no 
purulent  infection  without  suppurative  phlebitis,  the  purulent  inflammation 
of  the  vein  being  the  necessary  cause  of  the  infection  :  without  that  inflam- 
mation, it  has  been  held  that  there  can  be  no  passage  of  pus  into  the  blood. 
After  delivery,  as  I  have  already  remarked,  pus  may  be  met  with  in  the 
uterine  veins,  although  these  veins  are  not  inflamed,  not  even  at  the  point 
where  pus  is  seeu.  It  must,  therefore,  be  admitted,  that  in  these  cases,  the 
pus  has  been  transported  to  the  place  where  it  is  found.  Again,  I  lately 
showed  you  a  beautiful  example  of  this  transport  of  pus  in  the  hypogastric 
vein,  occurring  in  a  case  of  purulent  infection  following  delivery.  It  may 
thus  happen,  that  one  of  the  afferent  branches  of  the  hypogastric  vein  may 
be  the  seat  of  suppurative  inflammation.  I  believe  that  it  so  happens  in 
the  majority  of  cases.  For  this  reason,  I  wish  to  recall  to  your  recollection 
two  somewhat  interesting  cases,  which  pi*ove  that  pus  may  exist  in  these 
veins,  and  may  nevertheless  escape  the  notice  of  conscientious  attentive 
observers. 

Lenoir,  surgeon  to  the  Hopital  Xecker,  had  performed  ablation  of  a  sar- 
cocele.  Complete  cicatrization  seemed  to  have  taken  place,  when  the  patient 
was  seized  with  repeated  attacks  of  shivering;  and  died,  having  metastatic 
abscesses,  which  were  seen  on  dissection  after  death.  Lenoir  himself  dis- 
sected the  veins  which  he  supposed  to  be  in  a  state  of  inflammation;  and, 
after  two  hours  of  fruitless  search,  was  unable  to  recognize  any  signs  of 
phlebitis.  Dr.  Gubler,  at  that  time  a  pupil  in  the  wards,  continued  the 
dissection,  and  discovered  inflammation  of  the  prostatic  venous  plexus. 
The  pus  contained  in  the  plexus  freely  discharged  itself  into  the  hypogas- 
tric vein. 
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111  Marjolin's  service,  at  the  Hopital  Beaujon,  a  man  was  bled  from  the 
arm:  he  soon  had  pain  in  the  arm,  and  probable  phlebitis.  Symptoms  of 
purulent  infection  set  in;  and  the  patient  died.  MM.  Casteluau  and 
Ducrest  carefully  dissected  the  veins,  in  the  situations  in  which  they  ex- 
pected to  find  phlebitis  :  for  four  hours  their  search  was  fruitless.  M.  Cas- 
teluau then  anew  examined  the  veins  of  the  arm,  and  found  pus  in  an  in- 
flamed vein  opening  directly  into  the  brachial  vein,  in  which  there  was  an 
obliterating  clot,  and  a  free  passage  for  the  pus  into  the  subclavian  vein. 

In  both  of  these  cases,  the  existence  of  phlebitis  would  have  been  denied, 
had  not  renewed  search  been  made;  and,  certainly,  no  renewed  search 
would  have  been  instituted,  had  not  a  firm  conviction  existed  in  the  minds 
of  the  observers,  that  pus  would  be  discovered,  to  show  the  source  of  the 
general  purulent  infection.  In  similar  circumstances,  therefore,  we  cannot  " 
make  our  examinations  with  too  much  minuteness. 

How  many  patients  die  after  catheterism  with  symptoms  of  purulent  in- 
fection !  In  the  autopsy  of  such  cases,  never  omit  to  examine  the  prostatic 
plexus,  and  the  whole  venous  system  of  the  pelvis,  for  there,  the  source  of 
the  infection  will  probably  be  found.  You  ought  to  know  where  to  look, 
Eecollect,  that  these  are  the  chosen  spots  where  pus  is  present  in  uterine 
phlebitis,  as  well  as  in  phlebitis  following  operations  on  the  testicle,  urethra, 
bladder,  and  prostate. 

It  does  not  follow,  that  phlebitis  is  the  sole  source  of  purulent  infec- 
tiqn.  In  cases  of  purulent  infection  observed  by  Velpeau,  Nelaton,  and 
Denonvilliers,  numerous  metastatic  abscesses  were  found  on  dissection  after 
death,  and  yet,  no  pus  could  be  found  in  the  veins  near  the  seat  of  the 
operation. 

For  example,  amputation  was  performed  in  the  case  of  a  man  admitted 
to  the  wards  of  Dr.  Denonvilliers  for  comminuted  fracture  of  the  humerus. 
He  died  fifteen  days  after  the  operation,  with  all  the  symptoms  of  purulent 
infection.  At  the  autopsy,  enormous  abscesses  were  found  in  the  liver.  All 
the  superficial  and  deep  veins  of  the  upper  extremity,  from  the  surface  of 
the  stump  to  the  right  auricle  of  the  heart,  were  very  carefully  dissected  with- 
out the  smallest  trace  of  pus  being  discovered.  The  remaining  portion  of 
the  humerus  was  sawn  in  several  directions;  but  not  the  minutest  drop  of 
pus  was  found  in  the  spongy  tissue  of  the  bone. 

Though  disposed  to  admit  the  great  value  of  cases  such  as  I  have  now 
described,  I  am  not  without  doubts  as  to  their  negative  importance.  It  is 
possible,  that  the  primary  source  of  the  infection  may  have  existed  in  some 
situation  which  was  not  thought  of.  The  sinuses  of  the  dura  mater  may  be 
the  seat  of  purulent  deposits  consequent  upon  a  seemingly  unimportant 
attack  of  otorrhoea :  again,  in  the  course  of  a  vein,  there  may  be  suppura- 
tion of  a  gland,  cellular  tissue,  or  parenchyma ;  and,  from  ulceration  taking 
place,  pus  may  enter  the  vein,  causing  general  infection,  although  the  lesion 
of  the  vein  may  remain  undiscovered. 

At  other  times,  the  source  of  the  infection  has  been  in  the  thoracic  duct 
or  in  the  receptaculum  chyli.  How  did  the  pus  get  there?  That  matters 
little:  there  it  was;  and  thence  it  might  easily  pass  into  the  subclavian 
vein,  and  so  into  the  venous  circulation.  In  these  cases,  there  was  puru- 
lent infection. 

You  see  then,  gentlemen,  that  suppurative  phlebitis  plays  an^  important 
part  in  purulent  infection.  Pus  may,  however,  exist  in  the  veins  without 
any  trace  of  inflammation  of  the  walls  of  the  veins  havingbeen  found:  at 
other  times,  we  neither  find  pus  in  the  veins,  nor  phlebitis :  but  in  such 
cases,  the  thoracic  duct  and  lymphatic  vessels  have  not  always  been  ex- 
amined ;  and  as  we  have  just  seen,  these  affluents  of  the  venous  system  may 
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contain  pus  in  cases  of  purulent  infection.  It  consequently  follows,  that 
in  the  great  majority  of  cases,  purulent  infection  simultaneously  exists 
along  with  pus  in  the  venous  system  and  its  affluents.  Adulteration  of  the 
venous  blood  by  pus  appears  then  to  be  the  proximate  cause  of  purulent 
infection :  this  theory  has  on  its  side  an  imposing  majority  of  facts. 

Nevertheless,  the  partisans  of  purulent  fever  see  in  them  only  coinci- 
dences ;  or  rather,  they  regard  metastatic  abscesses  and  phlebitis  as  conse- 
quences of  a  general  purulent  state.  From  their  point  of  view,  there  is  no 
relation  of  cause  and  effect  between  the  surgical  or  placental  wound  and  the 
metastatic  abscess,  both  being  looked  upon  as  results  of  the  same  cause,  and 
as  similar  in  their  nature  though  different  in  their  seat.  The  objection  to 
this  interpretation  of  the  facts  is,  that  purulent  infection  never  exists  with- 
out a  wound,  however  small  that  wound  may  be.  On  the  other  hand,  to 
this  objection  a  counter-objection  may  be  urged,  viz.,  that  there  are  many 
wounds  without  purulent  infection. 

Here,  let  me  remind  you,  that  certain  conditions  are  necessary  for  the 
production  of  suppurative  phlehitk:  with  most  of  these  conditions  we  are 
unacquainted.  But  this  we  know — that  every  wound  of  a  vein  is  a  grave 
accident,  liable  to  become  the  source  of  the  greatest  danger.  Surgeons  have 
observed,  that  the  knife  is  more  apt  to  produce  suppurative  phlebitis  than 
the  actual  or  potential  cautery ;  and  that  almost  never  is  there  anything  to 
fear  from  venous  lesions  produced  in  crushing  or  tearing  operations.  We 
also  know,  that  intra-venous  suppurations,  which  predispose  to  purulent 
infection,  are  induced  by  comminuted  fractures  and  articular  wounds,  by 
any  active  interference  with  the  uterus  during  labor  or  at  the  time  of  deliv- 
ery, by  partial  retention  of  the  placenta,  or  by  extensive  lacerations  of  the 
cervix  uteri.  I  may  add,  that  individual  and  hygienical  conditions,  crowd- 
ing, and  the  pain  of  an  operation,  by  their  action  on  hsematosis  and  the 
nervous  system,  create  a  predisposition  to  piirulence.  All  this  I  accept 
within  certain  limits ;  but  as  you  know,  cases  are  recorded  in  which  puru- 
lent infection  declared  itself  almost  suddenly  in  persons  whose  general  state 
was  satisfactory :  some  were  suffering  only  from  otorrhoea,*  varix,  corns,  or 
chilblains.  Spontaneously,  or  consequent  upon  intervention  with  the  knife 
or  ligature,  a  vein  having  been  touched,  suppurates,  and  the  patient  dies 
with  symptoms  of  purulent  infection.  Persons  in  good  health,  with  the 
exception  of  some  insignificant  malady,  are  operated  on  in  the  most  favor- 
able conditions — a  vein  becomes  inflamed,  and  the  patients  die  :  metastatic 
abscesses  form :  pus  is  found  in  the  petrous  portion  of  the  temporal  bone, 
in  a  vein  at  the  point  where  it  was  ligatured,  or  only  above  the  ligature. 
Now  I  ask,  are  we,  with  all  these  facts  before  us,  not  to  see  the  relation  of 
cause  and  effect  existing  between  purulent  infection,  between  the  general 
state,  and  the  wound  ?     That  would  be  entirely  to  abandon  logic. 

Nevertheless,  doubt  was  permissible :  it  was  necessary  to  have  recourse 
to  experiments.  At  a  period  when  attention  was  keenly  directed  to  altera- 
tion of  the  fluids  caused  by  the  entrance  of  putrid  matters  into  the  circula- 
tion, Gaspard  in  1823,  and  I,  in  conjunction  with  M.  Dupuy  of  Alford,  in 
1826,  came  to  the  conclusion,  that  the  injection  of  putrid  matters  into  the 
veins  of  animals  (dogs,  horses,  and  sheep),  produced  symptoms  similar  to 
those  caused  by  purulent  infection,  leading  to  death  in  a  few  days  when  the 
quantity  injected  was  sufficient.  On  examination  after  death,  the  blood 
was  found  exceedingly  altered,  and  numerous  ecchymoses  were  observed  in 
the  parenchyma  of  the  viscera  and  the  subserous  cellular  tissue.  After 
injecting  from  thirty  to  forty -five  grammes  of  putrid  pus  into  the  veins  of 

*  An  interesting  case  of  this  kind  is  described  at  p.  183  of  volume  first. 
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animals,  we  found  tumors  presenting  a  carbuncular  appearance,  and  abscesses, 
which  we  called  tuberculous  abscesses  {_abces  tuherculeux].  I  merely,  at 
present,  mention  the  results  of  the  experiments  performed  by  M.  Dupuy 
and  me  conjointly,  remarking,  that  when  we  made  them,  we  had  no  inten- 
tion of  producing  a  state  of  poisoning  similar  to  purulent  infection. 

MM.  Renault  and  Bouley,  in  1840,  injected  two  centilitres  of  pus  into 
the  jugular  vein  of  an  apparently  healthy  mare ;  and,  after  the  lapse  of  a 
few  days,  were  not  a  little  surprised  to  see  the  symptoms  of  acute  glanders: 
it  is  worthy  of  notice,  that  by  simply  inoculating  the  matter  of  the  nasal 
ulcerations  of  that  animal,  acute  glanders  was  produced  in  another  animal. 
I  do  not  enter  into  any  discussion  regarding  this  experiment :  I  am  satisfied 
to  state  the  fact. 

M.  Darcet  in  1842,  and  MM.  Castelnau  and  Ducrest  in  1843,  repeated 
these  experiments  upon  dogs  and  rabbits.  In  1844  and  1845,  M.  Sedillot 
made  similar  experiments  with  pus  derived  from  different  sources. 

All  these  experiments  show,  that  most  animals  into  whose  veins  pus, 
varying  in  quantity  and  quality,  has  been  injected,  have  presented,  from 
the  very  first,  prosti'ation,  a  dejected  appearance,  and  great  restlessness : 
they  have  nearly  all  refused  to  eat,  and  have  been  exceedingly  thirsty ; 
some  have  had  paralysis  of  the  sphincter  of  the  anus.  Before  the  reaction 
which  indicated  a  return  to  health,  they  have  had  profuse  alvine  dis- 
charges. When,  by  repeating  the  injections,  the  animals  were  subjected  to 
successive  and  progressive  poisoning,  they  succumbed  in  from  five  to  ten 
days  after  the  commencement  of  the  experiment:  on  dissection,  ecchymoses 
were  found,  particularly  on  the  surface  of  the  lungs,  and  numerous  ab- 
scesses, of  different  dates,  in  the  same  organs. 

It  appears  then,  gentlemen,  that  whether  we  inject  pus  into  the  veins  of 
an  animal,  or  whether  it  enter  a  vein  as  the  result  of  inflammation  in  the 
case  of  a  recently  amputated  or  recently  delivered  patient,  the  symptoms 
and  the  lesions  are  identically  the  same.  Purulent  infection  is  produced 
artificially  in  the  first  case  ;  and  is  the  result  of  phlebitis  in  the  second  case. 
What  more  is  necessary  to  prove,  that  in  both  cases  the  presence  of  pus  in 
a  vein  is  the  cause  of  the  purulent  infection  ?  This  double  check,  clinical 
and  experimental,  is  almost  as  conclusive  as  the  experiments  made  to  elu- 
cidate vaccination,  the  inoculation  of  small-pox,  of  syphilis,  and  of 
glanders.* 


*  For  the  history  of  this  question,  and  for  all  the  experimental  and  clinical  re- 
searches, see  Darcet:  These  Inaugurale,  Mai,  1842:  Castelnaf  and  Ducrest: 
Recherches  sur  les  Abces  Multiples  compares  sous  leurs  ditferents  rapports  ;  Paris, 
1846.  Sedillot:  De  I'Infection  Purulente  ou  Pyohemie;  Paris,  1849.  This 
work,  rich  in  esperiments  and  clinical  observations,  is  the  most  complete  treatise  on 
this  subject.  Dumontpallier  :  These  Inaugurale ;  Paris,  1857.  See  also,  the 
works  of  BoERHAAVE,  Van  Swieten,  De  Haen",  Stoll  ;  and  the  more  recent  pub- 
lications of  Blandin,  Velpeau,  Cruveilhier,  and  Tessier. 
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Doctrinal  Statement. — Parallel  betiveen  Experimental  Purulent  Infection  and 
Clinical  Purulent  Infection. — Similarity  of  Symptoms  and  Anatomical 
Lesions. — Similarity  of  the  tendency  to  Critical  Evacuations  by  the  Skin 
and  Intestines. — Possibility  of  Becovery  from  Purulent  Infection:  Com- 
plex Etiology  of  Purulent  Infection  from  Inflammation  of  the  Large 
and  Capillary  Veins :  from  Absorption  of  Pus  itself:  from  Absorption  of 
Purulent  Serum,  Assimilated,  or  Poisonous  Serum. — Epidemic  Purident 
Fever. — Theory  of  Ferments  cqjplied  to  Purident  Infection :  Experiments 
of  Pasteur,  Chalvet,  and  Reveil. —  Treatment  of  Purident  Infection:  to 
amid  the  Causes  of  Phlebitis:  there  is  no  Specific:  Endeavor  to  excite 
Crises,  and  to  supp>ort  the  Strength. 

Be  on  your  guard,  when  successive  attacks  of  rigors  occur  in  a  newly 
delivered  woman,  or  in  a  patient  Avho  has  a  wound  in  any  part  of  the  body  : 
for  then,  there  is  reason  to  fear  that  a  certain  quantity  of  pus  has  entered 
the  blood,  and  that  pyaemia  is  threatened.  The  shivering  is  soon  succeeded 
by  fever,  sometimes  a  copious  sweat  covers  the  whole  body,  or  a  profuse 
diarrhoea  sets  in,  after  which  all  seems  to  return  to  its  normal  state,  and  the 
idea  arises  that  an  unnecessary  amount  of  alarm  has  been  created.  Wait 
twenty-four  or  forty-eight  hours !  Eigors  will  then  set  in  anew,  sometimes 
acconipanied  by  chattering  of  the  teeth  and  horripilation;  and  these  symp- 
toms will  perhaps  recur  several  times  within  a  few  hours.  The  general 
discomfort  increases,  the  patient  has  a  presentiment  of  approaching  death, 
reaction  takes  place  slowly,  and  the  pulse  is  rapid  and  weak.  At  other 
times,  were  it  not  for  these  strange  shiverings,  the  patients  would  make  no 
complaint ;  and  yet,  they  suddenly  experience  pain  in  some  particular  part 
of  the  body,  such  as  the  calf  of  the  leg,  the  knee,  or  a  joint.  The  swelling 
and  redness  which  accompany  the  pain  disappear  in  a  few  hours  ;  and  then 
other  parts  of  the  body  are  invaded.  Under  such  circumstances,  you  need 
not  hesitate  to  affirm,  that  purulent  infection  exists,  that  is  to  say,  that  pus 
has  entered  the  blood,  and  that  there  are  abscesses  in  the  parenchyma  of 
the  viscera,  in  addition  to  those  visible  on  the  limbs  and  trunk :  nearly 
always,  several  metastatic  abscesses  are  found  in  the  lungs  and  liver. 

Anatomical  experience  enables  us  to  state  that  these  abscesses  exist, 
when  by  mere  clinical  investigation  we  could  hardly  even  suspect  their 
presence :  it  is  not  unusual  for  such  abscesses  to  exist  in  organs  although 
the  functions  of  the  oi'gans  do  not  seem  to  be  disturbed.  The  liver  or  lungs 
may  contain  abscesses  in  different  stages  of  evolution  ;  and  yet,  pain  in  the 
hepatic  region  and  chest,  cough  and  expectoration,  may  all  be  absent. 

Metastatic  abscesses  at  the  base  of  the  brain  may  be  sometimes  diagnosed 
by  the  occurrence  of  strabismus,  by  an  inequality  in  the  dilatation  of  the 
two  pupils,  and  by  the  patients  complaining  of  diplopia  and  obscurity  of 
vision.  Delirium  and  coma  do  not  show  themselves  till  the  last  stage :  at 
the  commencement  of  the  purulent  infection,  they  afford  no  assistance  to 
the  diagnosis,  but  at  that  early  period,  important  cerebral  disturbance  may 
be  observed.  There  is  a  discord  between  the  quiet  state  of  the  patient  and 
the  gravity  of  his  condition :  he  cannot  understand  why  he  is  so  carefully 
and  attentively  interrogated  :  he  will  tell  you  that  he  is  not  ill.  This  quiet 
state  is  a  prognostic  of  very  great  danger.  You  remember  the  young  woman 
who  occupied  bed  20,  St.  Bernard  Ward,  who  told  us  that  she  was  not  un- 
well :  and  in  respect  of  whom,  nevertheless,  I  had  no  hesitation  in  affirming, 
on  learning  that  she  had  had  repeated  rigors,  and  ascertaining  the  date  at 
which  she  had  first  been  attacked  by  them,  that  the  blood  was  poisoned  by 
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pus,  and  that  the  source  of  the  infection  was  in  the  genital  organs,  although 
I  had  not  been  able  to  recognize  decided  pain  in  these  parts. 

It  is  generally  after  the  fourth  or  fifth  day  from  delivery,  that  the  symp- 
toms of  purulent  infection  declare  themselves,  because  three  or  four  days 
are  required  for  the  pus  to  be  secreted  in  sufficient  quantity  from  the  sur- 
face of  a  wound  or  within  an  inflamed  vein.  When  the  symptoms  do  not 
appear  till  the  fifth  day,  the  delay  has  probably  been  caused  by  the  obliter- 
ating clots  having  in  the  first  instance  prevented  the  pus  from  entering  the 
blood. 

It  is  easy  to  understand,  that  when  four  days  have  elapsed  after  delivery, 
the  date  of  commencement  may  vary  very  much  ;  for  once  pus  has  been 
secreted  at  any  point  in  the  venous  system,  it  may  enter  the  torrent  of  the 
circulation  by  the  obliterating  clot  being  broken  or  displaced  by  any  sudden 
movement  or  blow.  Persistent  inflammatory  action  may  cause  softening 
of  the  clots,  without  there  being  a  sufficient  contraction  of  the  vessel  upoB 
itself:  then  the  pus  secreted  on  the  other  side  of  the  broken  or  softened  clot 
may  be  poured  intermittingly  or  continuously  into  the  circulation. 

There  is  a  remarkable  similarity  between  the  principal  symptoms  of  puru- 
lent infection  and  the  phenomena  observed  in  the  experiments  of  Darcet, 
Castelnau,  Ducrest,  and  Sedillot. 

Each  rigor  announces  the  entrance  of  pus  into  the  blood ;  for  a  time, 
variable  in  duration,  the  patient,  or  the  animal  experimented  upon,  strug- 
gles to  eliminate  the  morbid  poison  from  the  circulation :  profuse  sweating,, 
diarrhoea,  and  vomiting  supervene :  but  as  a  new  supply  of  the  infecting 
fluid  is  always  pouring  in  from  the  source,  the  patient  becomes  exhausted 
in  useless  efibrts,  and  the  great  functions  of  the  economy  become  almost 
simultaneously  compromised  :  the  stomach  rejects  food  and  medicine  :  there 
is  constant  diarrhoea :  the  circulation  and  respii-ation  become  accelerated  :. 
the  mental  faculties  gradually  fail :  the  face  does  not  bear  the  impress  of 
sufiering :  by  and  by,  the  breathing  becomes  jerking  and  quicker :  the  pul- 
sations of  the  heart  are  more  rapid  :  the  body  is  covered"  with  a  cold  sweat  :. 
at  last,  the  patient  dies  without  a  struggle.  The  calm  which  characterizes 
the  last  scene  is  perhaps  explained  by  the  blood  being  poisoned  to  such  an 
extent  as  to  carry  death  simultaneously  to  every  organ,  so  rendering,  it  irp- 
possible  for  any  of  them  to  maintain  the  struggle.  Every  part  of  tlxe  body,, 
even  the  parts  which  seem  to  be  perfectly  healthy,  are  impregnated  with 
the  morbid  principle,  which  seems,  as  Berard  remarks,  to  manifest  itself  by 
the  repugnant  smell  which  issues  from  every  part  of  the  body  a  few  minutes 
after  death. 

Death  is  almost  always  the  prognosis  in  purulent  infection.  It  is  obvious, 
that  if  a  large  quantity  of  pus  be  introduced  into  the  economy,  and  carried 
to  every  part  of  the  organism,  it  must  speedily  produce  changes  incompati- 
ble with  life.  On  the  other  hand,  it  is  easy  to  see  that  a  small  quantity  of 
pus  will  not  be  sufficient  to  infect  the  whole  of  the  blood :  the  infected  por- 
tion may  then  be  eliminated  by  the  stools,  by  sweating,  or  by  the  renal 
secretion,  in  which  case,  the  symptoms  of  infection  will  cease,, jprovided  there 
be  no  more  of  the  infecting  cause  admitted. 

This  arrest  may  occur  even  when  metastatic  abscesses  have,  formed  :  and 
after  a  time,  these  abscesses  may  themselves  be  absorbed  without  any  new 
metastatic  manifestation. 

You  recollect  the  young  woman,  aged  twenty-eight,,  wko  after  delivery 

at  the  Hospice  des  Cliniques,  was  admitted  to  our  St.  Bernard  Ward,  on 

the  twelfth  day  after  delivery,  with  all  the  symptoms  of  purulent  infection, 

viz.,  recurrent  shiverings,  diarrhcea,  vomiting,  a  subicteric  tinge  of  the  skin, 
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and  metastatic  abscesses  under  the  skin  as  well  as  in  the  sterno-clavicular 
and  nietacarpo-phalangeal  articulations.  All  at  once,  the  symptoms  were 
arrested  :  the  patient's  general  state  improved :  the  fever,  vomiting,  and 
diarrhoea  ceased:  there  was  no  recurrence  of  shivering:  the  appetite  re- 
turned, the  subicteric  tint  disappeared,  and  we  saw  that,  little  by  little, 
digestion  of  the  superficial,  intra-articular,  and  subcutaneous  metastatic  ab- 
scesses was  being  accomplished.  This  digestion  took  place  exceedingly 
slowly.     Nothing  interrupted  the  progressive  return  to  health. 

In  this  patient,  in  whom  there  was  uterine  phlebitis  and  entrance  of  pus 
into  the  blood,  it  is  probable  that  the  continuance  of  the  passage  of  pus 
into  the  blood  was  prevented,  either  by  a  change  occurring  in  the  relation 
of  the  affected  parts,  or  by  obliterating  phlebitis  taking  place  beyond  the 
seat  of  suppuration :  as  the  infection  was  arrested,  and  its  cause  ceased, 
whilst  the  struggle  was  still  possible,  the  patient  triumphed  over  the  first 
morbid  effects.  I  was,  therefore,  justified,  gentlemen,  in  reminding  you,  at 
the  beginning  of  these  lectures,  that  in  the  practice  of  medicine  we  must 
take  into  account  the  quantity  as  well  as  the  quality  of  morbid  causes,  and 
likewise  individual  aptitudes  for  resistance.  The  case  which  I  have  now 
detailed  strengthens  this  precept  in  general  pathology. 

Let  the  case  of  this  young  woman  remain  impressed  on  your  memories, 
to  make  you  less  absolute  in  your  prognosis,  and  to  prevent  you  from  losing 
all  hope  in  these  cases. 

Recovery,  then,  is  possible  in  a  case  of  purulent  infection.  The  experi- 
ments on  animals  led  us  to  this  belief:  MM.  Castelnau  and  Ducrest  have 
shown,  that  animals  into  whose  veins  insufficient  quantities  of  pus  w"ere 
injected,  returned  to  health  after  suffering  for  two  or  three  days  from  fever 
and  diarrhoea,  whilst  those  into  whose  veins  a  succession  of  injections  were 
thrown  died  with  the  anatomical  lesions  of  purulent  infection. 

With  such  facts  before  the  mind,  it  is  natural  to  believe  that  death  is  not 
the  inevitable  issue  in  every  case  of  purulent  infection.  What  are  the  con- 
ditions required  to  modify  the  prognosis  of  an  inevitably  fatal  issue  in  pur- 
ulent infection  ?  Arrest  in  the  action  of  the  morbid  cause,  and  sufficient 
capacity  of  resistance  on  the  part  of  the  patient. 

From  this  statement  arise  two  leading  indications  of  treatment :  first,  to 
diminish,  and  if  possible  suppress  the  source  of  the  infection  ;  and,  second,  to 
supply  the  patients  with  necessaries  for  the  struggle. 

In  discussing  the  theories  of  purulent  infection,  I  have,  as  I  proceeded, 
discussed  all  its  conditions.  There  now,  therefore,  only  remains  for  me  to 
present  a  dogmatic  summary  of  its  etiology. 

Gentlemen,  you  recollect  that,  at  the  commencement  of  these  lectures,  I 
laid  before  you  my  views  regarding  the  disposition  to  make  pus  which  is 
observed  in  some  patients,  particularly  in  recently  delivered  women.  There 
is  often  nothing  to  indicate  the  existence  of  this  special  predisposition ;  and 
women,  during  the  whole  puerperal  state,  especially  after  delivery,  have  this 
purulent  predisposition  in  a  more  marked  degree  than  at  any  other  time. 
In  them,  every  inflammation  is  apt  to  pass  into  suppuration,  as  is  seen  by 
the  course  of  their  peritoneal,  pleuritic,  phlegmonous,  and  arthritic  attacks. 
In  such  persons  also,  when  inflammation  attacks  the  venous  system,  it  is 
not  unusual  to  discover  pus  in  the  veins. 

Before  there  can  be  purulent  infection,  there  must  be  a  wound,  and  it  is 
also  generally  required  that  veins  of  a  certain  size  should  be  involved  in 
the  wound ;  but  then  the  primary  essential  state  is  phlebitis,  with  the  pos- 
sibility of  pus  passing  into  the  blood.  Pus  is  seldom  absorbed  from  the 
surface  of  wounds  by  large  veins ;  but  it  may  sometimes  take  place  in  sup- 
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puration  of  the  placental  wound.  In  that  particular  case,  there  is  a  special 
organic  structure  which  may  keep  the  uterine  sinuses  open.  Still,  that  mode 
of  purulent  absorption  is  necessarily  exceptional ;  for  if  the  sinuses  were 
always  open,  there  would  be  uterine  hemorrhage.  I  am  rather  of  opinion 
that  in  this  class  of  cases  there  is  inflammatiou  of  the  sinuses,  and  that  this 
iuflammation  may  give  rise  to  infecting  phlebitis.  During  the  first  days 
after  delivery  the  placental  wound  is  rough  with  small  projections  consti- 
tuted by  the  free  extremities  of  the  intravenous  clots,  the  length  of  which 
seldom  exceeds  one  centimetre :  these  clots  show  a  remarkable  tendency  to 
have  their  placental  extremity  j)urulent,  and  their  intravenous  extremity 
cruorie ;  they  are  adherent  to  the  internal  surface  of  the  sinuses,  and  are 
kept  in  place  externally  by  their  relation  with  the  placental  surface. 

When  the  course  of  events  is  normal,  the  placental  portion  of  the  clots 
is  eliminated,  and  the  venous  portion  is  absorbed ;  while  at  the  same  time 
the  vessels  diminish  in  calibre,  under  the  influence  of  the  progressive  and 
continuous  contraction  of  the  womb.  But  if  suppurative  inflammation 
affect  the  walls  of  some  of  the  sinuses,  there  will  be  reason  to  fear  infecting 
uterine  phlebitis. 

I  have  already  said  that  what  takes  place  within  the  uterine  sinuses,  in 
the  situation  of  the  placental  wound,  also  occurs  on  the  surface  of  wounds 
uniting  by  the  first  or  second  intention,  though  in  a  manner  less  evident,  in 
consequence  of  the  veins  being  there  less  numerous.  If  the  wound  heal  by 
the  first  intention,  there  will  be  adhesive  phlebitis,  or  merely  an  effusion  of 
plastic  lymph  sufficient  to  establish  adhesion  of  the  walls  of  the  veins. 
Should  the  wound  suppurate,  phlebitis  is  then  necessary,  and  should  the 
phlebitis  be  suppurative  beyond  the  wound,  there  will  be  reason  to  dread 
purulent  infection. 

Ribes,  Xeucourt,  and  Velpeau  regard  erysipelas  as  an  inflammation  of 
the  radical  veins  of  the  skin.  As  you  know,  erysipelas  of  new-born  infants 
is  prevalent  during  epidemics  of  puerperal  fever.  Again,  both  traumatic 
and  spontaneous  erysipelas  is  specially  prevalent  when  surgical  wounds  com- 
plicate purulent  infection.  If  then,  we  observe  not  only  the  simultaneous 
occurrence  of  erysipelas  and  purulent  infection,  but  likewise  their  fellow- 
ship at  a  determinate  period,  are  we  not  somewhat  warranted  to  inquire, 
whether  there  does  not  exist  in  the  atmosphere  a  morlDid  germ,  which  being 
deposited  on  the  umbilical,  or  placental,  wound,  or  on  any  surgical  wound, 
will  produce  in  one  case  phlebitis,  and  in  another  erysipelas,  with  or  with- 
out purulent  infection  ? 

According  to  M.  Charles  Robin,*  the  pus-globule  is  simply  a  leucocyte 
possessing  no  particular  property  ;  and  according  to  him,  it  is  the  purulent 
serosity  which  gives  infectious  properties  to  pus.  If  it  be  admitted,  that 
the  serosity  of  normal  pus  modified  by  a  germ,  a  morbific  spore,  floating 
in  the  atmosj)here,  is  of  itself  sufficient  to  give  rise  to  purulent  infection, 
that  serosity  will  then  be  held  to  have  the  power  similar  to  those  serosities 
which  are  charged  with  a  special  vii'us,  such  as  variola,  vaccinia,  or  glan- 
ders, and  the  minutest  wound  will  suffice  for  the  absorption  of  this  new 
poison. 

Absorption  of  the  thus  modified  serosity  will  explain  the  cases  in  which 
purulent  infection  is  produced  with  its  usual  characteristics  without  any 
trace  of  suppurative  phlebitis  being  found  ;  just  as  the  hypothesis  of  a  mor- 
bific ferment  floating  in  the  atmosphere  explains  the  epidemics  which  simul- 
taneously strike  down  amputated  patients  and  lying-in  wonen.     The  works 

*  RoBix  (Charles)  :   In  the  Journal  de  la  Physiologie,  for  1859,  p.  62, 
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of  Pasteur,*  Reveil,t  Chalvet,J  and  d'Eisell,  show  the  very  probable  cor- 
rectness of  this  hypothesis. 

M.  Pasteur  has  sho^Yu,ou  the  one  hand,  that  the  real  ferments  are  organ- 
ized bodies,  the  aliment  of  which  is  albuminoid  matter.  He  has  shown,  on 
the  other  hand,  that  the  dust  floating  in  the  atmosphere  contains  starch 
and  vegetable  and  animal  spores,  capable  of  attaining  life.  The  same 
philosopher  has  made  it  appear,  that  special  spores  are  necessary  for  the 
production  of  special  fermentations  ;  and  that  these  different  ferments  are 
recognizable  by  their  form.  The  spore  is  an  organized,  living  cellule  vege- 
tating upon  the  elements  which  surround  it :  but  to  enable  this  vegetation 
to  take  place,  it  is  necessary  that  certain  determinate  conditions  exist  in  the 
medium  in  which  the  germs  are  placed.  AVhen  you  have  once  determined 
these  conditions,  you  may,  by  employing  the  spores  of  the  alcoholic,  acetous, 
and  lacteous  ferments,  obtain  respectively  the  alcoholic,  acetous,  or  lacteous 
fermentation. 

Here,  then,  is  the  great  theory  of  ferments,  by  which  fermentation  is 
ascribed  to  an  organic  function.  Every  ferment  is  regarded  as  a  germ,  the 
life  of  which  is  manifested  by  a  special  secretion. 

Perhaps,  this  is  so  likewise  in  respect  of  morbid  viruses.  Possibly,  they 
are  ferments  deposited  in  the  organism,  which  at  a  given  moment,  and 
under  certain  determinate  circumstances,  make  themselves  known  by  the 
multiplicity  of  their  products.  Thus,  the  variolous  ferment  will  give  rise 
to  the  variolous  fermentation,  in  the  midst  of  which  a  profusion  of  pustules 
will  appear :  so  is  it  with  the  viruses  of  glanders  and  tag-sore. 

Other  viruses  seem  to  have  a  local  action ;  but  in  course  of  time  they  do 
not  the  less  modify  the  entire  organism :  as  examples,  I  will  mention  hos- 
pital gangrene,  malignant  pustule,  and  contagious  erysipelas.  Under  these 
circumstances,  may  we  not  admit  that  the  ferment,  or  organized  matter  of 
these  viruses,  is  transported  to  one  place  by  the  lancet,  and  to  another  by 
the  air  or  the  dressings  ? 

These  statements  are  not  mere  hypotheses :  chemical  analysis  and  the 
microscope  prove  the  existence  of  morbific  dust  in  hospital  wards.  Thus, 
M.  Chalvet,  in  his  interesting  researches  into  the  causes  of  the  insalubrity 
of  hospitals,  found  that  the  air  of  the  Hopital  Saint-Louis  contained  a  large 
quantity  of  starch-corpuscles :  besides,  on  the  walls,  window-frames,  cur- 
tains, and  beds,  there  was  found,  by  the  aid  of  the  microscope,  a  great 
quantity  of  putrescible  organic  matter.  It  has  been  stated  by  the  same 
observer — and  I  have  lately  had  the  opportunity  of  confirming  his  remark — 
that  dressings  returned  from  the  lavatories  have  been  found  still  soiled  with 
organic  detritus,  with  linseed,  and  with  spots,  recalling  the  uses  to  which 
they  had  been  formerly  applied.  Might  not  these  linens,  stained  with  blood 
and  altered  pus,  be  vehicles  of  contagion  ?  Was  it  not  an  old  custom  to  pre- 
serve vaccine  matter  on  linen  and  cotton  threads  ?  Imagine  the  consequence 
of  using  the  imperfectly  washed  linen  of  small-pox  patients ! 

M.  Chalvet  has  also  stated,  "  that  the  vapor  of  water  condensed  near  a 
source  of  suppuration  is,  prior  to  the  dissemination  of  miasmata,  greatly 
charged  with  irregular  corpuscles,  in  all  respects  resembling  dried  pus.  It 
is  not  unusual  to  find  there  some  fragments  of  the  coloring  matter  of  the 
blood."§ 

*  Pasteur  :  Annales  de  Chimie  et  de  Physique. 

f  Keveil  :  Des  Desinfectants,  et  de  leurs  Applications  k  la  Therapeutique  ;  Paris, 
1863. 

J  Chalvet:  Des  Desinfectants,  et  de' leurs  Applications  a  la  Therapeutique  et 
a  la  Hygiene.     \_Memoires  de  P Academic  Imperiale  de  Medecine,  1863,  t.  xxvi.] 

§  Chalvet  :  Op.  cit. 
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Eiselt  (of  Prague)  states  that  he  saw  small  pus-cells  in  the  air  of  a  ward 
occupied  by  patients  with  epidemic  purulent  ophthalmia. 

On  this  subject,  M.  Chalvet,  in  reporting  to  me  the  result  of  his  experi- 
ments, thus  expressed  himself: 

"  The  nosocomial  atmosphere  has  now  ceased  to  be  a  term  without  mean- 
ing: the  air  of  an  hospital  differs  so  essentially  from  pure  air,  that  attention 
to  the  fact  can  no  longer  be  neglected.  Since  1860,  I  have  had  an  oppor- 
tunity of  witnessing  the  experiments  of  M.  Reveil  (quoted  by  M.  Devergie) ; 
and  have  satisfied  myself,  in  the  most  positive  manner,  that  organic  corpus- 
cles were  present  on  the  platinum  plates  of  the  apparatus  constructed  by 
that  chemical  savant.  I  saw  on  them  principally  cells,  debris  of  epithelial 
cells,  corpuscles  of  different  forms  (which  assumed  a  yellow  color  under  the 
action  of  nitric  acid),  and  shreds  of  charpie  charged  with  the  same  organic 
corpuscles. 

"  On  one  particular  occasion,  I  saw,  along  with  M.  Kallmann,  in  M. 
Reveil's  laboratory,  incrusted  organic  debris,  and  a  granular  substance 
which  produced  a  reaction  with  copper.  The  dust  examined  had  been  col- 
lected in  an  oiDhthalmic  ward  where  the  sulphate  of  copj)er  was  extrensively 
used  as  a  caustic. 

"  The  dust  dusted  off  the  walls  Q:>a;*  Vepoussetage  sur  les  murs]  of  St. 
Augustin  Ward,  in  M.  Richet's  service  at  Saint-Louis,  yielded  thirty-six 
per  cent,  of  organic  matter  in  my  first  analysis.  Dust  taken  from  the  same 
walls  upon  another  occasion,  and  analyzed  in  M.  Reveil's  laboratory,  yielded 
forty-six  pev  cent,  of  organic  matter,  consisting  chiefly  of  epithelial  cells 
exhaling  the  odor  of  burnt  horn.  On  moisteniug  the  dust  so  collected,  a 
strong  putrefactive  odor  was  exhaled.  jS'o  doubt,  the  vast  coat  of  mixed 
dust  which  clothes  the  rarely  cleaned  walls  of  the  wards  in  the  old  hospi- 
tals, has  the  power  of  generating  gases  calculated  to  favor  the  aerial  trans- 
port of  bodies  which  perhaps  play  an  important  part  in  the  constitution  of 
the  nosocomial  atmosphere." 

These  facts  are,  in  my  opinion,  very  significant.  There  has  always 
existed,  from  reasoning,  a  strong  disposition  to  attribute  much  in  the 
spread  of  endemics  and  epidemics,  to  the  transport  of  morbific  molecules  ; 
and  now,  the  same  conclusion  has  been  arrived  at  from  direct  examination 
of  the  atmosphere.  With  some  justice,  M.  Pasteur  remarks  :  "  It  would 
be  very  interesting  to  compare  the  organized  bodies  disseminated  in  the 
atmosphere  in  the  same  place  at  different  seasons,  and  in  different  places 
at  the  same  period.  It  appears  to  me,  that  we  would  gain  an  increased 
knowledge  of  the  phenomena  of  morbid  contagion,  particularly  during  the 
progress  of  epidemics,  by  researches  pursued  in  that  direction." 

The  germs  which  may  exist  in  the  atmosphere  at  a  given  time,  under 
circumstances  to  be  determined  by  future  inquiry,  will  not  become  devel- 
oped with  equal  facility  in  all  patients,  because  persons  differ  exceedingly 
in  respect  of  the  condition  of  receptivity  :  certain  organisms,  like  certain 
soils,  will  not  accept  certain  germs.  Throughout  a  country,  the  winds 
have  diffused  the  same  seeds  ;  and  yet  the  same  seeds  do  not  spring  up 
everywhere.  In  one  situation,  the  ground  is  too  wet,  and  in  another  it  is 
too  dry:  in  some  places  other  seeds  having  already  grown  up,  the  new  seed 
is  choked  :  or,  perhaps,  the  seed  springs  up  wherever  it  falls  :  in  one  place 
there  is  too  much  light  and  too  much  heat :  in  another  place  the  tempera- 
ture is  too  high,  while  in  another  it  is  too  low,  so  that  here  the  plants  are 
puny,  and  there  they  are  strong. 

Before  inquiring  whether  purulent  infection  can  be  foreseen  or  arrested, 
let  me  speak  to  you  of  the  state  of  the  blood. 

The  blood  in  purulent  infection  often  presents  a  brown  chocolate  color. 
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In  different  parts  of  the  venous  system,  especially  in  the  right  side  of  the 
heart,  there  are  cruoric  clots  of  the  consistence  of  pitch,  in  the  midst  of 
which  are  seen  small  whitish  masses,  which  might  be  mistaken  for  coagu- 
lated fibrin.  Many  observers  have  been  nearly  certain  that  these  post- 
mortem modifications  in  the  consistence  and  color  of  the  blood  were  attrib- 
utable to  the  presence  of  pus  in  the  blood.  Recently,  M.  Donne,  and  after- 
wards, M.  Bouchut,  i>ublished  cases  in  which  they  made  out,  that  in  puru- 
lent infection,  we  can  recognize  the  presence  of  pus  in  the  sanguineous  fluid: 
in  fact,  they  described  bodies  identical  in  dimensions  and  in  microscopic 
appearances  with  pus-globules  properly  so  called.  It  appears  then,  that 
the  presence  of  pus  in  the  blood  may  sometimes  be  detected,  but  that  the 
search  for  it  is  often  fruitless. 

Some  micrographers,  however,  hold  that  the  supposed  pus-globules  are 
only  the  white  globules  of  the  blood,  which,  under  certain  conditions, 
unite  and  become  deposited  after  death,  in  small  masses,  within  the  san- 
guineous clots. 

In  cases  of  purulent  infection  following  delivery,  I  have  observed — as 
had  already  been  noticed  in  cases  of  suppurative  phlebitis — that  the  blood 
of  the  inflamed  veins  had  a  chocolate  color,  like  the  color  of  the  blood  of 
patients  affected  with  leucocythsemia  :  this  coloration  of  the  blood  was  less 
and  less  marked,  the  greater  its  distance  was  from  the  seat  of  suppuration 
in  its  onward  passage  to  the  heart. 

Several  times,  I  have  detected  pus  mixed  with  blood  in  the  hypogastric 
and  common  iliac  veins,  up  even  to  the  vena  cava  inferior.  Xote  well, 
that  in  these  cases  there  was  no  obliterating  clot. 

At  other  times,  this  purulent  mixture,  verified  by  microscopic  exami- 
nation, was  in  the  ovarian  veins,  and  I  have  demonstrated  it  in  the  left 
ovarian  vein,  up  to  its  junction  with  the  emulgent  vein.  Thus,  one  could 
follow  step  by  step,  so  to  speak,  the  gradual  deci-ease  of  this  special  color- 
ation of  the  blood,  up  from  the  uterine  veins  filled  with  pus  to  the  vena 
cava  inferior  or  emulgent  vein.  Then,  if  we  at  the  same  time  examine 
with  the  microscope  the  blood  supposed  to  contain  pus,  and  the  purulent 
fluid  of  suppurative  phlebitis  observed  in  the  same  subject,  we  find  in  both 
absolutely  identical  pus-globules :  these  globules,  however,  are  fewer  in 
number,  the  more  remote  from  the  seat  of  suppuration  is  the  place  from 
which  the  blood  is  taken.     The  fact  was  observed  by  Hunter.* 

The  examination,  then,  of  the  blood  after  death  leaves  no  doubt  in  my 
mind.  I  am  convinced  that  it  can  be  shown,  after  death,  that  the  blood  of 
patients  who  have  died  with  purulent  infection,  is  contaminated  by  pus  in 
varying  proportions. 

But  M.  Charles  Robin  has  come  to  the  conclusion,  that  the  white  glob- 
ules may  be  formed  in  every  part  of  the  organism,  and  that  there  is  no 
difference  between  the  leucocyte  and  the  pus-globule.  M.  Robin  thinks 
that  leucocytes  give  pus  its  color,  but  not  its  nature,  the  latter  being  due 
to  the  fluid  of  which  it  is  principally  composed.  He  holds  that  pus  de- 
rives its  essential  characters  from  the  serum,  and  not  from  the  leucocytes. 

This  assertion  involves  two  allegations,  viz.,  that  the  pus-globule  and 
the  leucocyte  are  identical,  and  that  the  special  nature  of  pus  is  derived 
from  its  serosity. 

In  respect  of  the  identity  of  the  pus-globule  and  the  leucocyte,  I  must 
say,  that  I  have  several  times  examined  the  blood  of  patients  affected  with 
diseases  in  which  M.  Robin  has  pointed  out  the  frecjuency  and  comparative 
identity  of  leucocytes,  and  that  I  have  sometimes  met  with  very  decided 

*  Htjktee:  OEuvres  Completes;  traduites  par  G.  Kichelot.     Paris,  1843. 
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differences,  a  circumstance  which  I  cannot  omit  mentioning — for  example^ 
in  the  puerperal  state,  in  confluent  and  non-confluent  small-pox,  in  paludal 
cachexia,  and  purulent  infection. 

In  all  the  patients  embraced  in  this  comparative  study,  the  blood  was 
taken  from  a  prick  at  the  end  of  one  of  the  fingers,  and  was  received  on 
glass  plates.  On  every  occasion,  the  microscopic  examination  of  the  blood 
was  made  quite  close  to  the  patient's  bed.  Here  are  the  results  of  my 
observations : 

In  a  little  child,  who  presented  clinically  all  the  symptoms  of  hemor- 
rhagic leucocythsemia,  I  found  a  very  great  number  of  large  white  glob- 
ules, from  twenty-seven  to  thirty  white  globules  to  each  preparation. 
Each  of  these  leucocytes,  being  fixed  on  the  field  of  the  microscope,  was 
found  to  measure  ten,  twelve,  or  thirteen  thousandths  of  a  millimetre  by 
Nachet's  micrometer,  using  a  magnifying  power  of  five  hundred  and  eighty 
diameters.  The  leucocytes  were  formed  of  a  cell  containing  numerous 
nuclei.  The  red  globules  were  of  natural  form,  and  of  the  normal  dimen- 
sions, varying  from  the  six  to  the  seven  thousandth  part  of  a  millimetre. 

The  blood  of  several  small-pox  patients  was  examined  at  the  time  the 
eruption  was  coming  out,  and  also  during  the  period  of  suppuration.  The 
pus-globules  were  identical  in  dimensions  and  appearance  with  pus-globules 
taken  from  the  pustules :  these  globules  did  not  measure  more  than  the  six, 
seven,  or  eight  thousandth  ])art  of  a  millimetre :  there  were  from  six  to 
twelve  of  them  in  the  field  of  the  microscope,  and  it  Avas  with  great  difii- 
culty  that  I  detected  on  some  of  the  preparations  one  or  two  white  globules 
of  from  ten  to  twelve  thousandths  of  a  millimetre. 

In  a  woman,  who  died  after  presenting  the  symptoms  of  purulent  infec- 
tion, examination  of  the  blood  before  and  after  death,  showed  a  great  num- 
ber of  pus-globules,  and  very  few  large  white  globules,  in  the  blood.  It 
does  not  seem  necessary  to  give  you  an  abstract  of  my  other  similar,  and 
similarly  conducted,  observations.  I  only  wish  to  remark,  that  I  consider 
that  these  inquiries  seem  to  have  established  the  existence,  in  certain  cases, 
of  pus-globules  properly  so  called,  and  that  the  large  white  globules  were 
few  in  number.  I  must  add,  however,  that  in  other  researches,  I  observed 
a  greater  number  of  white  globules,  both  in  small-pox  patients  and  in  lying- 
in  women  suffering  from  purulent  infection. 

Great  consideration  is  due  to  the  importance  accorded  by  M.  Robin  to 
the  serum  of  the  pus.  That  importance  has  already  been  manifested  in 
the  case  of  the  virulent  pus  of  variola  and  glanders,  the  respective  specific 
differences  of  which  have  been  demonstrated  by  inoculation.  These  differ- 
ences also  certainly  exist  in  respect  of  benignant  and  malignant  pus ;  that 
is  to  say,  between  pus  the  serosity  of  which  when  absorbed,  does  or  doe& 
not  produce  general  infection.  The  considerations  into  which  I  entered,, 
when  speaking  of  wounds  modified  by  the  germs  or  specific  spores,  seem  to. 
prove  that  these  differences  exist. 

In  purulent  infection,  has  the  serosity  of  the  pus  the  power  of  transform- 
ing blood  into  pus  ?  I  need  not  repeat  the  assertion  of  Hippocrates,  Galen,. 
Van  Swieten,  and  De  Haen,  whose  idea  was  that  the  pus,  diffused  through- 
out the  organism,  engenders  pus  at  the  expense  of  the  humors.  Looking; 
to  the  great  rapidity  with  which  pus  is  diffused  throughout  the  entire  organ- 
ism in  cases  in  which  there  is  no  suppurative  phlebitis,  one  is  constrained,.. 
I  think,  to  attribute  a  very  large  share  to  the  absorption  of  the  serosity 
when  numerous  metastatic  abscesses  are  formed. 

To  sum  up :  I  consider  purulent  infection  to  be  the  result  of  poisoning  of 
the  blood  with  pus. 

Suppurative  phlebitis  generally  furnishes  the  pus,  which  sometimes  passes^ 
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directly  into  the  venous  sinuses  and  plexuses,  although  they  have  not  been 
the  seat  of  any  suppurative  inflammation.  Ulceration  of  the  arterial  walls, 
and  particularly  of  the  aorta  or  sigmoid  valves,  may  be  the  source  of  puru- 
lent infection,  as  has  been  shown  by  Dr.  Leudet  of  Rouen,  in  a  memoir 
published  in  the  Archives  Generales  de  Medecine.  But  although  purulent 
infection  is  most  frequently  the  consequence  of  suppurative  phlebitis,  there 
are  some  epidemics  in  which  we  must,  perhajDS,  seek  for  the  cause,  not  in 
crowding,  but  in  a  special  state  of  the  atmosphere,  in  its  containing,  at  a 
given  time,  altered  pus-globules,  which,  being  deposited  on  the  wound,  act 
in  such  a  manner  on  the  serosity  of  the  pus  of  the  wound  as  to  modify  it 
specifically,  and  give  it  the  power  to  engender  purulent  infection  of  the 
system. 

The  serosity  of  the  wound  thus  modified,  may,  in  respect  of  its  immediate 
and  remote  action,  be  compared  to  a  virus. 

My  view  is,  that  pus  makes  pus,  and  that  putridity  makes  putridity,  just 
as  variola,  syphilis,  and  glanders  make  variola,  syphilis,  and  glanders. 

But  that  pus  should  make  pus,  it  is  necessary  that  the  pus  be  of  a  cer- 
tain nature ;  and  probably,  it  is  in  the  serosity  of  the  pus  that  we  must 
search  for  the  material  specific  differences ;  for  according  to  M.  Robin,  it  is 
in  the  serosity,  and  not  in  the  globule  of  virulent  pus,  that  the  specific  virus 
resides.  From  this  point  of  view,  all  pus  is  looked  upou'as  having  a  com- 
mon element — the  white  globule;  and  also,  a  special  element — the  serosity. 
We  are  ignorant  of  the  sjDecial  principle  of  the  serosity :  what  we  fear  is  its 
absorption.     Can  we  oppose  a  barrier,  and  dry  up  the  source  of  infection? 

I  am  now  naturally  led  to  speak  of  the  treatment  of  purulent  infection. 
But  here,  let  me  say,  that  my  object  in  discussing  so  fully  the  doctrinal 
question  of  purulent  infection  in  general  has  been  for  the  purpose  of  throw- 
ing light  upon  puerperal  purulent  infection  in  particular.  I  leave  you, 
therefore,  to  learn  from  systematic  authors  on  external  pathology  the  means 
to  be  used  for  the  prevention  of  phlebitis,  that  too  fertile  source  of  purulent 
infection. 

I  believe  that  hospital  hygienics  embrace  means  by  which  the  germs  of 
infection  may  be  neutralized,  and  its  progress  modified,  should  the  germs 
become  developed.  • 

There  is  no  s^Decific  cure  for  purulent  infection.  One  ought  not,  how- 
ever, to  neglect  the  use  of  means,  which,  by  being  directed  to  the  entire 
system,  may  determine  salutary  crises,  and  sustain  the  strength  of  the  pa- 
tieat.  Thus,  sulphate  of  quinine  may  be  successfully  employed  to  check 
the  periodic  recurrence  of  the  paroxysms  of  fever ;  but  this  medicine  will 
not  be  any  more  useful  than  tincture  of  aconite  in  staying  the  progress  of 
the  infection,  once  pus  has  become  mingled  with  the  blood.  The  efforts  of 
the  physician  ought  to  have  another  aim :  his  aim  ought  to  be,  to  study  the 
curative  proceedings  of  nature  in  cases  of  spontaneous  cure,  endeavoring  to 
imitate,  or  better  still,  to  second  her  efforts  to  eliminate  the  morbific  prin- 
ciple. In  sketching  the  progress  of  purulent  infection,  I  mentioned,  that 
many  patients  had  profuse  viscid  sweating  and  severe  diarrhoea :  I  mentioned 
that  the  sweat  and  the  diarrhoea  present  characters  more  easy  to  verify  than 
to  describe,  but  that  their  dominant  characteristic  is  a  special  odor.  These 
cutaneous  and  intestinal  evacuations  may  be  considered  critical ;  and  they 
ought  to  be  promoted  by  sudorifics  and  purgatives,  in  the  hope  of  obtaining 
results  equally  favorable  with  those  obtained  by  Sanson  and  Vidal.  It  is 
useful  to  employ,  at  the  same  time,  slightly  stimulating  stomachic  bever- 
ages, and  to  place  the  patients  under  the  best  hygenical  conditions. 

To  bring  these  remarks  to  a  close,  I  shall  now  state  my  conclusions. 

Purulent  infection  never  occurs  unless  there  be  a  wound.     A  wound  is 
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the  essential  obligatory  condition.  Every  wound  may  have  suppurative 
phlebitis  as  a  sequel.  Suppurative  phlebitis  pours  pus  en  nature  into  the 
circulation.  Perhaps  this  takes  place  continuously,  although  the  intermis- 
sions in  the  rigors  seem  to  indicate  that  the  poisoning  only  takes  place  in 
an  intermittent  fashion. 

Purulent  infection  may  also  originate  in  abscesses  of  the  heart  and  aorta. 
This  form  of  infection  is  rare. 

Capillary  phlebitis  may  induce  infection  by  leading  to  the  formation  of 
pus  :  but  in  epidemics  of  purulent  infection,  the  serosity  of  wounds,  specially 
modified  by  atmospheric  conditions,  may  be  absorbed  by  the  capillaries, 
without  there  being  any  oscula  or  erosions  of  the  vessels ;  and  infection  is 
the  consequence  of  this  absorption.  The  serum  of  the  pus  acts  in  a  manner 
similar  to  the  virulent  inoeulahle  serosities. 

Two  principal  indications  ought  to  be  fulfilled  with  a  view  to  prevent  or 
arrest  infection.  The  first  consists  in  so  acting  on  the  wounds  as  to  prevent 
the  occurrence  of  suppurative  phlebitis,  or  interpose  an  obstacle  to  the  ab- 
sorption of  infectant  serosity.  The  second  indication,  based  on  the  progress 
of  the  infection  and  the  study  of  the  crises,  consists  in  the  use  of  such  means 
as  promote  and  maintain  the  curative  crises. 

In  conclusion,  it  is  the  duty  of  the  physician  to  place  his  patients  under 
the  most  favorable  hygienical  conditions  which  can  be  obtained,  and  thus 
enable  them  to  struggle  sufiiciently  long  to  finally  triumph  over  the  infection. 


LECTURE   XCV. 

PHLEGMASIA  ALBA  DOLENS. 

Phlegmasia  in  Recently  Delivered  Women. — Phlegmasia  in  Cachectic,  Tuber- 
culous, and  Cancerous  Subjects. — Semeiotic  Value  of  Phlegmasia  in  Ca- 
chectic Diseases. — Phlegmasia  in  Chlorosis. — Phlegmasia  in  Recently 
Delivered  Women :  1st,  by  Spontaneous  Coagulation :  2d,  Consecutive 
upon  Uterine  Phlebitis. — Symptoms  of  Phlegmasia:  Pain,  (Edema. — 
Venous  Cords. —  Collateral  Circulation. —  Temperature  of  the  Affected 
Zdmbs. — Absence  of  Lymphangitis  and  Adenitis. 

Gentlemen:  Those  of  you  who  attend  my  clinical  service  must  have 
remarked  the  frequency  of  the  occurrence  of  phlegmasia  alba  dolens,  an 
affection  quite  special,  and  well  deserving  attention  from  the  numerous 
circumstances  under  which  it  is  observed.  You  recollect  that  we  have 
studied  painful  white  oedema,  not  only  in  recently  delivered  women,  but 
also,  and  more  frequently,  in  persons  of  both  sexes  affected  with  pul- 
monary phthisis  or  internal  cancer.  To-day,  I  propose  to  speak  to  you  of 
this  affection  which  always  has,  as  its  primary  cause,  a  special  alteration 
of  the  blood,  an  alteration  which  exists  in  the  puerperal  state,  and  in 
many  cachexise.  I  shall  not  attempt  to  establish  on  a  statistical  basis,  the 
relative  frequency  of  painful  oedema  in  the  cachexial  and  puerperal  state; 
I  merely  wish  to  remark  that  this  affection  is  frequently  observed,  and  that^ 
independent  of  the  puerperal  state,  it  may  become  a  valuable  element  of 
diagnosis. 

It  is  one  of  those  diseases  which  demand  minute  study,  because  doubts 
still  exist  as  to  the  nature  of  the  afiection,  notwithstanding  the  frequent 
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opportuuities  which  occur  of  observing  it.  Painful  oedema  is  a  disease  the 
nature  and  etiology  of  which  have  been  differently  explained.  I  must,  con- 
sequently, state,  in  detail,  the  cases  which  will  serve  as  the  basis  of  the  gen- 
eral descriptive  sketch  which  I  am  about  to  place  before  you.  I  must 
also  carefully  recall  to  your  recollection  the  anatomical  details,  because 
these  details  will  have  great  value  when  we  proceed  to  fix  the  precise  seat 
of  the  affection.  AVhen  the  seat  of  the  disease  is  well  understood,  you  will 
be  better  able  to  understand,  with  the  aid  of  anatomy,  the  symptomatology 
of  the  disease,  and  the  complications,  sometimes  very  serious,  to  which  it 
gives  rise. 

A  woman,  33  years  of  age,  was  admitted  to  St.  Bernai'd  Ward,  present- 
ing all  the  signs  and  symptoms  of  the  third  stage  of  pulmonary  phthisis — 
amphoric  blowing,  gurgling,  pectoriloquy,  purulent  expectoration,  great 
emaciation,  profuse  sweating,  Hippocratic  fingers,  hectic  fever,  functional 
derangement  of  the  stomach  and  bowels,  ulcerative  laryngitis,  and  dys- 
phagia. The  patient  had  been  six  weeks  in  my  wards  when  I  ascertained 
she  had  white  oedema  of  both  superior  extremities,  involving  the  whole  of 
the  left  arm,  but  limited  in  the  right  arm  to  the  region  of  the  elbow.  On 
the  first  day,  I  searched,  but  in  vain,  for  an  obliteration  of  the  superficial 
veins  of  the  arm :  I  then  thought  that  the  deep  veins  were  the  seat  of  a 
spontaneously  formed  coagulum.  The  patient  had  not  experienced  any 
pain  in  the  regions  affected  with  oedema ;  and  to  cause  suffering,  it  was  nec- 
essary to  compress  the  limb,  either  in  its  entire  circumference,  or  over  the 
course  of  the  deep  venous  branches.  Next  day,  the  superficial  veins  were 
seen,  blue  and  turgid,  through  the  skin  :  they  then  seemed  to  be  very  prob- 
ably the  seat  of  a  collateral  circulation,  rendering  it  still  more  probable 
that  there  was  obliteration  of  the  deep  veins.  During  the  first  few  days,  I 
did  not  observe  a  fact  which  I  afterwards  noticed,  and  which  must  be  added 
to  the  above  description,  viz.,  that  on  the  inner  surface  of  the  arm,  along 
each  side  of  the  humeral  artery,  a  hard  cord  could  be  felt. 

Soon  afterwards,  on  each  forearm,  the  superficial  radial  veins  were  felt 
to  be  obliterated,  the  skin  was  observed  to  be  red  in  the  course  of  the  veins, 
and  there  was  slight  pain  on  pressure  in  that  situation.  The  oedema  of  the 
forearm  slowly  decreased,  till  it  quite  disappeared,  while,  at  the  same  time, 
the  bulk  of  the  superficial  veins  diminished,  they  recovered  their  elasticity, 
and  again  became  permeable,  as  was  clearly  proved  by  the  effects  of  com- 
pression made  above  and  below  the  affected  parts:  when  pressure  was  made 
near  the  elbow,  the  vein  became  dilated,  and  when  made  in  the  inferior 
third  of  the  forearm,  the  vessel  became  quite  empty.  From  the  31st  Janu- 
ary to  the  14th  February,  1862,  T  had  the  advantage  of  being  a  clinical 
witness  of  the  formation  and  disappearance  of  the  clots  by  which  the  super- 
ficial veins  of  the  forearm  were  obliterated.  Probably,  a  similar  process 
took  place  in  the  deep  veins  of  the  same  regions,  in  proportion  to  the  pro- 
gressive diminution  of  the  oedema  and  pain. 

From  the  12th  February,  both  legs  became  the  seat  of  oedema,  extend- 
ing upwards  from  the  feet,  and  soon  invading  the  thighs.  On  the  first  day 
this  oedema  was  especially  marked  in  the  left  limb,  where  pressure  with  the 
finger  left  its  print  and  caused  pain.  In  the  upper  part  of  the  leg,  one 
could  feel  a  hard  superficial  vein,  which  became  lost  in  the  popliteal 
cavity.  The  internal  saphena  vein  was  distended  with  fluid  blood  ;  and  on 
exploring  the  femoral  vein  in  its  sujDcrior  third,  that  vessel  was  found  to  be 
knotty,  hard,  and  painful. 

The  right  leg  and  thigh  were  oedematous,  but  in  a  less  degree :  the  super- 
ficial circulation  was  manifested  by  the  blue  color  of  the  veins,  which  seemed 
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more  than  normally  numerous  :  a  hard  painful  cord,  the  obliterated  femoral 
vein,  was  felt  in  the  triangle  of  Scarpa. 

On  the  following  days,  the  oedema  of  both  legs  increased,  but  always 
continued  greatest  in  the  left.  In  that  limb,  where  the  cedema  was  great- 
est, there  was  soon  perceived  complete  obliteration  of  the  internal  saphena 
vein  up  to  its  junction  with  the  femoral  vein,  while  only  the  lower  third  of 
the  right  saphena  was  hard  and  knotty.  By  compression  at  the  lower  third 
of  the  thigh,  it  could  be  positively  ascertained,  that  the  circulation  was  still 
possible  in  that  situation.  There  likewise  appeared  some  days  later,  in  the 
legs,  thighs,  and  round  the  knees,  numerous  venous  capillaries,  forming 
isolated  groups,  and  apparently  developed  on  the  surface  of  the  dermis. 
Some  of  these  groups  were  red,  others  were  white,  and  others  again,  wei'e 
the  seat  of  obliterated  capillaries,  quite  appreciable  by  the  finger :  and ' 
when  these  vascular  groups  were  subjected  to  pretty  strong  pressure,  pain 
was  occasioned. 

Do  you  not  observe  in  this  last  statement,  distinct  evidence  of  a  well- 
marked  tendency  to  the  re-establishment  of  the  circulation.  The  deep 
veins  were  seized  in  the  first  instance,  the  saphena  veins  supplied  their 
place  till  they  themselves  became  involved  in  the  obliterative  process :  the 
capillary  vessels  then  became  very  visible  from  congestion,  and  were  invaded 
by  obliterative  clots,  while  the  cedema  went  on  constantly  augmenting. 
The  pain,  limited  in  the  first  instance  to  the  course  of  the  principal  vessels, 
soon  became  general,  both  on  the  surface  and  in  the  deeper  parts :  the  skin 
in  the  situation  of  the  capillary  groups  became  very  painful.  In  some 
places,  where  no  trace  of  vessels  could  be  discovered,  light  quick  rubbing 
with  the  pulp  of  the  finger  occasioned  pain. 

Eleven  days  after  the  commencement  of  these  symptoms,  the  oedema  of 
the  lower  extremities  had  greatly  increased :  this  was  particularly  the  case 
with  the  left  limb,  where  the  saphena  vein,  and  the  posterior  superficial 
vein  of  the  leg,  were  decidedly  hard  :  there  was  a  little  redness  in  the  calf, 
where  the  acute  character  of  the  pain  led  one  to  suppose  that  there  was 
inflammation  of  the  vein  in  that  situation.  All  the  superficial  veins  of  the 
right  leg  were  greatly  distended  :  on  palpation  no  clots  could  be  recognized : 
for  several  days  the  right  limb  remained  in  the  same  state,  while  in  the  left 
leg  the  oedema  increased,  and  the  superficial  veins  became  more  and  more 
painful  in  the  popliteal  space  and  in  the  whole  course  of  the  internal  sa- 
phena vein  :  the  skin  in  these  situations  presented  an  erysipelatous  redness. 

On  the  eighteenth  day,  the  left  leg,  and  particularly  the  foot,  had  a 
notable  lividity,  where  the  slightest  rubbing  was  exceedingly  painful.  The 
superficial  abdominal  veins  were  very  much  injected.  There  was  no  pain  in 
the  groin,  nor  in  the  left  iliac  fossa.  On  several  places  of  the  left  leg  and 
thigh,  there  was  slight  marbling  of  the  skin  and  true  ecchymosis ;  and  in 
these  situations,  pressure  caused  pain.  Similar  phenomena  were  soon  ob- 
served in  the  right  limb  ;  and  the  skin  was  figured  with  numerous  capillary 
veins. 

The  cedema  continued  in  the  same  degree.  There  was  acute  pain  in  the 
region  of  the  liver.  On  the  twenty-second  day,  the  patient  was  seized  with 
diarrhoea ;  and  died  without  presenting  any  notable  disturbance  of  the 
brain,  lungs,  or  heart. 

The  autopsy  was  very  interesting.  It  afibrded  opportunity  of  studying 
the  obliterative  clots  in  the  situations  where  they  still  existed,  although  the 
oedema  had  continued  till  death  ;  it  likewise  afforded  an  opportunity  of 
studying  the  successive  modifications  which  some  of  these  clots  had  under- 
gone ;  and  also,  the  state  of  the  parietes  of  the  vessel  where  the  circulation 
was  re-established. 
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In  the  left  limb,  the  veins  of  the  calf,  the  femoral,  the  internal  saphena, 
and  the  external  iliac,  were  obliterated  by  fibrinous  clots,  the  highest  of 
which  was  situated  at  the  opening  of  the  hypogastric  into  the  common  iliac 
vein.  There  was  found  at  that  point  a  clot,  rounded  in  form  at  its  free 
surface,  and  bestriding,  so  to  speak,  a  spur  formed  by  the  hypogastric  and 
external  iliac  veins,  with  Avhich  its  lower  portions  were  continuous.  The 
terminal  clot  was  not  adherent  to  the  walls  of  the  vessel :  its  form  was 
cylindrical :  its  upper  portion  was  rounded  and  devoid  of  any  rent.  It 
was  composed  of  concentric  layers,  softened  in  the  centre,  so  that  portions 
were  liable  to  give  rise  to  pulmonary  embolism  by  being  drawn  into  the 
torrent  of  the  circulation  flowing  from  the  hypogastric  vein. 

In  the  right  limb,  the  clot,  the  ramifications  of  which  occupied  the  deep 
femoral  veins,  the  popliteal  and  tibial  veins,  stopped  short  where  the  inter- 
nal saphena  opens  into  the  femoral :  at  that  point,  the  clot  was  fibrous, 
similar  in  appearance,  form,  and  structure,  to  that  of  the  common  iliac  vein 
of  the  left  limb.  The  clot  contained  in  the  saphena  vein  was  cruoric,  of 
recent  origin,  and  non-adherent  to  the  parietes  of  the  lower  veins. 

This  autopsy  shows  clearly  that  the  continuance  and  extent  of  the  oedema 
of  the  lower  extremities  was  explained  by  the  continuance,  extent,  and 
structure  of  the  clots. 

This  is  not  all :  the  examination  of  the  veins  of  the  superior  extremi- 
ties ought,  still  farther,  to  demonstrate  the  correspondence  of  the  anatomi- 
cal appearances  after  death  with  the  symptoms  during  life.  During  life, 
there  was  a  partial  phlegmasia  of  the  superior  extremities,  the  commence- 
ment, progress,  and  termination  of  which  coincided  with  the  appearance, 
duration,  and  disappearance  of  the  coagula  in  the  superficial  veins.  At 
the  time  of  the  appearance  of  the  oedema,  there  was  induration  of  the 
brachial  vein  in  both  arms,  and  of  the  superficial  radial  vein  in  both  fore- 
arms :  in  the  course  of  these  vessels,  a  red  line,  pain,  and  swelling  were 
observed ;  and  under  the  finger,  there  rolled  a  cord,  the  limits  of  which 
could  be  easily  determined :  at  the  same  time,  there  was  partial  oedema : 
little  by  little,  the  oedema  disappeared,  and  proportionately  to  its  disap- 
pearance the  pain,  swelling,  and  hardness  of  the  vein  went  away.  It  was 
ascertained,  by  anatomical  examination,  that  there  was  no  trace  of  inflam- 
mation remaining  in,  or  around,  the  veins :  the  veins  contained  no  obliter- 
ative  clots,  and  were  free ;  their  walls  had  regained  their  normal  elas- 
ticity. It  was  only  in  the  left  brachial  vein  that  there  was  a  fusifoi'm 
cruoric  clot,  fringed  at  both  extremities,  adherent  only  at  some  points  of 
its  surface,  and  sufiiciently  small  to  allow  the  circulation  to  go  on  round  it. 
It  is  probable,  then,  that  the  clots  by  which  the  veins  had  been  formerly 
obliterated,  had  been  absorbed  in  situ. 

The  case  is  a  rare  example  of  general  intra-venous  coagulation  in  the  four 
extremities.  Under  what  conditions  does  the  blood  present  this  tendency  to 
spontaneous  coagulation?  Gentlemen,  you  are  aware,  that  in  the  cachexiee 
generally,  and  in  the  tuberculous  and  cancerous  cachexise  particularly,  the 
blood  has  undergone  important  changes.  The  beautiful  works  on  h^ematol- 
ogy  of  MM.  ilndral  and  Gavarret"^  and  MM.  Becquerel  and  Rodier  leave 
no  room  for  doubt  on  that  point :  the  modifications  consist  chiefly  in  a 
change  of  the  proportions  of  the  constituents  of  the  blood :  thus,  in  every 
cachectic  affection,  there  is  a  diminution  of  the  red  globules,  and  an  augmen- 
tation of  the  fibrin  and  serum.     Now,  the  blood  having  a  great  tendency  to 

"  Andral  et  Gatarret  :  Eecherches  sur  les  Modifications  de  Proportion  de 
quelques  principes  du  Sang  dans  les  Maladies.    Paris,  1842. 
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spontaneous  coagulation,  we  are  entitled  to  ask,  whether  this  coagulation  be 
not  clue  to  an  excess  of  fibrin,  or  to  the  fibrinogenous  element  ? 

One  word,  gentlemen,  on  this  element.  You  know  that  in  serous  effu- 
sions into  the  pleural  cavities,  there  exist  two  isomeric  substances,  fibrin 
and  albumen.  When  serous  fluid  which  has  been  effused  into  the  pleurse 
is  exposed  to  the  air,  coagulation  of  the  albumen  does  not  take  place  at  a 
temperature  under  70°  or  75°  Centigrade,  while  there  is  spontaneous  coagu- 
lation of  the  fibi-in  some  degrees  below  zero.  Moreover,  when  we  extract 
the  spontaneously  coagulable  fibrin,  either  by  heating  or  straining  through  a 
linen  cloth,  and  leave  the  remaining  serosity  exposed  to  the  air,  we  are 
surprised  to  see,  that,  some  hours  after  the  first  straining,  a  new  fibrinous 
coagulation  has  formed  in  the  fluid.  It  is  evident,  therefore,  either  that  all 
the  fibrin  has  not  been  removed  in  the  first  experiment,  or  that  the  fluid 
contains  a  special  substance  which  may  at  a  given  time  present  all  the 
characters  of  fibrin.  To  a  substance  of  that  character,  Virchow  has  given 
the  name  of  "  fibrinogenous  substance,"  which  might  be  more  properly  des- 
ignated inogene,  that  is  to  say,  a  substance  capable  of  giving  birth  to  a  new 
quantity  of  fibrin.  Perhaps  this  substance  exists  in  serum  of  the  blood  of 
cachectic  persons ;  and  if  so,  its  coagulating  properties  explain  the  ten- 
dency to  spontaneous  coagulation  in  the  blood  of  cachectic  subjects. 

The  fact,  long  well  known,  that  the  blood  of  cachectic  persons  has  a  strong 
tendency  to  coagulate,  explains  the  frequency  of  coagula  in  the  vessels  of 
tuberculous  patients  who  have  reached  the  cachectic  stage  of  their  disease. 
I  wish  also  to  recall  to  your  recollection  some  of  the  facts  which  prove  that 
the  same  spontaneous  coagulation  is  common  in  cancerous  patients,  and 
gives  rise  to  iMegviasia  alba  dolens.  In  St.  Bernard  Ward,  you  have  had 
frequent  opportunities  of  observing  this  phenomenon  in  women  affected  with 
cancer  of  the  uterus.  Patients  of  this  description,  in  the  last  stage  of  their 
disease,  present  the  symptoms  of  cachexia,  and  then,  all  at  once,  the  in- 
ferior extremities  become  swollen,  soon  after  which  the  saphena  and  crural 
veins  can  be  felt  to  be  hardened:  in  such  cases,  it  is  found,  on  examination 
after  death,  that  their  hard  condition  is  owing  to  cruoric  or  intra-vascular 
fibrinous  clots. 

I  have  long  been  struck  with  the  frequency  with  which  cancerous  patients 
are  affected  with  painful  oedema  in  the  sujierior  or  inferior  extremities, 
whether  one  or  other  tvas  the  seat  of  cancer.  This  frequent  concurrence  of 
phlegmasia  alba  dolens  with  an  appreciable  cancerous  tumor,  led  me  to 
the  inquiry  whether  a  relationship  of  cause  and  effect  did  not  exist  between 
the  two,  and  whether  the  phlegmasia  was  not  the  consequence  of  the  can- 
cerous cachexia.  I  have  since  that  period  had  an  opportunity  of  observing 
other  cases  of  painful  oedema,  in  which,  at  the  autopsy,  I  found  visceral 
cancer,  but  in  which,  during  life,  there  was  no  apprciable  cancerous  tumor; 
and  in  which  there  existed  a  cachexia  referable  neither  to  the  tubercular 
diathesis,  the  puerperal  state,  nor  chlorosis.  I  have  thus  been  led  to  the 
conclusion,  that  when  there  is  a  cachectic  state  not  attributable  to  the  tuber- 
culous diathesis,  nor  to  the  puerperal  state,  there  is  most  probably  a  can- 
cerous tumor  in  some  organ. 

Many  of  you  remember  the  case  of  a  patient  in  the  wards  of  Legroux, 
my  late  lamented  colleague.  The  man  to  whom  I  refer  was  fifty-nine  years 
of  age.  Without  any  known  cause,  he  was  seized  with  phlegmasia  alba 
dolens  of  the  left  leg.  The  case  presented  all  the  characters  of  phlebitis : 
there  were  acute  deepseated  pains  in  the  calf,  beginning  about  the  lower 
third  of  the  leg,  and  extending  up  to  the  hamsti'ing.  The  patient  was  ex- 
tremely pale,  and  had  a  general  cachectic  hue.  Legroux  was  inclined  to 
think  that  the  patient  had  leucocythsemia.     When  consulted,  I  said :  "  Per- 
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haps  this  patient  has  leucocyth?emia ;  but  he  has  phlegmasia  alba  dolens, 
.and  consequently  deepseated,  concealed  cancer." 

I  sought  for  this  cancer  with  the  greatest  care  :  and  during  the  six  weeks 
which  the  patient  remained  in  the  wards  of  Legroux,  that  physician  searched 
for  it  with  his  habitual  scrupulous  attention,  and  yet  was  unable  to  detect 
the  signs  of  a  cancerous  affection.  At  the  autopsy,  there  was  found  an 
annular  cancer  of  the  pylorus,  which,  as  it  allowed  the  passage  of  the  food 
into  the  duodenum,  had  not  given  rise  to  vomiting  of  any  special  character. 

In  other  cases,  in  which  the  absence  of  any  appreciable  tumor  made  me 
hesitate  as  to  the  nature  of  a  disease  of  the  stomach,  my  doubts  were  re- 
moved, and  I  knew  the  disease  to  be  cancerous,  when  phlegmasia  alba 
dolens  appeared  in  one  of  the  limbs. 

Some  years  ago,  one  of  the  professors  of  the  Faculty  of  Medicine  had 
symptoms  of  simple  ulcer  of  the  stomach.  Several  physicians  had  been 
consulted  ;  and  as  they  found  no  tumor  in  the  region  of  the  stomach,  they 
were  disposed  to  regard  the  vomiting  as  symptomatic  of  simple  ulcer.  Soon 
after  this,  I  learned  that  the  professor  had  phlegmasia,  whereupon  I  unhesi- 
tatingly declared  that  he  would  sink  under  advancing  cancerous  disease : 
the  rapid  progress  and  fatal  issue  of  the  case  proved  my  diagnosis  to  be 
correct. 

In  1860  a  man,  about  forty  years  of  age,  consulted  me,  as  a  private  pa- 
tient, regarding  pain  and  a  feeling  of  weight  in  his  left  leg.  On  questioning 
him,  I  learned,  that  at  a  previous  period,  he  had  experienced  similar  pain 
in  the  right  leg ;  and  that  he  had,  subsequently,  been  operated  on  by  M. 
Maisonneuve  for  a  tumor  of  the  testicle.  To  me  these  facts  were  of  the 
greatest  importance :  from  them  I  concluded  that  the  patient  had  had  pre- 
viously phlegmasia,  symptomatic  of  a  cancerous  tumor  of  the  testicle,  and 
that  at  the  time  when  I  was  consulted,  the  o?dema  of  the  left  leg  was  caused 
by  a  deepseated  cancerous  affection :  in  point  of  fact,  by  palpation,  I  de- 
tected within  the  abdomen,  tumors,  of  the  cancerous  nature  of  which  I  had 
not  the  least  doubt. 

We  must  not  suppose  that  painful  oedema  of  the  inferior  extremities  in 
cases  of  cancer  of  the  testicle,  uterus,  or  rectum,  results  from  the  inflamma- 
tion of  the  veins  of  the  primarily  diseased  parts  being  propagated  to  the 
deepseated  veins ;  nor  are  we  to  Ijelieve  that  the  oedema  is  the  mechanical 
consequence  of  pressure  exerted  on  the  abdominal  veins  by  tumors  or  dis- 
eased glands.  Such  opinions  are  untenable,  for  whoever  carefully  analyzes 
cases  will  find,  that  cancerous  tumors  of  the  stomach  or  breast  give  rise  to 
this  kind  of  phlegmasia.  I  might  cite  many  cases  in  confirmation  of  this 
statement,  but  will  be  satisfied  b}'  referring  to  the  case  of  a  man  aged  forty- 
six,  mentioned  by  Virchow,  who  had  carcinoma  of  the  stomach  coexisting 
with  double  phlegmasia  of  the  lower  extremities,  and  painful  oedema  of  the 
left  arm. 

So  great,  in  my  opinion,  is  the  semeiotic  value  of  phlegmasia  in  the  can- 
cerous cachexia,  that  I  regard  this  phlegmasia  as  a  sign  of  the  cancerous 
diathesis  as  certain  as  sanguinoleut  effusion  into  the  serous  cavities.* 

In  the  cachexiee,  as  I  have  told  you,  there  exists  a  special  crasis  of  the 
blood,  which,  irrespective  of  inflammation,  favors  iutra-venous  coagulation. 
This  state  of  the  blood  is  likewise  met  with  in  chlorosis  proj)erly  so  called, 
and  in  the  puerperal  state. 

Painful  oedema,  as  an  epiphenomenon  of  chlorosis,  is,  however,  a  rare 
affection.  I  must  describe  a  case  which  occurred  in  my  wards,  and  was 
reported  in  1860  by  Dr.  J,  Werner  in  his  inaugural  thesis.     That  young 

*  See  Lecture  XXXII,  on  Paracentesis  of  the  Chest,  vol.  i,  p.  609. 
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physician  particularly  calls  attention  to  phlegmasia  as  an  epiphenomenon 
of  cancerous  cachexia. 

A  young  woman,  aged  twenty-five,  was  admitted  to  my  wards  with  all 
the  signs  of  chlorosis — extreme  pallor,  blowing  sound  in  the  vessels  of  the 
neck,  palpitation  of  the  heart,  intercostal  neuralgia,  dyspepsia,  and  amenor- 
rhoea.  She  was  forthwith  treated,  a  little  actively,  when,  all  at  once,  she 
experienced  pain  in  the  left  inguinal  region ;  and  on  the  same  day,  there 
was  detected  phlegmasia  of  the  right  inferior  extremity,  characterized  by 
oedema  of  the  limb  and  intra-venous  coagulation.  After  continuing  for 
three  weeks,  the  oedema  disappeared. 

Painful  oedema  was  formerly  looked  upon  as  an  affection  peculiar  to 
lying-in  women  :  hence,  it  received  many  names  referring  to  the  state  of  the 
recently  delivered  woman.  Mauriceau,  Puzos,  Callisen,  and  White  have 
devoted  special  chapters  to  the  swelled  leg  of  lying-in  women,  to  lacteal 
engorgement  of  the  inferior  extremities,  and  to  the  phlegmasia  alba  dolens 
puerperarian ;  but  Robert  Lee  and  White  were  the  first  to  describe  the 
lesions  of  the  veins  which  accompany  painful  oedema.  Subsequently,  MM. 
Bouillaud  and  Velpeau,  in  works  publislied  in  1823  and  1824,  had  the 
merit  of  showing  the  part  which  obliteration  of  the  veins  has  in  producing 
partial  dropsies.  Later  researches  confirmatory  of  the  statements  of  these 
savants,  have  demonstrated  that  obliteration  of  veins  may  occur  sponta- 
neously, or,  in  other  words,  may  depend  upon  a  crasis  of  the  blood,  and  not 
upon  inflammation  of  a  vein. 

The  remarks  which  I  have  already  made  upon  the  frequent  occurrence 
of  phlegmasia  in  phthisical  and  cancerous  patients,  render  it  unnecessary 
for  me  now  to  prove  to  you  that  this  kind  of  oedema  is  not  peculiar  to 
lying-in  women  ;  and  that  there  exists  in  the  cachexise,  as  well  as  in  the 
puerperal  state,  a  particular  condition  of  the  blood  which  predisposes  it  to 
spontaneous  coagulation,  that  is  to  say,  a  condition  in  which  there  is  an 
excess  of  fibrin,  a  diminution  of  blood-globules,  an  increase  of  water,  and 
an  increase  of  white  globules. 

I  have  told  you,  that  the  chlorosis  of  pregnant  women  is  very  seldom 
complicated  with  phlegmasia ;  and  that  the  oedema  of  pregnant  women  is 
not  due  to  the  coagulation  of  the  blood,  but  results  from  a  double  condi- 
tion, the  aqueous  state  of  the  blood,  and  the  embarrassment  of  the  circula- 
tion in  the  inferior  extremities,  mechanically  produced  by  the  augmented 
volume  of  the  uterus.  When  anasarca  occurs  in  a  pregnant  woman,  we 
have  to  fear  another  complication — albuminuria. 

Though  painful  oedema  is  never  observed  in  the  pregnant,  it  is  often  seen 
in  the  recently  delivered  woman ;  but  its  determining  cause  cannot  always 
be  discovered.  We  may  meet  with  this  oedema  in  cases  in  which  neither 
the  duration  of  labor,  nor  the  presentation  have  been  abnormal ;  and  in 
which  there  has  been  no  need  of  any  important  obstetrical  manipulations. 
On  the  other  hand,  in  cases  in  which  partial  oedema  results  from  phlebitis, 
we  can  often  trace  back  the  affection  to  the  local  cause  in  which  it  had  its 
origin.  Uterine  phlebitis  may  be  propagated  from  the  uterine  veins  to  one 
of  the  hypogastric  veins,  and  from  the  latter  to  the  common  or  the  exter- 
nal iliac  vein.  At  autopsies,  I  have  frequently  recognized  this  causation, 
have  seen  obliterative  phlebitis,  and  have  traced  the  obliterative  clot  into 
the  iliac  veins,  and  sometimes  even  into  the  inferior  vena  cava.  So  long 
ago  as  1826,  Velpeau  published  cases  demonstrating  the  propagation  of  the 
inflammatory  process  from  the  uterine  to  the  iliac  veins. 

In  these  cases,  there  is  sometimes  real  inflammation,  which  becomes  the 
cause  of  the  oedema.  We  then  discover  that  the  uterine  sinuses  and  veins 
contain  pus,  and  have  thickened  walls :  but  besides  the  pus,  we  find  that 
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these  vessels  contain  clots  which  present  an  obstacle  to  the  production  of 
purulent  poisoning.  These  fibrinous  clots  become  covered  with  new  layers 
of  fibrin,  which,  like  ceaselessly  formed  strata  furnished  by  the  fibrin  of 
the  circulation,  become  so  added  to,  and  superimposed  upon  one  another, 
that  the  clots  are  lengthened  out  to  the  junction  of  the  hypogastric  with  the 
iliac  vein.  At  the  junction,  the  clot  projects,  and  is,  at  that  point,  covered 
with  a  new  stratum  of  fibrin,  which  augments  little  by  little,  till  the  iliac 
vein  itself  is  soon  partially  or  wholly  obliterated.  Adhesions  form  between 
the  walls  of  the  vessel  and  the  newly  formed  clot :  this  is  the  time  at  which 
oedema  of  the  entire  right  or  left  inferior  extremity  shows  itself.  It  almost 
never  happens  that  both  limbs  are  simultaneously  affected,  that  is  to  say, 
they  do  not  both  become  oedematous  on  the  same  day,  but  first  the  one  and 
then  the  other.  This  sequence  of  phenomena  is  fully  explained  by  clinical 
study  and  necroscopic  examination  :  either  inflammation  of  the  uterine 
sinuses  is  propagated  to  both  iliac  veins  at  an  interval  of  some  days  occur- 
ring between  the  date  at  which  each  limb  is  attacked ;  or,  the  clot  formed 
in  the  common  iliac  vein  of  one  side  is  prolonged  into  the  vena  cava  infe- 
rior, and  from  it,  into  the  common  iliac  vein  of  the  opposite  side.  The 
greater  frequency  of  simple  phlegmasia  on  the  left  side,  and  of  double 
phlegmasia  beginning  on  the  left  side,  has  been  attributed  by  anatomists  to 
the  mutual  relations  of  the  arteries  and  veins  at  the  sacro-vertebral  angle. 
You  are  aware  that  in  that  region,  the  arterial  system  is  situated  on  a  plane 
anterior  to  the  venous  system,  so  that  both  common  iliac  arteries  pass  in 
front  of  the  veins  of  similar  name,  dividing  them  at  right  angles ;  again, 
before  reaching  the  inferior  vena  cava,  the  left  common  iliac  vein  is  divided, 
almost  transversely,  by  the  right  iliac  artery:  from  these  relations,  it  results, 
that,  on  the  dead  body,  the  arteries  leave  their  print  on  the  subjacent  veins  ; 
and  it  is  not  unusual,  when  these  veins  are  filled  with  clots,  to  find  these 
clots  strongly  depressed  at  the  spot  at  which  the  veins  are  crossed  by  the 
arteries.  This  cornjDression  is  specially  manifest  in  the  left  iliac  vein,  and 
anatomists  ascribe  to  the  more  frequent  compression  of  the  left  iliac  vein, 
the  more  frequent  occurrence  of  phlegmasia  on  the  left  side.  On  the  other 
hand,  accoucheurs  have  supposecl  that,  as  left  anterior  occipito-iliac  presen- 
tation is  the  most  common,  the  greater  frequency  of  phlegmasia  in  the  left 
limb  is  perhaps  owing  to  the  pressure  of  the  head  during  labor  on  the  left 
iliac  vessels.  I  do  not  reject  this  reasoning;  but  I  only  accept  the  anatomi- 
cal conditions  as  a  determining  cause.  The  same  conditions  exist  in  nearly 
every  recently  delivered  woman,  or  in  all  cachectic  persons ;  and  yet  phleg- 
masia is  not  a  necessary  complication  in  either  class  of  patients.  Conse- 
quently, there  exists  a  special  cause,  which  is  unknown. 

Painful  oedema  generally  shows  itself  in  a  sudden  manner:  without 
appreciable  cause,  the  patients  complain  of  pain  in  a  limb,  which  is  at  the 
same  time  observed  to  be  oedematous.  The  pain  is  not  always  of  the  same 
kind :  it  is  sometimes  a  feeling  of  weight  and  distressing  numbness  of  the 
entire  aflTected  limb:  at  other  times,  it  is  a  constant  pain,  intensified  at  a 
particular  place,  which,  in  the  inferior  extremity,  is  generally  the  calf,  the 
groin,  the  lower  part  of  the  thigh,  or  the  popliteal  space :  in  the  superior 
extremity,  it  is  the  axilla.  If  pressure  with  the  finger  be  made  over  the 
seat  of  pain,  or  if  the  muscular  masses  in  which  pain  is  felt  be  grasped  with 
the  hand,  an  increase  of  pain  is  produced,  which  is  often  so  great  as  to 
cause  the  patient  to  cry  out.  Sometimes,  the  sensibility  of  the  skin  of  the 
whole  limb  is  obtunded:  while,  at  other  times,  touching  or  rubbing  it 
lightly  will  occasion  great  suffering.  I  have  often  observed  this  cutaneous 
hypersesthesia,  which,  strange  to  say,  is  less  under  strong  than  under  slight 
pressure.     Sometimes,  the  pain  and  numbness  are  accompanied  by  inability 
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to  perform  the  least  volimtary  movennent :  for  example,  the  patients  can 
neither  extend  nor  Ilex  the  toes,  nor  move  the  leg  or  thigh.  Though  in 
some  cases  there  are  articular  pains  to  account  for  this  immobility  of  the 
limbs,  in  others,  in  which  pressure  causes  no  articular  pains,  all  movement 
is  as  impossible  as  if  muscular  paralysis  existed. 

An  attempt  has  been  made  to  give  a  special  description  of  the  cedema : 
it  has  been  alleged  that  it  shows  itself  first  at  the  upper  jsart  of  the  limb, 
and  then  appears  secondarily  in  the  remoter  parts.  Gentlemen,  I  confess 
that  I  have  never  observed  the  aifection  to  have  that  beginning  or  course: 
on  the  contrary,  I  have  always  seen  partial  cedema  begin  in  the  most 
remote  and  depending  parts,  subsequently  gaining  the  upper  parts  of  the 
limb.  To  be  convinced  of  the  truth  of  this  remark,  it  is  only  necessary  to 
observe  with  care  the  progress  of  the  oedema  in  cases  of  double  phlegmasia. 
Directing  our  attention  to  the  possibility  of  the  occurrence  of  double  o?dema, 
and  continuing  to  observe  daily  the  left  limb  still  healthy,  we  will  soon 
observe  the  cedema  begin  at  the  malleoli  and  instep :  the  skin  will  be  seen 
to  have  accj[uired  a  dull  color,  and  the  subcutaneous  cellular  tissue  will  be 
seen  to  retain  the  print  of  the  finger :  then  by  slow  degrees,  the  oedema 
will  ascend,  and  soon  the  intra-cellular  effusion  will  give  a  rounded  form  to 
the  whole  limb.  The  limb  generally  accjuires  the  form  of  an  elongated 
cone,  the  base  of  which  is  the  root  of  the  limb.  This  description  applies  to 
oedema  consecjuent  upon  obliteration  of  the  principal  vein  of  the  affected 
limb. 

I  have  also  seen  cases  of  partial  cedema  resulting  from  the  obliteration 
of  secondary  veins,  a  class  of  cases  in  which  the  cedema  may  be  limited  to 
the  region  served  by  the  obliterated  vein. 

As  soon  as  the  oedema  is  appreciable  at  the  malleoli,  and  before  it  has 
gained  the  root  of  the  limb,  there  may  sometimes  be  detected,  by  carrying 
the  finger  over  the  course  of  the  crural  vessels,  a  hard,  resisting  cord, 
which  can  be  traced  to  the  ring  of  the  adductor  muscles ;  at  the  same 
time,  pressure  occasions  deepseated  pain  in  the  course  of  the  vessels,  in  the 
popliteal  space,  and  often  in  the  muscular  mass  constituting  the  calf  of  the 
leg.  Sometimes  the  crural  portion  of  the  internal  saphena  vein  communi- 
cates to  the  exploring  finger  the  sensation  of  a  knotty  cord. 

The  current  of  venous  blood  is  then  nearly  c[uite  gbstructed,  and  upon 
the  dull  colored  surface  of  the  entire  limb,  bluish  arborescence  becomes 
visible,  the  indication  of  an  existing  tendency  to  form  a  collateral  circula- 
tion. The  arborizations  sometimes  become  hard  little  cords ;  and  then  the 
circulation  is  soon  obstructed  by  clots  of  recent  formation.  There  is  ob- 
served at  a  later  period,  at  several  points,  little  red  or  bluish  isolated 
jjatches  of  capillaries,  which  do  not  escajoe  the  process  of  coagulation  taking 
place  throughout  the  entire  limb. 

It  is  a  fact  deserving  of  notice  that  the  temperature  of  the  affected  limb 
does  not  seem  reduced,  the  hand  applied  to  the  surface  of  the  affected  limb 
not  detecting  any  appreciable  modification  of  temperature.  The  skin  con- 
tinues to  present  a  dull  white  appearance  throughout  the  entire  surface  of 
the  limb ;  it  is  only  at  the  last,  when  the  affection  is  near  its  inevitably 
fatal  issue,  that  we  see  the  toes  and  then  the  instep  take  on  a  diffuse  bluish 
color,  the  temperature  of  these  parts  being  then  decidedly  reduced. 

Absence  of  any  modification  of  temperature,  while  it  excludes  the  idea 
of  gangrene,  also  excludes  the  idea  of  phlegmasia  of  the  cellular  tissue.  It 
is  ecjually  unusual  to  observe  any  red  lines  similar  to  those  observed  in 
cases  of  lymphangitis :  the  glands  are  only  in  exceptional  cases  the  seat  of 
abnormal  tumefaction,  and  in  some  cases  it  is  only  at  the  autopsy  that  we 
can  discover  that  the  deep-lying  glands  which  accompany  the  vessels  are  a 
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little  enlarged  ;  and  on  section  we  find  that  tliey  present  a  slight  color. 
Never  since  my  attention  was  arrested  by  this  subject,  have  I  observed  in- 
flammation of  the  glands,  or  peri-glandular  cellular  tissue. 

These  facts,  then,  justify  me  in  rejecting  both  the  existence  of  lymphan- 
gitis and  of  adenitis  in  the  phlegmasia  ;  while  the  general  rule  is  a  profound 
modification  of  the  venous  system,  a  modification  clinically  disclosed  by  the 
venous  cords,  regarding  the  nature  of  which  pathological  anatomy  does  not 
leave  us  in  any  doubt. 

I  have  said  that  the  phlegmasia  is  almost  never  double  from  the  first 
onset ;  when  both  limbs  have  been  seized  simultaneously,  the  obstacle  to 
the  venous  circulation  is  seen  first  in  only  one  side,  and  that  side  is  gener- 
ally the  left.  Sometimes,  however,  the  venous  coagulation  may  be  simul- 
taneously observed  in  the  four  extremities,  but  each  occurs  in  succession. 
The  first  case  I  described  to  you  is  one  of  those  rare  cases  in  which  the 
study  of  the  phlegmasia  may  be  made  at  one  and  the  same  time  in  all  the 
four  extremities. 

It  likewise  sometimes  happens  that  the  phlegmasia  does  not  make  its 
appearance  on  one  side  till  it  has  entirely  disappeared  from  that  which  was 
first  attacked. 

The  average  duration  of  an  attack  of  phlegmasia  is  about  three  weeks ; 
that  is  to  say,  in  a  phlegmasia  supervening  in  a  recently  delivered  woman, 
or  in  a  case  of  cachexia,  at  the  end  of  three  weeks  the  oedema  has  almost 
entirely  disappeared,  the  pain  has  ceased,  and  the  patients  have  regained 
the  use  of  the  limb.  It  is  necessary,  however,  to  point  out  the  difierences 
in  respect  of  the  duration  and  termination  of  attacks  of  phlegmasia  which 
arise  according  to  the  different  conditions  which  exist  in  the  individual 
patient.  The  oedema  hardly  ever  commences  till  the  tenth  day  after  de- 
livery. It  has  been  sometimes  known  not  to  supervene  till  the  end  of  the 
third  or  fourth  week  ;  but  in  these  cases,  the  determining  cause  is  often 
undue  exercise  of  the  limbs,  or  some  other  cause  capable  of  keeping  up  the 
uterine  fluxion,  or  some  pathological  state  which  often  exists  in  the  veins 
of  the  uterus.  Under  normal  circumstances,  about  the  third  week,  when 
there  are  no  peri-uterine  complications,  there  is  little  ground  for  fearing 
phlegmasia,  as  by  that  time  the  general  state  of  the  woman  is  favorably 
modified  ;  and  particularly  if  she  do  not  suckle  her  infant,  the  inopexia  has 
a  great  tendency  to  disappear. 

The  issue  of  the  malady  is  favorable  when  there  is  no  phlebitis,  properly 
so  called.  The  oedema  then  diminishes  little  by  little ;  the  tissues  regain 
their  elasticity ;  the  collateral  circulation  becomes  less  appreciable ;  the 
capillary  vessels  are  less  apparent ;  pain  is  no  longer  felt  in  the  calf  of  the 
leg  and  in  the  course  of  the  vessels.  It  is  also  found  that  the  vessels, 
superficial  and  deep,  are  less  tense ;  they  no  longer  roll  under  the  finger, 
and  after  a  longer  or  shorter  period,  they  regain  their  normal  elasticity, 
and  are  again  traversed  by  blood.  Sometimes,  however,  the  internal 
saphena  still  remains  obliterated  in  a  greater  or  less  extent  of  its  course ; 
some  nodosities  can  still  be  felt  in  the  course  of  the  femoral  vein ;  and  it  is 
not  till  long  after  the  commencement  of  the  malady  that  all  trace  of  vas- 
cular lesion  disappears.  At  other  times  the  affected  limbs  remain  oedema- 
tous  although  the  malady  be  no  longer  in  the  oedematous  stage ;  the  re- 
maining oedema  is  then  due  to  obliteration  of  the  veins  originally  the  seat 
of  the  process  of  coagulation.  This  persistence  of  oedema  may  continue  for 
several  years;  every  accoucheur  has  met  with  cases  of  this  description.  In 
these  cases,  the  circulation  is  imperfectly  re-established  in  collateral  chan- 
nels, and  the  cellular  tissue  is  thickened  rather  than  oedematous,  as  is 
shown  by  its  having  regained  its  elasticity  to  a  great  extent,  and  by  its  not 
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retaining  the  print  of  the  finger  when  pressed.  The  least  fatigue,  however, 
occasions  pain,  and  induces  embarrassment  in  the  circulation  of  the  affected 
limb. 


Pulmonary  Embolism. —  Van  Sivieteii  and  Virchoiv. — Symptoms  of  Pulmonary 
Emholis^n ;  Extreme  Dyspncea ;  Apncea;  Thirst  for  Air ;  Sudden  Death. 
— Death  takes  place  from  Syncope  or  Asphyxia. —  (Edema  of  the  Lungs, 
Pneumonia,  Gangrene  of  the  Limgs,  Hydro-Pneumotliorax. — Embolism, 
pidmonary  or  cardiac,  originating  in  Uterine  or  Peripheral  Phlebitis. 

The  phlegmasia  may  be  the  cause  of  a  most  formidable  accident — the 
breaking  up  in  fragments  of  the  obliterating  clots.  In  some  cases,  the 
clot  is  carried  on  by  the  current  of  blood  to  the  heart,  and  thence  to  the 
pulmonary  artery.  This  grave  occurrence  has  been  particularly  observed 
in  the  phlegmasia  which  follows  delivery.  The  works  of  Virchow,  the 
memoir  of  Ball  and  Charcot,*  and  the  researches  of  Lancereaux,  have 
directed  attention  to  it.  Venous  embolism  has,  however,  been  studied  in 
other  morbid  states:  though  rare  in  cachectic  cases,  it  has  been  observed 
as  a  sequel  of  phlebitis,  as  is  established  by  the  writings  of  Velpeau,  Bri- 
quet, and  Azam  of  Bordeaux. 

When  speaking  to  you  of  softening  of  the  brain,  I  referred  to  arterial 
embolism  depending  upon  structural  change  of  the  heart,  or  serious  lesions 
of  the  pulmonary  veins.  I  propose  to-day  to  treat  of  venous  embolism. 
Its  very  great  frequency  in  the  phlegmasia  of  lying-in  women  justifies  my 
going  fully  into  this  subject. 

Cases  of  lying-in  women  dying  suddenly  two  or  three  weeks  after  deliv- 
ery, are  known  to  every  physician  ;  and  although  the  dyspnoeal  symptoms 
which  immediately  precede  real  death  are  very  difierent  from  those  ob- 
served in  syncope,  there  has  been  a  disposition  to  attribute  death  to  sudden 
and  persistent  stoppage  of  the  heart.  Those  who  have  read  Cullen's  ad- 
mirable chapter  on  syncope,  and  recollect  that  he  recognizes  pulmonary 
syncope,  must  have  been  led  to  the  conclusion,  that  sudden  death  preceded 
by  extreme  dyspnoea  has  its  seat  in  the  lungs,  and  must  have  been  thus  led 
to  discover  clots  in  the  pulmonary  artery,  which  explained  to  them  the 
cause  of  death. 

Van  Swieten  has  recorded  the  results  of  experiments  which  he  performed 
on  dogs :  he  showed  that  blood  coagulated  by  acids  in  the  peripheral  veins 
can  be  transported  in  the  torrent  of  the  circulation  in  the  form  of  plugs  to 
the  pulmonary  artery,  there  to  determine  certain  phenomena  which  prove 
suddenly  fatal.  He  says :  "  Tentavi  similia  experimenta  in  canibus  ssepius, 
vidique  semper  sanguinem  inde  grumescere,  et  per  venas  semper  latiores  in 
suo  decursu,  ad  cor  dextrum  deferri :  dein  in  pulmones,  ibi  autem  hsere- 
bat :  et  post  summas  anxietates,  animalia  heec  moriebantur,  citius  vel  serius, 
prout  major  minorve  talium  coagulantium  quantitas  venis  injecta  et  diversa 
foret  horum  efficacia.  Poterit  ergo  talibus  causis  subito  peripneumonia 
induci."t 

Dr.  Ball  rightly  remarks,  that  no  better  description  could  be  given  of 
that  which  we  now  call  venous  embolism  than  this  description  by  Van 
Swieten. 

*  Ball  et  Charcot  :  Sur  la  Mort  Subite  et  la  Mort  Eapide  a  la  suite  de  I'Obtura- 
tion  de  I'Artere  Pulmonaire  par  des  Caillots  Sanguins,  dans  les  cas  de  Phlegmatia 
Alba  Dolens  et  de  Phlebite  Obliterante  en  general.  \_Gazette  Hebdomadaire  de  Mede- 
cine  et  de  Chirurgie,  1858.] 

f  Van  Swieten  :  T.  ii,  p,  654,  Aph.  824.     Paris  edition,  1771. 


868  PHLEGMASIA    ALBA    DOLENS. 

Observe,  gentlemen,  that  Van  Swieteu  said  that  death  was  preceded  by- 
very  great  anxiety — ^ost  summas  anxietates — and  if  you  attentively  jDeruse 
the  works  published  on  this  subject  during  the  last  few  years,  you  will  see 
that  in  nearly  every  case  it  was  noted,  that  the  patients  were  seized  very 
suddenly  with  dyspnoea  and  orthopnoea,  and  were  a  prey  to  the  most  terri- 
ble anxiety;  whereas,  death  by  syncope,  as  you  know,  is  not  generally 
preceded  by  embarrassed  breathing.  The  patients  feel  their  strength  fail- 
ing almost  before  they  have  time  to  call  for  help,  and  die  without  any  ap- 
parent struggle.  But  in  cases  of  embolism,  the  death-agony  testifies  to  the 
existence  of  "impeded  respiration,  the  patients  thirst  for  air — 07it  soif  cVair 
— the  anxiety  which  they  experience  being  similar  to  that  observed  in  cases 
of  rapid  asphyxia  from  any  cause,  whether  from  an  aneurism  bursting  into 
the  bronchi,  or  a  stunning  stroke  of  apoplexy. 

The  facts  adduced  by  Van  Swieteu  had  been  forgotten ;  and  to  Virchow 
belongs  the  honor  of  having  established  by  numerous  works— the  first  of 
which  appeared  in  1847 — that  clots  formed  in  the  peripheral  venous  system 
may  be  carried  into  the  circulation  and  occasion  speedy  death  by  their 
arrest  in  the  pulmonary  artery. 

Therefore,  when  you  see  a  recently  delivered  woman  suddenly  seized  with 
symptoms  indicating  great  disturbance  of  the  function  of  hsematosis — symp- 
toms the  chief  of  which  are  pain  in  the  chest,  and  great  respiratory  anxiety, 
you  may  conclude  that  possibly  there  is  pulmonary  embolism,  and  look  for 
signs  of  coagulation  in  the  peripheral  veins.  In  cases  of  phlegmasia,  the 
search  will  not  be  very  diflicult ;  a  thrombus  of  the  uterine  veins  is  sufficient 
to  produce  an  embolism.  I  recollect  a  young  woman  affected  with  peri- 
uterine phlegmon,  in  whom  digital  exploration  j:)e?^  vaginam  (performed  per- 
haps somewhat  brusquely)  gave  rise  to  all  the  symptoms  of  pulmonary 
embolism. 

Sudden  death  is  not  always  the  consequence  of  pulmonary  embolism : 
death  will  not  take  place  rapidly  unless  the  seat  of  the  embolism  be  one  of 
the  principal  branches  of  the  pulmonary  artery.  In  the  cases  in  which 
the  migratory  clot  has  been  able  to  reach  subdivisions  of  the  second  or 
third  order,  the  sudden  dyspnoea  which  is  induced  may  be  succeeded  by 
peripneumonia  and  pulmonary  oedema,  from  which  the  patients  may^  re- 
cover. Gangrene  may  result  from  pulmonary  embolism ;  and  should  the 
gangrene  involve  one  of  the  peripheral  lobules,  there  is  reason  to  dread  a 
mortal  issue,  from  perforation  and  consecutive  hydropneumothorax.  The 
first  case  of  jjulmouary  embolism  which  I  saw  was  of  this  description. 

Gentlemen,  I  am  aware  that  experimentalists  have  written  that  large 
foreign  bodies  may  be  introduced  into  the  pulmonary  artery  of  dogs  and 
horses  without  producing  the  slightest  dy^spncea.  I  cannot  deny  the  accu- 
racy of  this  statement,  but  I  may  be  allowed  to  say  that  I  think  it  requires 
to  be  tested  by  new  experiments. 

I  am  also  aware  that  it  is  difficult  to  understand  how  obliteration  of  one 
of  the  branches  of  the  pulmonary  artery — which  is  not  an  artery  of  nutri- 
tion— should  determine  gangrene  of  the  lung ;  but  if  it  be  borne  in  mind 
that,  in  the  experiments  of  Virchow,  pneumonia  was  a  frequent  consequence 
of  pulmonary  embolism,  it  may  be  granted  that,  as  the  embolism  can  pro- 
duce inflammation,  it  may  likewise  produce  gangrene. 

The  embolus,  according  to  its  size,  according  to  the  point  in  the  pulmon- 
ary artery  at  which  it  has  been  arrested,  and  according  to  the  individual 
peculiarities  of  the  patients,  will  produce  certain  symptoms,  varying  in 
gravity,  the  mildest  being  transient  dyspnoea  and  the  worst  being  sudden 
death.  Let  me  now  state  how  I  explain  the  dyspnoea  and  sudden  death 
by  the  migration  of  a  clot  to  the  pulmonary  artery.     The  patients  die  from 
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a  particular  variety  of  asphyxia,  to  which  attention  has  not  been  sufficiently 
directed. 

If  you  forget  the  etymology  of  the  word  asphyxia,  and  only  bear  in  mind 
the  state  of  which  it  is  the  name,  you  will  not  see  with  physiologists,  either 
a  complete  or  an  incomplete  asphyxia,  merely  a  diminution  or  suppression 
of  pulmonary  heematosis.  Two  things  are  indispensable  for  the  performance 
of  this  function — respirable  air  and  blood — that  is  to  say,  the  oxygenating 
fluid,  and  the  fluid  which  requires  to  be  oxygenated.  If  air  be  wanting, 
there  is  asphyxia,  the  degree  being  in  accordance  with  the  extent  to  which 
the  air  is  deficient :  and  if  a  greater  or  less  quantity  of  blood  do  not  reach 
the  pulmonary  vesicles,  to  be  there  vivified  by  the  air,  a  state  of  asphyxia 
will  supervene  from  the  obstacle  to  the  arrival  of  blood.  Wherever  the 
obliterated  clot  may  be  situated,  the  sudden  suppression  of  function  in  part 
of  the  lung  causes  anxiety  and  dyspnoea.  Should  the  obstacle  be  sufficiently 
great  to  prevent  at  once,  or  in  a  few  minutes,  the  arrival  of  blood  in  the 
lungs,  rapid  asphyxia,  and  death  will  occur.  The  obstacle  is  seldom  suffi- 
ciently great  to  stop  so  rapidly  the  arrival  of  any  blood.  When  the  obstacle 
is  situated  in  one  of  the  principal  divisions  of  the  pulmonary  artery,  there 
exist  on  the  distal  side  of  the  obstruction  the  conditions  favorable  to  coagu- 
lation a  tergo,  so  that  the  pulmonary  circulation  soon  becomes  compromised, 
and  at  last  impossible.  In  these  cases,  the  asphyxia  may  be  compared, 
from  the  effects  it  produces,  to  that  caused  by  closing  the  windpipe  or  the 
jDrincipal  divisions  of  the  bronchial  tubes.  If  to  that  state  be  added  the 
nervous  disturbance  and  the  shock  felt  by  the  whole  system,  an  explanation 
is  given  of  the  great  and  rapid  disorder  caused  by  a  migratory  clot. 

According  to  the  view  I  have  now  set  before  you,  the  patients  die  by  the 
lungs,  and  from  a  particular  variety  of  asphyxia.  According  to  other 
observers,  death  is  the  result  of  syncope.  From  this  point  of  view,  the  cir- 
culation being  obstructed  in  the  pulmonary  artery,  the  right  side  of  the 
heart  soon  becomes  filled  with  blood,  and  is,  in  consequence,  unable  to  con- 
tract, while  the  left  side  ceases  to  act  from  no  longer  receiving  hsematosed 
blood,  its  required  excitant.  It  is  sufficient  to  remark  that  in  syncope, 
properly  so  called,  death  begins  at  the  heart,  whereas  in  embolism  death 
begins  at  the  lungs.  Moreover,  the  anxious  dyspnoea,  the  craving  desire 
for  air,  and  the  purple  visage,  demonstrate  the  existence  of  asphyxia. 

When  the  clots  are  primarily  formed  within  the  heart,  it  is  not  unusual  to 
see  them  prolonged  into  the  pulmonary  artery  and  its  principal  divisions  : 
in  these  cases  there  is  a  certain  slowness  in  the  progress  of  the  symptoms, 
and  the  sudden  manifestation  of  symptoms  which  occurs  at  the  beginning 
of  the  attack  in  embolism  is  not  observed.  On  auscultation,  it  is  found 
that  the  heart  beats  feebly,  and  that  its  sounds  are  irregular ;  and  often 
there  are  morbid  sounds. 

In  certain  very  unusual  circumstances,  when  peripheral  clots  become 
arrested  in  the  heart,  and  are  sufficiently  large  to  obstruct  the  passage  of 
the  blood  into  the  lungs,  dyspnceal  symptoms  may  show  themselves,  similar 
to  those  occasioned  by  pulmonary  embolism.  In  fact,  the  right  side  of  the 
heart  may  be  considered  as  the  commencement  of  the  pulmonary  artery  ; 
but  in  addition  to  the  dyspnoea  and  anxiety,  physical  signs,  detected  by 
auscultation,  will  be  present  from  the  commencment  of  the  symptoms. 

It  would  be  a  mistake  to  deny  the  presence  of  pulmonary  embolism, 
simply  because  the  symptoms  of  that  affection  had  disappeared.  Many 
cases  are  on  record,  in  which  the  symptoms  have  ceased  little  by  little.  Dr. 
Jacquemier  has  published  a  case  in  which  recovery  took  place.  In  cases  of 
recovery,  it  is  probable  that  the  clot  was  small,  and  capable  of  being  ab- 
sorbed.   When  the  patients  die  some  days  after  the  commencement  of  the 
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symptoms,  pathological  anatomy  shows  that  the  transported  pulmonary 
clots,  as  well  as  the  indigenous  clots,  may  undergo  changes  tending  to 
softening  or  cellular  organization.  When  there  is  softening  of  the  clot, 
there  is  disintegration  of  the  fibrin ;  and  the  circulation  may  become  re- 
established without  there  being  necessarily  observed  any  of  the  lesions 
usually  caused  by  capillary  embolism.  In  cases  in  which  the  clots  become 
organized,  adhesions  form  Jaetween  the  walls  of  the  vessel  and  the  connective 
tissue  of  the  clot ;  these  cellular  adhesions  may  themselves  disappear  after 
the  lapse  of  some  time.  • 

Such,  however,  is  not  the  usual  course  of  pulmonary  embolism ;  it  usually 
carries  off  the  patients  in  some  hours  or  days  after  the  commencement  of 
the  symptoms. 

In  the  beginning  of  this  lecture,  I  said  that  phlegmasia  might  be  the 
consequence  of  phlebitis ;  but  hitherto  I  have  only  been  speaking  to  you 
about  spontaneous  phlegmasia.  I  must  now,  therefore,  say  something  on 
the  subject  of  phlegmasia  consequent  upon  inflammation  of  a  vein. 

It  is  not  necessary  that  I  should  give  you  a  description  of  phlebitis  :  I  am 
only  desirous  to  show  you  how  inflammation  of  a  uterine  vein,  or  of  any 
pelvic  vein,  may  become  the  mechanical  determining  cause  of  phlegmasia, 
properly  so  called. 

If  uterine  phlebitis  be  suppurative,  purulent  infection  is  observed  :  when 
it  is  adhesive  or  obliterative,  a  barrier  is  set  up  against  purulent  infection, 
and  the  obliterative  clots  may  extend  even  into  the  trunk  of  the  hypogas- 
tric vein. 

If  you  believe — and  the  fact  has  already  been  demonstrated  by  patho- 
logical anatomy — that  the  obliterative  clots  ascend  to  the  junction  of  the 
hypogastric  and  common  iliac  veins,  it  will  be  seen  that  in  consequence  of 
the  inopexia  of  cachectic  subjects,  or  recently  delivered  women,  a  condition 
which  favors  a  deposit  of  new  fibrinous  layers,  the  head  of  the  hypogastric 
clot  will  be  sufficiently  large  to  protrude  into  the  common  iliac.  You  then 
have  the  mechanical  condition  of  a  phlegmasia  on  that  side ;  for  the  clot, 
always  increasing  in  bulk,  will  ultimately  obliterate  the  circulation  in  the 
iliac  vein;  and  that  coagulation  may  extend  from  the  external  iliac  to  the 
femoral  vein.  It  is  a  remarkable  fact  that  frequently,  as  soon  as  there  is 
an  obstacle  to  the  venous  circulation,  fibrin  is  precipitated,  so  to  speak, 
into  the  valvular  pouches,  giving  rise  to  the  knots  in  the  course  of  the 
veins,  of  which  I  have  already  spoken. 

You  can  thus  understand  how  an  attack  of  coagulative  phlebitis  in  the 
true  pelvis  may  give  rise  to  phlegmasia.  Velpeau*  has  published  cases 
which  strongly  support  this  interpretation  of  phlegmasia,  as  a  consequence 
of  phlebitis  in  a  neighboring  part. 

_  Whenever  you  have  reason  to  believe  that  there  is  non-suppurative  phle- 
bitis of  the  true  pelvis,  you  may  anticipate  the  occurrence  of  consecutive 
phlegmasia.  On  the  other  hand,  pulmonary  embolism  may  be  observed 
as  a  sequel  of  phlebitis  of  the  true  pelvis,  without  there  having  been  any 
phlegmasia  as  an  intermediate  pathological  occurrence  :  for  that  to  occur, 
it  is  sufficient  that  a  fibrinous  clot,  originally  attached  to  the  uterine  or 
hypogastric  veins,  should  become  detached.  Consequently,  when  symp- 
toms of  pulmonary  embolism  have  been  observed  after  delivery,  it  is  neces- 
sary, should  no  phlegmasia  exist  in  one  of  the  lower  extremities,  to  search 
in  the  uterine  and  hypogastric  veins  for  the  point  whence  the  migratory 
clot  has  started. 
— * — . . 

*  Velpeatj:  Eecherches  et  Observations  sur  la  Phlegmatia  Alba  Dolens.  \_Ar- 
chives  Generates  de  Medecine,  1824,  t.  vi,  p.  220.] 
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My  opinion,  then,  is,  gentlemen,  that  painful  white  oedema,  or  phlegma- 
sia, cannot  be  mistaken  for  any  other  kind  of  oedema.  I  have  just  repe- 
rused  the  memoir  of  Dr.  Bouillaud,  and  have  pleasure  in  stating  that  the 
work  of  my  colleague  is  as  complete  as  if  it  had  been  written  yesterday.* 
It  contains  eight  cases  in  which  phlegmasia  was  observed  in  cancerous  and 
tuberculous  cachexia,  and  as  a  sequel  to  delivery.  In  all  these  cases,  oblit- 
eration of  a  vein  was  observed  and  described.  Bouillaud  mentions  that 
there  were  clots  in  the  veins,  obliterative  clots,  obstructing  the  venous  cir- 
culation, and  so  producing  partial  dropsies.  Bouillaud's  work  is  the  basis 
of  all  the  anatomical  researches  which  have  been  made  in  France,  since 
1823,  into  the  obstruction  of  veins. 

The  conditions  under  which  phlegmasia  shows  itself,  its  commencement, 
its  progress,  and  the  vascular  lesions  by  which  it  is  accompanied,  are  all 
calculated  to  eliminate  sources  of  error  from  the  diagnosis.  When  the 
oedema  shows  itself,  at  a  time  when  it  is  usually  limited  to  the  lower  limbs, 
the  patient's  general  state  of  health  has  already  presented  a  group  of  symp- 
toms suggesting  that  there  may  be  coagulation  within  a  vein.  That  gen- 
eral state  is  cachexia,  whatever  its  cause  may  be.  Forewarned  of  the  pos- 
sible occurrence  of  venous  coagulation,  apprised  of  the  coagulation  by  a 
feeling  of  pain  in  some  part  of  the  limb,  struck  by  the  rapid  development 
and  limited  extent  of  this  oedema,  the  physician  will  proceed  to  discover 
whether,  in  the  course  of  the  superficial  and  deep  veins,  there  be  at  any 
point  a  hard  cord,  or  the  knots  which  are  produced  by  intra-venous  con- 
gestion, and  deposits  of  fibrin  in  the  valvular  pouches.  At  these  different 
points,  pressure  occasions  pain,  and  particularly  in  those  situations  where 
there  exist  natural  obstacles  to  the  venous  circulation,  as  in  the  muscular 
masses,  and  in  situations  where  there  is  a  confluence  of  several  veins  in  one 
chief  trunk,  such  as  the  popliteal,  inguinal,  and  axillary  regions. 

These  remarks  will  enable  you  to  avoid  mistakes.  In  the  cases  in  which 
the  oedema  is  irrespective  of  any  cachexia,  and  the  consequence  of  inflamed 
varicose  veins,  it  is  not  so  considerable  as  in  cases  of  spontaneous  phlegma- 
sia, and  a  varicose  condition  of  the  limb  exists  which  can  always  be  easily 
traced  back  to  its  cause. 

I  should  not  think  it  necessary  to  insist  on  this  point  were  it  not  that 
varicose  phlebitis  may  give  rise  to  pulmonary  embolism.  In  two  cases  of 
varicose  inflammation,  observed  by  M.  Velpeau  and  by  M.  Briquet,  the 
symptoms  of  pulmonary  embolism  were  produced  by  a  portion  of  the  venous, 
clot  getting  into  the  stream  of  blood. 

To  determine  with  precision  whether  there  has  been  spontaneous  coagu- 
lation, or  coagulation  resulting  from  inflammation,  is  sometimes  difiicult, 
and  is  never  of  clinical  interest. 

I  have  still  to  speak  of  those  very  limited  coagulations  which  may  be- 
come spontaneously  developed  in  the  continuity  of  a  vein,  and  which,  from 
their  small  size  and  slight  adhesion  to  an  uninflamed  vein,  may  be  apt  to 
occasion  pulmonary  embolism.  Perhaps,  in  such  cases,  the  physician  ought, 
following  White's  recommendation  in  respect  of  purulent  infection,  to  try 
to  interpose  a  barrier  between  the  clot  and  the  large  veins.f 

I  believe  that  spontaneous  coagulations  may  be  developed  in  the  saphena, 
crural,  or  any  other  vein,  and  remain  limited  to  a  very  small  extent  of  the 

*  Bouillaud  :  Obliteration  de  Veines  et  de  I'Influence  de  cette  Obliteration  sur 
la  formation  des  Hydropisies  Partielles.  [Archives  Generales  de  Medecine,  t.  ii,  p. 
188.] 

f  White  :  Inquiry  into  the  Nature  and  Cause  of  that  Swelling  in  one  or  both  of 
the  Lower  Extremities  which  sometimes  happens  to  Lying-in  "Women.  Warring- 
ton, 1784. 
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vessel.  In  that  case  the  oedema  and  pain  only  exist  in  those  parts  of  the 
venous  circulation  which  were  served  by  the  obliterated  vein.  As  regards 
the  pathological  anatomy  of  the  affection,  it  may  be  stated,  that  we  some- 
times see  fibrinous  clots  deposited  only  where  there  are  valves,  while  cruoric 
clots  are  ultimately  deposited  in  the  portions  of  vein  situated  between  two 
valvular  pouches.  If  the  opinion  which  I  am  endeavoring  to  establish  has 
any  value,  you  can  understand  how  important  it  will  be  for  the  physician 
to  recognize  the  possibility  of  these  partial  coagulations  existing  ;  for  if  he 
cannot  prevent  their  migration,  he  may  be  prepared  for  the  occurrence  of 
sudden  death  from  pulmonary  embolism. 

Here,  gentlemen,  I  must  make  a  modification  in  my  statement  in  re- 
spect of  the  manner  in  which  death  takes  place  in  cases  of  embolism. 
Generally,  the  migratory  clot  reaches  the  lung,  causing  dyspnoea  and  rapid 
death  by  asphyxia ;  but  we  can  understand  that  in  certain  exceptional 
cases,  the  clot  may  be  arrested  in  the  right  auricle  or  ventricle.  Then,  in 
accordance  Avith  the  predisposition  of  the  patient  and  the  volume  of  the 
clot,  the  phenomena  which  belong  to  syncope  will  be  observed ;  the  heart, 
surprised,  so  to  speak,  by  the  arrival  of  the  migratory  clot,  will  at  once 
cease  to  beat  with  regularity  and  power,  and  ere  long  contractions  will 
entirely  cease.  In  these  cases,  death  will  take  place  by  syncope,  by  arrest 
of  the  heart :  in  fact,  the  prolonged  syncope  leads  to  death.  Thus,  a  par- 
ticular patient  who  has  had  repeated  fainting  fits,  may  be  carried  off  by 
syncope,  of  which  the  determining  cause  has  been  embolism. 

A  cardiac  embolus  will  then  have  produced  syncope,  just  as  a  pulmonary 
embolus  induces  dyspnoea  and  asphyxia. 

I  look  on  these  latter  reflections  as  purely  speculative :  I  have  not  ob- 
served a  single  case  calculated  to  convince  you  of  their  truth  ;  but  a  case, 
communicated  to  me  by  my  lamented  colleague  Dr.  Thirial,  tells  in  favor 
of  my  views  regarding  syncope  caused  by  embolism.  The  details  are  long; 
but  this  you  will  excuse  from  the  interest  which  attaches  to  the  case : 

"  M.  X.,  fifty-six  years  of  age,  the  head  of  one  of  the  principal  com- 
mercial houses  of  Paris,  of  nervo-lymphatic  temperament,  robust,  and  of 
a  sound  constitution,  had  almost  always  enjoyed  excellent  health.  During 
more  than  thirteen  years,  I  had  been  his  physician,  and  had  only  had  to 
treat  him  for  unimportant  maladies,  such  as  rheumatic  pains,  and  slight 
gastric  disturbance  connected  with  habitual  constipation.  He  was  subject 
to  haemorrhoids ;  and  had  long  suffered  great  inconvenience  from  a  very 
obstinate  eczema  podicis. 

"  On  20th  December,  1861,  M.  X.  sent  for  me.  I  was  told,  that  for  the 
five  or  six  preceding  days,  he  had  begun,  without  any  known  cause,  to  ex- 
perience a  painful  condition  of  the  left  calf,  producing  a  certain  amount  of 
inconvenience  in  walking  or  standing.  I  detected  neither  redness,  swell- 
ing, nor  hardness  in  the  affected  part :  the  patient  was  in  a  feverish  state, 
suffered  from  pains  in  the  whole  muscular  system;  and  one  or  two  points, 
rather  difficult  to  localize  with  precision,  were  more  particularly  painful 
on  pressure.  From  the  antecedents  of  the  patient,  from  his  having  been, 
as  I  have  said,  somewhat  subject  to  arthritic  pains,  I  was  led  to  look  on 
the  affection  as  simple  rheumatism. 

"  I  was,  however,  not  altogether  free  from  doubt ;  and  I  even  entertained 
a  vague  apprehension  that  the  patient  might  be  suffering  from  some  ob- 
scure, latent  lesion  of  the  vascular  system.  But  at  the  end  of  a  few  days, 
having,  seen  no  new  symptom  to  confirm  that  suspicion,  I  adopted  with 
confidence  the  opinion  that  the  affection  was  rheumatic. 

"  I  consequently  ordered  rest,  different  calmative  and  narcotic  applica- 
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tions,  aud  latterly,  as  these  means  produced  no  decided  effect,  I  resorted  to 
a  succession  of  small  blisters  dusted  with  morphia. 

"  This  treatment  was  continued  till  about  the  10th  of  Januaxy.  During 
the  whole  of  that  interval,  the  patient,  in  the  hope  of  a  speedy  cure,  hardly 
ever  left  his  bed,  and  when  out  of  bed  for  a  short  time  he  was  careful  to 
place  the  left  limb  extended  on  an  arm-chair.  After  three  weeks  of  this 
careful  management,  the  pain  in  the  calf  seeming  to  be  gone,  I  recom- 
mended M.  X.  to  remain  out  of  bed  for  a  portion  of  the  day,  and  to  walk 
about  in  his  room  so  as  to  prepare  himself  for  resuming  in  a  few  days  his 
former  habits  and  occupations. 

"  Great  was  my  surprise  to  be  sent  for  on  the  same  day  that  I  gave  these 
directions,  and  to  find  very  decided  oedema  extending  from  the  malleoli  to 
the  extremities  of  the  toes. 

"  The  appearance  of  this  oedema  could  leave  no  uncertainty  as  to  the 
true  diagnosis.  After  a  new  examination,  I  soon  detected,  about  the 
middle  of  the  calf,  a  small  hard  knotty  cord,  which  was  about  four  or  five 
centimetres  in  extent,  and  very  slightly  sensitive.  Here,  I  ought  to  state 
that,  on  both  legs  there  were  slight  subcutaneous  aud  capillary  varicose 
dilatations.  The  case  was  clearly  one  of  very  circumscribed  phlebitis,  the 
seat  of  which  was  a  branch  of  the  saphena  vein ;  and  it  evidently  was  to 
this  small  venous  inflammation  that  the  pain  in  the  calf,  which  I  had  con- 
sidered rheumatic,  was  attributable.  It  is  probable,  moreover,  that  the 
nodosity  was  at  first  very  slight,  as,  notwithstanding  repeated  explorations, 
it  had  escaped  notice,  both  by  me  aud  the  patient.  Then  again,  the  change 
of  position,  and  particularly  the  walking,  had  favored  the  development  of 
the  oedema,  which  had  no  doubt  been  previously  kept  in  abeyance  by  rest 
in  bed  and  maintaining  the  leg  in  the  horizontal  position. 

"  Next  day,  11th  January,  my  accomplished  colleague,  M.  Richet,  met 
me  in  consultation.  He  detected  the  existence  of  a  phlebitis  of  very  limited 
extent,  and  also  an  oedematous  swelling,  which,  however,  from  the  left  limb 
having  been  kept  in  an  elevated  position,  was  less  in  size  than  on  the  pre- 
vious evening. 

"  I  carefully  sought  for  a  cause,  general  or  local,  to  which  I  could  at- 
tribute the  affection.  In  succession,  I  passed  before  me  iui  review  the  habits 
of  life  and  peculiarities  in  the  health  of  the  patient  likely  to  throw  any  light 
on  the  subject ;  but  after  long  inquiry,  and  careful  analysis,  I  found  nothing 
to  show  even  the  probable  not  to  say  certain  character  of  the  cause.  My 
examination  was  next  directed  to  the  heart,  and  to  the  origin  of  the  great 
vessels.  I  at  once  observed  that  there  was  slight  irregularity,  and  even 
intermittence  in  the  jDulsations  of  the  heart,  and  in  the  pulse ;  but  I  soon 
ascertained  that  this  irregularity  was  only  accidental,  and  quite  transient. 
I  saw  that  it  was  due  to  the  mental  emotion  of  the  patient,  who  was  very 
nervous,  and  was  exceedingly  disturbed  by  the  examination.  I  finally  sat- 
isfied myself  that  the  heart  was  in  a  perfectly  normal  state.  I  came  to  the 
same  conclusion  in  respect  of  the  organs  of  respiration. 

"  The  treatment  prescribed  consisted  in  the  employment  of  topical  sol- 
vents, particularly  mercurial  inunction.  I  specially  recommended  rest  in 
bed  or  on  the  sofa ;  and  advised  the  affected  limb  to  be  kept  as  much  as 
possible  in  an  elevated  position.  The  tendency  to  constipation  was  directed 
to  be  kept  in  abeyance  by  injections  and  laxative  medicines ;  and  a  resto- 
rative diet  was  ordered. 

"  Under  this  treatment,  which  was  scrupulously  followed  for  three  weeks, 
the  small  venous  cord  gradually  disappeared.  By  February  1st,  scarcely 
any  traces  of  it  were  left :  another  small  branch  of  the  saphena  then  became 
affected,  and  presented  a  slight  induration  a  little  above  the  point  previ- 
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ously  affected,  and  towards  the  outside  of  the  calf.  M.  Richet  was  again 
called  in.  With  the  exception  of  difference  in  situation,  this  limited  phle- 
bitis, that  is,  the  obliteration  of  the  vein,  presented  exactly  the  same  char- 
acters as  the  preceding  obliteration  :  it  consisted  in  a  very  limited  and  very 
slightly  painful  nodosity.  It  is  important  to  note,  that  the  oedema  disap- 
peared at  the  end  of  some  days,  and  was  not  in  any  degree  reproduced. 
Similar  treatment  was  resumed,  with  the  addition  of  tonics,  particularly 
quinine  in  Malaga  wine,  recourse  being  had  ultimately  to  alkaline  and  sul- 
phurous baths.  The  second  attack  lasted  only  a  short  time  :  from  motives 
of  prudence,  however,  the  patient  kept  to  his  bed,  or  bedroom,  for  a  fort- 
night. 

"  At  the  end  of  that  period,  when  the  patient  felt  assured  that  no  return 
of  the  malady  resulted  from  his  leaving  his  bed  and  walking  about  his 
rooms — not  even  the  slightest  appearance  of  oedema — he  began  to  drive  out 
in  a  carriage ;  and  soon  he  made  some  excursions  on  foot.  Under  the  bene- 
ficial influence  of  this  new  mode  of  life  the  appetite,  which  had  been  long 
much  impaired,  was  soon  restored.  Strength  and  plumpness  speedily  re- 
turned. Gloomy  forebodings  gave  place  to  restored  cheerfulness  and  con- 
fidence. 

"  I  must  mention,  however,  that  notwithstanding  progressive  restoration, 
there  still  remained  a  certain  degree  of  weakness  in  the  left  limb,  which 
was  not  accompanied  by  the  slightest  pain  at  the  points  where  the  vein  was 
obliterated. 

"  M.  X.  had,  for  nearly  a  month,  resumed  his  ordinary  habits  of  life ; 
and  every  one  was  eager  to  congratulate  him  upon  his  recovery,  which, 
long  waited  for,  had  come  at  last  with  every  appearance  of  secure  perma- 
nence. 

"But,  unfortunately,  all  was  not  yet  terminated.  On  the  15th  March,  I 
had  the  mortification  to  be  recalled  to  the  patient  in  consequence  of  his 
having  had  a  new  relapse.  The  malady,  on  this  occasion,  in  place  of  creep- 
ing about  its  starting-point,  went  ahead  at  a  bound.  It  thus  advanced  to 
about  the  middle  of  the  inside  of  the  left  thigh.  There  was  a  small,  hard, 
knotty,  and  almost  indolent  cord,  of  not  more  than  from  four  to  five  centim- 
etres in  extent,  situated  in  the  course  of  one  of  the  rather  superficial  veins. 

"  It  was  impossible  for  M.  Richet  and  me  not  to  feel  some  anxiety  regard- 
ing this  case,  seeing  that  successive  relapses  had  occurred,  when  apparently 
there  was  reason  to  believe  that  a  cure  had  been  obtained ;  and  seeing 
also  the  rapid  ascent  of  the  malady,  w^iich  had  quickly  mounted  so  high  as 
to  threaten  the  great  venous  trunks  with  phlebitis.  These  relapses,  all  of 
which  occurred  without  any  external  appreciable  morbid  manifestation, 
revealed  the  existence  of  a  persistent  internal  cause,  whatever  it  might  be ; 
and  we  could  foresee  neither  when  nor  where  this  cause  would  cease. 

"  In  addition  to  topical  remedies,  I  prescribed,  with  the  view  of  pi^e vent- 
ing the  internal  coagulations,  the  use  of  iodide  of  potassium  and  Vichy 
water,  the  latter  to  be  taken  with  meals.  Likewise,  as  it  was  evident  that 
the  habitual  constipation  of  the  patient  must  cause  an  impediment  to  the 
venous  circulation,  and  so  favor  coagulations,  I  ordered  a  dose  of  castor  oil 
to  be  administered  every  two  or  three  days.  Rest  as  before  was  again 
enjoined. 

"  This  treatment  was  most  exactly  followed.  After  eight  days,  the  ab- 
sorption of  the  intra-venous  clot  seemed  to  be  already  considerably  ad- 
vanced:  at  this  age,  the  little  nodosity,  on  account  of  the  slight  extent  to 
which  it  projected,  and  its  slight  degree  of  sensibility,  could  not  be  found 
without  a  certain  amount  of  attention. 

"  It  was  decided  that  M.  X.  was  to  get  up  on  the  23d  March  for  the  first 
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time  since  his  last  relapse  ;  but  not  having  found  him  so  well  on  the  morn- 
ing of  that  day,  I  told  him  that  it  was  necessary  to  wait.  Feeling  better, 
he  rose  towards  evening,  sat  at  table  to  dinner,  and  ate  with  a  good  appe- 
tite.    He  passed  the  evening  cheerfully  with  his  family. 

"At  ten  o'clock,  he  went  to  bed.  In  making  the  necessary  movement 
to  stretch  himself  in  bed,  he  was  suddenly  seized,  in  the  precordial  region, 
with  an  acute  sensation  of  pain,  which  only  lasted  for  a  short  time.  He 
attributed  it  to  nervous  spasm  ;  and  mentioned  it  to  no  one.  Two  hours 
later,  he  awoke.  With  a  view  to  place,  according  to  custom,  a  pillow 
under  the  affected  leg,  he  stooped,  rather  abruptly,  to  take  up  the  pillow 
which  had  fallen  at  his  bedside :  that  exertion  was  followed  by  a  momen- 
tary return  of  the  pang.  At  midnight,  he  awoke  with  a  feeling  of  general 
discomfort,  accompanied  by  slight  shivering,  which  gradually  subsided  in 
light  sleep. 

"  On  the  morning  of  the  24th  March  I  saw  the  patient,  who  then  told 
me  with  an  anxious  air  of  what  had  occurred  since  the  previous  evening. 
The  statement,  I  confess,  seemed  to  me  rather  unusual,  and  led  me  to  ap- 
prehend some  new^  incident.  I  auscultated  the  heart  rapidly,  and  to  a  cer- 
tain extent  stealthily,  to  avoid  alarming  the  patient,  who  followed  all  my 
movements  with  a  troubled  expression.  I  thought  I  heard,  at  the  base  of 
the  heart,  a  slight  morbid  sound,  the  nature  of  which  I  could  not  determine 
with  precision.  The  pulsations  were  one  hundred  in  the  minute,  unequal 
in  strength,  and,  apparently,  a  little  confused.  I  was,  however,  disposed 
to  attribute  these  disturbances  of  the  circulatory  system  to  the  extreme 
emotion  of  my  patient,  who,  I  perceived,  was  engrossed  with  the  incidents 
of  the  night,  and  with  my  examination. 

"  I  prescribed  an  antispasmodic  draught,  did  my  best  to  reassure  him, 
advised  him  to  rest  quietly  in  bed,  especially  telling  him  not  to  get  up  in 
the  evening,  unless  he  felt  perfectly  well. 

"  From  prudential  reasons,  the  patient  only  took  a  basin  of  broth  to  his 
breakfast.  He  passed  a  good  day :  in  the  afternoon,  he  received  some 
visits.  At  half-past  four,  feeling  himself  comfortable,  he  resolved  to  rise, 
and  dine  with  the  family. 

"  He  got  out  of  bed,  and  sat  in  an  arm-chair  to  dress  himself.  He  had 
hardly  pulled  on  his  drawers,  when  he  was  seized  with  an  indescribable 
pang  at  the  heart,  and  felt  that  he  was  fainting :  he  had  only  time  to  call 
his  wife  to  his  aid  when  he  became  insensible. 

"  I  was  sent  for  in  all  haste.  By  a  fortunate  chance,  I  arrived  at  the 
house  at  that  very  moment.  I  found  the  patient  seated  in  his  arm-chair  : 
he  had  recovered  consciousness,  but  was  icy  cold,  livid  in  the  face,  sunken 
in  the  eye,  almost  pulseless,  and  making  efforts  to  vomit.  With  all  possi- 
ble expedition,  I  laid  him  on  his  bed,  placing  his  head  somewhat  low,  and 
causing  him  to  swallow  a  few  drops  of  a  cordial :  I  subsequently  had  re- 
course to  external  and  internal  stimulants  of  every  kind.  For  more  than 
an  hour,  during  which  time  I  was  a  j)i'ey  to  the  greatest  anxiety,  I  fought 
against  the  syncope,  against  the  state  of  profound  collapse,  which  lasted  so 
long  that  I  dreaded  every  moment  a  fatal  issue.  Of  all  my  efforts,  my 
greatest  was  to  give  courage  to  the  unfortunate  man,  who  believed  himself 
to  be  hopelessly  lost. 

"My  endeavors  were  in  the  end  successful;  little  by  little  reaction  set 
in,  and  ultimately  became  pretty  powerful :  the  pulse  rose  to  108  ;  but  the 
pulsations  were  for  a  long  time  small  and  concentrated. 

"  During  the  evening,  M.  Richet  met  me  in  consultation  on  the  case. 
After  describing  to  him  all  that  had  occurred  since  the  previous  evening, 
we  proceeded  together  to  make  a  careful  inquiry,  with  a  view  to  discover, 
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if  possible,  the  reason  of  the  serious  incidents.  Let  me  here  remark,  that 
during  the  whole  of  the  crisis,  I  observed  neither  notable  disturbance  of  the 
respiratory  functions,  nor  any  true  clyspna3a. 

"  Our  examination  by  auscultation  and  percussion  informed  us,  that 
there  was  nothing  abnormal  in  the  respiratory  functions.  It  was  otherwise 
in  respect  of  the  circulatory  system.  The  pulse,  as  I  have  already  said, 
was  pretty  high,  being  108,  but  did  not  present  any  notable  irregularity. 
At  the  base  of  the  heart,  Dr.  Eichet  and  I  heard  a  slight  morbid  sound, 
which  recalled  the  sound  I  had  heard  in  the  morning.  This  sound,  rather 
difficult  to  describe,  was  less  like  a  bellow^s-sound  than  like  a  dry  clapping. 
M.  Richet  thought  it  proceeded  from  one  of  the  auricles.  That  I  may  omit 
no  fact  useful  to  mention,  I  may  state,  that  there  was  considerable  gaseous 
distension  of  the  stomach,  which  somewhat  pressed  upon  the  heart.  We 
on  several  occasions  noticed  this  state  of  meteorism,  and  remarked,  that  it 
was  not  associated  with  the  slightest  dyspnoea.  Although  immediate  dan- 
ger seemed  averted,  it  was  evident  that  the  malady  was  entering  upon  a 
new  phase,  which  was  one  of  some  gravity  and  great  obscurity. 

"  Had  we  had  to  do  with  a  case  of  syncope,  pure  and  simple  ?  What 
was  the  cause  of  the  syncope  ?  To  solve  these  questions,  we  reviewed  all 
the  probable  circumstances,  great  and  small,  which  could  have  produced  the 
syncope ;  such  as  the  state  of  debility  to  which  the  patient  had  been  reduced 
by  his  disease  and  its  treatment,  the  transition  from  his  for  some  time  cus- 
tomary horizontal  position  to  the  upright  and  sitting  attitudes,  and  the  exer- 
tion of  dressing.  But  we  felt  that  had  the  fainting  depended  on  such  slight 
causes,  it  was  not  likely  to  have  been  either  so  intense  or  so  protracted. 

"  We  asked  ourselves,  whether  so  profound  an  attack  and  one  of  so 
threatening  a  character,  preceded,  the  previous  evening,  by  functional  dis- 
turbance of  so  unusual  a  character,  might  not  indicate  miasmatic  syncope? 

"And  again,  might  not  collapse,  so  sudden  and  so  prolonged,  arise  from 
embolism  ? 

"  We  considered  that  we  were  bound  to  give  prominence  to  this  question, 
which  must  evidently  raise  many  objections  and  difficulties. 

"  To  sum  up :  As  the  syncope  might  be  dependent  on  debility,  or  might 
be  the  manifestation  of  a  '  pernicious '  fever,  we  were  decidedly  of  opinion 
that  quinine  was  indicated  in  virtue  of  its  neurosthenic  and  antiperiodic 
properties:  we  consequently  prescribed  a  potion  containing  60  centigrammes 
(9  grains)  of  quinine,  and  4  grammes  (62  grains)  of  extract  of  cinchona : 
and  we  likewise  advised  the  patient  to  abstain  from  sudden  movement  and 
violent  exertion. 

"  25th  March.  The  night  passed  without  any  noteworthy  occurrence.  I 
found  that  he  had  had  some  hours  of  tolerably  quiet  sleep.  In  the  morn- 
ing, the  pulse  was  96 ;  and  I  noted  that  the  patient  had  had  a  natural  stool 
without  the  assistance  of  an  injection:  I  use  the  term  natural,  so  as  to  elim- 
inate from  the  description  anything  calculated  to  cause  a  suspicion  that 
intestinal  hemorrhage  was  the  cause  of  the  syncope.  Broth  and  the  quinine 
potion  were  ordered  to  be  continued. 

"  26th  March.  After  a  quiet  day,  he  passed  a  night  even  better  than  the 
preceding:  he  had  several  hours  of  sound  sleep.  In  the  morning,  the  pulse 
was  54,  and  quite  regular.  There  did  not  remain  the  slightest  morbid 
sound  of  the  heart.     Broth  and  soup  were  ordered. 

_  "  The  family,  naturally  alarmed  by  the  scene  which  had  occurred  two 
nights  previously,  expressed  a  wish  that  Dr.  Bouillaud  should  join  us  in 
consultation.  The  consultation  was  fixed  for  the  same  evening,  when,  to 
our  great  regret.  Dr.  Richet  was  unable  to  attend. 

"  Dr.  Bouillaud  having  made  himself  acquainted  with  the  different  phases 
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of  the  maladr,  and  particularly  with  the  recent  crisis,  proceeded  to  the  diag- 
nosis with  all  that  care  which  belongs  to  him.  In  the  middle  of  the  thigh, 
he  detected  a  venous  cord  in  process  of  resolution,  and  then  reduced  to  a 
rather  thin  knotty  thread.  The  respiratory  organs  were  found  in  a  per- 
fectly normal  state.  He  examined  the  organs  of  circulation  with  very  great 
attention.  All  at  once,  he  detected  a  certain  irregularity,  and  even  a  little 
intermittence  in  the  pulsations  of  the  heart  and  in  the  pulse  at  the  wrist : 
but  he  soon  ascertained  that  this  disturbance  was  transient,  and  entirely 
due  to  the  emotion  of  the  patient,  as  I  had  previously  observed  more  than 
once.  Dr.  Bouillaud  satisfied  himself  that  there  was  no  abnormal  sound 
audible  in  the  heart  or  great  vessels ;  and  he  announced  that,  with  the  ex- 
ception of  a  certain  degree  of  nervousness,  there  was  nothing  appreciably 
wrong  with  the  central  organ  of  circulation. 

"  I  next  wished  to  know  Dr.  Bouillaud's  opinion  as  to  the  nature  of  this 
crisis  which  had  occurred  on  the  evening  before  last.  I  disclosed  the  un- 
comfortable impression  left  on  my  mind  by  that  spectacle.  I  mentioned  to 
him  my  doubts,  my  difierent  conjectures  in  relation  to  that  syncope  so  un- 
usual in  its  characters;  and,  in  particular,  I  did  not  conceal  from  him  my 
apprehensions  of  embolism  which  might  or  not  be  well  founded. 

"  Dr.  Bouillaud  replied  that  he  understood  my  doubts,  and,  to  a  certain 
extent  my  fears,  suggested  by  the  circumstances  of  the  malady ;  but,  relying 
upon  the  very  satisfactory  result  of  his  examination,  upon  the  good  appear- 
ance of  the  patient,  and  particularly  upon  the  absence  of  all  untoward 
symptoms  since  the  last  crisis,  he  looked  upon  the  syncope  as  an  accidental 
occurrence  of  a  purely  nervous  character.  His  opinion  was,  that,  in  all 
probability,  the  case  would  have  a  favorable  issue. 

"  Dr.  Bouillaud  did  not  hesitate  to  reassure  the  family  by  announcing 
this  conviction,  who  were  only  too  happy  to  hear  so  comforting  an  opinion 
from  so  great  an  authority.  He  recommended  that  the  patient  should  be 
at  once  strengthened  by  tonic  medicines  and  restorative  diet ;  and  likewise 
advised  that  he  should  be  sent  to  the  country  as  soon  as  possible. 

"  Xotwithstandiug  my  great  confidence  in  the  enlightened  experience  of 
Dr.  Botiillaud,  notwithstanding  the  excellent  reasons  in  favor  of  his  prog- 
nosis, it  was  impossible  for  me  to  share  in  his  view  of  the  case.  The  syn- 
cope did  not  seem  to  me  to  have  been  ordinary  syncope :  certain  insidious 
preliminary  phenomena,  and  the  whole  group  of  symptoms,  led  me  to  be- 
lieve that  it  was  of  a  suspicious  nature.  Whether  it  was  my  solicitude  for 
a  patient  to  whom  I  was  attached  by  an  old  and  deep  affection,  or  a  secret 
invincible  presentiment  which  possessed  me,  I  know  not ;  but  so  it  was,  that 
I  felt  that  the  disease  had  not  yet  said  its  last  word,  and  in  spite  of  myself, 
I  dreaded  a  new  and  early  attack. 

"  My  apprehensions  were  so  decided,  that  I  deemed  it  my  duty  to  dis- 
close them  to  a  near  relation  of  the  family,  so  that,  while  he  kept  his  motives 
a  secret,  he  might,  in  advance,  point  out  to  the  family  all  the  precaittions 
necessary  to  be  taken  in  the  event  of  a  fresh  alarm. 

"  The  consultation,  however,  had  produced  a  happy  effect  on  the  patient. 
Since  the  last  crisis,  he  had  been  in  a  state  of  extreme  anxiety :  he  had  been 
living  under  the  constant  dread  of  a  return  of  the  syncope,  which,  he  said, 
having  come  without  warning,  or  any  appreciable  cause,  might  any  moment 
unexpectedly  return  in  similar  fashion,  and  carry  him  off.  Btit  the  reassur- 
ing, convincing  opinion  of  Dr.  Bouillaud  coming  to  strengthen  my  own 
encouraging  expressions,  his  misgivings  were  shaken,  and  he  soon  e%"en  at- 
tained to  some  extent  a  state  of  serenity. 

"  He  passed,  then,  the  night  of  the  27th  very  quietly.  In  the  morning, 
the  pulse  was  80,  and  perfectly  natural.     With  a  return  of  confidence, 
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there  was  also  a  tendency  to  a  return  of  appetite.  During  the  day,  the 
patient  several  times  took  broth  and  chicken.  The  cinchona  wine  was  con- 
tinued at  meals.  To  meet  his  wishes,  the  sulphate  of  quinine,  which  he 
had  hitherto  taken  in  potion,  was  prescribed  in  pills. 

"  On  the  28th  March,  he  had  as  good  a  night  as  on  the  27th.  He  ate 
with  appetite  a  mutton  cutlet  at  breakfast.  As  all  was  going  on  well,  it 
was  agreed,  that  he  should,  for  the  first  time  since  the  fainting,  be  allowed 
to  change  his  bed,  to  sit  on  a  chair,  and  to  make  his  toilet. 

"  Everybody,  particularly  the  patient,  had  misgivings  as  to  this  trial.  I 
resolved,  therefore,  to  be  present,  to  inspire  confidence,  and  to  give  succor 
in  the  event  of  its  being  required.  Fortunately,  all  passed  off  to  a  wish, 
the  patient  not  feeling  the  slightest  discomfort  nor  the  least  disturbance  of 
respiration  or  circulation.  During  the  day,  he  received  some  visits  with  an 
air  of  greater  satisfaction  than  he  had  shown  for  a  long  time.  He  dined 
on  soup  and  chicken.  He  passed  the  evening  after  dinner  with  the  family. 
He  joined  willingly  in  conversation,  and  even  read  aloud  the  newspaper. 

"  At  ten  o'clock,  the  family  retired  to  rest.  At  eleven,  M.  X.  was  asleep. 
After  sleeping  quietly  till  two  in  the  morning,  he  awoke.  His  wife,  who 
lay  in  an  adjoining  bed,  rose  to  administer  to  him  his  usual  cinchona  pill. 
He  sat  up  to  take  the  pill,  swallowed  it,  and  then  drank  a  mouthful  of  water. 
Having  done  so,  without  the  least  complaint  of  discomfort  or  suffering,  he 
again  lay  down. 

"  Madame  X.  had  hardly  returned  to  bed,  when  she  heard  her  husband 
groaning  as  if  suffocated.  She  called  him,  and  asked  him  if  he  were  suf- 
fering. He  replied  in  the  negative.  She  lay  down  at  the  foot  of  his  bed ; 
and  then  saw  that  he  was  pale,  exhausted,  unconscious,  and  motionless. 

"  I  was  sent  for  in  haste.  As  I  lived  in  the  same  building,  I  was  with 
my  patient  in  less  than  ten  minutes.  What  a  spectacle !  Some  hours  pre- 
viously, I  had  had  left  him  full  of  life  and  hope :  I  now  found  him  icy  cold 
with  death  stamped  on  his  face  :  he  was  pulseless,  there  were  no  appreciable 
movements  of  the  heart,  and  only  some  respirations  at  long  intervals.  In 
vain  I  tried  to  restore  him  by  the  use  of  stimulants.  In  five  or  six  minutes 
he  expired. 

"  As  there  was  no  autopsy,  some  degree  of  uncertainty  must  remain  as  to 
the  cause  of  death.  Nevertheless,  I  do  not  hesitate  to  attribute  it  to  embo- 
lism :  the  phases  of  the  malady,  the  order  in  which  the  symptoms  occurred, 
the  most  characteristic  phenomena  considered  by  themselves,  all  the  facts 
seem  to  concur  in  favor  of  this  interpretation. 

"  It  has  appeared  to  me  that  a  complete  and  faithful  picture  of  the  disease 
could  alone  supply,  up  to  a  certain  point,  the  want  of  a  post-mostem  exami- 
nation. This  is  my  reason  for  giving  the  complete  details.  The  reader, 
having  been  present,  as  it  were,  at  all  the  catastrophes  of  the  case,  and 
taken  part  in  all  my  impressions,  doubts,  and  divergences  of  opinion,  is 
in  a  position  to  judge  for  himself  as  to  the  nature  of  this  affection,  which 
was  so  irregular,  obscure,  and  insidious  in  its  course. 

"  Among  cases  of  the  same  class,  this  case  presents  a  special,  and  I  may 
say  exceptional,  character :  for  a  long  time,  there  existed  certain  indica- 
tions leading  to  the  suspicion  of  embolism,  to  a  certain  extent  enabling  us 
to  foresee,  but,  unfortunately,  not  to  prevent,  the  fatal  catastrophe. 

"  In  the  first  phase  of  the  affection,  we  followed  the  development  of  the 
phlebitis,  the  expression  of  a  probably  general  but  very  obscure  cause ;  and 
we  saw  this  phlebitis,  at  intervals  of  varying  duration,  give  rise  to  very  cir- 
cumscribed coagulations  in  the  lower  extremities. 

"So  long  as  the  malady,  which  was  then  moreover  slight,  did  not  go  be- 
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yond  the  leg,  there  was  nothing  to  create  much  anxiety.  But  I  began  to  be 
anxious  when  the  phlebitis  went  on  without  interruption,  to  gain  the  middle 
of  the  thigh,  and  approach  the  neighborhood  of  the  great  vessels ;  for  from 
that  moment,  it  was  impossible  to  say  where  the  morbid  process  might  ter- 
minate, and  what  might  be  its  consequences. 

"  The  second  phase  soon  made  its  appearance ;  and  with  it  came  the 
worst  consequences  which  could  have  been  present :  this  phase  was  com- 
pleted in  two  periods  separated  by  an  interval  of  only  a  few  days. 

"  Its  commencement  was  marked  by  the  great  crisis  of  23d  March  :  as 
the  sequel  of  some  preliminary  symptoms,  it  burst  forth  in  the  form  of  a 
frightful  fit  of  syncope,  occurring  when  the  patient  was  getting  up  for  the 
first  time,  and  just  as  he  was  beginning  to  dress.  As  the  crisis,  notwith- 
standing its  violence  and  duration,  had  no  evil  consequences,  doubt  as  to 
its  real  nature  might,  for  a  moment,  be  entertained  ;  but  the  progress  of  the 
disease  left  no  room  for  uncertainty  on  that  point ;  and  it  would  be  diffi- 
cult, after  the  fatal  issue,  not  to  recognize  the  efiects  of  embolism  in  the 
first  seizure. 

"  To  explain  the  case,  I  conclude  that,  from  the  coagulum  seated  in  the 
thigh,  and  in  full  process  of  being  absorbed,  or  perhaps  from  some  unob- 
sei-ved  coagulum,  a  small  fibrinous  or  cruoric  fragment  had  beeu  detached, 
at  the  moment  when  the  efibrt  was  made ;  and  I  likewise  suppose  that  this 
fragment,  becoming  quickly  involved  in  the  current  of  the  circulation, 
reached  the  right  side  of  the  heart :  thence  arose,  in  my  opinion,  the  sud- 
den syncope — the  collapse  so  profound  and  so  threatening. 

"The  heart,  however,  under  the  influence  of  stimulants,  became  roused, 
and  recommenced  its  movements.  The  clot — supposed  to  be  small  and  soft 
— taken  up,  and  beaten  as  it  were  by  the  wave  of  blood — though,  perhaps,  not 
dissolved,  was  broken  down  into  grumous  particles  sufficiently  small  to  be 
lost  in  the  ramifications  of  the  pulmonary  artery.  It  has  been  seen,  moreover, 
that  the  heart,  for  some  time  after  the  accident,  continued  in  an  agitated, 
disturbed  state :  it  may  be  remembered  that  several  hours  after  that  occur- 
rence, I  detected  an  abnormal  sound  in  the  heart :  it  is  no  doubt  quite  pos- 
sible that  this  sound  was  simply  dynamic,  but  it  is  also  possible  that  it 
had  some  relation  to  a  fibrinous  concretion  adherent  to  one  of  the  orifices 
or  to  the  columns  carnese  of  one  of  the  cavities  of  the  heart. 

"  Be  the  explanation  what  it  may,  the  greatest  crisis,  notwithstanding  all 
my  fears,  had  not  a  disastrous  issue.  During  the  two  days  which  followed 
it,  there  was  a  tendency  to  a  restoration  of  calm  ;  the  patient  gradually 
regained  confidence,  appetite,  and  good  sleep :  all  the  functions  were  per- 
formed in  a  natural  manner  :  and  the  state  of  the  heart  was  quite  normal. 
Nothing  presaged  immediate  nor  even  remote  danger.  On  the  contrary, 
everything  seemed  to  justify  a  favorable  prognosis,  and  two  days  elapsed 
during  which  no  sign  of  contrary  import  manifested  itself. 

"  This  calm,  however,  was  a  deceitful  calm.  At  a  moment  when  it  was 
least  to  be  expected,  in  the  silence  of  the  night,  on  awaking  from  a  tran- 
quil sleep,  the  patient  was,  all  at  once,  after  a  slight  effort,  struck  as  if  by 
a  thunderbolt :  he  was  heard  to  groan,  and  in  less  than  an  hour  he  was 
dead. 

"  The  first  seizure  was  only  a  menace :  the  second  led  up  to  the  fatal  issue : 
but  in  my  opinion,  both  seizures  proceeded  from  the  same  cause.  It  is 
very  probable,  that  a  clot,  already  free,  or  only  slightly  adherent,  was 
shaken  about  and  put  in  motion  by  the  effort  which  the  patient  made  to 
sit  up ;  and  that  within  a  very  short  time,  it  reached  the  right  auricle. 

"  This  clot,  whether  from  its  size,  or  from  some  other  cause  difficult  to 
define,  became  engaged  in  one  of  the  cavities  of  the  heart,  and  immediately 
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determiued   syncope  with   profound  collapse,  from  which  there  was   no 

Gentlemen,  if  a  post-mortem  examination  had  been  made,  it  is  probable 
that  it  would  have  demonstrated  the  cause  of  the  syncope  to  have  been  in 
the  right  side  of  the  heart.  The  cause  was  not  an  organic  disease  of  the 
heart,  for  neither  general  nor  local  signs  of  such  an  affection  had  ever  been 
discovered.  On  the  other  hand,  when  it  is  considered,  that  upon  two  dif- 
fei'ent  occasions,  with  a  long  interval  of  time  between  them,  when  making 
the  necessary  exertion  to  dress,  he  was  seized — suddenly,  on  both  occasions 
— with  an  indescribable  pang  at  the  heart — that  he  fainted  and  lost  con- 
sciousness, is  not  one  led  to  conclude,  that  a  migratory  clot,  detached  from 
a  vein  by  the  exertion,  took  the  heart  by  surprise  and  impeded  its  action, 
causing  forthwith  pain,  heart-pang,  and  mortal  syncope? 


Pathological  Anatomy  of  Phlegmasia. —  CEdema  of  the  Subcutaneous  and  Deep 
Cellular  Tissue  of  the  Affected  Livibs. —  Coagidation  of  the  Blood  in  the 
Superficial  and  Deep  Veins. — Fibrinous  and  Cruoric  Clots. — Fibrinous 
Clots  in  the  Valvular  Pouches. — Absorption  of  Intra-venous  Clots. — Ten- 
dency in  these  Clots  to  become  organized. —  Cellular  organization  of  these 
Clots,  and  the  Permeability  of  the  Neiv  Tissue. — Persistent  Fibrous 
Obstruction  of  the  Veins:  Collateral  Circulation.  —  Pseudo-purulent 
Softening  of  the  Clots. —  Organic  Causes  seemingly  Favorable  to  Intra- 
venous Coagidation  at  particular  points. — Absence  of  Lymp)hangitis  and 
Adenitis. 

Let  us  now  consider  the  pathological  anatomy  of  phlegmasia  alba  dolens. 
In  the  present  day,  there  are  only  two  views  on  this  subject  which  merit 
discussion.  In  painful  oedema,  is  there  a  lesion  of  the  lymphatic  system  ? 
Ought  we  not  rather  to  believe,  that  a  structural  change  takes  place  in  the 
venous  trunks  and  branches? 

I  have  already  remarked,  that  the  oedema  of  phlegmasia  shows  itself  at 
the  extreme  and  most  dependent  parts  of  the  body.  Thus,  it  begins  in  the 
feet  and  ankles,  then  shows  itself  higher  up,  while,  at  the  same  time,  it  is 
chiefly  consj)icuous  in  the  lower  extremities  and  most  depending  parts; 
that  is  to  say,  at  the  posterior  part  of  the  calves,  thighs,  and  trunk,  when 
the  patient  is  lying  on  the  back.  The  skin  is  tense,  the  dermic  meshes  are 
enlarged  ;  and  there  are  perceived,  on  the  dead  as  well  as  on  the  living 
body,  a  blue  marbling,  arising  from  a  fretted  state  of  the  dermis,  and  its 
greater  transparency  in  the  situations  where  it  is  fretted.  The  limb  is 
deformed  and  rounded,  and  presents  at  the  joints  an  appearance  of  being 
strangled. 

When  incisions  are  made  in  oedematous  limbs  of  this  description,  there 
pours  forth  a  large  quantity  of  colorless  or  slightly  yellow  serosity,  in  which 
float  numerous  globules  of  fat.  Sometimes,  the  serosity  retained  in  the 
meshes  of  the  cellular  tissue  under  the  aponeuroses  and  in  the  intermuscu- 
lar spaces,  seems  coagulated,  and  pits  on  pressure.  The  muscles,  isolated 
in  the  midst  of  the  serosity,  do  not  seem  to  be  penetrated  by  it;  but  they 
are  pale,  and  very  flaccid.  Vessels  and  nerves  are  either  dissected,  or  are 
in  such  a  state  as  to  be  very  easily  dissected.  In  situations  where  the 
sheaths  of  the  vessels  are  provided  with  cellular  tissue,  the  serosity  is  very 
abundant. 

Deeper  incisions  show  that  many  veins  of  variable  size  are  distended  by 
black  coagulated  blood,  or  by  small  yellow  fibrinous  concretions.  If,  then, 
proceeding  in  our  examination,  we  ascend  from  the  foot  to  the  origin  of  the 
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affected  limb,  and  dissect  the  superficial  and  deep  veins,  we  observe,  that 
the  principal  trunks  are  hard,  that  they  roll  under  the  finger,  and  that 
sometimes  the  circumvascular  cellular  tissue  creaks  under  the  scalpel ;  but 
invariably,  throughout  a  greater  or  less  extent,  the  vessels  feel  resistant  to 
pressure :  their  -svalls  seem  distended,  here  and  there,  knots,  corresponding 
to  the  valves  of  the  veins,  being  visible.  Sometimes,  the  walls  of  the  veins 
retain  a  great  amount  of  transparency,  so  that  the  vessels  can  be  seen  to  be 
filled  with  black  coagulated  blood.  At  other  times,  a  vein  has  a  dull 
appearance;  and  when  laid  open  by  the  knife  throughout  its  whole  course, 
it  is  seen  that  the  clots  vary  in  different  places  in  color  and  consistence. 
The  blackest  clots  are  generally  found  at  the  most  distant  parts  and  at  the 
periphery  of  the  limbs;  and  the  nearer  the  clots  are  to  the  trunk,  the  more 
fibrinous  and  yellow  do  they  appear.  However,  it  is  not  unusual,  in  the 
deep  veins  of  the  calf  and  thigh,  to  meet  with  very  resistant  clots  in  which 
the  fibrinous  exceeds  the  cruoric  portion. 

The  clots  in  which  the  fibrinous  part  predominates  are  probably  the 
oldest,  that  is  to  say,  those  which  first  obstructed  the  circulation.  Indeed, 
the  situations  in  which  pain  is  first  felt  are  those  in  which  the  fibrin  is  found 
to  predominate;  as,  for  example,  at  the  jDoint  where  the  saphena  opens  into 
the  crural,  and  in  the  deep  veins  of  the  calf. 

There  is  still  greater  reason  to  believe  that  the  cruoric  clots,  by  far  the 
most  extensive,  are  formed  consecutively.  It  is  important  to  remark,  that 
it  is  at  the  places  where  the  fibrin  predominates,  that  one  can  study  those 
modifications  which  cause  certain  parts  of  softened  clots  to  be  carried  into 
the  current  of  the  circulation  to  become  migratory  clots,  emboli,  the  con- 
secutive anatomical  phenomena  produced  by  which  we  shall  have  to  deter- 
mine. 

The  fibrin,  in  certain  cases,  may  have  a  tendency  to  become  organized  : 
the  clot  then  presents  interstitial  cellular  partitions  placed  obliquely,  trans- 
versely, or  parallel  to  the  axis  of  the  vessel :  some  of  these  partitions  or 
trabeculse  are  inserted  in,  and  incorporated  with,  the  internal  coat  of  the 
vein.  Fibrin,  yellow  or  nearly  white,  is  found  in  the  spaces  between  the 
trabeculse.  The  organization  of  the  trabeculse  is  not  of  a  doubtful  char- 
acter :  in  the  lamelke  which  are  most  resistant,  and  evidently  oldest,  the 
microscope  discloses  a  fibro-cellular  structure,  a  considerable  deposit  of 
amorphous  matter,  and  numerous  fat-globules  :  in  the  lamellae  in  course  of 
formation,  a  similar  structure  is  found,  except  that  the  fibre-cells  are  fewer 
in  number  and  less  distinct.  The  fibrin  within  the  jDartitions  is  granular, 
and  contains  some  more  or  less  altered  blood-globules. 

All  these  anatomical  details  were  verified  in  a  patient  treated  in  my 
wards,  whose  case  is  reported  by  Dr.  Dumontpallier,  who,  aided  by  M. 
Charcot,  studied  the  appearances  under  the  microscope. 

We  have  seen  that  the  obliterative  clot  consists  of  two  very  distinct  por- 
tions— a  cruoric,  by  far  the  largest,  and  a  fibrinous  portion.  The  latter  is 
the  most  interesting  to  study  in  relation  to  its  ulterior  modifications.  One 
of  four  things  may  occur  :  the  clot  may  break  up,  and  be  slowly  absorbed; 
it  may  burrow  parallel  with  the  axis  of  the  vessel ;  it  may  hollow  out 
irregular  cavities,  and  present  an  appearance  similar  to  cavernous  tissue ; 
or  it  may  become  transformed  into  a  fibrous  cord.  In  the  first  three  cases, 
the  circulation  is  re-established :  in  the  last-mentioned  case,  it  finally  ceases. 
"When  the  clot  has  undergone  the  fibrous  transformation,  it  adheres  strongly 
to  the  walls  of  the  vessel,  which  at  these  points  is  contracted  on  itself. 
There  is  no  doubt  as  to  the  fibrous  character  of  these  clots:  and  sometimes 
they  are  even  infiltrated  with  calcareous  matter,  which  renders  them  very 
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resistant.  At  the  points  where  the  clot  is  thus  transformed,  it  is  not  unu- 
sual to  see  the  vasa  vasorum  of  the  vein  increased  in  number,  and  sometimes 
in  diameter. 

Every  venous  obliterative  clot  may  undergo  connective  transformation  ; 
and  that  transformation  may  lead  to  a  persistent  obliteration  of  the  vessel 
converting  it  into  a  fibrous  cord,  or  producing  a  cavernous,  trabecular,  and 
permeable  condition  of  the  vein,  through  which  the  circulation  is  re-estab- 
lished. 

These  different  modes  of  transformation  are  the  result  of  a  process  of 
organization  seated  in  the  clot,  and  probably  originating  in  its  fibrinous 
portion.  In  these  cases,  the  fibrin  has  an  organizing  power,  the  last  term 
of  which  is  the  production  of  connective  tissue.  At  other  times,  the  fibrin 
becomes  softened  throughout  its  whole  extent,  and  then  nothing  is  found 
in  the  vessels  except  more  or  less  diffluent  masses,  of  a  brown  or  yellow 
color,  and  mingled  with  perfectly  recognizable  blood.  Again,  at  other 
times,  these  soft  masses  are  encysted,  so  to  speak,  in  portions  of  hard  clot 
adherent  to  the  walls  of  the  vessel,  and  in  these  cystous  cavities  we  occa- 
sionally meet  with  a  fluid  of  purulent  appearance,  which,  when  examined 
under  the  microscope,  is  found  to  be  only  amorphous  granular  fibrin,  and 
a  quantity,  variable  (sometimes  very  large),  of  white  globules,  which,  by 
being  mistaken  for  pus-globules,  have  led  to  the  conclusion  that  the  clot 
may  be  transformed  into  pus.  This  opinion  may  appear  tenable,  particu- 
larly when  there  is  thickening  of  the  walls  of  the  vessel,  and  when  they 
present  the  traces  of  phlebitis.  But  in  cases  of  phlegmasia,  suppuration, 
properly  so  called,  is  exceedingly  rare  ;  and  the  truth  is,  that  the  purulent 
appearance  of  the  clot  is  usually  nothing  more  than  a  modification  of  its 
fibrinous  portion. 

But  although  the  clot  in  softening  does  not  give  rise  to  purulent  infec- 
tion, it  is  frequently  the  origin  of  the  exceedingly  interesting  phenomena 
upon  which  Virchow  has  based  the  theory  of  venous  embolism. 

Before  I  say  more  on  the  subject  of  embolism,  I  wish  to  address  some 
words  to  you  upon  the  clots  observed  at  the  valves  of  the  veins,  and  on  the 
part  which  the  valves  play  in  causing  the  coagulation  of  the  blood.  The 
formation  of  the  clots  is  consecutive  to  the  obliteration  of  an  upper  part 
of  the  venous  system,  and  is  induced  by  the  eddy  and  stasis  of  the  blood 
when  they  are  formed  in  the  inferior  portion  of  that  system.  If  the  iliac 
or  femoral  vein  be  obliterated,  the  venous  blood,  prevented  from  taking  its 
normal  course,  makes  a  way  for  itself  through  the  collateral  veins  ;  the  re- 
sult is  a  temporary  impediment  to  the  entire  column  of  blood  below  the 
obstruction,  an  eddy  and  finally  a  stasis,  jDarticulai'ly  at  the  valves,  which 
are  then  depressed  by  the  recurrent  stream.  This  last  condition  is  specially 
favorable  to  coagulation  of  the  blood,  which  then  takes  place  under  the 
double  influence  of  the  inopexia  which  has  produced  the  primary  coagula- 
tion in  the  iliac  or  femoral  vein,  and  of  the  anatomical  conditions  which 
the  valves  present  to  the  too  fibrinous  blood.  When  the  primary  coagula- 
tion is  not  dependent  upon  an  affection  of  the  uterus,  the  obliterated  veins 
of  which  have  gradually  caused  an  extension  of  the  obliteration  to  the 
hypogastric  venous  system,  when,  for  example,  in  the  subject  of  tuberculous 
or  cancerous  cachexia,  the  anatomical  condition  added  to  the  inopexia,  is 
stricture  of  the  veins  at  the  points  where  they  traverse  the  aponeuroses,  this 
is  what  takes  place  in  the  axillary  and  popliteal  hollows  and  in  the  fold  of 
the  groin.  That  the  formation  of  the  valvular  clots  is  consecutive  to  an 
obliteration  of  an  upper  portion  of  the  venous  system,  is  shown  by  their 
being  fibrous,  by  their  structure  being  lamellar  and  much  less  perfect  than 
that  of  the  clots  situated  higher  up,  which  are  much  more  intimately  adhe- 
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rent  to  the  walls  of  the  vein.     This  was  well  seen  in  an  anatomical  prepara- 
tion presented  by  Dr.  Duguet  to  the  Societe  de  Biologie. 


Pathological  Anatomy  of  Pulmonary  Embolism. — Serjjent-head  appearance  of 
the  Cardiac  Extremity  of  Intra-venous  Coagulation. — Softening  of  the 
Head  of  the  Clot. — Its  Rupture.  —  Pulmonary  Embolism  of  Various 
Dimensio7is  and  Forms. —  Occupying  Infundibidum  of  Pulmonary  Artery. 
■ — Generally  arrested  at  a  spur  of  the  Artery. —  Obliterating  completely 
or  incompletely  one  of  the  principal  divisions  of  the  Artery. — Embolism 
sometimes  continuous  with  neioly-formed  Clots. — Embolism  recognizable  by 
its  Structure,  Valvular  Debris,  and  Special  Prolongations. — Embolism  of 
the  Principal  Divisions  of  the  Pulmonary  Artery  causing  Pneivmonia, 
Gangrene,  and  consecutive  Hydropneumothorax. — Embolism  occasioning 
sometimes  numerous  Pulmonary  Abscesses. 

Let  me  lay  before  you  the  report  by  Dr.  Dumontpallier  of  a  case  which 
occurred  in  my  wards,  which  will  serve  to  establish  the  doctrine  of  jduI- 
monary  embolism. 

A  youpg  woman,  delivered  at  the  Maternity,  during  October,  1858,  left 
that  hospital,  nine  days  after  her  confinement,  in  a  state  which  seemed  very 
unsatisfactory. 

At  the  beginning  of  November,  she  asked  to  be  admitted  to  the  Hotel- 
Dieu,  that  she  might  there  have  her  infant  cared  for.  At  the  middle  of 
November  she  was  seized  with  pain  and  oedema  of  the  left  lower  extremity, 
phlegmasia  alba  dolens,  characterized  by  pain,  cedema,  and  a  venous  cord, 
extending  into  the  popliteal  hollow.  The  femoral  vein  contained  an  ex- 
tensive and  very  obvious  coagulum. 

The  venous  circulation  seemed  gradually  to  become  re-established  in  the 
left  lower  limb,  and  the  cedema  had  almost  entirely  disappeared,  although 
the  venous  cord  remained ;  but,  suddenly,  the  patient  felt  pain  in  the  right 
iliac  fossa  and  calf  of  the  right  leg,  which  pain  soon  disappeared,  and  was 
not  followed  by  oedema  of  the  right  limb. 

During  the  first  days  of  December  she  was  suffering  more  from  general 
discomfort  than  from  definite  disease ;  but  on  the  8th  of  that  month  she 
was  suddenly  seized  with  pains  in  the  right  side  of  the  chest,  and  difficulty 
of  breathing.  The  inspirations  were  short  and  frequent.  On  auscultation, 
moist  rales  were  heard ;  then  a  blowing  sound  and  pectoriloquy  were  de- 
tected in  the  upper  and  posterior  part  of  the  chest :  at  a  later  period,  in  the 
lower  part  of  the  chest,  a  bellows-sound  and  segophouy  were  heard.  The 
sanguinolent  expectoration  was  not  like  that  seen  in  acute  pneumonia  : 
from  the  second  day  of  the  thoracic  symptoms,  the  sputa  resembled  those 
of  pulmonary  apoplexy ;  from  the  fourth  day,  they  had  an  increasingly 
gangrenous  odor ;  and  on  the  seventh  day  the  patient  died,  respiration  hav- 
ing become  more  and  more  rapid  before  death.  The  pulse  ranged  between 
130  and  140  in  the  minute.  The  tongue  was  dry,  and  the  gums  were  cov- 
ered with  sordes.  There  was  no  diarrhoea.  During  the  last  twenty-four 
hours  of  life,  the  body  was  covered  with  a  profuse  cold  sweat. 

I  had  enunciated  the  idea  that  the  gangrene  of  the  lung  might  be  due 
to  transport  of  a  clot — part  of  the  clot  of  the  phlegmasia — to  one  of  the 
divisions  of  the  pulmonary  artery.  In  support  of  that  opinion,  I  called 
attention  to  the  abrupt  manner  in  which  the  pulmonary  affection  com- 
menced, the  frequency  of  the  i-espiration,  the  difference  of  the  expectoration 
from  that  of  pneumonia,  and  the  rapidity  with  which  pulmonary  gangrene 
was  manifested  in  a  woman  delivered  two  months  previously,  and  who  had 
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had  phlegmasia  alba  dolens.  Islj  attention  had  been  directed  to  this  sub- 
ject by  the  researches  of  Virchow  and  a  recently  published  memoir  of  Dr. 
Charcot. 

Let  me  now  give  you  an  account  of  the  appearances  observed  at  the 
autopsy.  The  crural,  saphena,  and  popliteal  veins,  and  the  veins  of  the 
calf,  were  full  of  colored  clots  of  varying  consistence  and  structure,  which 
throughout  the  greater  part  of  their  extent  were  free,  and  only  adhered  at 
some  points  to  the  walls  of  the  veins. 

The  femoral  vein  in  its  uj)per  part,  at  the  crural  arch,  contained  a  fibri- 
nous clot  from  four  to  five  centimetres  in  length,  of  a  pink  color,  perfectly 
organized,  hard  to  the  touch,  composed  of  longitudinal  strife,  which  in  its 
whole  extent  adhered  to  the  walls  of  the  vessel.  The  internal  surface  of 
the  vein  had  no  downy  smoothness,  but  was  so  intimately  united  to  the  clot 
by  lamellse  and  filaments  of  connective  tissue,  that  it  could  not  be  removed 
without  tearing  this  tissue.  The  cellular  tissue  surrounding  the  vein  was 
indurated,  oedematous,  and  creaked  when  cut. 

The  femoral  clot  was  continuous  interiorly  with  a  fibrinous  clot  mixed 
with  much  of  the  red  portion  of  the  blood :  it  was  brown,  and  this  color 
was  of  a  deeper  shade  the  nearer  it  was  to  the  popliteal  vein.  The  same 
femoral  clot  was  continuous  superiorly  with  a  semi-fibrinous,  semi-sanguin- 
eous clot,  which  was  highly  organized,  but  non-adherent,  in  the  common 
iliac  and  external  iliac  veins  and  in  the  vena  cava  inferior. 

There  was  a  fibrinous  clot  in  the  vena  cava  inferior,  to  a  certain  extent 
obstructing  that  vessel.  This  clot  was  of  a  pink  color,  fibrinous,  resistant 
on  pressure,  composed  of  longitudinal  strise,  and  non-adherent.  Its  length 
was  five  centimetres,  and  its  diameter  one  centimetre ;  it  was  flattened  from 
before  backwards,  and  terminated  a  little  below  the  mouths  of  the  emulgeut 
veins,  in  the  form  of  a  soft,  slashed  stump,  to  which  were  attached  five  or 
six  small  pedicles  of  fibrinous  clot  resembling  portions  of  a  lumbricus ; 
some  clots  of  similar  nature  and  form  appeared  to  be  unattached.  It  is 
well  to  remark  that  the  autopsy  was  performed  with  every  possible  pre- 
caution, the  dissection  being  made  whilst  the  parts  were  in  situ  and  in  their 
normal  relations.  The  clot  in  the  vena  cava  inferior  terminated,  as  I  have 
said,  in  the  form  of  a  stump,  and  was  continuous  posteriorly  with  an  ex- 
ceedingly small  membranous  fibrinous  clot,  which  was  joined  to  a  large 
fibrinous  clot  above  the  emulgent  veins.  This  latter,  which  was  non-adhe- 
rent, occupied  almost  the  entire  cavity  of  the  vena  cava,  in  its  hepatic  por- 
tion, where  it  received  many  other  fibrinous  clots  of  different  sizes  belong- 
ing to  the  subhepatic  veins.  It  reached  the  right  auricle,  and  then 
extended  into  the  ventricle,  after  sending  ofi*  a  fibrinous  prolongation  into 
the  vena  cava  superior  and  vena  innominata.  Within  the  heart,  the  clot 
was  yellow,  fibrinous,  and  seemingly  adherent,  from  its  numerous  prolonga- 
tions extending  into  the  interstices  of  the  columns  carnese. 

The  entirely  fibrinous  cardiac  clot  was  continuous  with  a  clot,  partly 
fibrinous  and  partly  cruoric,  situated  in  the  pulmonary  artery  and  its  two 
principal  divisions,  extending  likewise  into  divisions  of  the  second  and 
third  order  of  that  vessel.  These  semi-fibrinous,  semi-cruoric  clots  had 
evidently  been  formed  during  the  latter  moments  of  life  and  after  death, 
judging  from  their  structure  and  slight  consistence.  I  shall  afterwards 
have  to  speak  of  other  clots,  some  of  which  were  found  in  the  principal 
divisions  of  the  pulmonary  artery.  At  present,  I  proceed  to  describe  the 
anatomico-pathological  examination  of  the  parenchj^ma  of  the  lungs,  more 
particularly  of  the  right  lung.  The  entire  examination,  I  repeat,  was  made 
with  the  organs  remaining  in  their  natural  situation. 

The  right  pleura  contained  a  sero-purulent  effusion,  and  purulent  false 
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membranes ;  the  lobes  of  the  right  lung  adhered  to  one  another  by  cellular 
adhesions  and  false  membranes. 

The  surface  of  the  inferior  posterior  portion  of  the  upper  lobe  of  the  right 
lung  had  a  dark-brown  color  for  about  from  four  to  five  centimetres  square. 
In  that  situation,  the  pulmonary  tissue  was  exceedingly  soft :  and,  on  in- 
sufflation, it  was  found  that  the  lung  was  perfoi'ated  at  the  place  where  it 
was  gangrenous.  The  perforation  had  not  taken  place  till  the  last  mo- 
ments of  life ;  or  perhaps,  not  even  till  after  death  ;  for  the  patient  never 
had  any  signs  of  pneumothorax. 

The  perforation  of  the  lung  led  to  a  gangrenous  anfractuosity,  large 
enough  to  contain  a  pigeon's  egg.  The  appearance  of  the  pulmonary  tissue, 
and  the  odor  of  the  affected  parts,  left  no  doubt  as  to  the  gangrenous  char- 
acter of  the  local  lesion. 

That  having  been  ascertained,  I  resumed  the  dissection  of  the  pulmonary 
artery.  I  observed  that  the  large  branch  which  serves  the  superior  lobe  of 
the  lung  contained  a  fibrinous  clot  adherent  to  the  walls  of  the  vessel :  it 
was  of  a  pink  color,  had  very  well-marked  longitudinal  fibres,  and  was  in 
all  respects  similar  in  structure  and  appearance  to  the  clot  found  in  the 
vena  cava  inferior.  It  was  three  centimetres  in  length,  and  was  posteriorly 
continuous  with  a  much  less  organized  fibrinous  clot,  and  continuous  an- 
teriorly — that  is  to  say,  towards  the  divisions  of  the  third  and  fourth  order 
— with  softened  cruoric  clots. 

The  principal  clot  of  the  pulmonary  artery  was  not  in  any  degree  soft- 
ened, and  was,  in  all  parts,  of  uniform  consistence. 

The  portion  of  lung  which  presented  signs  of  hepatization  and  gangrene 
corresponded  with  the  division  of  the  pulmonary  artery  obliterated  by  the 
fibrinous  clot. 

I  am  not  going  to  endeavor  to  explain  how  obliteration  of  a  division  of 
the  pulmonary  artery  may  occasion  gangrene  of  the  lung :  I  only  wish  to 
remind  you  that  Virchow,  by  his  experiments  on  dogs,  was  led  to  believe 
this  possible. 

I  must  add,  that  in  the  case  now  under  consideration,  I  found  no  oblite- 
ration of  the  bronchial  arteries  and  veins  to  account  for  the  gangreng  of 
the  lungs.  I  found  obliteration  of  the  pulmonary  artery  coexisting  wnth 
gangrene  of  the  pulmonary  tissue.  It  is  probable,  that  the  embolus  which 
caused  the  obliteration  also  caused  the  gangrene. 

There  w-as  no  lesion  of  the  left  lung. 

The  examination  of  the  uterus  and  its  appendages  presented  nothing  re- 
quiring mention.  There  were  no  traces  of  inflammation  in  the  utero-ovarian 
and  hypogastric  veins. 

It  may  be  concluded,  from  the  facts  now  stated,  that  the  phlegmasia 
alba  dolens  was  due  to  the  obliteration  of  the  crural  vein ;  that  the  crural 
clot  was  prolonged,  by  juxtaposition  of  fibrin,  into  the  vena  cava  inferior ; 
that  the  fibrinous  clots  (both  those  which  were  free  and  those  which  were 
adherent  to  the  surface  of  the  clot  of  the  vena  cava)  might  have  given  rise 
to  venous  embolism ;  that  at  the  time  when  chest-symptoms  supervened, 
an  embolus  was  carried  into  the  pulmonary  artery,  and  arrested  in  the 
superior  division  of  that  vessel  in  the  right  lung ;  and  that  gangrene  was 
the  result  of  this  obstacle  to  the  pulmonary  circulation. 

The  fibrinous  coagulation  met  with  in  the  other  divisions  of  the  pulmo- 
nary artery,  vena  cava  superior,  heart,  and  hepatic  portion  of  the  vena 
cava  inferior,  seemed  to  have  been  produced  progressively  by  the  obstacle 
to  the  pulmonary  circulation  during  the  latter  hours  of  life. 
,  To  sum  up  :  A  recently  delivered  young  woman  Avas  affected  with  phleg- 
masia alba  dolens ;  and  three  weeks  after  the  commencement  of  that  mal- 
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ady,  when  she  believed  that  she  was  cured,  she  all  at  once  felt  acute  pain 
in  the  right  side  of  the  chest.  Very  soon,  the  expectoration  of  pulmonary 
apoplexy  was  observed,  which  expectoration  afterwards  acquired  a  gan- 
grenous odor — and  the  patient  died.  The  lung  was  found  in  a  gangrenous 
state,  in  that  portion  served  by  a  branch  of  the  pulmonary  artery  obliter- 
ated by  an  old  fibrinous  clot,  similar  in  all  respects  to  another  peripheric 
clot  found  in  the  vena  cava  inferior,  which  at  its  free  portion  had  a  jagged 
appearance  and  marks  of  being  torn.  It  is  reasonable  to  suppose  that 
during  life,  probably  under  the  influence  of  an  exertion,  .and  of  a  strong 
wave  coming  from  the  emulgent  veins,  a  portion  of  the  clot  of  the  vena 
cava,  softened  at  its  superior  extremity,  was  broken  up,  detached,  and  then 
carried  to  the  lung,  Avhere  it  determined  the  symptoms  which  have  been 
described.  This  migratory  clot,  by  becoming  arrested  in  the  pulmonary 
artery,  first  occasoned  a  hemorrhage,  and  then  gangrene  limited  to  that 
portion  of  the  lung  to  which  the  obliterated  branches  of  the  vessel  were  dis- 
tributed. 

Now  that  you  are  acquainted  with  the  conditions  in  which  embolism 
may  occur,  and  the  phenomena  to  which  it  may  give  rise,  I  proceed  to  de- 
scribe that  anatomical  state  of  the  clot  which  favors  the  formation  of  venous 
emboli. 

All  observers  agree,  that  the  superior  extremity  of  the  venous  clot  has 
a  special  form.  The  venous  clot  has  a  tendency  to  become  prolonged 
towards  the  heart,  and  generally  goes  on  extending  till  it  reaches  the  mouth 
of  some  considerable  branch.  That  you  may  quite  understand  this  dispo- 
sition, let  us  suppose  a  clot  spontaneously  formed  in  the  crural  vein  :  it  has 
been  observed  that  such  a  clot  will  generally  become  prolonged  into  the 
external  iliac  to  the  mouth  of  the  hypogastric  vein :  there,  new  layers  of 
fibrin,  furnished  by  the  hypogastric  circulation,  will  give  i^articular  form  to 
the  clot.  In  that  situation,  the  superior  extremity  of  the  clot  often  takes  the 
shape  of  a  slightly  flattened  serpent's  head,  free  from  adhesions  and  contin- 
uous with  the  original  clot. 

The  head  of  the  clot  is  formed  of  two  parts,  viz.,  the  cortical,  which  is 
resistant  and  fibrinous,  and  the  central,  which  is  softened :  it  is  to  this  cen- 
tral softening  that  the  head  of  the  clot  owes  its  flattened  form.  The  soft- 
ening also  leads  to  other  and  much  more  important  consequences :  it  first 
of  all  extends  to  the  peripheral  parts  of  the  clot,  and  thei-e  induces  disinte- 
gration, so  that  it  becomes  easily  torn  :  then,  the  portion  of  the  clot  set  free 
in  this  way  may  be  carried  by  the  circulation,  and  give  rise  to  the  phenom- 
ena of  cardiac  or  pulmonary  embolism. 

In  fact,  the  head  of  the  clot  constantly  receives  the  shock  of  the  blood 
carried  by  the  nearest  afferent  vein  ;  and  if  the  clot  be  softened  at  any 
point,  we  can  understand  that  a  portion  may  become  detached,  and  be  car- 
ried on  to  the  vena  cava,  the  heart,  and  the  lung.  It  will  there  produce 
symptoms  exactly  similar  to  those  which  Virchow  produced  at  i^leasure,  in 
his  experiments,  by  introducing  foreign  bodies  into  the  jugular  vein.  The 
portion  of  clot  liberated  fi-om  its  attachment,  in  the  manner  I  have  described, 
is  simply  a  foreign  body,  which  will  advance  towards  the  heart  till  stopped 
at  the  angle  formed  by  a  branch  of  the  pulmonary  vein,  or  by  some  subdi- 
vision of  that  vessel  too  narrow  for  its  further  passage. 
_  The  remaining  portion  of  the  peripheric  clot  then  presents  a  slashed  fib- 
rinous and  cruoric  extremity,  floating  like  the  fibres  of  the  root  of  a  tree  ; 
or  it  may  be  entwined,  so  to  speak,  in  new  fibrinous  clots — clots  formed  in 
the  last  struggle  of  life— which  may,  as  in  the  case  I  described,  become  so 
prolonged,  as  to  extend  with  apparent  continuity  from  the  original  clot  to 
the  pulmonary  embolus. 
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This  apparent  contiuuity  of  clot  has  furnished  the  opponents  of  the  theory 
of  embolism  with  an  objection.  They  say  that  in  the  case  the  details  of 
which  I  ha^e  now  laid  before  you,  and  in  other  similar  cases,  what  is  seen 
is  only  the  continuance  and  extension  of  the  femoral  clot  into  the  vena  cava 
inferior,  right  auricle,  and  pulmonary  artery.  In  reply  to  this  objection  it 
is  sufficient  to  state,  that  the  structure  of  the  clots  is  cpiite  different.  Though 
the  structure  was  the  same,  the  clot  in  the  vena  cava  inferior  was  of  as  old 
a  date  as  that  in  the  pulmonary  artery :  it  was  quite  otherwise  in  the  space 
intervening  between  these  two  extreme  clots :  this  was  a  fact  not  admitting 
of  any  dispute,  as  the  interposed  clot  was  fibrinous,  gorged  with  serosity,  a 
veritable  fibrinous,  sponge  similar  to  the  clots  observed  in  the  right  side  of 
the  heart  consequent  upon  the  final  struggle.  The  clots  situated  at  the 
extremes,  although  formed  of  fibrin,  were  resistant,  the  fibrin  having  under- 
gone retrogressive  changes.  Moreover,  it  has  been  ascertained  by  clinical 
observation,  that  there  had  been  cedema  of  the  left  lower  extremity  at  a, 
particular  period,  suddenly  followed  by  urgent  dyspnoea,  and  pathological 
phenomena  attributable  to  the  lungs. '  Bear  in  mind  this  important  fact, 
that  in  our  patient,  the  contractions  of  the  heart  had  regained  their  natural 
frequency  and  amplitude :  it  was  not  till  after  the  lapse  of  some  time,  that 
all  terminated  in  the  pulse  becoming  suiall  and  irregular,  and  the  breathing 
exceedingly  disturbed. 

It  being-  admitted,  that  there  has  been  an  interval  of  variable  duration 
between  the  phenomena  attributable  to  pulmonary  embolism  and  to  death: 
it  being,  moreover,  admitted,  that  the  intermediate  clot  was  of  most  recent 
date,  the  opponents  of  the  theory  of  embolism  object,  that  the  old  pulmonary 
clot  might  have  been  indigenous — that  is  to  say,  that  spontaneous  coagula- 
tion had  taken  place  in  the  pulmonary  artery,  just  as  it  might  ha.ve  occurred 
in  a  peripheric  vein,  the  crural  vein,  or  any  other  vein.  To  this  objection, 
clinical  observation  replies  forthwith,  that  the  thoracic  phenomena  have 
not  occurred  till  a  period  long  after  the  existence  of  the  phlegmasia;  that 
the  commencement  of  these  thoracic  phenomena  did  not  take  place  till  the 
phlegmasia  had  been  in  existence  for  some  time ;  that  the  first  manifestation 
of  the  phenomena  supervened  with,  and  was  accompanied  by,  sudden  maxi- 
mum dvspnoea,  and  that  it  is  impossible  to  say  how  rapidly  there  might  be 
formed'in  one  of  the  branches  of  the  pulmonary  artery,  an  obliterative  clot 
capable  of  originating  formidable  dyspnceal  phenomena,  or  even  sudden 
death.  Finally,  pathological  anatomy  has  shown,  that  the  clots  which  pro- 
duce embolism'have  a  special  form  and  structure,  sometimes  presenting  dis- 
tinct, indubitable  marks  of  their  peripheric  origin. 

These  clots,  generallv  stopped  at  a  spur  of  the  pulmonary  artery,  are  only 
adherent  by  one  part  of  their  surface  to  the  vessel ;  they  are  split  into  two 
parts,  of  which  the  central  is  soft,  and  the  peripheral  a  fibrinous  envelope. 
They  sometimes  retain  the  form  of  the  serpent's  head  belonging  to  the  peri- 
pheric clot,  and  also  the  jagged  extremity  which  united  it  to  the  latter. 
The  clot,  become  an  embolus,  is  continuous,  above  and  below,  with  new 
fibrinous  and  cruoric  clots.  When  we  recollect,  that  in  cases  of  spontaneous 
intra- vascular  coasailation,  the  blood  has  a  special  constitution,  we  can  easily 
understand  how  the  embolus  should  become  a  centre  around  which  a  new 
fibrinous  formation  is  formed.  It  often  happens,  that  the  embolus  is  lost 
in  the  midst  of  these  new  clots,  and  that  some  trouble  is  necessary  to  find  it. 
So  much  for  the  embolus,  its  relations,  and  its  continuity  with  secondary 
clots  •  its  structure  is  identical  with  that  of  the  peripheral  clot :  the  solvent 
power  of  ether,  and,  still  more,  the  solvent  power  of  sulphuret  of  carbon, 
show,  that  the  embolus  and  the  peripheric  fibrinous  clots  have  the  same 
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comiX)sition ;  which  renders  it  exceediugly  probable,  that  the  embolus  has 
been  detached  f'roin  one  of  the  clots. 

For  the  sake  of  those  who  may  be  but  little  inclined  to  accord  conclusive 
value  to  the  arguments  I  have  now  adduced,  let  me  add,  that  there  are  em- 
boli which  bear  indubitably  the  stamp  of  their  origin  :  they  present  marks 
which  leave  no  doubt  as  to' the  place  whence  they  came.  Dr.  Lancereaux, 
in  a  communication  to  the  Societe  de  Biologic,  has  stated,  that  he  has  seen 
a  clot  bearing  the  print  of  a  venous  valve.  It  has  likewise  been  stated, 
that  some  clots  have  been  found  to  have  carried  with  them  valvular  debris 
discoverable  in  the  substance  of  the  clot.  I  am  indebted  to  Dr.  B.  Ball  for 
the  account  of  a  very  remarkable  case  of  pulmonary  embolism,  in  which 
the  clot  presented  three  lateral  prolongations.  After  minute  and  protracted 
research,  the  starting-point  of  the  migratory  clot  was  found  in  the  vena 
azjgos.  At  the  upper  part  of  that  vessel,  there  had  been  rupture  of  a  clot, 
and  immediately  above  that  rupture,  the  vessel  presented  three  lateral  ori- 
fices, which,  in  situation  and  calibre,  perfectly  corresponded  with  the  dis- 
position of  the  three  lateral  prolongations  of  the  migratory  clot. 

It  is  unnecessary  to  say,  that  such  facts  give  powerful  support  to  the 
theory  of  embolism  :  they,  in  fact,  are  demonstrations  of  its  truth. 

Emboli  may  be  capillary,  and  numerous :  that  is  to  say,  very  minute 
fragments  of  disintegrated  fibrin  may  be  carried  by  the  circulating  stream, 
and  deposited  in  the  capillary  ramifications  of  the  pulmonary  artery.  In 
these  cases,  there  are  observed,  on  the  surface  of  the  lung,  numerous  small 
ecchymoses,  identical  with  those  which  M.  Sedillot  has  described  as  occur- 
ring in  certain  forms  of  metastatic  abscesses  in  cases  of  purulent  infection.* 
In  the  centre  of  these  ecchymoses,  the  fibrinous  nucleus  can  sometimes  be 
detected :  at  other  times,  after  remaining  for  a  long  period  in  the  capillary 
branches  of  the  pulmonary  artery,  these  minute  deposits  of  fibrin  become 
softened,  and  assume  a  purulent  appearance.  Some  of  the  ultimate  ramifi- 
cations of  the  pulmonary  artery  may  become  injected  with  fibrin;  and  this 
network  of  fibrinous  deposit  may  occasion  lobular  pneumonia.  I  ought, 
however,  to  remark,  with  Yirchow,  that  these  forms  of  embolus  are  observed 
chiefly  in  the  capillaries  of  the  liver,  spleen,  and  kidneys,  and  consequently 
originate  in  structural  changes  of  the  ventricles  of  the  heart,  and  in  the 
large  arteries.  This  fact  has  been  established  by  the  publications  of  Yir- 
chow, and  of  MM.  Charcot  and  Lancereaux  on  ulcerous  endocarditis.f 

Let  us  now  consider  together,  what  becomes  of  the  migratory  clots,  and 
what  changes  they  undergo  when  arrested  in  the  pulmonary  artery. 

If  they  are  of  large  size,  like  those  observed  in  the  cases  described  by  M. 
Briquet  and  M.  Velpeau  (in  which  the  immediate  result  was  rapid  death), 
they  do  not  undergo  any  modification  of  texture.  They  only  recall,  by 
their  form  and  aspect,  the  vein  from  which  they  came. 

Though  the  migratory  clots  are  less  considerable,  they  may  reach  branches 
of  the  second,  third,  fourth,  and  even  fifth  order  of  the  pulmonary  artery, 
remain  there  for  a  certain  time,  and  acquire  from  their  new  relations  a  con- 
dition of  existence  and  new  modifications. 

Though  Virchow  and  Cohnt  were  the  first  to  study  these  modifications, 
I  have  pleasure  in  here  mentioning  the  published  researches  of  MM.  Char- 
cot, Lancereaux,  and  B.  Ball  on  this  subject.  They  have  all  asked  the 
same  questions.     "What,  say  they,  becomes  of  these  clots  ?     What  changes 

*  Skdillot:  De  I'Infection  Purulente,  ou  Pyohemie,  p.  476.  Paris,  1849. 
f  Comptes  Kendus  des  Seances  et  Memoires  de  la  Societe  de  Biologie,  1862. 
j  CoHK :  Klinik  der  Einbolichen  Gefiisskranklieiten.     Berlin,  1860. 
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do  tliey  undergo  in  the  pulmonary  artery?     What  is  their  action  on  the 
i^ulmonary  artery,  and  parenchymse  of  the  lungs? 

The  changes  which  the  clots  may  undergo  in  the  pulmonary  artei'y  are 
of  infinite  variety,  and  may  infinitely  vary  with  each  case.  One  may, 
nevertheless,  describe  in  general  terms  their  relations  to  the  artery  and 
their  ultimate  modifications. 

Emboli  vary  in  size  according  to  the  situation  in  which  they  have  orig- 
inated ;  and  they  are  arrested  in  the  pulmonary  artery,  either  on  one  of  its 
spurs,  or  in  its  divisions  of  the  second,  third,  and  fourth  order. 

The  modifications  which  emboli  undergo  in  the  pulmonary  artery  are 
proportionate  to  the  period  they  have  been  there.  Generally  adherent  by 
a  greater  or  less  extent  of  surface  to  the  interior  of  the  vessel,  they  are 
continuous  with  the  fibrinous  or  cruoric  clots  :  they  are  often  covered,  to  a 
greater  or  less  extent,  by  newly  formed  clots ;  but  they  can  be  easily  rec- 
ognized by  the  modifications  which  they  have  previously  undergone  ;  thus, 
their  central  position  is  softened,  and  is  composed  of  a  pseudo-purulent 
yellowish-red  substance,  containing  amorphous  fibrin  and  the  rudiments  of 
connective  tissue,  while  their  extremities  are  rounded  or  jagged. 

This  form  and  structure,  identical  with  the  form  ancl  structure  of  the 
clots  of  the  peripheric  venous  system,  enable  us  to  recognize  their  origin. 
When  once  the  clots  are  definitively  arrested  in  the  pulmonary  artery,  they 
there  undergo  new  modifications.  The  fewer  their  number,  the  greater  is 
the  chance  of  their  softening.  Should  they,  from  their  size,  become  fixed 
in  divisions  of  the  second,  tliird,  and  fourth  order,  they  may  be  detected, 
after  a  sojourn  of  longer  or  shorter  duration,  either  to  have  undergone  no 
important  change  of  structure,  or  to  have  formed  adhesions  with  the  pul- 
monary artery.  At  other  times,  like  a  real  foreign  body,  they  determine 
morbid  action,  the  result  of  which,  according  to  Cohn  and  Lancereaux,  is 
the  production  of  a  membrane  which  will  form  a  cup,  and  then  an  envelope 
for  the  migratory  clot,  "  in  such  a  manner,"  says  M.  Lancereaux,  "  that 
after  no  long  time,  the  arterial  coagulum  is  completely  surrounded  by  a 
perfectly  organized  membrane."  I  confess  that  I  have  not  been  so  fortu- 
nate as*M.  Lancereaux,  having  never  found  capillaries  in  the  clot  nor  in  its 
membranous  sheath  ;  nor  have  I  ever  met  with  that  new  membrane  to 
which  Lancereaux  attributes  special  properties  in  relation  to  the  absorption 
of  the  embolic  clot.  I  must  here,  however,  recall  to  your  recollection  the 
fact  that  Virchow,  in  his  memoir  on  embolism,  after  describing  the  connec- 
tive organization  of  the  pulmonary  clot,  has  demonstrated  the  existence  of  a 
membranous  sheath  around  triangular  fragments  of  caoutchouc  introduced 
into  the  branches  of  the  pulmonary  artery.  He  recognized  the  existence  of 
capillary  vessels  in  this  membrane;  and  remarked,  that  the  maximum  of 
vascularity  corresponded  to  each  of  the  angles  by  which  the  caoutchouc 
came  in  contact  with  the  serous  coat  of  the  vessel :  he  likewise  pointed  out, 
that  there  was  an  unusual  development  of  the  vasa  vasorum  at  these  points. 
Virchow  also  says  that  he  has  observed  the  formation  of  vessels  at  the 
extremities  of  the  clots,  when,  apparently,  there  was  no_  continuity  between 
those  vessels  and  the  vasa  vasorum,  a  circumstance  which  leads  us  to  infer 
that  a  vascularizing  power  resides  in  the  substance  of  the  clots.  If  it  be 
so,  the  organization  of  a  thrombus  or  an  embolus  may  be  independent  of 
the  vascular  walls. 

We  see,  then,  that  an  embolus  may  become  organized.  W  hat  afterwards 
becomes  of  it  ?  Probably,  it  undergoes  connective,  cellular,  pseudo-mem- 
branous transformation ;  and,  after  having  been  rarefied,  may  disappear,  m 
the  same  way  that  the  new  membranes  of  pleurisy  disappear.  Probably, 
the  complete  disappearance  of  the  clot  is  usually  due  to  absorption,  aud 
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tills  absorption  can  only  be  effected  by  the  new  vessels  continuous  with  the 
vasa  vasorum.  Here,  I  ought  to  state,"  that  progressive  disappearance  of  the 
clot  is  often  observed  during  life ;  and  that  at  the  autojjsy  performed  at 
an  epoch  very  near  to  that  at  which  the  obliteration  was  noticed,  it  has 
happened  that  no  trace  of  the  obliterative'  clot  could  be  found,  no  abnor- 
mal development  of  vasa  vasorum,  and  no  change  in  the  serous  coat  of  the 
vein.  There  is,  consequently,  reason  to  conclude,  that  the  disintegrated 
fibrin  had  returned  directly  into  the  circulation. 

We  have  still  to  study  the  possible  action  of  the  embolus  on  the  pulmo- 
nary artery  and  on  the  parenchyma  of  the  lungs.  I  have  already  spoken 
at  some  length  regarding  the  dyspnrea  and  extreme  anxiety  of  the  patients; 
and  I  have  stated  that 'rapid  death,  from  syncope,  occurs  in  some  cases. 
The  first  effects  produced  by  the  embolus  arrested  in  the  infundibulum,  in 
the  trunk  of  the  pulmonary' artery,  or  in  one  of  its  principal  divisions,  are 
embarrassment  of  the  cardiac  circulation,  and  temporary  or  permanent 
arrest  of  the  contractions  of  the  heart.  In  these  cases,  cardiac  syncope  is  the 
peril  to  be  dreaded  :  but  though  sudden  death,  or*to  speak  more  correctly, 
rapid  death  has  been  observed  several  times,  it  has  generally  happened 
that  the  dyspua?a  diminished  some  seconds  or  some  minutes  after  the  clot 
reached  the  pulmonary  artery.  In  such  cases,  the  heart,  which  had  not 
ceased  to  beat,  gradually  regains  its  regularity  and  power :  it  is  the  lungs 
which  undergo  secondary  changes  in  function  and  structure. 

The  organic  matter,  and  the  fibrin  of  the  emboli,  may  have  a  threefold 
action, — an  obstructive  mechanical  action,  an  irritant  action  as  a  foreign 
body,  and  a  special  action  (perhaps  putrid),  which  alters  the  tissues  with 
which  it  comes  in  contact. 

It  appears  from  the  researches  of  Virchow,  Cohn,  Charcot,  B.  Ball,  and 
Laucereaux,  that  the  roost  usual  lesion  is  oedema  of  the  lung,  the  direct 
consequence  of  the  mechanical  obstruction ;  then,  next  in  frequency,  comes 
hypostatic  pneumonia,  the  result  of  irritant  action ;  sometimes,  though 
seldom,  apoplectic  extravasated  clots ;  and  still  more  rarely  gangrene  of 
the  lung. 

It  is  important  to  bear  in  mind,  that  the  special  nature  of  the  obliter- 
ating body  may  exert  an  equally  special  action  on  the  lung :  this  fact  is 
established  by  the  experiments  of  Virchow,  and  by  post-mortem  examina- 
tions, such  as  some  of  those  which  I  have  described  to  you.  Such  cases, 
however,  are  of  rare  occurrence :  Dr.  B.  Ball  only  records  two  which  can 
be  placed  alongside  of  my  case.  I  am  inclined  to  think  that  cases  of  gan- 
grene from  pulmonary  obstruction  are  most  apt  to  occur  when  there  has 
been  morbid  alteration  of  the  humors,  peripheric  gangrenous  affection,  or 
putrid  infection,  whatever  may  have  been  the  original  cause.  In  such 
cases,  the  obliterating  clot  possesses  special  properties. 

The  details  into  which  I  have  entered,  in  relation  to  pulmonary  embol- 
ism, have  led  me  far  away  from  my  starting-point, — phlegmasia  alba  dolens. 
But  I  could  not  pass  over  in  silence  so  frequent  a  complication  of  phleg- 
masia alba  dolens,  a  complication,  the  result  of  which,  though  only  very 
recently  explored,  has  furnished  a  great  amount  of  instruction. 

Let  me  now  terminate  my  lectures  on  phlegmasia  alba  dolens,  by  stating 
certain  conclusions  which  may  be  considered  as  a  summary  of  my  remarks 
on  that  subject. 

Obstruction  of  a  vein  is  the  cause  of  phlegmasia  alba  dolens.  This  ob- 
struction is  generally  the  result  of  sj^ontaneous  coagulation  of  the  fibrin  of 
the  blood,  and  sometimes,  but  much  more  seldom,  of  coagulative  phlebitis. 
Spontaneous  coagulation  is  specially  met  with  in  patients  under  cachectic 
influence  and  in  lying-in  women.     The  obliterative  clots,  contain  a  great 
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quantity  of  thready  molecular  fibrin,  red  or  white  globules,  fat,  and 
hsematin.  These  clots  becoming  disintegrated  may  disappear  without 
leaving  any  traces  of  their  past  presence,  and  generally  without  causing 
appreciable  phenomena.  They  may  undergo,  in  siM,  a  process  of  cellular 
organization :  the  interior  of  the  vessel  may  assume  the  appearance  of  a 
cavernous  trabecular  tissue,  and  the  circulation  may  be  carried  on  by  these 
altered  vessels,  or  the  connective  organization  may  become  fibrous,  may  be 
accompanied  by  contraction  of  the  walls  of  the  vessel,  which  may  be  trans- 
formed into  a  fibrous  or  fibro-calcareous  cord. 

Venous  clots  have  two  extremities,  the  peripheric  and  the  cardiac  :  the 
former  ramifies  in  the  origin  of  the  veins ;  the  latter  often  has  a  resem- 
blance to  a  serpent's  head,  and  is  frequently  cystic,  in  which  case,  the 
envelope  of  the  cyst  is  composed  of  stratified  fibrin,  and  in  the  interior  of 
the  pouch  there  is  found  softened,  disintegrated  fibrin,  having  the  appear- 
ance of  pus.  The  head  of  the  clots  is  usually  non-adherent,  and  is  situ- 
ated at  the  mouth  of  an  afferent  vein. 

Supported  by  a  more  or  less  resistant  pedicle,  this  extremity  may  be 
carried  away  by  the  circulatoiy  torrent,  arrested  in  one  of  the  branches  of 
the  pulmonary  artery,  and  give  rise  to  phenomena  of  pulmonary  embolism. 
The  secondary  phenomena  vary  with  the  general  state  of  the  patient,  and 
with  the  extent,  volume,  and  composition  of  the  emboli. 

Cardiac  and  pulmonary  emboli  may  occasion  sudden  death.  Sudden 
death  is  the  immediate  result  of  the  arrival  of  the  embolus  in  the  heart, 
or  in  the  trunk  or  principal  branches  of  the  pulmonary  artery.  The  em- 
bolus may  become  fixed  in  the  divisions  of  the  pulmonary  artery,  and  there 
undergo  various  changes.  The  clot  may  be  absorbed  at  the  place  where  it 
was  disintegrated,  or  it  may  obliterate  the  canal  of  the  vessel.  Persistent 
obliteration  will  generally  produce  local  ansemia,  cedema,  and  pneumonia ; 
less  frequently,  gangrene  of  the  lung  and  pneumothorax. 
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Insidious  Beginning  and  Slow  Progress  of  Perinephric  Inflammation. — Etiol- 
ogy of  Perinephritis :  Fatigue,  Muscular  Exertions,  Contusions,  Repeated 
Blows  over  the  Kidney. — Renal  Calculus. — Typhoid,  Purident  and 
Puerperal  Fevers.  —  Perinephritis  causing  SymjxUhetic  Pain  in  the 
Bladder  and  Spermatic  Cord. — Perinephric  Abscess  consecxdive  to  Iliac 
Abscess,  Typhlitis,  and  Hepatic  Colic. —  General  Symptoins. — Local 
Symptoms. — Intra-abdominal  Tumor  in  the  Side. — Iliac  Abscess.— Spon- 
taneous Opening  of  the  Abscess  into  the  Lumbar  Region,  the  Intestine, 
Bladder,  Vagina,  and  {very  rarely)  into  the  Perito7ieum. — Lumbar  Fis- 
tidce. — Relative  Gravity  of  Perinejjhritic  Abscesses. —  Treatment:  Open- 
ing by  bistoury  in  the  Iliac  and  Lumbar  Regions. 

Gentlemen  :  You  may,  for  many  months,  assiduously  follow  an  active 
clinical  service,  without  having  a  single  opportunity  of  observing  a  case  of 
perinephric  abscess.  For  this,  there  are  two  reasons:  the  first  is,  because 
the  affection  is  relatively  rare;  and  the  second  is,  because  the  nature  of 
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these  cases  is  liable  to  escape  notice,  attention  being  only  directed  to  the 
concomitant  and  consecutive  phenomena.  The  beginning  of  the  disease  is 
often  as  insidious  as  its  progress  is  sometimes  slow:  for  a  considerable 
time,  the  local  symptoms  may  be  absent;  and  sometimes,  the  general  symp- 
toms are  so  predominant,  that  little  attention  is  paid  to  the  patient's  com- 
plaint of  pain  in  the  side.  When  the  pain  cannot  be  attributed  to  lesion 
of  the  stomach,  liver,  lung,  pleura,  uterus,  or  annexes  of  the  uterus,  there 
is  reason  to  suspect  that  the  tissue  which  envelops  the  kidney  is  diseased, 
particularly  when  nothing  morbid  can  be  detected  in  the  urine.  In  the 
beginning  of  the  affection,  the  patients  may  present  such  lesions  in  the  iliac 
fossEB  and  broad  ligaments  that  there  seems  good  ground  for  ascribing  all 
the  morbid  phenomena  to  the  lesions. 

There  is  sometimes  a  very  great  difficulty  in  recognizing  perinephric 
abscess;  and  this  difficulty  continues,  till  the  local  symptoms  become  so 
marked  as  to  render  it  impossible  not  to  suspect  the  cause  of  the  malady. 
Analyses  of  the  different  cases  which  I  am  about  to  lay  before  you  will 
prove  that  this  is  a  real  difficulty,  and  put  you  on  your  guard  against 
chances  of  error. 

A  woman,  32  years  of  age,  w'as  the  occupant  of  bed  l^o.  2,  St.  Bernard 
Ward.  For  ten  days,  she  had  been  complaining  of  pains  in  the  kidneys, 
and  of  feverish  symptoms.  Every  afternoon,  from  the  day  on  which  she 
began  to  experience  these  pains,  she  was  seized  with  fever  and  shivering : 
the  fever  lasted  several  hours  on  each  occasion,  and  prevented  the  woman 
from  going  to  sleep  till  one  or  two  o'clock  in  the  morning.  During  the 
continuance  of  the  fever,  she  had  lancinating  pains  in  the  right  side. 

At  the  middle  of  June,  that  is  to  say,  five  days  after  her  admission  to 
the  Hotel-Dieu,  the  fever  became  continuous  with  paroxysms  which  re- 
turned every  evening  from  four  to  five.  The  paroxysms  frequently  began 
with  a  great  shivering  fit,  and  sometimes  there  was  slight  shivering  in  the 
afternoon. 

There  was  almost  total  want  of  appetite,  great  thirst,  nausea,  and  vomit- 
ing. She  was  rapidly  getting  thinner,  and  there  was  prostration  of  strength 
without  any  stupor.  There  was  neither  diarrhoea  nor  pink  lenticular  spots. 
On  several  occasions,  purgatives  were  prescribed.  Three  weeks  after  admis- 
sion to  the  hospital,  the  patient  had  regained  her  appetite,  and  was  decidedly 
improved.  Twenty-eight  days  later,  however — on  the  10th  July — having 
been  exposed  to  cold,  she  had  a  return  of  the  fever,  accompanied  by  rigors, 
and  it  was  stronger  than  ever :  new  and  very  acute  pains  were  complained 
.  of  in  the  abdomen,  on  the  right  side ;  while  at  the  same  time,  there  was 
flexion  of  the  thigh  on  the  pelvis.  Soon  afterwards,  a  very  decided  swell- 
ing declared  itself  in  the  lumbar  region:  the  costo-iliac  hollow  was  effaced. 

On  grasping  the  loins  with  both  hands,  and  exerting  slight  pressure,  one 
could  distinctly  feel  that  there  was  deepseated  boggy  distension  in  that 
region.  Day  by  day,  the  local  pain  became  more  acute  on  pressure :  it 
lancinated  several  times  during  the  day ;  and  in  the  afternoon,  the  patient 
had  rigors  followed  by  fever. 

The  fever  was  continuous,  and  the  rigors  recurred  at  intervals :  the  pain 
became  more  and  more  acute  in  the  lumbar  region,  where  it  could  hardly 
be  doubted  that  pus  was  forming.  Some  days  later,  fluctuation  having 
become  evident,  M.  Jobert  (de  Lamballe)  afforded  an  exit  to  the  pus  by 
making  an  incision,  some  centimetres  in  length,  in  the  lumbar  region. 
Before  penetrating  into  the  purulent  collection,  the  bistoury  cut  through  a 
thick  layer  of  oedematous  indurated  tissues.  Two  small  lumbar  arteries 
were  tied.  The  pus,  which  issued  copiously  from  the  incision,  was  greenish- 
white,  and  contained  streaks  of  black  blood.     To  stop  the  flow  of  blood 
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from  the  wound,  small  strips  of  agaric  were  introduced  between  its  lips. 
Before  making  the  dressing,  I  introduced  the  index  finger  into  the  abscess, 
and  found  that  the  kidney  was  pushed  forwards,  and  that  the  cavity  of  the 
abscess  contained  debris  of  cellular  tissue  adherent  to  the  surface  of  the 
kidney. 

Immediately  after  the  operation  the  patient  felt  relief :  she  had  three 
hours  of  sleep  during  the  day.  In  the  evening,  the  strips  of  agaric  were 
removed  to  afford  issue  for  the  pus.  The  pus  still  contained  small  filiform 
clots.  The  lips  of  the  wound  had  ceased  to  bleed.  A  pledget  of  lint  was 
introduced  into  the  abscess. 

Next  day,  the  patient  was  almost  without  fever :  the  pulse  was  rather 
frequent,  but  it  was  quite  regular.  The  patient  took  a  basin  of  broth  with 
relish.  Day  by  day,  the  febrile  state  decreased  :  the  walls  of  the  abscess 
closed  on  themselves,  and  the  purulent  discharge  went  on  diminishing. 
The  patient  ate  a  ration  of  food,  and  made  visible  progress  towards  re- 
covery. At  last,  the  fever  quite  ceased  :  the  appetite  improved  :  a  small 
quantity  of  purulent  serosity,  devoid  of  fetor,  exuded  from  the  incision. 
The  distended  boggy  feel  of  the  abscess  no  longer  existed.  Three  weeks 
after  the  operation,  the  incision  was  cicatrized.  Some  months  after  leaving 
the  hospital,  the  patient  returned  to  see  us  :  she  was  then  quite  well,  and 
had  regained  a  certain  degree  of  plumpness.  She  could  walk  easily,  and 
without  being  tired.  From  the  time  of  her  leaving  the  hospital  she  had 
not  felt  any  pain  in  the  lumbar  region. 

This  case,  gentlemen,  may  seem  to  you  simplicity  itself;  and  in  now 
hearing  my  rapid  sketch  of  it,  you  may  possibly  be  surprised  that  after  the 
complaints  latterly  made  by  the  patient,  the  least  hesitation  should  have 
remained  as  to  the  diagnosis  of  the  disease.  Those  of  you,  however,  who 
have  had  some  clinical  experience,  and  have  listened  attentively  to  the 
history  I  have  laid  before  you,  will  have  grasped  all  the  importance  of  the 
case.  For  ten  days  this  woman  had  been  suffering  from  pains  in  the  loins, 
and  from  a  general  feverish  state  :  she  had  been  having  fever  and  rigors 
every  afternoon,  accompanied  (during  the  febrile  paroxysm)  by  shooting 
pains  in  the  right  side.  Along  with  the  fever,  she  had  nausea  and  loss  of 
appetite.  Her  strength  soon  failed  so  much  that  she  applied  for  admission 
to  the  hospital.  When  I  interrogated  her  for  the  first  time,  she  mentioned, 
in  addition  to  the  circumstances  which  I  have  now  described,  that  the  jolt- 
ing of  the  carriage  which  conveyed  her  to  the  hospital  had  occasioned  pains 
in  the  abdomen,  particularly  in  the  hypogastrium.  I  found  that  she  had 
been  having  every  afternoon  a  febrile  paroxysm  and  rigors. 

Any  one  not  taking  into  account  the  lancinating  pain  in  the  right  side, 
along  with  the  general  symptoms,  and  the  hypogastric  pain,  might  have 
supposed  that  the  case  was  an  incipient  attack  of  mild  continued  fever ; 
that  the  hypogastric  pains  excited  by  the  jolting  of  the  carriage  arose  from 
congestion  of  the  uterus  and  its  appendages,  a  condition  often  observed  at 
the  beginning  of  fevers.  This  supposition  seemed  the  more  probable,  that 
after  some  days  of  expectant  treatment,  the  feverish  state  perceptibh'  dimin- 
ished, the  rigors  and  paroxysm  of  fever  did  not  recur,  and  there  was,  more- 
over, a  return  of  appetite. 

But  this  was  only  a  pause  in  the  progress  of  the  disease.  After  exposure 
to  a  chill,  the  patient  had  a  renewed  attack  of  fever,  attended  by  pain  in 
the  right  side:  there  soon  appeared  tumefaction  of  the  right  lumbar  region, 
where  boggy  distension  became  manifest :  the  rigors  recurred  daily  :  there 
then  supervened  a  difficulty,  and  subsequently  an  impossibility  to  stretch 
the  thigh,  which  from  that  time  became  flexed  on  the  pelvis.  Henceforth, 
no  diagnostic  doubt  remained  :  it  was  evident  that  there  was  an  abscess  in 
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the  renal  region  ;  and  that  the  psoas  muscle  was  involved  in  the  inflamma- 
tory process.  I  do  not  insist  upon  the  termination  in  this  case  :  I  shall 
afterwards  have  occasion  to  revert  to  the  quantity  and  nature  of  the  pus 
of  perinephric  abscesses,  and  to  all  the  symptoms  which  follow  their  being 
opened.  At  present,  I  only  wish  to  impress  on  you  the  fact  that  the  begin- 
ning of  a  perinephric  abscess  is  often  insidious  :  attention  is  not  always 
sufficiently  directed  to  the  lumbar  pain,  which  is  apt  to  be  neglected  in 
consequence  of  a  greater  pain  existing  in  another  part  of  the  body,  and  the 
general  symptoms  being  sufficient  to  divert  observation  from  the  local  pain. 
I  beg  you  also  to  remark,  that  in  this  case  the  formation  of  pus  took  place 
slowly,  and,  so  to  speak,  at  two  periods. 

In  the  first  case,  I  was  unable  to  discover  the  cause  of  the  phlegmasia  ; 
and  I  have  told  you  that  the  abscess  was  primary,  to  distinguish  it  from 
perinephric  abscesses  consequent  upon  a  lesion  of  the  genito-urinary  organs, 
or  a  serious  general  derangement  of  the  economy. 

Before  discussing  the  various  causes  of  perinephric  abscesses,  I  must 
rapidly  sketch  the  anatomy  of  the  region  in  which  they  are  developed,  and 
the  relations  of  the  kidneys  to  neighboring  organs.  The  kidneys  are  situ- 
ated on  each  side  of  the  vertebral  column,  and  surrounded  by  a  large 
quantity  of  cellulo-adipose  tissue.  The  fatty  capsule  of  the  kidney  has 
relations  posteriorly  with  the  pillars  of  the  diaphragm,  and  with  the  deep 
fold  of  transverse  aponeurosis.  It  has,  also,  relations  anteriorly  with  the 
ascending  or  descending  colon.  It  is  unnecessary  to  describe  the  connec- 
tions of  the  kidneys  with  the  liver  or  spleen.  The  fatty  capsule  is  con- 
tinuous with  layers  of  cellular  tissue,  which  are  continuous  with  the  cellular 
tissue  of  all  the  organs  of  the  perinephric  regions.  But  the  continuity 
most  important  to  note  is  that  which  exists  between  the  perinephric  cellu- 
lar tissue  of  the  iliac  fossae.  The  iliac  aponeurosis,  to  which  M.  Cloquet 
has  given  the  name  oi  fascia  iliaca,  is  usually  only  formed,  in  the  two  upper 
thirds  of  the  iliac  fossa,  by  loose  cellular  tissue  which  is  rarely  continuous 
with  fibrous  tissue.  From  this  disposition  of  parts,  it  results,  that  the  pus 
surrounding  the  kidney  will  find  its  way  equally  easily  into  the  cellular 
tissue  which  forms  the  immediate  covering  of  the  psoas  muscle,  or  into  the 
subj^eritoneal  or  subaponeurotic  cellular  tissue.  This  continuity  of  the 
cellular  tissue  of  the  perinephric  region  with  that  of  the  iliac  fossa  is  the 
anatomical  explanation  of  the  facility  Avith  which  perinephric  abscesses, 
following  the  iliac  and  crural  vessels,  oj)en  into  the  triangle  of  Scarpa,  or 
at  the  trochanter  minor,  following  the  psoas  muscle  to  its  lower  insertion. 

The  perinephric  adipose  tissue  is  continuous  with  the  cellular  tissue  of 
the  lumbar  region  beyond  the  quadratus  lumborum,  between  the  margins 
of  the  latissimus  dorsi  and  obliquus  extern  us  abdominis  ;  that  is  to  say,  in 
the  situation  where  J.  L.  Petit  and  Jules  Cloquet  have  observed  lumbar 
hernise,  and  where  it  has  been  recommended  to  make  the  incision  in  neph- 
rotomy. The  continuity  of  the  cellular  tissue  shows  us  the  course  taken  by 
the  pus  in  cases  of  perinephric  abscess,  when  it  is  poured  out  into  the  sub- 
cutaneous cellular  tissue  of  the  lumbar  region,  to  be  there  either  localized, 
or  spread  out  in  the  dorsal  and  gluteal  regions.  The  lower  surface  and 
the  substance  of  the  quadratus  lumborum  are  traversed  by  the  lumbar 
arteries  and  veins,  vessels  of  sufficient  size  to  be  sources  of  mortal  hemor- 
rhages when  several  of  them  are  divided  by  the  surgeon's  bistoury. 

The  relation  of  the  perinephric  cellular  tissue  to  the  iliac  fossae,  true 
pelvis,  colon,  diaphragm,  and  psoas  muscle,  enable  you  to  understand  the 
peregrination  of  these  abscesses. 

I  now  resume  their  consideration  : 
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Before  Eayer*  wrote,  little  attention  had  been  paid  to  perinephric 
abscesses.  His  researches  were  followed  by  those  of  Parmentier,t  Feron,^ 
Lemoiue,§  and  Ch.  Halle, ||  who  collected  a  large  number  of  cases  from  the 
lectures  and  practice  of  their  teachers,  among  whom  I  would  specially 
name  Demarquay,  Vigla,  Gueneau  de  jNIussy,  and  Chassaignac. 

Perinephric  abscesses  arise  from  various  causes,  some  of  which  are  of  a 
complex  nature.  Wounds  in  the  renal  region  may  occasion  the  formation 
of  abscesses  around  the  kidneys :  Baudens  mentions  a  case  of  this  kind. 
Contusions  in  the  lumbar  region  are  still  more  common  causes  of  perine- 
phric abscesses.  M.  Bergounhioux  (of  Clermont)  and  M.  Bienfait  (of 
Rheims)  each  report  a  case  showing  the  effect  of  a  direct  contusion  in  pro- 
ducing these  abscesses. 

In  M.  Bergounhioux's  case,  the  patient  was  a  peasant,  who  in  falling 
from  a  tree,  received  a  severe  contusion  in  the  right  lumbar  region.  Ex- 
tensive ecchymoses  in  that  region,  and  hasmaturia  lasting  for  some  days, 
were  the  immediate  results.  The  patient  soon  experienced  deepseated 
pain ;  and  fever  set  in.  The  hsematuria  ceased ;  but  the  bruised  region 
became  swollen,  there  were  frequently  recurrent  rigors,  and  ere  long,  fluc- 
tuation could  be  distinctly  recognized.  An  excision  made  external  to  the 
sacro-lumbar  mass,  gave  exit  to  a  very  considerable  quantity  of  phleg- 
monous pus.  In  a  few  weeks,  the  patient,  being  quite  cured,  left  the 
Hopital  Clermont-Ferrand. 

In  M.  Bienfait's  case,  the  patient  was  a  nurse  who  fell  down  eight  steps 
of  the  stair,  striking  the  edge  of  a  pail.  She  was  severely  contused  ;  but 
it  was  not  till  two  days  after  the  accident  that  she  took  to  bed  with  fever 
and  vomiting.  When  M.  Bienfait  saw  the  patient,  he  observed  that  the 
decubitus  was  dorsal :  the  face  was  pale,  anxious,  and  sickly  looking :  the 
pulse  was  small  and  quick.  The  hypochondrium  and  the  right  side  were 
swollen,  tense,  and  painful.  The  urine  passed  since  the  previous  evening 
was  observed  to  have  deposited  a  small  quantity  of  blood.  For  three 
weeks  there  was  a  continuance  of  fever,  excitement,  and  night-delirium : 
there  was  also  diarrhoea.  At  that  time,  the  right  side  of  the  abdomen  was 
much  increased  in  size :  there  was  great  tumefaction  of  the  lumbar  region, 
and  complete  obliteration  of  the  costo-iliac  hollow ;  these  parts  were  oedem- 
atous.  The  intra-abdominal  tumor  was  so  large  as  to  be  compared  by 
M.  Bienfait  to  the  uterus  at  the  sixth  month  of  gestation :  it  was  situated 
in  the  side,  stretching  into  the  hypochondrium.  It  had  every  indication  of 
having  an  alcoholic  character  at  the  inferior  surface  of  the  liver,  which 
organ  it  pushed  upwards  and  forwards :  it  extended  to  the  left  beyond  the. 
umbilicus,  and  downwards  it  reached  to  the  upper  part  of  the  iliac  fossa ; 
and  it  transmitted  to  the  flat  hand,  when  placed  over  the  loins,  the  impulse 
communicated  to  its  anterior  portion.  Very  obscure  fluctuation  was  de- 
tected. Caustic  potash  was  applied  over  the  opening  in  the  aponeurosis 
through  which  lumbar  hernia  takes  place.  Three  weeks  elapsed  with- 
out there  being  any  discharge  of  pus,  the  constitutional  symptoms  continu- 
ing as  before.  M.  Bienfait  made  a  puncture  through  the  slough,  when 
only  a  very  small  quantity  of  pus  flowed  out ;  but  in  a  forty-eight  hours 
afterwards  the  discharge  became  very  profuse,  and  the  tumor  collapsed. 
The  case  terminated  favorably.     I  may  mention  that  in  this  case,  paralysis 
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of  the  right  leg  existed  for  four  or  five  clays  when  the  tumor  was  at  its 
maximum. 

There  are  other  cases  in  which  no  direct  contusion,  no  blow  on  the  loins 
has  been  received — cases  in  which  violent  exercise,  such  as  a  long  journey 
on  horseback,  or  the  jolting  of  a  badly  hung  carriage,  have  been  sufficient 
to  cause  the  formation  of  abscesses  rouud  the  kidneys.  This  etiology  can 
hardly  be  explained,  except  by  admitting  that  the  shocks  imparted  to 
the  kidney  by  the  trot  of  the  horse,  or  the  jolting  of  the  carriage,  have  irri- 
tated the  permephric  cellular  tissue ;  but  Dr.  Halle,  while  he  admits  that 
these  causes  in  part  determine  the  formation  of  the  abscesses,  correctly  re- 
marks, that  at  the  same  time  the  patients  have  been  exposed  to  cold  when 
in  a  state  of  perspiration.  The  majority  of  authors  concur  in  recognizing 
a  chill  as  a  cause  which  may  at  any  moment  act  as  the  determining 
cause  of  perinephric  abscess. 

Violent  strains  seem  sometimes  to  occasion  perinej)hric  abscesses.  For 
the  history  of  a  case  of  this  kind,  we  are  indebted  to  Professor  Tardieu 
and  his  interne,  Dr.  Aug.  Ollivier.  A  workman  employed  in  the  plaster 
quarries,  when  lifting  a  heavy  load,  felt  acute  pain  in  the  left  lumbar 
region.  The  pain  having  diminished,  he  continued  to  work ;  but  twelve 
days  latei',  was  obliged  to  take  to  his  bed,  and  seek  admission  in  the  Hop- 
ital  Lariboisiere.  At  that  period,  there  was  an  even  tumefaction  of  the 
lumbar  region,  unaccompanied  by  redness  of  the  skin:  the  tumefaction  was 
greatest  on  the  left  side :  the  swollen  parts  seemed  oedematous.  There 
were  severe  lancinating  spontaneous  pains  shooting  through  the  chest  and 
abdomen.  These  pains  made  the  respiratory  movements  painful,  and 
occasioned  very  acute  colics.  Slight  pressure  made  posteriorly  hardly  in- 
creased the  pain,  whilst  it  was  aggravated  by  hard  pressui'e.  Fluctuation, 
though  carefully  sought  for,  could  not  be  detected.  There  was  no  albumen 
in  the  urine.  The  skin  was  burning,  the  pulse  was  110,  and  the  thirst  very 
great :  there  was  loss  of  appetite,  constipation,  and  no  vomiting.  Six  days 
after  admission  to  the  hospital,  this  patient  had  fluctuation  in  the  left  lum- 
bar region :  from  a  deep  incision  made  into  the  abscess,  there  flowed  about 
a  tumbler  of  greenish,  creamy  pus,  in  which  were  seen  some  sanguiuolent 
stria?,  but  no  muscular  debris.  The  opening  of  the  abscess  gave  almost 
immediate  relief  from  j^ain.  By  introducing  a  probe  into  the  wound,  the 
exact  seat  of  the  abscess  was  ascertained  to  be  behind  the  left  kidnev, 
neither  extending  above  nor  below  the  organ.  It  was  necessary,  some 
days  later,  to  enlarge  the  incision,  on  account  of  a  dread  of  purulent  ab- 
sorption ft-om  there  not  being  a  very  free  exit  for  the  pus :  gradually,  the 
source  of  the  discharge  dried  up ;  and  within  six  weeks  after  admission  to 
the  hospital,  the  man  had  completely  recovered.  Gentlemen,  it  is  impor- 
tant to  remark,  that  in  this  case  of  primary  perinephritis,  the  strain  was 
enough — without  any  lesion  of  the  kidney — to  have  produced  the  local  in- 
flammation :  the  patient  was  a  man  of  good  constitution,  who  never  had 
had  any  serious  illness,  nor  any  urinary  affection. 

I  have  the  details  of  another  case  similar  to  that  now  described,  in 
which  the  influence  of  a  strain  in  producing  perinephric  abscess  is  clearly 
established.  The  son  of  one  of  our  most  celebrated  painters,  a  youth  of 
twenty,  felt  acute  pain  in  the  loins,  when  straining  to  haul  up  a  boat  upon 
the  bank  of  a  river.  The  pain  soon  abated:  but'in  some  davs  became  so 
acute  that  the  young  man  had  to  take  to  his  bed.  The  physicians  and 
surgeons  consulted  were  all  of  opinion  that  there  existed  perinephritis, 
which  would  be  likely  to  terminate  in  suppuration. 

I  am  indebted  to  the  ordinary  medical  attendant,  Dr.  Bonin  ^of  Poissv), 
for  important  information  regarding  the  termination  of  this  case ;  and  as  it 
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supports  a  doctrine  in  general  pathology  to  whieli  I  have  often  called  the 
attention  of  my  auditors,  I  ought  not  to  neglect  to  lay  it  before  you.  I  was 
informed  that  the  perinephritis  did  not,  in  this  case,  terminate  in  suppura- 
tion ;  and  that  diminution  of  the  pain,  the  predominating  morbid  phenome- 
non, sufficed  to  dispel  all  the  other  symptoms.  The  acute  character  of  the 
pain  caused  the  patient  to  utter  piercing  cries :  in  these  circumstances,  some 
drops  of  the  solution  of  the  neutral  sulphate  of  atropine,  injected  into  the 
cellular  tissue  of  the  lumbar  region,  promptly  relieved  the  pain,  whereupon 
the  patient  was  cured  as  if  by  enchantment.  Does  that  mean,  gentlemen, 
that  the  diagnosis  was  a  mistake,  and  that  perinephritis  never  existed? 
That  is  not  my  opinion.  The  surgeons  who  had  been  called  in,  being  ex- 
perienced in  such  affections,  could  not  have  been  mistaken :  the  beginning, 
the  progress,  and  the  cause  of  the  affection  presented  characters  too  distinc- 
tive to  admit  of  any  doubt  on  the  subject.  The  pain  having  been  put  an 
end  ,to,  all  the  other  s.ymptoms  yielded,  and  the  progress  of  the  inflammation 
was  arrested.  You  know,  gentlemen,  the  part  which  pain  has  in  the  inflam- 
matory fluxion  :  how  often  have  I  demonstrated  this  to  you  at  the  bedside 
of  the  patient,  particularly  in  cases  of  suborbital  neuralgia.  Have  you  not 
seen  that  when  the  pain  ceased,  all  the  other  morbid  phenomena  disappeared 
in  a  few  hours  ?  It  is  very  probable,  then,  that  in  the  young  patient  whose 
case  I  have  just  now  narrated,  the  cessation  of  all  the  symptoms  of  perine- 
phritis is  attributable  to  the  cessation  of  the  pain.  You  will,  I  think,  be 
the  more  prepared  to  accept  this  interpretation  of  the  course  of  the  disease 
from  my  having  previously  pointed  out  to  you  that  there  is  sometimes  a 
spontaneous  arrest,  transient  or  permanent,  of  the  symptoms  of  perinephritis. 

It  appears,  then,  that  a  strain  may  cause  perinephritis:  the  two  cases 
which  I  have  just  described,  will  enable  you  under  similar  circumstances, 
to  foresee,  from  the  commencement,  the  symptoms  to  be  dreaded.  When 
your  attention  is  once  directed  to  the  existence  of  a  deepseated  abscess,  you 
ought  carefully  to  seek,  day  by  day,  for  fluctuation,  and  all  the  signs,  local 
and  general,  of  the  formation  of  pus.  You  will  thus  be  able  to  seize  the 
opportune  moment  for  opening  the  abscess,  and  preventing  the  pus  from 
working  its  way  into  the  iliac  fossse,  and  setting  up  very  formidable  symp- 
toms. 

I  am  now  going  to  lay  before  you,  gentlemen,  several  cases  in  which  the 
formation  of  the  abscess  was  consequent  upon  a  very  slight  cause ;  but  that 
is  not  so  always,  and  sometimes  the  existence  of  perinephric  abscesses  are 
not  discovered  till  long  after  their  beginning.  MM.  Cusco  and  Chassaignac 
have  seen  abscesses  supervene  several  months,  and  even  several  years,  after 
the  action  of  the  probable  cause.  In  the  cases  to  which  I  refer,  the  patients 
had  received  serious  contusions  in  the  lumbar  region :  the  pain  had  disap- 
peared :  and  it  was  not  till  a  much  later  date,  that,  under  the  influence  of 
a  chill,  or  without  any  appreciable  determining  cause,  the  abscess  showed 
itself.  I  am  inclined  to  think — no  new  contusion  ha\nng  been  received — • 
that  fatigue,  a  strain,  or  a  chill,  aroused  irritation,  till  then  latent.  In  such 
cases,  there  are  two  periods  in  the  formation  of  the  abscess.  There  takes 
place,  in  the  first  period,  as  the  result  of  the  contusion,  a  slow,  latent  modi- 
fication of  the  perinephric  cellulo-adipose  tissue;  and  in  the  second  period, 
we  have  the  determining  cause  in  operation — the  fatigue,  strain  or  chill — 
when  pus  is  formed,  and  the  local  and  general  symptoms  attendant  on  sup- 
puration show  themselves. 

Perinephric  abscesses  very  often  have  as  their  starting-point  nephritis  or 
calculous  pyelo-nephritis.  In  such  cases,  the  inflammation  may  extend,  by 
contiguity,  from  the  kidney  to  the  surrounding  cellulo-adipose  tissue:  at 
other  tira'es,  calculi  impacted  iu  the  calices,  the  pelvis  of  the  kidney,  or  the 

VOL.    TI.  — 57 


898  PERINEPHRIC    ABSCESS. 

uretei-s,  produce  iuflamaiation  and  ulceration  of  the  different  parts  of  the 
urinary  apparatus,  and  when  fistula  is  formed,  they  give  rise  to  urinary 
abscesses  which  ought  to  be  opened  with  the  least  possible  delay.  In  these 
eases,  the  abscess  is  generally  preceded  by  nephritic  colics,  and  disturbance 
of  the  urinary  function :  it  is  not  unusual  to  discover,  on  exploration  with 
a  probe,  the  presence  of  calculi  in  the  abscess  itself:  at  other  times,  the 
calculi  remain  imprisoned  in  the  kidney,  and  it  is  not  till  after  some  time 
has  elapsed,  that  the  calculi  present  themselves  at  a  listulous  opening  of  the 
abscess.  -Some  have  recommended  search  for  the  calculi.  Dr.  Miguel  has 
even  applied  lithotrity  to  imprisoned  calculi  of  too  large  a  size  to  traverse 
easily  the  urinary  fistula.  At  the  j^reseut  date,  however,  surgery  takes  a 
less  active  part  in  the  extraction  of  renal  calculi :  the  present  practice  is  to 
wait  till  they  present  themselves  at  the  mouth  of  the  abscess. 

Perinephritis  is  also,  you  see,  a  symptomatic  affection,  due  to  the  presence 
of  foreign  bodies  tending  towards  elimination:  in  some  rare  cases,  the  foreign 
bodies  are  hydatids  situated  in  the  perinephric  cellulo-adipose  tissue,  in  which 
they  cause  suppuration.  Cases  of  this  kind  have  been  observed  by  Dr. 
Eayer,  and  Professor  Denonvilliers,  in  patients  in  whom  (as  clinical  exam- 
ination had  not  given  any  reason  to  suspect  hydatids  in  the  liver,  lungs, 
pleurae,  or  other  parts  of  the  body),  it  was  impossible  to  diagnose  their  pres- 
ence in  the  perinephric  region. 

As  the  purulent  diathesis  may  affect  any  part  of  the  organism,  it  is  very 
natural  to  suppose,  that  it  may  cause  abscesses  to  form  in  the  cellulo-adipose 
capsule  of  the  kidney.  In  the  Edinburgh  Medical  and  Surgical  Journal 
there  is  reported  a  case  of  perinejDhric  abscess  in  a  sailor,  suffering  from  the 
affection  popularly  known  at  Plymouth  as  the  "  disease  of  the  docks." 
This  disease,  according  to  Butler,  is  a  fever,  which  may  lead  to  purulent 
formations  in  different  parts  of  the  cellular  tissue.  Dr.  Duj)lay  reports  a 
case  of  perinephric  abscess,  consecutive  to  an  attack  of  tyjDhoid  fever, 
treated  in  Dr.  Pelletan's  wards  in  the  Hopital  de  la  Charite.  Dr.  Des- 
ruelles  and  Destouches  discovered  a  perinephric  abscess  in  a  woman  of  sixty, 
convalescent  from  gangrenous  pneumonia. 

In  these  cases,  there  is  j^robably  a  special  alteration  of  the  humors  lead- 
ing to  the  formation  of  numerous  abscesses,  as  is  so  frequently  observed 
after  small-pox. 

Again,  the  j^uerpeml  stefe  predisposes  to  the  formation  of  pus,  even  when 
no  puerperal  epidemic  is  prevailing.  As  you  know,  mammary  and  iliac  ab- 
scesses are  of  very  frequent  occurrence  during  the  first  months  after  deliv- 
ery. You  also  recollect,  how  often  I  have  called  your  attention  to  the 
pain  which  recently  delivered  women  experience  in  the  lumbar  regions : 
this  pain,  and  the  pain  in  the  uterine  appendages,  is  not  felt  by  patients 
unless  pressure  be  made  over  the  loins:  you  saw  two  cases  of  this  kind  in 
St.  Bernard  Ward ;  and  in  them,  after  some  days,  I  discovered  perinephric 
abscess.  Bear  in  mind,  that  these  abscesses  around  the  kidney  are  not 
always  the  consequences  of  jn-opagation  of  an  abscess  situated  in  the  broad 
ligament  or  the  iliac  fossae.  The  first  of  the  two  patients  to  whom  I  have 
now  referred,  who  occupied  bed  25  bis,  St.  Bernard  Ward,  had  a  chiU  on 
the  fourth  day  after  delivery,  the  symptoms  being  rigors,  fever,  and  pains  in 
the  abdomen.  All  these  symptoms  subsided  under  the  influence  of  rest : 
fifteen  days  later,  this  woman,  having  committed  imprudences,  was  seized 
with  shivering  and  fever,  and  a  renewal  of  abdominal  pain  in  the  sub- 
umbilical  region.  The  pain  extended  to  the  left  iliac  fossa  ;  and  some  days 
later,  by  digital  examination,  I  was  able  to  detect  an  abscess  of  the  broad 
ligament,  which  might  open  any  day  into  the  vagina,  and  so  completely 
disappear.     But  when  my  attention  was  occupied  in  follo\ving  the  progress 
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of  the  abscess  in  the  broad  ligament,  the  patient  was  seized  with  pain  in 
the  right  side :  pressure  in  the  lumbar  region  increased  the  pain :  in  the 
renal  region,  there  existed  a  decided  doughy  fulness,  most  perceived  when 
the  region  was  grasped  between  the  two  hands.  The  liver  was  not  painful 
on  percussion,  and  did  not  extend  beyond  the  false  ribs :  the  right  iliac 
region  was  not  swollen,  nor  was  it  painful  on  palpation.  It  appeared, 
then,  that  the  lesion  was  limited  to  the  right  renal  region ;  but,  gradually, 
the  pain  and  fulness  diminished,  the  fever  moderated,  and  there  was  no 
recurrence  of  the  rigors :  ere  long,  by  palpation  and  percussion,  I  ascer- 
tained that  the  inflammation  was  undergoing  resolution.  Two  months 
after  admission  to  the  hospital,  this  patient  left  it  perfectly  restored  in 
health. 

This  termination  of  perinephric  abscess  by  resolution  is  unusual ;  and 
the  case  of  the  patient,  bed  4  St.  Bernard  Ward,  is  one  proof  more  that 
suppuration  is  the  rule.  Though  this  woman  had  a  natural  labor,  the 
uterus  remained  painful  and  very  bulky  :  the  uterine  appendages  were 
much  inflamed,  and  the  pus  formed  in  the  i-ight  broad  ligament  had  two 
outlets,  one  into  the  bladder,  and  the  other  into  the  vagina.  For  fifteen 
days  after  the  spontaneous  opening  of  the  abscess,  everything  went  on  to  a 
wish ;  but  at  the  end  of  that  period,  the  patient  was  seized  with  rigors, 
fever,  and  pain  in  the  right  side.  The  liver  was  bulky,  and  descended 
within  three  fingerbreadths  of  the  crest  of  the  ilium.  The  mobility  of  the 
liver  was  ascertained  by  making  the  patient  respire.  In  the  lateral  parts 
of  the  abdomen,  and  in  the  loins,  there  was  felt  an  engorgement,  which 
could  only  be  referred  to  the  renal  region.  The  swelling  occupied  the 
whole  of  the  costo-iliac  hollow.  By  placing  one  hand  behind,  and  another 
in  front  of  the  tumor,  the  movements  of  the  liver  during  inspiration  and 
expiration  could  be  felt :  and  at  the  same  time,  a  tumor  was  perceived 
which  did  not  move  during  inspiration.  There  was  no  reason  to  suppose 
that  this  tumor  was  stercoral :  no  sign  of  occlusion  of  the  intestine  existed  : 
the  iliac  fossa  was  free,  and  was  not  the  seat  of  pain.  The  initiatory  rigors, 
fever  and  lumbar  pain  suggested  the  probable  existence  of  a  perinephric 
abscess.  As  the  fever  was  still  going  on,  it  seemed  best  to  wait :  by  and 
by,  detecting  fluctuation,  I  opened  the  abscess  external  to  the  sacro-lumbar 
muscular  mass  :  as  soon  as  I  reached  the  deep  layer  of  muscles,  I  laid  aside 
the  bistoury  for  a  hollow  sound,  with  which  I  tore  through  the  tissues : 
forthwith,  there  came  a  gush  of  non-fetid  pus  from  the  aperture  I  had 
made.  On  introducing  the  finger  into  the  abscess,  I  could  feel  the  kidney. 
Poultices  were  applied  to  the  loins,  whereupon  the  flow  of  pus  was  easy 
and  abundant.  With  the  view  of  drying  up  the  abscess,  and  modifying 
the  action  of  the  suppurating  surfaces,  I  several  times  employed  injections 
containing  iodine  :  little  by  little,  the  flow  of  pus  diminished,  and  the  incis- 
ion began  to  cicatrize,  when  the  patient  was  again  seized  with  rigors,  and 
pains  in  the  right  iliac  fossa,  thigh,  and  knee.  Soon  afterwards,  an  abscess 
was  detected  in  the  iliac  fossa.  Finding  that  this  abscess  had  a  tendency  to 
pass  below  the  crural  arch,  I  begged  Professor  Jobert  (of  Lamballe)  to 
open  it.  He  made  an  incision  one  finger's  breadth  above  the  arch,  and  in 
a  line  parallel  to  it.  A  great  quantity  of  greenish  pus  issued  from  the  open- 
ing :  the  cavity  of  the  abscess  was  washed  out  with  water  containing  tinc- 
ture of  iodine :  the  pain  of  the  psoitis  continued  for  a  long  time,  the  in- 
ferior extremity,  nevertheless,  resuming  its  normal  position.  There  was 
reason  to  hope  for  a  permanent  amelioration,  when  the  patient  was  seized 
with  diarrhoea,  and  then  with  hectic  fever :  but  she  died  some  weeks  after 
the  opening  of  the  iliac  abscess.  It  was  impossible  for  me  to  obtain  a  post- 
mortem examination  of  the  body.     This  is  much  to  be  regretted ;  for  we 
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could  then  have  ascertaiDcd  whether  the  perinephric  abscess  (as  is  exceed- 
ingly probable)  had  worked  its  way  to  the  iliac  fossa.  You  can  under- 
stand how  the  pus  collected  round  the  kidney,  by  following  the  psoas  mus- 
cle, might  reach  the  cellular  tissue  of  the  iliac  fossa  below  the  aponeurosis. 

At  other  times,  the  pus  may  filter  through  the  layers  of  aponeurosis, 
invading  the  cellular  tissue  which  lines  the  peritoneum  of  the  renal  and 
iliac  regions :  in  these  cases,  the  abscess  is  not  in  immediate  contact  with 
the  psoas  muscle.  Anatomy  fully  explains  the  iufra-aponeurotic  and  supra- 
aponeurotic  position  of  abscesses  in  this  region.  It  must,  however,  be  re- 
marked, that  the  numerous  aponeurotic  openings  allow  the  pus  situated 
below  the  iliac  aponeurosis  to  invade  the  subperitoneal  cellular  tissue. 

Before  leaving  this  part  of  my  subject,  I  must  remark,  that  in  those  cases 
in  which  perinephric  abscesses  have  been  complicated  with  pleurisy  or 
pleuropneumonia,  the  thoracic  affection  and  the  perinephric  abscess  have 
always  been  on  the  same  side.  It  was  so  in  the  cases  observed  by  Des- 
ruelles,  Cazalis,  Demarquay,  and  Bernutz :  in  these  cases,  the  pleurisy  and 
pleuropneumonia  evidently  depended  on  vicinity. 

There  are  other  causes,  besides  those  I  have  mentioned,  which  lead  to  the 
formation  of  abscesses  around  the  kidney.  Pain,  as  you  are  aware,  which 
is  most  commonly  the  consequence  of  inflammation,  may  likewise  be  the 
cause  of  an  inflammatory  fluxion.  Paludal  suborbital  neuralgia  is  often 
accompanied  by  hypertemia  of  the  conjunctiva  and  a  profuse  secretion  of 
tears.  If  the  orbital  congestion  continue  for  some  time,  a  copious  secretion 
of  mucus  is  induced  from  the  palpebral  glands ;  and  should  the  congestion 
last  still  longer,  a  certain  amount  of  mucopurulent  secretion  wall  be  seen 
at  the  angle  of  the  affected  eye.  The  pain  may,  under  such  circumstances, 
although  there  exist  no  primary  local  lesion,  occasion  inflammation,  which 
will  disappear  as  soon  as  the  paludal  poisoning  of  the  system  has  been 
modified  by  general  specific  treatment.  It  is  very  evident  then,  that  in 
such  cases  pain  may  induce  inflammation  of  the  eye.  Toothache,  also, 
often  determines  a  fluxion  to  neighboring  tissues.  Some  neuralgic  affections 
of  the  cervix  uteri,  not  attributable  to  any  organic  lesion  of  the  uterus, 
determine,  during  each  paroxysm  of  pain,  a  secretion  from  the  follicles  of 
the  cervix,  and  chronic  inflammation  of  the  mucous  membrane  of  the  cer- 
vix. We  have  seen  how  paludal  poisoning,  a  general  cause,  may  induce 
inflammation,  and  have  also  seen  how  neuralgia,  originating  in  a  local 
cause,  may  lead  to  a  similar  result.  You  will  find  other  cases  recorded,  in 
which  pain  has  induced  inflammation  at  a  distance  from  the  seat  of  pain. 
Dupuytren  mentioned  in  his  clinical  lectures,  that  having  included  one  of 
the  branches  of  the  brachial  plexus  in  ligature  of  the  axillary  artery,  he 
found,  on  making  the  post-mortem  examination  of  the  patient,  that  there 
was  an  abscess  of  the  brain ;  and  he  was  inclined,  in  that  particular  case, 
to  think  that  the  constant  acute  pain  endured  by  the  patient  during  the 
continuance  of  arterial  ligature,  was  the  determining  cause  of  the  cerebral 
abscess.     To  me,  however,  this  explanation  seems  rather  hypothetical. 

Pain  may  similarly  explain  the  formation  of  some  perinephric  abscesses. 
After  attacks  of  severe  nephritic  colic,  it  is  not  unusual  to  meet  with  peri- 
nephric abscesses,  the  opening  of  which  shows  that  the  formation  of  pus 
could  not  have  been  the  consequence  of  a  urinary  fistula ;  while  the  exam- 
ination of  the  urine  has  proved  the  non-existence  of  purulent  nephritis.  In 
these  cases,  therefore,  there  is  no  ground  for  supposing  that  inflammation 
had  been  propagated  from  the  kidney  to  the  surrounding  cellular  tissue, 
and  we  certainly  must  in  these  cases  attribute  to  pain  a  large  share  in  the 
formation  of  these  abscesses.  Again,  acute  pain  of  the  bladder  may  induce 
the  formation  of  abscesses  around  the  kidney.     At  the  close  of  the  year 
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1862,  I  was  called  in,  in  consultation,  by  Dr.  MacCarthy,  my  very  honor- 
able colleague,  to  visit  a  lady  who  had  complained  for  more  than  two  years 
of  a  very  inconvenient  irritability  of  the  bladder.  An  irresistible  desire 
to  urinate  was  excited  by  the  presence  of  even  a  few  drops  of  urine  in  the 
bladder.  On  October  4th,  1862,  this  lady  wore,  for  a  few  hours,  a  very 
tight  dress.  On  the  following  day  she  took  to  her  bed,  and  complained  of 
acute  pain  in  her  right  side ;  the  pain  extended  into  the  lumbar  region. 
She  had  had  no  stool  for  three  days.  She  had  no  fever.  On  October  8th, 
the  menses  appeared,  and  continued  for  twenty -four  hours.  The  pain  in 
the  right  side  continued.  For  eight  days  the  local  pain  went  on  increasing. 
She  had  rigors  and  fever,  increasing  in  severity  day  by  day.  Xo  relief  was 
obtained  from  poulticing,  and  two  applications  of  leeches.  Every  day, 
care  was  taken  that  the  bowels  should  be  opened  by  the  use  of  an  injection, 
or  aperient  pills ;  but  notwithstanding  there  was  no  abatement  of  the  pain 
and  fever.  On  October  15th,  for  the  first  time,  my  honorable  colleague, 
when  making  pressure  on  the  seat  of  pain,  detected  a  hard  round  tumor. 
The  pulse  was  rapid,  the  skin  hot ;  and  the  shivering  constantly  recurrent. 
It  was  at  this  period  that  Dr.  MacCarthy  consulted  me  in  the  case.  "We 
were  both  satisfied  that  there  was  a  lumbar  tumor :  by  palpation,  I  ascer- 
tained that  the  movements  of  the  liver  during  respiration  were  inde- 
pendent of  the  tumor,  which  remained  immovable.  The  tumor  was  large, 
and  very  painful.  Dr.  MacCarthy  and  I  took  exactly  the  same  view  of 
the  case,  and  were  of  opinion  that  the  patient  had  a  perinephric  abscess. 
Although  the  patient  had  had  hepatitis  in  Bombay,  there  was  no  ground 
for  supposing  that  she  had  a  tumor  of  the  liver.  That  she  had  perityph- 
litis, was  an  ecjually  untenable  hypothesis,  because  that  is  an  inflamma- 
tory affection  generally  seated  in  the  iliac  fossa ;  moreover,  there  was  no 
pain  in  the  large  intestine,  and  the  stools  presented  no  important  alteration. 
In  consideration  of  the  fever  and  the  size  of  the  abscess,  our  prognosis  was 
given  under  reserve  ;  but  we  held  that  the  patient  had  perinephritis,  inde- 
pendent of  any  lesion  of  the  kidney,  and  depending,  probably,  on  sympathy 
with  a  constantly  irritable  bladder.  The  immediate  cause  of  the  affection 
might  have  been  a  chill,  or  excessive  compression  of  the  lumbar  region  by 
a  too  tight  corset  or  gown. 

The  tumor  rapidly  increased  in  size,  the  rigors  recurred,  there  was  com- 
plete loss  of  appetite,  and  a  twofold  severity  of  the  fever.  Lender  these 
circumstances,  Dr.  MacCarthy,  considering  the  time  had  arrived  for  open- 
ing the  abscess,  again  called  me  in  to  consult  on  the  case,  and,  along  with 
me,  summoned  my  honorable  hospital  colleague,  M.  Alphonse  Guerin. 
When  we  met,  the  tumor  occupied  the  whole  of  the  right  side,  extending 
to  the  umbilicus.  The  fluctuation  was  very  obscure  ;  and  the  slightest 
pressure  occasioned  extreme  pain.  There  was  well-marked  redema  in  the 
right  lumbar  region.  Hesitation  as  to  the  course  to  pursue  was  imposible : 
it  was  evidently  necessary,  without  delay,  to  afford  an  outlet  to  the  pus,  so 
that  the  abscess  might  not  have  time  to  open  into  the  intestine,  or  work  its 
way  into  the  iliac  fossa.  M.  Alphonse  Guerin  made  an  incision  ten  cen- 
timetres in  length  near  the  external  margin  of  the  sacro-lumbalis  muscle. 
Having  reached  a  depth  of  four  centimetres,  he  laid  aside  the  bistoury, 
and  with  the  index  finger  of  the  right  hand  penetrated  the  abscess,  whence 
issued  a  torrent  of  fetid  thick  pus.  For  four  following  day^  the  patient 
had  a  continuance  of  slight  fever  with  shivering.  So  that  there  might  be 
no  doubt  as  to  the  pus,  which  was  still  somewhat  fetid,  having  a  free  outlet, 
the  opening  into  the  abscess  was  enlarged  by  the  fiuger.  The  discharge 
gradually  decreased,  and  lost  its  odor.  Eight  days  after  the  opening  of  the 
abscess  there  was  a  notable  amendment  in  all  the  symptoms  :  the  suppura- 
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tion  was  inconsiderable,  the  \\-ouuc]  was  cicatrizing,  and  the  appetite  was 
restored.  'No  check  occurred  in  the  progress  towards  recovery.  On  the 
eighteenth  day  after  the  operation,  the  wound  was  perfectly  closed.  At 
that  date,  there  was  no  trace  of  the  tumor ;  and  some  days  later,  the  cure 
may  be  said  to  have  been  complete. 

Is  it  necessary,  gentlemen,  that  I  should  expatiate  upon  the  leading 
S}Tnptoms  in  this  case?  Habitual  irritability  of  bladder,  persistent_  and 
increasing  pain  in  the  lumbar  region,  then  feyer,  soon  afterwards  pain  in 
the  renarregion,  and  finally,  a  tumor  and  abscess,  were  the  phenomena. 

In  conjunction  with  this  "case,  let  me  call  your  attention  to  another,  also 
bearing  testimony  to  the  influence  of  pain  and  irritability  of  the  bladder 
in  producing  perinephric  abscesses.  In  the  latter  months  of  1863,  a  great 
personage  was  operated  on  for  vesical  calculus  by  Civiale.  Lithotrity  was 
successfully  performed,  and  the  patient  Avas  able  to  leave  Paris  to  recruit 
his  strength  in  the  country.  But  some  days  after  the  operation,  the  illus- 
trious patient  began  to  feel  pain  in  the  renal  region,  in  one  side  only. 
Fever,  rigors,  and  loss  of  appetite  supervened.  Several  surgeons  were 
assembled  in  consultation  :  after  ascertaining  that  there  was  no  symptom 
of  lesion  of  the  urethra,  bladder,  or  kidney,  they  were  disposed  to  attribute 
the  lumbar  pain  to  ilio-lumbar  neuralgia  consequent  upon  the  lithotriptic 
manipulations.  The  pain  continued  for  several  weeks  in  the  renal  region, 
and  extended  into  the  iliac  fossa  of  the  same  side ;  but  in  the  latter  situa- 
tion, there  was  neither  tumor  nor  any  sign  of  psoitis.  The  fever  and  rigors, 
nevertheless,  continued,  and  the  patient  went  on  losing  strength.  M.  Nela- 
ton  was  now  asked  to  join  the  other  surgeons  in  consultation.  Informed 
of  all  the  symptoms  which  I  have  now  related  to  you,  and  of  the  condi- 
tions under  which  they  showed  themselves,  the  learned  professor  very  atten- 
tively explored  the  renal  region.  Palpation  occasioned  pain  ;  and  there 
was  a  slight  fulness  in  the  lumbar  region,  but  (as  the  matter  was  still  very 
deepseated)  fluctuation  could  not  be  perceived.  M.  Xelaton  had  no  hesi- 
tation in  stating  that  there  was  a  perinephric  abscess.  A  large  incision 
was  made  at  the  margin  of  the  quadratus  lumborum  muscle,  and  immedi- 
ately there  was  a  gush  of  healthy  pus  without  special  odor,  and  not  con- 
taining any  clots  of  blood.  By  introducing  the  finger  deep  into  the 
wound,  it  was  ascertained  that  the  abscess  was  situated  in  the  circumrenal 
cellulo-adipose  tissue.  From  the  day  of  the  operation  both  the  fever  and 
pain  disappeared.  There  was  no  recurrence  of  the  rigors  :  day  by  day  the 
appetite  returned  :  and  at  the  present  date  recovery  may  be  said  to  be  com- 
plete, although  for  some  weeks  the  patient  had  had  a  rather  obstinate  diar- 
rhoea. There  was  neither  renal  nor  vesical  lesion.  It  is,  therefore,  very 
probable,  that  the  abscess  was  caused  by  the  irritation  of  the  bladder,  act- 
ing by  sympathy  upon  the  perinephric  cellulo-adipose  tissue. 

Let  me  now  quote  from  Chopart's  treatise  a  case  which  I  consider  very 
interesting,  inasmuch  as  it  is  one  more  fact  to  prove  the  part  which  pain 
has  in  producing  perinephric  abscess  : 

"I  saw  a  man,"  says  Chopart,  "who  had  had  his  right  testicle  ampu- 
tated for  cancer.  All  went  on  favorably  till  the  thirty-second  day  after 
the  operation,  when  he  had  considerable  rigors,  and  complained  (for  the 
first  time)  of  heat  and  lancinating  pain  in  tlie  kidneys.  The  wound — the 
cicatrization  of  which  was  complete — became  pale  and  dry.  The  fever 
continued.  Xext  day  the  abdomen  was  tense.  During  the'night,  the  pa- 
tient had  nausea  and  restless  excitement.  On  the  following  day  he  died. 
I  was  pi'esent  at  the  post-mortem  examination.  There  was  an  abscess  in 
the  adipose  tissue  of  the  left  kidney ;  the  pus  was  serous  and  fetid ;  the 
cellular  tissue  of  the  spermatic  vessels  was  infiltrated  by  the  same  matter ; 
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and  there  were  also  two  small  abscesses  in  the  pelvis,  on  the  same  side. 
As  the  whole  of  the  spermatic  cord  had  been  included  in  the  ligature,  in 
place  of  only  the  spermatic  artery,  it  was  supposed  that  the  ligature  might 
have  occasioned  the  suppuration  by  the  irritation  it  had  excited  in  the 
cellular  tissue  of  the  pelvis  and  loins  of  that  side,  and  of  which  irritation 
the  patient  had  given  signs  at  the  moment  the  ligature  was  tightened,  for 
he  then  complained  of  an  acute  pain  in  the  region  of  the  left  kidney  which 
continued  for  several  hours.  All  other  parts  of  the  body  were  in  a  healthy 
state." 

It  would  certainly  be  difficult  to  find  in  the  annals  of  science  a  case  in 
which  the  influence  of  pain  was  more  distinctly  marked.  There  was  not 
the  slightest  grounds  for  supposing  that  there  was  either  phlebitis  or  puru- 
lent infection ;  for,  on  the  one  hand,  the  pus  found  in  the  course  of  the 
cord  was  not  in  the  veins,  and  on  the  other  hand,  the  patient  never  had 
had  a  metastatic  abscess.  It  appears  to  me  that  in  this  case  pain  caused 
irritation  of  the  cord  and  was  re-echoed,  if  I  may  so  speak,  by  the  cellular 
tissue  of  the  kidney,  just  as  gonorrhceal  irritation  of  the  urethra  may  make 
itself  known  in  the  joints,  and  produce  blenorrhagic  arthritis.  It  is,  there- 
fore, most  important  to  remember  that  there  is  a  special  irritation  in  bleuor- 
rhagia  which  may  cause  blenorrhagic  arthritis ;  and  also  that  irritation  of 
the  bladder  or  spermatic  cord  may  act  sympathetically  upon  the  perine- 
phric cellulo-adipose  tissue. 

I  have  now  to  tell  you  that  there  are  cases  in  which  the  perinephritis 
cannot  be  attributed  to  any  of  the  causes  we  have  been  considering.  In 
the  patient  who  occupied  bed  2,  St.  Bernard  Ward,  the  cause  of  the  peri- 
nephritis could  not  be  ascertained.  The  same  impossibility  to  discover  the 
cause  of  the  affection  existed  in  a  case  to  which  I  was  called  in  consulta- 
tion with  Dr.  Cavasse  in  October,  1861,  and  of  which  the  following  is  a 
summary  .of  the  details :  M.  X.,  a  man  aged  thirty-five,  since  an  attack  of 
typhoid  fever,  had  been  in  rather  feebler  general  health  than  previously, 
but  was  able,  nevertheless,  actively  to  attend  to  his  business.  On  his  re- 
turn one  day  from  hunting,  when  he  had  fatigued  himself  by  overwalking, 
he  complained  for  the  first  time  of  pains  in  the  left  lumbar  region.  The 
afiection,  supposed  to  be  lumbago,  was  attributed  to  damp  weather.  Every 
time  the  patient  bent  forwards,  pain  was  felt.  He  had  had  neither  fever 
nor  rigors,  and  his  appetite  was  unimpaired.  He  continued  to  go  about 
his  ordinary  occupations.  The  pain,  however,  was  constant.  Eight  days 
after  his  first  visit,  Dr.  Cavasse  made  a  renewed  examination  of  the  seat  of 
pain,  when,  not  without  surprise,  he  found  a  tumor  in  the  left  lumbar  re- 
gion. In  that  situation  there  was  slight  redness  of  the  skin  and  doughiness 
of  the  cellular  tissue.  On  endeavoring  to  make  out  the  limits  of  the  tumor 
by  the  finger,  a  hardness  of  from  seven  to  eight  centimetres  was  discovered. 
The  tumor  was  as  large  as  a  hen's  egg,  and  was  prominent  under  the  skin. 
It  was  five  or  six  centimetres  from  the  vertebral  column.  Fifteen  days 
later,  the  tumor  became  more  prominent ;  both  the  redness  and  doughiness 
increased.  The  patient  had  lancinating  pains ;  and  by  palpation  deep, 
obscure  fluctuation  was  detected.  Observe,  gentlemen,  that  up  to  this  date 
there  was  neither  fever  nor  loss  of  appetite.  These  were  the  circumstances 
in  which  Dr.  Cavasse  asked  my  advice.  I  made  out  all  the  signs  of  a 
deepseated  abscess  in  the  lumbar  region.  The  patient's  age,  his  usual 
state  of  health,  the  absence  of  any  osseous  lesion  in  the  fibs,  vertebral 
column,  or  pelvis,  excluded  the  idea  of  there  being  any  indolent  abscess, 
the  result  of  congestion.  The  pain  in  the  region,  the  redness  of  the  skin, 
and  the  fulness  of  the  cellular  tissue  indicated  the  existence  of  acute  in- 
flammation ;  the  deep  seat  of  the  abscess  was  the  cause  of  the  tardiness 
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with  ■svhich  fluctuatiou  became  appreciable.  What  were  the  original  seat 
and  cause  of  the  inflammation '?  There  had  been  neither  intra-abdominal 
pain,  nephritic  colic,  nor  any  noteworthy  alteration  in  the  urine.  The 
kidney,  consequently,  could  not  be  the  cause  of  the  condition  I  have  now 
described ;  the  patient  had  not  received  a  blow  in  that  region.  It  was 
therefore  very  difficult  to  determine  the  cause  of  the  abscess.  But  the 
pain  at  the  first,  its  persistence  in  the  renal  region,  and  the  swelling  and 
heat  in  that  situation,  were  sufficient  indications  that  the  evil  had  origi- 
nated there.  Though  the  kidney  was  not  in  any  way  the  cause  of  the 
affectiou,  and  though  no  direct  traumatic  cause  was  in  operation,  there  was 
every  reason  to  believe  that  the  perinephric  cellulo-adipose  tissue  was  the 
seat  of  the  suppuration,  and  that  there  existed  a  primary  perinephric  ab- 
scess. That  was  my  opinion  when  I  first  saw  the  patient  with  my  honor- 
able colleague,  Dr.  Cavasse.  I,  however,  recommended  my  colleague  to 
delay  opening  the  abscess  till  the  matter  became  more  superficial.  On  an 
early  day  of  November,  that  is  to  say,  five  or  six  weeks  from  the  begin- 
ning of  the  affection,  M.  Cavasse  opened  the  abscess ;  there  flowed  from 
the  incision  a  tumbler  of  non-fetid  pus,  mixed  with  blood.  The  walls  of 
the  abscess  were  hard ;  and  its  cavity  presented  numerous  anfractuosities. 
The  opening  was  kept  patent  by  the  introduction  of  a  dossil  of  charpie, 
so  that  there  was  an  easy  flow  of  pus.  Injections  containing  tincture  of 
iodine  were  employed  with  a  view  to  modify  the  surface  of  the  interior 
of  the  abscess.  The  cure  was  not  completed  till  the  middle  of  Januarv, 
1862. 

The  case  is  interesting  for  more  reasons  than  one.  First  of  all,  it  is  in- 
teresting, because  it  proves  that  a  primary  perinephric  abscess  mav  exist 
without  any  other  appreciable  cause  than  excessive  walking,  or  damp 
weather :  and  in  the  second  place,  it  shows,  that  a  deepseated  perinephric 
abscess  may  be  slowly  developed  without  causing  the  constitutional  symp- 
toms which  usually  occur  in  similar  circumstances. 

Other  causes,  besides  those  which  I  have  mentioned,  give  rise  to  peri- 
nephric abscesses. 

In  a  previous  lecture,  I  remarked,  that  pleurisy  or  hepatitis  is  a  very  fre- 
quent sequel  of  severe  hepatic  colic ;  and  that  cellular  adhesions  between 
the  liver  and  diaphragm  are  very  common  in  persons  who  have  recently  had 
severe  hepatic  colic.  In  the  cases  in  which  I  pointed  out  to  you  that  these 
colics  Avere  succeeded  by  pleurisv  of  the  right  side,  I  explained  the  phe- 
nomenon by  telling  you,  that  the  peritoneal  inflammation  was  communicated 
to  the  diaphragm,  and  from  the  diaphragm  to  the  pleura.  I  also  reminded 
you  of  a  very  usual  anatomical  disposition,  a  separation  of  the  muscular 
fibres  of  the  diaphragm,  by  which  the  peritoneum  and  diaphragmatic  pleura 
are  brought  into  contact,  and  are  adherent,  being  separated  onlv  bv  a  very 
thin  layer  of  cellular  tissue.  It  is  easy  to  understand,  that  when  such  con- 
ditions exist,  inflammation  of  the  peritoneum  may  very  easily  be  propagated 
to  the  pleura.- 

You  can  now  understand  how  inflammation  of  the  gall-bladder,  so  com- 
mon in  hepatic  colic,  may  be  propagated  to  the  peritoneum  covering  the 
right  kidney,  and  how  that  inflammation  may  be  the  starting-point  of  a 
perinephric  abscess. 

Perforation  of  the  bladder  by  a  calculus,  which  usually  produces  rapidly.- 
mortal  general  peritonitis,  may  (as  in  a  case  I  described  to  vou,  which  we 
had  an  opportunity  of  observing  in  St.  Bernard  Ward)  determine  adhe- 
sions between  the  bladder  and  neighboring  parts;  and  then,  the  calculus 
escaping  from  its  position,  falls  into  adventitous  cellular  tissue,  which  will 
patiently  support  its  presence  till  the  abnormal  contact  excites  inflamma- 
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tiou  of  the  perinephric  cellular  tissue.  It  was  probably  a  case  of  this  kind 
Avbich  I  had  an  opportunity  of  observing  in  the  practice  of  my  colleague 
Dr.  Millard.  "We  saw  together  an  old  lady  suffering  from  attacks  of  hepatic 
colic.  After  one  of  these  attacks  of  unusual  duration  and  severity,  she  had 
all  the  symptoms  of  acute  hepatitis,  accompanied  by  inflammation  of  the 
gall-bladder.  There  was  very  intense  pain  in  the  subhepatic  region : 
there  was  fever  and  severe  general  disturbance  of  the  system,  when  all  at 
once  the  pain  extended  to  the  right  renal  region :  a  large  tumor  then  made 
its  appearance,  accompanied  by  rigors,  and  soon  afterwards,  by  undoubted 
signs  of  perinephric  abscess.  The  contents  were  evacuated  by  an  opening 
and.  counter-opening  made  by  Dr.  Trelat.  The  symptoms  rapidly  subsided 
after  the  operation. 

"\Ye  believed,  that  inflammation  of  the  gall-gladder  was  the  cause  of 
adhesions  forming  between  the  cholo-cystic  peritoneum,  and  the  peritoneum 
which  covers  the  intestines  and  extends  above  the  kidney:  that  a  calculus 
had  escaped  into  the  adventitious  cellular  tissue :  and  that  the  inflamma- 
tion had  been  propagated  to  the  perinephric  tissue.  This,  of  course,  was 
only  an  hypothesis :  but  the  statement  is  not  hypothetical,  that  the  hepatic 
colic  and  consecutive  inflammation  of  the  gall-bladder  and  peritoneum 
were  the  cause  of  an  abscess  forming  in  the  circumrenal  cellular  tissue. 

The  symptoms  of  perinephric  abscesses  vary  with  the  cause — according 
as  they  follow  disease  of  the  kidney,  or  supervene  under  the  influence  of 
some  other  cause.  In  the  first  instance,  the  symptoms  of  perinephritis  are 
preceded  by  the  peculiar  pain  of  nephritic  colic  :  there  may  have  been 
calculous  nephritis ;  and  sometimes  gravel  and  calculi  are  found  in  the 
urine.  Htematuria  may  have  existed  in  some  cases  ;  and  should  inflamma- 
tion have  invaded  the  calices  and  pehas  of  the  kidney,  more  or  less  pus 
will  be  deposited  by  the  urine.  Should  pain,  swelling,  redness,  and  doughi- 
ness  supervene  in  the  lumbar  region,  it  will  be  natural  to  ascribe  the  peri- 
nephritis to  lesion  of  the  kidney. 

Generally,  however,  the  perinephritis  occurs  irrespective  of  any  renal 
lesion.  Generally,  quite  suddenly,  and  as  the  result  of  very  various  causes, 
the  patient  complains  of  a  deepseated,  difiuse  pain,  which  may  be  acute  or 
dull,  in  the  lumbar  region.  This  spontaneously  originating  pain,  which  is 
sometimes  shooting,  is  always  increased  on  pressure,  particularly  when  the 
seat  of  pain  is  pressed  between  the  two  hands.  The  pain  is  sometimes 
absent  for  weeks  or  months,  not  returning  till  a  new  determining  cause 
arises.  Generally,  however,  the  pain  is  persistent,  and  goes  on  increasing 
till  the  pus  is  eva'cuated.  The  pain  is  always  a  very  important  symptom, 
because" for  several  days,  or  weeks,  no  other  local  symptom  may  exist.  The 
general  disturbance  of  the  system,  however,  shows  that  the  pain  depends 
on  an  organic  cause :  the  patients  have  continued  fever,  with  fits  of  shiver- 
ing in  tlie  evening.  Every  day,  the  patients  have  rigors,  followed  by  hot 
and  sweating  stages.  They  soon  lose  appetite,  and  rapidly  become  thin. 
Sometimes,  the  febrile  paroxysm  sets  in  with  vomiting ;  and  it  is  almost 
alwavs  attended  by  obstinate  constipation. 

Within  a  period,  then,  varying  from  eight  to  fifteen  days,  the  patients 
present  no  symptoms  except  local  pain,  general  debility,  and  quotidian 
ague.  Afterwards,  other  local  signs  of  deepseated  inflammation  show 
themselves :  the  pain  becomes  more  and  more  decided  on  making  pressure 
over  the  region,  in  which  also  there  is  more  or  less  doughiuess :  the  costo- 
iliac  hollow  is  effaced ;  and  if  (the  patient  lying  on  his  back)  the  physician 
press  his  hand  deeply  into  the  lumbar  region,  he  perceives  bv  the  touch,  as 
well  as  by  the  eye,  that  a  more  or  less  marked  projection  exists;  and  if,_at 
the  same  time,  he  place  the  other  hand  upon  the  corresponding  anterior 
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region,  he  recognizes,  between  his  hands,  a  deepseated  tumor  continuous 
with  the  subcutaneous  cellular  tissue.  This  tumor  remains  fixed  during 
full  inspiration  and  expiration,  performed  at  the  request  of  the  physician — 
a  fact  which  establishes  with  certainty,  that  the  tumor  is  independent  of  the 
liver,  which  rises  and  falls  with  each  inspiratory  and  expiratory  movement. 
The  doughiness  of  the  lumbar  region  is  often  accompanied  by  oedema,  and 
this  oedema  may  extend  to  the  dorsal  region  and  hips.  There  is  sometimes 
also,  a  little  redness  of  the  skin.  This  redness  is  erysipelatous  in  cases  in 
which  the  abscess  extends  into  the  cellular  tissue  of  the  region.  From  the 
very  commencement  of  the  local  signs  of  inflammation,  fluctuation  can  be 
distinctly  felt.  As,  however,  it  is  very  deepseated,  it  requires  great  apti- 
tude on  the  part  of  the  examiner  to  detect  it  with  certainty:  its  existence 
may  sometimes  only  be  suspected  from  the  complications  of  oedema,  doughi- 
ness of  the  region,  and  from  the  general  symptoms.  As  soon  as  the  forma- 
tion of  pus  commences,  there  is  an  exacerbation  of  the  fever :  the  pulse 
acquires  a  certain  degree  of  fulness,  and  becomes  harder  and  more  resistant, 
while,  at  the  same  time,  the  patient  comi^lains  of  frequent  shiverings. 
Under  these  circumstances,  the  indication  to  evacuate  the  pus  is  quite 
clear :  there  must  be  no  hesitation  in  opening  the  abscess,  for  if  this  be 
delayed,  the  pus  may  work  its  way  into  the  iliac  fossa  and  coxo-femoral 
articulation,  thereby  endangering  the  life  of  the  patient. 

Though,  sometimes,  the  result  of  perinephric  inflammation  is  the  forma- 
tion of  a  partially  encysted  abscess — the  abscess  remaining  limited  to  the 
perinephric  layer  of  fat,  and  showing  no  disposition  to  extension  beyond 
the  lumbar  region — yet,  at  other  times,  the  inflammation  gains  the  cellular 
tissue  of  the  neighboring  parts,  invading  perhaps  the  subdiaphragmatic 
cellular  tissue,  occasionally  even  passing  that  barrier  and  reaching  the 
pleura  or  lung,  ending  there  in  pleurisy  or  pneumonia.  These  are  the  ter- 
minations and  complications  which  result  from  too  long  delaying  surgical 
intervention.  This  has  been  observed  by  MM.  Demarquay,  Cusco,  Cazalis, 
and  Beruutz.  The  pus  sometimes  penetrates  even  into  the  bronchial  tubes. 
A  case  is  repoi'ted  by  Dr.  Rayer,  in  which  there  was  a  vomica  in  the  lung 
attributable  to  no  other  cause  than  a  perinephric  abscess. 

The  inflammation  often  invades  the  iliac  fossa,  the  patients  then  com- 
plaining of  pain  in  that  region ;  and  if  an  outlet  be  not  afforded  to  the 
pus,  a  tumor  is  soon  perceived  projecting  above  Poupart's  ligament,  and 
passing  below  that  ligament  to  show  itself  at  the  base  of  the  triangle  of 
Scarpa.  In  the  latter  case,  the  pus  has  followed  the  sheaths  of  the  iliac 
and  femoral  vessels :  at  other  times,  it  takes  the  course  of  the  psoas  muscle 
to  the  trochanter  minor,  and  may,  as  we  have  seen,  invade  the  coxo-femoral 
articulation. 

I  have  already  told  you,  gentlemen,  that  the  pelvic  cellular  tissue  may 
be  invaded  by  inflammation  which  had  the  renal  region  as  its  starting- 
point.  In  one.  of  our  patients  in  St.  Agnes  Ward  you  saw  that  the  pus 
had  worked  its  way  from  the  renal  region  to  the  cavity  of  the  pelvis,  and 
had  then  been  evacuated  into  the  bladder  and  vagina.  The  same  patient 
had  had  double  perinephric  abscess  :  the  abscess  on  the  right  side  had  ter- 
minated in  resolution.  In  cases  in  which  the  pus  has  worked  its  way  from 
a  distance,  it  causes  great  structural  damage,  and  gives  rise  to  very  long- 
protracted  suppurations,  so  that  death  is  almost  always  the  result  of  these 
migratory  abscesses.  The  right  practice,  therefore,  is  to  open  perinephric 
abscesses  as  soon  as  the  local  and  general  signs  of  their  existence  are  un- 
doubted. You  have  seen,  gentlemen,  that  the  spontaneous  evacuation,  of 
the  pus  by  the  vagina  or  bladder  may  be  a  favorable  termination  of  the 
case  ;  but  that  mode  of  evacuation  does  not  always  occur  :  wheu  the  spon- 
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taneous  evacuation  takes  place  by  the  colon,  the  result  may  be  unfavor- 
able, as  was  seen  at  the  autopsy  of  a  patient  who  was  treated  in  Professor 
Cruveilhier's  wards,  the  details  of  whose  case  have  been  reported  by  Dr. 
Parmentier. 

I  know  of  only  one  case  in  which  there  was  probably  a  spontaneous 
opening  of  the  perinephric  abscess  into  the  peritoneum  :  perhaps  some 
other  cases  may  have  been  recorded.  The  rarity  of  such  cases  will  be  at 
once  explained,  when  you  consider  the  relations  of  the  adipose  envelope 
of  the  kidney  to  neighboring  organs  and  to  the  peritoneum.  Perinephric 
abscess  is  generally  situated  behind  the  kidney  :  it  is  then  separated  from 
the  peritoneum  by  the  kidney  ;  and  the  colon,  in  contact  with  the  anterior 
surface  of  the  kidney,  also  increases  the  distance  between  the  inflamed 
cellular  tissue  and  the  peritoneum.  Should  the  inflammation  have  a  ten- 
dency to  extend  to  the  peritoneum,  peritonitis  will  be  induced,  the  result 
of  which  will  be  the  formation  of  false  membranes  increasing  the  thickness 
of  the  peritoneum.  The  autopsies  show  that  under  these  circumstances 
the  pus  burrows  under  the  serous  membrane,  and  does  not  perforate  it. 

Allow  me  to  make  some  further  remarks  upon  the  progress  of  perinephric 
abscesses,  before  I  discuss  the  diflereutial  diagnosis  between  them  and  other 
affections.  I  have  generally  observed  that  the  abscess  has  a  tendency  to 
make  its  way  to  the  lumbar  region,  the  inflammation  gaining  the  different 
tissues  little  by  little,  till  at  last  it  reaches  the  subcutaneous  cellular  tissue. 
But  should  there  be  delay  in  opening  the  abscess,  it  will  dissect  the  subcu- 
taneous cellular  tissue,  and  extend  to  the  hips. 

In  1861,  bed  8,  St.  Agnes  AYard,  was  occupied  by  a  man  forty-four  years 
of  age,  who,  when  admitted  to  the  hospital,  had  an  abscess  occupying  the 
dorsal  and  lumbar  regions  of  the  left  side.  The  man  had  fever,  and  an 
absolute  loss  of  appetite  :  an  erysipelatous  redness  covered  the  whole  of 
the  region  invaded  by  the  abscess.  The  patient,  who  for  six  weeks  had 
been  suffering  from  lumbar  pain,  stated  that  he  had  been  three  months  of 
the  previous  year  under  treatment  for  a  similar  affection  in  the  Hopital 
Saint- Antoine  under  the  care  of  my  lamented  colleague  the  late  Dr.  Aran. 
In  reply  to  repeated  questioning,  he  affirmed  that  no  incision  had  ever  been 
made.  'He  left  the  hospital  without  being  cured,  and  for  four  months  after- 
wards was  unable  to  resume  his  work.  He  said  that  he  did  not  know  how 
the  tumor  had  disappeared  :  he  only  knew  that  the  improvement  in  his 
condition  had  occurred  very  gradually.  He  maintained  that  he  never  had 
had  nephritic  colic,  and  had  never  passed  gravel  or  calculi  with  his  urine. 
In  the  absence  of  positive  facts  as  to  his  previous  history,  we  had  to  rest 
satisfied  by  ascertaining  the  condition  he  was  in  when  admitted  to  St.  Agnes 
Ward.  I  have  said  that  the  pain  had  continued  for  six  weeks  :  from  the 
very  first,  there  was  fever ;  by  degrees,  an  enormous  phlegmonous  tumor 
had  formed,  occupying  the  lumbar  region,  and  subsequently  extending  to 
the  dorsal  region  and  hips.  Palpation  occasioned  great  pain  ;  fluctuation 
could  be  detected  in  a  salient  point  in  the  lumbar  region.  There  was  one 
point  at  which  the  tumor  projected  into  the  abdominal  cavity,  and  extended 
in  one  direction  from  the  liver  to  the  iliac  fossa,  and  in  another  to  the  um- 
bilicus. The  tumor  was  evidently  a  large  collection  of  pus.  By  making 
an  opening  in  the  lumbar  region,  there  was  evacuated  a  large  quantity  of 
greenish-vellow  horriblv  fetid'^pus,  mingled  with  a  fluid  consisting  of  mixed 
pus  and  blood.  About  two  litres  of  this  fetid  pus  were  collected;  and  for 
several  days  after  the  operation  there  was  a  great  additional  discharge  of 
similar  character  seen  on  the  poultices  in  which  the  region  of  the  tumor 
was  kept  enveloped.  Great  relief  followed  the  opening  of  the. abscess:  the 
fever  abated  :  from  the  third  dav,  the  erysipelatous  redness  disappeared  : 
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the  walls  of  the  abscess  progressively  and  rapidly  coutracted.  lu  the  ex- 
ternal iliac  region,  there  was  another  abscess  which  opened  spontaneously : 
it  discharged  pus  of  the  same  character  as  the  lumbo-abdomiual  abscess. 
By  cautiously  introducing  a  probe  into  the  second  abscess,  it  was  ascer- 
ta'ined  that  there  was  no  morbid  state  of  the  iliac  bone.  By  degrees,  all 
the  atlected  parts  became  cleansed,  the  fever  disappeared,  the  appetite  re- 
turned ;  and,  to  the  great  satisfaction  of  everybody  who  had  ascertained 
the  extent  of  the  affection,  the  patient  was  restored  to  perfect  health  in 
three  weeks. 

Lessons  may  be  deduced  from  this  narrative,  notwithstanding  its  enor- 
mous gaps.  What  are  they  ?  AVe  learn  in  the  first  place,  that  the  abscess 
may  extend  exceedingly  in'the  abdominal  cavity  without  bursting  the  peri- 
toneum, without  reaching  the  iliac  fossa,  or  without  emptying  itself  into 
the  large  intestine.  "When  by  invading  the  tissues  step  by  step,  the  abscess 
seeks  to  evacuate  itself  externally,  it  may  detach  these  tissues,  layer  by 
layer,  and  so  produce  a  subcutaneous  or  submuscular  abscess,  as  happened 
in' the  case  of  our  patient.  That  case  also  afforded  an  example  of  two  peri- 
nephric abscesses  occurring  in  the  same  person,  and  in  the  same  side,  at 
an  interval  of  some  months.  This  recurrence  of  the  affection  on  the  same 
side  would  indicate  the  continuance  of  some  local  cause,  such  as  has  been 
noted  by  observers.  In  our  patient,  however,  we  could  not  ascertain  the 
existence  of  calculi  in  the  kidney  :  moreover,  the  patient  affirmed  that  he 
had  never  perceived  any  important  change  in  the  urine,  and  had  never 
had  nephritic  colic. 

It  must  be  remembered,  however,  that  calculi  may  remain  a  long  time 
in  the  parenchyma  of  the  kidney  without  occasioning  acute  pain.  Pozzi, 
quoted  by  Rayer,*  mentions  the  case  of  a  man  in  whom  the  right  kidney 
(as  large  as  the  head  of  a  two  years'  old  child,  and  weighing  two  pounds 
and  a  half),  contained  a  calculus,  the  point  of  which  had  come  through  the 
renal  parietes,  occasioned  gangrene,  and  led  to  the  formation  of  a  deep- 
seated  abscess.  The  other  kidney  contained  at  least  a  hundred  other  calculi. 
"  Sed  quod  mirum  est,"  says  Pozzi,  "toto  tempore  vitse  nunquam  couquestus 
est  de  doloi'ibus  nephreticis,  calculis,  urinis,  sabulosis  aut  difficulter  vel  dimi- 
nute  flueutibus."  Taking  into  consideration  cases  of  this  kind,  we  are  jus- 
tified in  concluding,  that  our  patient  had  renal  calculi  which  gave  rise  to 
the  perinephric  abscesses. 

I  have  sometimes  seen  a  perinephric  abscess  occasion  a  very  extensive 
lumbar  phlegmon :  it  also,  sometimes,  happens  that  while  these  purulent 
collections  detach  the  lumbar  tissues  from  one  another,  emphysema  of  the 
entire  dorsal  region  is  produced.  Twice  I  have  seen  this  take  place :  the 
abscesses  were  opened ;  and  exit  was  afforded  to  pus  and  fetid  gas.  In  one 
of  the  cases,  the  abscess  communicated  with  the  intestine  :  the  patient  passed 
pus  with  the  stools,  and  from  the  incision  there  was  a  discharge  of  yellow^ 
matter,  which  certainly  came  from  the  intestine.  The  relation  of  the  colon 
to  the  perinephric  abscesses  explains  these  occurrences. 

We  now  come,  gentlemen,  to  consider  the  important  question  of  the  diag- 
nosis of  perinephric  abscesses.  There  are  three  morbid  conditions  which 
may  serve  as  a  basis  of  diagnosis:  I  refer  to  pain,  tumefaction  of  the  lumbar 
region,  and  fever.  At  the  beginning  of  the  formation  of  perinephric  ab- 
scesses, the  only  symptoms  are  pain  in  the  loins  and  fever.  When  the  pain 
is  on  the  right  side,  and  when,  associated  with  it,  there  is  continued  fever, 
having  a  quotidian  exacerbation,  and  prostration  of  strength,  one  may  for 

*  Eater  :  Traite  des  Maladies  des  Reins,  t.  iii,  p.  35. 
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amoment  regard  the  case  as  one  of  typhoid  fever:  but  the  progress  of  the 
disease,  and  the  absence  of  other  symptoms  peculiar  to  dothinenteritis,  soon 
rectify  such  a  mistake. 

Simple  neuralgia  does  not  generally  cause  fever:  nor  is  fever  induced  by 
the  pain  of  lumbago,  which  usually  has  its  seat  in  the  two  sacro-lumbar 
muscular  masses.  On  the  contrary,  the  duration  of  the  pain,  its  character- 
istics, and  its  being  excited  by  pressure  when  there  is  perinephric  inflam- 
mation, and  also  the  continuance  of  the  fever  with  its  quotidian  paroxysms, 
render  it  sometimes  possible  to  diagnose  the  probable  existence  of  peri- 
nephi'ic  abscesses,  even  in  their  first  stage. 

Nephritis  and  calculous  pyelo-nephritis  are  generally  preceded  by  ne- 
phritic colic :  they  may  be  accompanied  by  fever,  and  a  saburral  condition 
accompanied  by  vomiting  and  lumbar  pains  exasperated  by  pressure ;  but 
examination  of  the  urine,  which  is  frequently  albuminous  during  the  crises, 
and  the  immediate  relief  experienced  on  the  calculus  reaching  the  bladder, 
demonstrate,  that  the  lesion  is  limited  to  the  kidney  and  the  excretory 
urinary  organs.  The  diagnosis,  however,  will  be  more  difficult  in  a  case  of 
pyelo-nephritis  accompanied  by  a  tumor  in  the  lumbar  region,  if  repeated 
examination  of  the  urine  disclose  neither  the  permanent  nor  the  temporary 
presence  of  more  or  less  pus  in  the  urine.  There  are  cases,  however,  in 
which  there  is  still  greater  difficulty  in  diagnosing  pyelo-nephritis  accom- 
panied by  a  tumor :  I  refer  to  those  cases  in  which,  on  examination  after 
death,  a  calculus  has  been  found  impacted  in  the  ureter  obstructing  the 
passage  of  j^us  into  the  bladder.  In  those  cases,  the  examination  of  the 
urine  gives  a  negative  result:  but  it  is  necessary  to  remark,  that  the  disten- 
sion of  the  pelvis  and  calices  of  the  kidney  may  cause  perinephric  abscess, 
in  consequence  of  the  inflammation  being  propagated  to  the  surrounding 
cellulo-adipose  tissue,  or  from  its  forming  a  blind  fistula  leading  to  the  effii- 
sion  of  pus  and  urine  into  the  fatty  covering  of  the  kidney  after  which  soon 
appear  all  the  signs  of  genuine  perinephric  abscess. 

Let  me  now  describe  to  you,  gentlemen,  a  case  of  chronic  perinephric 
abscess  with  pyelo-nephritis,  which  gives  support  to  the  remarks  I  have 
now  made.  For  the  history  of  this  case,  I  am  indebted  to  the  courtesy  of 
Dr.  Demarquay. 

The  patient  was  a  man,  of  about  thirty  years  of  age,  previously  subject 
to  nephritic  colic,  who  had  passed  small  urinary  calculi,  and  experienced 
pain  in  the  right  lumbar  region  for  four  or  five  years.  When  my  honor- 
able colleague  saw  him  the  first  time,  about  the  end  of  July,  1864,  he  ascer- 
tained the  presence  in  the  right  hypochondrium  of  an  enormous  tumor, 
having  for  its  boundaries  the  liver,  the  iliac  fossa,  and  the  linea  alba.  This 
tumor  was  specially  prominent  on  the  anterior  abdominal  wall ;  the  costo- 
iliac  hollow  was  effaced,  but  the  lumbar  region  j)resented  neither  deformity 
nor  oedema.  The  liver  did  not  appear  to  be  implicated :  no  pain  had  ever 
been  experienced  in  the  he23atic  region :  nor  had  there  ever  been  jaundice. 
There  was  fluctuation  in  the  tumor.  The  urine  deposited  a  considerable 
quantity  of  purulent  mucus ;  and  attacks  of  nephritic  colic  were  followed 
by  excretion  of  urinary  calculi.  From  all  these  facts,  the  surgeon  was  led 
to  believe,  that  the  fluctuating  tumor  was  an  abscess  in  the  circumrenal 
tissues.  Dr.  Demarquay  opened  the  abscess  by  applying  caustic  potash  to 
the  most  prominent  point  of  the  tumor.  For  several  days,  a  great  quantity 
of  pus  flowed  from  the  opening :  then,  by  degrees,  the  tumor  diminished  in 
size,  its  walls  contracted,  and  there  was  reason  to  hope  for  a  speedy  cure,^ 
when  the  patient,  after  certain  imprudences  on  the  occasion  of  the  fetes  of 
15th  August,  succumbed  under  symptoms  of  very  acute  peritonitis.  At 
the  autopsy,  the  tumor  was  found  to  be  really  situated  around  the  kidney: 
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on  the  surface  of  the  kiduey,  there  were  traces  of  chroDic  inflammation. 
The  calices,  pelvis  of  the  kidney,  and  the  urethra  "svere  full  of  pus ;  but  it 
was  impossible  to  discover  any  trace  of  urinary  fistula :  the  pus  conld  pass 
drop  by  drop  into  the  bladder :  no  calculus  could  be  detected  in  any  part 
of  the  urinary  apparatus.  The  walls  of  the  abscess  were  constituted  by  all 
the  organs  in  contact  with  the  purulent  collection,  and  by  the  peritoneal 
lining  of  the  products  of  the  inflammation.  The  adhesions  between  the 
walls  of  the  abscess  and  the  walls  of  the  abdomen,  which  had  been  estab- 
lished by  the  action  of  the  caustic,  were  unruptured.  Peritonitis  certainly 
existed :  but  it  was  impossible  to  discover  any  communication  between  the 
abscess  and  the  peritoneal  cavity. 

The  case  now  described  is  a  beautiful  example  of  chronic  perinephric 
abscess,  most  probably  consecutive  to  a  pyelo-uephritis  which  itself  had 
had  calculous  inflammation  as  its  cause. 

I  do  not  think  it  necessary,  gentlemen,  to  dwell  at  any  length  upon  the 
diflerential  diagnosis  of  perinephric  abscess,  hydronephrosis,  and  cancer  of 
the  kidney.  In  the  two  latter  diseases,  although  there  is  a  tumor  situated 
in  the  lumbar  and  abdominal  regions,  the  progress  of  both  aflections 
is  essentially  chronic,  and  neither  are  accompanied  by  fever.  There  is 
fluctuation  in  hydronephrosis,  but  the  lumpy  state  of  the  kidney  may  be 
sometimes  detected.  Though  pain  be  a  symptom  in  cancer  of  the  kidney, 
the  hardness  of  the  cancerous  tumor,  and  the  frequent  hsematuria,  will 
enable  you  to  avoid  any  error  in  diagnosis. 

I  have  already  told  you  how  to  distinguish  tumors  of  the  liver  from 
tumors  of  the  right  kidney  by  palpation  performed  during  very  deep  inspi- 
ration ;  the  liver  moves,  moving  with  it  the  tumors  seated  in  its  parenchyma, 
while,  during  similar  inspiratory  movements,  renal  tumors  remain  immov- 
able. Tumors  of  the  spleen  project  in  so  marked  a  manner,  that  it  is 
hardly  possible,  even  when  they  are  very  large,  to  mistake  them  for  lum- 
bar tumors.  Perityphlitis,  fecal  tumors  of  the  large  intestine,  and  fecal 
abscesses,  can  only,  I  think,  occasion  temporary  mistakes :  indeed,  inflam- 
mation of  the  ccecuni  or  appendix  vermiformis,  terminating  in  abscess  of 
the  iliac  fossa  or  true  pelvis,  has  so  limited  a  seat,  that  error  is  impossible, 
unless  it  be  in  cases  of  latent  perityphlitis,  and  in  cases  in  which  the 
inflammation,  by  propagating  itself  to  the  iliac  fossa  and  lumbar  region, 
slowly  induces  signs  of  perinephritis :  in  these  cases,  the  abscess  will  not 
only  yield  pus  having  a  stercoral  smell,  but  will  likewise  emit  a  certain 
quantity  of  intestinal  gases.  Fecal  tumors  of  the  large  intestine  have 
their  seat  in  the  ascending  or  descending  colon,  or  they  are  formed  as  the 
result  of  long  atony  of  the  bowel :  by  palpation,  a  certain  degree  of  softness 
can  generally  be  recognized  disclosing  their  nature :  moreover,  as  they  are 
removed  by  purgatives,  all  diagnostic  hesitation  is  thus  terminated. 

I  do  not  require  to  dwell  on  the  diagnosis  of  the  complications  of  perine- 
phric abscess  :  .it  will  be  suflicient  to  remind  you,  that  these  abscesses  may 
terminate  by  extending  from  above  downwards,  or  from  below  upwards': 
in  the  former  case,  if  they  burrow  towards  the  iliac  fossa  and  true  pelvis, 
they  may  cause  psoitis,  and  may  open  spontaneously  into  the  bladder  or 
vagina  :  in  the  latter  case,  they  may  give  rise  to  diaphragmitis,  pleurisy,  or 
pneumonia.  In  conclusion,  I  advise  you,  whenever  you  have  to  diagnose 
the  nature  of  a  lumbar  tumor  to  bear  in  mind  that,  at  the  same  point  where 
a  deepseated  lumbar  abscess  is  prominent  under  the  skin,  we  may  have 
that  form  of  intestinal  hernia  with  which  Jean-Louis  Petit  has  connected 
his  name.  Lately,  a  mistake  was  very  nearly  committed  in  a  case  of  this 
kind,  had  not  the  surgeon  before  proceeding  to  open  the  supposed  abscess, 
endeavored  to  reduce  the  tumor. 
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Were  it  not  that  physicians  are  more  frequently  consulted  than  sur- 
geons regarding  lumbar  pains,  I  should  not  have  said  so  much  about  peri- 
nejohric  abscesses ;  it  was  important  that  I  should  give  you  a  detailed 
description  of  deepseated  renal  abscesses,  sufficient  to  enable  you  in  their 
beginning  to  suspect  their  existence,  foresee  their  progress,  and  discover 
their  etiology.  I  have  specially  brought  under  your  notice  the  cases  of 
perinephric  abscesses  on  account  of  the  importance  of  determining  from  the 
first,  whether  an  abscess  be  primary,  or  whether  it  be  secondary  to  lesion 
of  the  kidney.  In  the  former  case,  the  prognosis  will  be  nearly  always 
favorable,  particularly  if  you  early  recognize  the  pus,  and  evacuate  it  from 
the  lumbar  region.  But  the  prognosis  is  very  unfavorable  if  the  perine- 
phric inflammation  has  been  allowed,  by  temporizing  treatment,  to  advance 
to  the  iliac  fossa  or  the  diaphragm.  The  prognosis  is  also  very  grave, 
when  the  perinephric  abscess  is  the  sequel  of  calculous  pyelonephritis. 
There  are  cases  which  show  that  renal  calculi  may,  after  a  period  of 
varying  duration,  make  a  way  out  for  themselves  by  determining  an  open- 
ing in  the  abscess:  in  such  cases,  urinary  fistul^e  may  remain  for -many 
years,  which  must  not  be  closed,  lest  by  so  doing,  the  patient  be  exposed  to 
the  risk  of  new  inflammatory  attacks. 

I  have  told  you,  gentlemen,  why  perinephric  abscesses  are  as  much 
within  the  domain  of  the  iDhysician  as  of  the  surgeon.  It  is  therefore  my 
duty  to  give  to  all  of  you,  but  j)articularly  to  those  of  you  who  will  have 
to  practice  both  medicine  and  surgery,  the  results  of  my  experience  in  the 
treatment  of  perinephric  phlegmons  and  abscesses. 

You  have  seen  that  a  phlegmon  may  terminate  in  resolution.  When 
the  afiection  is  incipient,  you  must  endeavor  to  obtain  that  result.  First 
of  all,  use  every  eflbrt  to  calm  the  pain  by  frictions  with  the  preparations 
of  opium  and  belladonna,  or  by  subcutaneous  injection  of  solutions  of 
atropia  or  morphia.  Cupping  and  large  flying  blisters  may  be  applied 
with  benefit  to  the  seat  of  pain.  The  bowels  must  at  the  same  time  be 
kept  open  by  the  daily  use  of  saline  purgatives  and  injections.  Purgatives 
have  a  twofold  beneficial  action  in  these  cases  :  they  remove  the  constipa- 
tion, and  prevent  the  pain  which  would  be  caused  by  straining  at  stool. 
They  also  promote  the  resolution  of  the  j)hlegmon  by  their  antiphlogistic 
action. 

Should  these  various  measures  fail  to  arrest  the  progress  of  the  inflam- 
mation, and  should  an  increase  of  fever  with  frequent  rigors  show  that  the 
phlegmon  is  suppurating,  the  utmost  care  must  be  taken  to  recognize,  as 
soon  as  possible,  the  physical  signs  of  suppuration.  You  will  soon  detect 
a  doughiness  in  the  whole  of  the  affected  region ;  and  pressure  with  the 
hand,  or  the  slightest  movement  of  the  body,  will  increase  the  pain.  The 
tumor  will  soon  become  more  jDrominent  in  the  lumbar  region ;  and  though 
there  may  be  no  redness  observable  in  that  situation,  you  will  perceive  a 
local  oedema  which  will  convince  you  of  the  presence  of  pus.  You  will  then 
be  able  to  detect  deepseated  fluctuation,  which  will  be  rendered  more  mani- 
fest by  your  grasping  the  tumor  in  both  hands  and  submitting  it  to  a  brusque 
concussion-stroke.  There  must  then  be  no  hesitation  as  to  evacuating  the 
purulent  fluid.     Three  methods  of  accomplishing  that  object  are  available. 

Chopart,  and  recently  Drs.  Denonvilliers  and  Gueneau  de  Mussy,  have 
applied  caustics,  so  as  to  produce  adhesions  and  avoid  peritonitis  and  hemor- 
rhage. There  are  numerous  methods  of  carrying  out  this  practice.  The  appli- 
cation of  the  Vienna  caustic  paste,  repeated  once  or  oftener  to  the  same  place, 
may  suffice  ;  for  the  natural  process  of  eliminating  the  eschar,  provided  it  be 
deep,  will  terminate  by  making  an  opening  into  the  abscess :  the  pus  will 
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then  flow  out  slowly ;  and  in  some  fortunate  cases,  the  abscess  will  be  en- 
tirely evacuated,  deep  cicatrization  taking  place  at  the  same  time  that  super- 
ficial cicatrization  is  accomplished  on  the  tailing  off  of  the  eschar.  Though 
this  method  of  proceeding  has  great  advantages,  it  has  often,  in  my  opinion, 
the  great  drawback  of  being  very  slow,  and  so  aflbrding  time  for  the  abscess 
to  extend  to  the  iliac  fossa  or  diaphragm,  or  open  into  the  intestine.  The 
advocates  of  the  method  are  quite  aware  of  this  objection  :  MM.  Denonvil- 
liers  and  Gueneau  de  Mussy  have,  on  the  second  or  third  day  after  apply- 
ing the  caustic,  cut  out  the  eschar  to  get  at  the  abscess.  This  mixed  method 
— cauterization  and  incision — has  the  advantage  of  diminishing  the  thick- 
ness of  the  tissues  which  have  to  be  traversed  by  the  bistoury,  and  causing 
the  formation  of  adhesions  between  the  superimposed  tissues.  It  has  the 
disadvantage  of  risking  hemorrhage,  l)y  the  bistoury  cutting  into  deepseated 
vessels  which  had  not  come  under  the  influence  of  the  caustic.  I  prefer  to 
make  the  incision  in  the  first  instance,  taking  care,  however,  to  cut  layer  by 
layer,  and  to  ligature  all  the  arteries  divided  by  the  bistoury.  If  this  prin- 
ciple be  adopted,  it  is  of  little  consequence  whether  the  incision  be  longi- 
tudinal or  transverse.  However,  when  the  thickness  of  the  lumbar  wall 
renders  it  difficult  to  tie  the  deep-lying  arteries,  it  will  be  more  prudent, 
after  cutting  through  the  superficial  parts,  to  separate  the  deep  parts  by 
tearing  them  with  a  canulated  sound.  The  risk  of  dividing  an  artery  will 
thus  be  obviated.  The  incision  through  the  superficial  must  be  larger  than 
through  the  deep  j)arts,  so  that  the  pus  be  not  detained  in  the  wound  to 
detach  the  tissues  and  burrow  between  the  subcutaneous  ajDoneuroses  and 
muscles.  A  large  pledget  of  charpie  ought  to  be  inserted  in  the  wound  so 
as  to  reach  into  the  abscess.  Any  venous  or  capillary  hemorrhage  which 
may  arise  from  the  lips  of  the  wound  will  be  easily  arrested  by  the  applica- 
tion of  some  pieces  of  agaric.  When  the  patient's  general  state  is  satisfac- 
tory, and  when  the  perinephric  abscess  is  primary,  the  walls  of  the  abscess 
will  soon  contract  on  themselves,  and  in  a  fortnight  or  three  weeks  from 
the  date  at  which  the  opening  was  made,  complete  cicatrization — deep  and 
superficial — may  be  expected.  Sometimes,  however,  the  suppuration  con- 
tinues for  a  longer  period,  which  may  depend  on  a  difiiculty  in  the  flow  of 
the  pus,  or  on  some  special  condition  of  the  walls  of  the  abscess.  In  the 
former  case,  the  deep  opening  must  be  enlarged ;  and  in  the  latter  case, 
detergent  injections  must  be  thrown  into  the  cavity  of  the  abscess:  the  in- 
jections, which  ought  to  be  repeated  at  each  morning  and  evening  dressing, 
may  consist  of  tincture  of  iodine  diluted  with  two  or  three  times  its  weight 
of  tepid  water.  Incision  has  the  advantage  of  giving  an  immediate  outlet 
to  a  great  quantity  of  pus,  and  allowing  a  digital  exploration  to  be  made  of 
the  kidney,  so  as  to  ascertain  its  position  and  discover  whether  it  be  or  be 
not  diseased.  It  is  unnecessary  to  add  that,  when  the  finger  detects  the 
presence  of  calculi  imprisoned  in  the  kidney,  nothing  ought  to  be  done  to 
lavor  cicatrization  of  the  surgical  incision  :  on  the  contrary,  a  fistula  ought 
to  be  maintained  to  enable  urine  and  pus  to  find  an  exit. 

The  method  of  drainage,  to  which  M.  Chassaignac  has  several  times  suc- 
cessfully had  recourse  for  the  evacuation  of  deepseated  lumbar  abscesses, 
allows  both  a  continuous  flow  of  pus  and  the  gradual  contraction  of  the 
cavity  and  the  abscess.  It  also  lessens  the  risks  of  hemorrhage,  and  does 
not  appear  to  favor  purulent  infection ;  but  it  has  the  disadvantage  of  hardly 
allowing  complete  exploration  of  the  abscess  and  the  kidney.  Moreover, 
the  presence  of  the  tubes  frequently  maintains  a  purulent  discharge  for  a 
long  period. 
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LECTUEE  XCVII. 

PERIHYSTERIC  ABSCESS. 

Perihysterie  Abscess,  including  Phlegmon  of  the  Broad  Ligament  and  Pelvi- 
peritonitis or  Female  Orchitis. — Etiology. — Symptoms  and  Duration  of 
Pelvi-peritonitis.  —  Perihystevic  Tumors.  —  Spontaneous  Opening  of  the 
Abscesses  into  the  Intestine,  Bladder,  and  Vagina. —  Complications. — 
Diagnosis  of  Perihysterie  Abscesses.  —  Preventive  Treatment  of  Peri- 
hysteric  Abscesses.  —  Active  Intervention  only  proper  in  the  Iliac  Ab- 
scesses. 

Gentlemen  :  You  know  my  dislike  to  neologisms,  and  the  pain  it  gives 
me  to  become  the  author  of  a  new  word.  I  have  a  respect  for  old  names ; 
yet  I  avow  that  I  feel  it  very  distasteful  to  employ  barbarous  terms  such 
as  those  which  result  from  the  alliance  of  a  Greek  jDreposition  with  a 
Latin  substantive.  Hence  my  objection  to  the  word  perititerine,  emj^loyed 
to  designate  different  affections  Avhich  have  their  seat  around  or  in  the 
neighborhood  of  the  uterus.  It  is  a  hybrid,  badly  coined  word,  for  which 
I  propose  to  substitute  perihysterie,  from  nspt  and  varepa.  It  has  the  ad- 
vantage of  being  composed  of  two  Greek  words.  I  have,  however,  so 
little  paternal  partiality  for  the  term,  that  if  you  prefer  the  word  circum- 
uterine,  recently  introduced  into  medical  nomenclature,  I  am  quite  willing 
to  accept  it. 

Having  disburdened  myself  on  that  preliminary  point,  I  now  enter  at 
once  into  the  subject.  In  the  study  of  perihysterie  abscess  upon  which 
we  are  now  entering  together,  I  propose  that  we  do  not  confine  our  atten- 
tion to  abscesses  situated  around  the  uterus,  but  that  we  likewise  consider 
those  which  have  secondarily  invaded  the  iliac  fossse  and  the  sacro-iliac 
symphysis.  It  is  necessary  thus  to  extend  the  limits  of  our  study,  on 
account  of  the  impossibility  to  be  always  able  to  determine  with  precision 
the  starting-point,  the  primary  seat  of  perihysterie  affections. 

Gentlemen,  I  take  it  for  granted,  that  you  recollect  the  principal  details 
of  the  anatomical  topography  of  the  female  pelvis.  Allow  me,  however, 
to  remind  you  of  the  great,  special  features  in  its  anatomy,  because  unless 
you  possess  that  knowledge,  it  will  be  impossible  for  you  to  understand 
what  I  have  to  say  on  the  progress  of  perihysterie  abscesses. 

The  cavity  of  the  pelvis,  which  contains  and  protects  the  uterus  and  its 
annexes,  may  be  divided  into  two  regions, — the  anterior,  and  the  posterior. 
The  uterus  and  the  broad  ligaments  constitute  the  boundary  between  these 
two  regions.  The  uterus,  the  normal  axis  of  which  is  the  axis  of  the  true 
pelvis,  is  suspended  in  the  pelvic  cavity  and  maintained  in  its  normal  re- 
lations by  the  broad  ligaments  and  the  retro-uterine  and  ante-uterine  liga- 
ments. These  last-named  ligaments,  you  are  awai-e,  are  formed  by  folds 
of  the  peritoneum,  which  proceed  from  the  rectum  and  bladder,  to  be  in- 
serted in  the  inferior  lateral  portion  of  the  body  of  the  uterus.  At  these 
points,  the  serous  membrane  is  strengthened  by  fibres  of  fibrous  and  mus- 
cular tissues.  The  broad  ligaments  have  the  same  fibro-muscular  struc- 
ture as  the  ante-uterine  and  retro-uterine  ligaments,  but  they  are  much 
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wider,  and  have  a  quadrilateral  form :  they  present,  in  apposition,  two 
layers  of  peritoneum,  containing  in  their  upper  margin  the  Fallopian  tubes, 
the  round  ligament  of  the  uterus,  and  the  ovarian  ligament.  In  that 
situation  in  particular,  there  are  numerous  fibres  of  connective  and  muscu- 
lar tissue:  there,  also,  converge  the  utero-ovarian  vessels.  The  inferior 
margin  of  the  broad  ligament  1s  inserted  in  the  floor  of  the  pelvis.  The 
internal  or  uterine  margin  is  a  continuation  of  the  folds  of  peritoneum 
which  cover  the  anteriol-  and  posterior  surfaces  of  the  uterus.  Between 
them,  at  the  point  at  which  they  are  inserted  into  the  uterus,  there  is  a 
space,  the  dimensions  of  which  vary  with  the  degree  in  which  the  organ 
is  flill  or  empty  ;  but  they  are  always  so  firmly  adherent  to  the  anterior 
and  posterior  surfaces  of  the  uterus  by  cellular  tissue,  that  it  is  impossible, 
by  the  most  patient  dissection,  to  detach  the  peritoneum  at  these  points, 
without  tearing  it.  This  anatomical  fact  is  very  important ;  because  it 
establishes  the  impossibility  of  the  peritoneum  in  that  situation  being  sepa- 
rated by  circumuteriue  suppurative  inflammation.  The  external  margin 
of  the  broad  ligament  is  the  widest :  its  extreme  limits  are  the  iliac  fossa 
and  the  floor  of  the  pelvis  :  consequently,  by  means  of  the  cellular  tissue 
which  joins  the  two  peritoneal  folds,  it  is  in  immediate  relation  with  the 
subperitoneal  cellular  tissue  of  the  iliac  fossa  and  j^eh-ic  cavity.  These 
insertions,  while  they  keep  the  empty  uterus  in  its  position  and  normal  re- 
lations, are  not  so  rigid  as  not  to  yield  when  the  organ  is  increased  in  size, 
as  it  is  in  certain  pathological  states,  or  in  cases  of  tumor  of  the  broad  liga- 
ment. If  you  keep  in  view  these  anatomical  relations,  you  will  easily  un- 
derstand my  description  of  tumors  situated  before,  behind,  or  in  the  broad 
ligament.  Again,  by  recollecting  the  relations  of  the  round  ligament  and 
ovary  with  the  cellular  tissue  of  the  iliac  fossa  and  cavity  of  the  pelvis, 
you  will  be  easily  able  to  follow  the  advance  of  purulent  collections  in 
these  difierent  situations. 

In  a  previous  lecture,  when  treating  of  perinephric  abscess,  I  exjjlained 
to  you  how  abscesses  originating  in  the  circumreual  cellular  tissue  might 
burrow  in  that  tissue,  so  as  to  reach  the  true  pelvis  and  open  into  the  blad- 
der or  vagina.  When  tlie  pus  flows  into  the  vagina,  Ave  can  sometimes  see, 
by  the  aid  of  the  speculum,  the  fistula  by  which  it  is  discharged :  before 
the  spontaneous  rupture  of  the  abscess,  a  tumor  of  greater  or  less  volume 
on  the  side  of  the  uterus  could,  by  digital  exploration,  be  recognized  pro- 
jecting into  the  vagina.  I  remind  you  of  these  facts,  because  they  show 
beyond  the  possibility  of  doubt,  that  the  cellular  tissue  of  the  pelvis  may 
be  the  seat  of  purulent  collections  without  the  existence  of  any  peritoneal 
inflammation.  Here,  let  me  repeat,  that  it  is  exceedingly  unusual  for  such 
abscesses  to  open  spontaneously  into  the  peritoneum.  You  are  thus  en- 
abled to  anticipate  my  statement,  to  the  efiect,  that  real  abscesses  may  be 
formed  in  the  perihysteric  cellular  tissue,  and  that  they  are  not  always 
attributable  to  pelvi-peritonitis. 

However,  to  be  convinced  of  the  existence  of  abscesses  in  the  cellular 
tissue  of  the  pelvis,  it  is  well  to  recollect  certain  facts  in  pathological  anat- 
omy, which  can  seldom  be  verified,  as  the  patients  do  not  generally  die  till 
after  the  inflammation  has  gone  on  for  several  weeks  or  months,  and  has 
extended  to  the  peritoneum,  rendering  the  anatomical  demonstration  quite 
impossible. 

5lost  of  you,  no  doubt,  remember  the  autopsy  of  a  yormg  woman  who 
died  in  St.  Bernard  Ward,  consequent  upon  purulent  infection  supervening 
a  fortnight  after  delivery.  I  was  anxious  to  discover  the  seat  of  the  puru- 
lent infection  :  no  morbid  change  was  visible  in  the  uterine  veins,  but  the 
walls  of  the  vagina  were  covered  with  pustules  situated  in  a  vascular  net- 
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work.  Moreover,  the  cellular  tissue  lining  the  vagina  presented  all  the 
characters  of  inflammation :  that  is  to  say,  the  layers  of  tissue  were  en- 
gorged with  a  yellow  serosity,  in  some  places  having  a  jftirulent  appear- 
ance;  while,  at  the  same  time,  the  tissue  had  acquired  a  special  hardness. 
The  phleg'mon  extended  to  the  sides  of  the  pelvis.  In  jlifiicult  labors,  it  is 
not  unusual  to  observe  contusions  of  the  soft  parts  of  tlae  pelvis  leading  to 
engorgement  of  the  cellular  tissue  of  the  contused  parts.  The  engorge- 
ments may  terminate  in  resolution  ;  but  they  may  sometimes  also  become 
the  origin  of  pelvic  abscesses  projecting  around  the  uterus,  the  peritoneum 
not  being  necessarily  implicated  in  the  inflammatory  action.  In  Dr.  Du- 
montpallier's  inaugural  thesis,  you  will  find  the  case  of  a  young  woman  who 
died  on  the  sixth  day  after  delivery  from  a  very  acute  attack  of  non-puru- 
lent traumatic  peritonitis.  The  cellular  tissue  of  the  left  iliac  fossa  con- 
tained pus ;  but  it  was  particularly  in  the  true  pelvis  that  the  most  serious 
morbid  changes  were  found.  The  whole  of  the  cellular  tissue  attaching  the 
different  organs  to  the  osseous  parietes  was  infiltrated  with  jjurulent  seros- 
ity, and  presented  in  some  places,  particularly  on  the  left  side,  layers  of 
sanguineous  deposit,  the  manifest  evidence  of  great  contusion.  It  is  proba- 
ble, that  had  this  patient  not  succumbed  under  the  severe  peritonitis,  she 
would  ultimately  have  presented  all  the  signs  of  iliac  and  pelvic  abscess. 

It  appears  then,  that  contusion  during  labor  may  be  the  origin  of  pelvic 
phlegmons,  which,  becoming  developed  and  going  on  to  suppuration,  pro- 
duce a  perihystezic  abscess.  This  cause  of  pelvic  phlegmon  is  much  less 
common  than  inflammation  of  the  uterus  and  its  appendages.  When  there 
is  suppurative  inflammation  of  the  placental  surface,  uterine  phlebitis  and 
lymphangitis  are,  as  you  know,  very  frequently  observed.  When,  at  the 
autopsy,  you  look  for  pus  in  these  vessels,  you  know  that  the  chosen  place 
for  it  is  in  the  veins  at  the  margin  of  the  uterus :  an  incision  made  in  these 
vessels,  the  true  confluents  of  the  uterine  veins,  nearly  always  discloses  small 
abscesses  situated  in  the  venous  tissue  itself.  Moreover,  around  these  veins, 
the  cellular  tissue  of  the  broad  ligament  is  oedematous ;  and  if  the  patients 
do  not  die  from  purulent  infection,  it  is  because  there  has  been  adhesive 
phlebitis  further  down  the  stream  than  the  purulent  collection :  the  intra- 
venous abscesses  are  often  the  origin  of  abscesses  of  the  broad  ligament.  A 
similar  remark  is  applicable  to  suppurative  lymphangitis.  In  these  cases, 
the  peritoneum  does  not  participate  in  the  inflammatory  action  ;  and  the 
abscess,  if  not  absorbed,  will  tend  towards  the  depending  parts,  or  the  in- 
flammation may  extend  to  the  iliac  fossa  of  the  same  side. 

In  the  former  case,  the  abscess,  in  the  form  of  a  tumor,  will  have  its  seat 
in  the  lateral  parts  of  the  uterus;  and,  sooner  or  later,  will  project  into  the 
vagina.  You  then  have  an  abscess  of  the  broad  ligament,  that  is  to  say,  a 
suppurative  inflammation  of  the  cellular  tissue  which  unites  the  two  per- 
itoneal folds,  between  which  lie  the  inflamed  vessels,  veins  or  lymphatics, 
the  starting-point  of  the  phlegmon. 

Not  only  delivery,  but  any  traumatic  condition  of  the  mucous  membrane 
of  the  uterus,  may  occasion  perihysteric  abscesses.  For  example,  they  have 
been  seen  after  abortion,  and  after  surgical  operations,  such  as  scraping  the 
uterus  by  Recamier's  instrument.  The  actual  cautery,  and  even  the  appli- 
cation-of  the  nitrate  of  silver,  have  sometimes  given  rise  to  similar  phleg- 
mons. Perhaps  a  similar  result  has  been  caused  by  excessive  coitus.  I 
am  inclined,  however,  to  think  that  this  kind  of  excess  more  frequently 
produces  pelvi-peritonitis.  Though  primary  inflammation  of  the  veins  or 
lymphatic  vessels  is  the  most  frequent  cause  of  an  abscess,  conditions  neces- 
sary for  its  formation  are  a  solution  of  continuity  and  inflammation  of  the 
mucous  membrane  of  the  uterus.     These  lesions  exist  after  deliverv,  abor- 
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tion,  and  the  application  of  caustic  or  cautery :  but  I  can  hardly  understand 
their  being  produced  by  excess  of  coitus,  unless,  indeed,  uterine  catarrh  or 
ulceration  of  th*e  cervix  uteri  previously  existed. 

Be  that  as  it  may,  once  the  abscess  is  formed  in  the  thickness  of  the  broad 
ligament,  what  is  the  usual  course  of  its  progress  ?  Most  frequently,  as  I 
have  said,  it  will  project  at  the  side  of  the  uterus,  and  open  into  the  vagina 
or  bladder.  It  usually  occurs  on  one  side  of  the  uterus  only,  and  does  not 
project  either  behind  or  in  front  of  that  organ.  When  an  abscess  is  situated 
behind  or  in  front  of  the  uterus,  the  conclusion  is  that  the  pus  is  in  the 
peritoneal  cavity ;  or — to  make  the  same  statement  in  other  terms — the 
abscess  is  due  to  pelvi-peritouitis.  In  point  of  fact,  an  abscess  cannot  invade 
an  ante-uterine  or  a  retro-uterine  cellular  tissue,  inasmuch  as  neither  exist! 

When  there  is  a  real  perihysteric  abscess,  that  is  to  say,  when  the  puru- 
lent collection  is  situated  around  the  uterus,  in  the  subperitoneal  cellular 
tissue,  and  not  in  the  cavity  of  the  peritoneum,  the  pus  sometimes  reaches 
the  iliac  fossa,  giving  rise  to  the  signs  of  abscess  in  that  fossa — signs  which 
vary  according  as  the  abscess  is  superficial  or  deep.  It  is  generally  super- 
ficial, and  uncomplicated  with  psoitis.  Suppurative  inflammation,  more- 
over, must,  it  is  evident,  follow  the  cellular  tissue  to  reach  the  iliac  fossa. 

When  an  iliac  abscess  is  formed,  whether  consequent  upon  propagation  of 
the  inflammatory  process  from  the  broad  ligament,  or  on  inflammation  pri- 
marily seated  in  the  iliac  fossa,  pain  is  felt  in  the  place  where  the  abscess 
is  situated.  By  moderate  palpation,  doughiness  of  the  region  is  detected  ; 
and  there  is  sometimes  slight  oedema  of  the  abdominal  walls.  When  the 
abscess  is  situated  in  the  right  iliac  fossa,  it  may  open  into  the  csecum,  but 
more  frequently,  it  points  immediately  above  the  crural  arch.  At  other 
times,  if  prompt  issue  be  not  given  to  the  pus,  it  may,  following  the  vessels, 
work  its  Avay  to  the  triangle  of  Scarpa,  or  reach  the  trochanter  minor  and 
coxo-femoral  articulation. 

When  the  last-described  course  is  taken,  the  iliac  abscess  is  generally 
deepseated,  subaponeurotic,  and  complicated  with  psoitis.  These  deep- 
seated  iliac  phlegmons  almost  always  terminate  in  death,  the  patients  sink- 
ing from  exhaustion  consequent  upon  the  suppuration.  I  could  by  narrat- 
ing many  examples  prove  these  cases  to  be  as  serious  as  I  have  now  stated. 
I  will  confine  myself,  however,  to  the  description  of  one  case,  which  presents 
many  complications  of  great  clinical  interest ;  and  shows  the  amount  of 
damage  produced  by  purulent  collections  of  this  kind.  The  patient,  thirty- 
five  years  of  age,  was  delivered  on  August  30th,  1861,  at  the  Hopital  des 
Cliniques,  where  she  remained  till  the  18th  September,  experiencing  pain  in 
the  hypogastric  region.  On  leaving  the  hospital,  she  kept  her  bed  at  her 
own  home  till  the  5th  October,  the  date  at  which  she  was  admitted  to  the 
Hotel-Dieu,  bed  5,  St.  Bernard  Ward.  I  then  ascertained  that  there  was 
a  phlegmon  of  the  right  broad  ligament.  Soon,  there  was  an  abscess  ;  and 
the  inflammation  invaded  the  right  iliac  fossa.  Early  in  November,  the 
urine  was  observed  to  deposit  a  large  quantity  of  pus.  Very  probably,  a 
fistulous  communication  had  been  established  between  the  abscess  of  the 
broad  ligament  and  the  bladder. 

The  inflammation  of  the  iliac  fossa  nevertheless  continued  to  advance  ; 
and  about  the  middle  of  November,  a  tumor  could  be  readily  recognized, 
tending  towards  the  crural  arch.  At  the  same  time,  very  acute  pains  super- 
vened in  the  iliac  region,  and  throughout  the  whole  of  the  inferior  extrem- 
ity :  extreme  pain  was  caused  by  the  least  pressure  on  the  tumor,  or  by  the 
slightest  movement  of  the  limb.  The  pain  was  constant :  and  paroxysmal 
exacerbations  extorted  cries  from  the  patient. 

The  iliac  tumor  pointed  immediately  above  the  crural  arch,  where  flue- 
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tuation  could  be  distiuctly  felt:  As,  at  intervals,  the  urine  had  a  purulent 
deposit,  it  was  thought  that  the  iliac  abscess  would  gradually  empty  itself 
by  the  bladder.  It  did  not,  however,  so  happen.  The  pain  continued  very 
acute,  with  paroxysmal  exacerbations.  For  several  weeks,  the  inferior 
extremity  had  assumed  the  position  described  by  authors  as  belonging  to 
psoitis :  that  is  to  say,  the  thigh  was  slightly  flexed  on  the  pelvis,  the  leg 
was  flexed  on  the  thigh,  and  the  whole  limb  (propped  up  by  pillows)  was 
to  a  small  extent  rotated  outwards.  The  fever  was  constant ;  the  pulse 
was  small  and  frequent,  becoming  doubled  in  frequency  in  the  evening : 
profuse  nocturnal  sweats  occurred.  As  the  patient  was  becoming  weaker, 
I  requested  M.  Alphonse  Robert  to  open  the  abscess.  The  incision  was 
made  above  the  crural  arch,  where  the  tumor  pointed,  four  or  five  centim- 
etres from  the  anterior  superior  spine  of  the  ilium.  Hardly  had  the  skin 
been  divided,  when  there  was  a  copious  gush  of  pus,  at  first  greenish, 
fetid,  very  grumous,  and  afterwards  sanguinolent.  On  the  morning  after 
the  operation,  the  10th  December,  the  state  of  the  patient  was  relatively 
better  :  she  had  slept  a  little  during  the  night.  There  was  no  fetor  in  the 
mingled  pus  and  blood  which  came  from  the  incision.  It  Avas  desirable  to 
increase  the  patient's  strength  by  appropriate  diet ;  but  on  the  12th  Decem- 
ber, the  severity  of  the  fever  was  doubled,  and  the  mucous  membrane  of 
the  mouth  was  covered  with  aphthous  patches  :  deglutition  became  painful, 
difficult,  and  at  last  impossible.  The  voice  became  snivelling  and  very  fee- 
ble, the  breathing  oppressed,  and  the  bronchial  passages  engorged.  The 
patient  died  on  "the  loth  December,  four  days  after  the  opening  of  the 
abscess.  In  the  last  days  of  her  life,  she  presented  none  of  the  symptoms 
of  purulent  infection. 

An  autopsy  was  made  on  the  15th  December.  The  intestines  were  care- 
fully removed  en  masse,  to  afibrd  greater  facility  for  studying  the  relations 
of  the  iliac  abscess.  A  very  !arge  subaponeurotic  abscess  was  then  seen  in 
the  iliac  fossa,  in  the  pus  of  which  were  bathed  the  psoas  magnus  muscle, 
the  iliac  vessels,  and  the  crural  nerve.  There  was  a  very  considerable 
quantity  of  pus  in  the  cavity  of  the  abscess,  which  was  circumscribed  bv  the 
iliac  aponeurosis  and  hardened  cellular  tissue.  The  edge  of  the  ilium 
formed  the  superior  boundary  of  the  abscess :  inferiorly,  was  perceived  the 
incision  made  by  the  surgeon  just  above  the  crural  arch.  Below  the  crural 
arch,  the  abscess  had  two  prolongations,  one  of  which  followed  the  psoas 
muscle  to  its  insertion  in  the  trochanter  minor,  and  the  other  followed  the 
crural  nerve.  The  purulent  train  which  followed  the  tendon  of  the 
psoas  had  invaded  the  coxo-femoral  articulation,  which  was  open  and_  full 
of  pus.  The  head  of  the  femur  was  denuded  of  its  cartilage.  The  train  of 
pus  which  had  taken  the  course  of  the  crural  nerve  stopped  four  ov  five 
centimetres  below  the  femoral  arch.  The  crural  nerve  was  bathed  in  pus, 
and  its  neurilemma  was  of  a  blackish  color.  The  femoral  vessels  were  free 
in  the  middle  of  the  abscess;  they  were  inclosed  in  a  sheath  of  indurated 
cellular  tissue :  there  was  no  noteworthy  change  visible  in  the  artery  :  the 
vein  contained  newlv  formed  cruoric  clots,  which  were  non-adherent,  and 
had  never  embarrassed  the  venous  circulation.  ISTo  morbid  change  was 
visible  in  the  vena  cava  inferior. 

As  I  have  remarked,  the  coxo-femoral  articulation  was  very  much  altered 
by  the  suppuration  :  the  same  statement  may  be  made  in  respect  of  the 
right  sacro-iliac  svmphvsis,  which  was  open  and  full  of  pus,  and  the  articu- 
lating surfaces  of  which  were  evidently  in  a  state  of  iuflammation.  The 
abscess  of  the  broad  ligament,  which  had  been  very  probably  the  starting- 
point  of  all  the  pathological  changes,  had  no  direct  communication  with 
the  iliac  abscess.     The  peritoneal  coats  of  the  broad  ligament  were  much 
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thickened,  and  the  uterus  -was  almost  glued  to  the  right  wall  of  the  pelvis 
by  the  contraction  which  had  taken  place  in  the  diseased  tissues  subsequent 
to  the  evacuation  of  the  pus  by  the  vesical  fistula. 

During  life,  I  had  been  led  to  the  conclusion  that  there  was  a  vesical 
fistula ;  a'lid  at  the  autopsy,  I  had  searched  for  the  communication  between 
the  broad  ligament  and  "the  cavity  of  the  bladder.  An  opening  having 
been  made  in  the  bladder,  in  its  anterior  superior  part,  a  vesical  fistula 
was  observed,  which  communicated  with  the  primary  abscess  of  the  broad 
ligament.  The  fistula  was  situated  in  the  right  lateral  portion  of  the 
fundus  of  the  bladder,  three  or  four  centimetres  behind  the  orifice  of  the 
right  ureter. 

The  uterus,  vagina,  and  rectum,  on  careful  examination,  were  found  not 
to  communicate  with  the  abscess,  and  to  present  no  morbid  change.  The 
pus  Avas  in  immediate  contact  with  the  psoas  magnus ;  but  there  was  no 
morbid  change  in  its  fibres,  except  that  the  suj)erficial  fibres  had  a  greenish 
color,  due  to  contact  with  the  purulent  fluid. 

The  lungs  were  engorged,  but  presented  no  traces  of  inflammation.  Both 
apices  contained  some  small  masses  of  softened  tubei'cle.  The  lungs  and 
liver  were  both  free  from  any  trace  of  metastatic  abscesses.  On  some  parts 
of  the  surface  of  the  liver,  there  were  small  irregularly  shaped  yellowish 
spots  of  the  size  of  a  twenty  centime  piece,  due  to  the  presence  of  numerous 
fat-globules  in  the  hepatic  cells.  The  spleen  was  small,  and  not  softened. 
The  kidneys  were  normal  in  color,  form,  and  texture. 

The  pathological  physiology  of  these  cases  appears  to  me  exceedingly 
interesting.  Here,  a  recently  delivered  woman  had  abscess  of  the  broad 
ligament,  and  the  inflammation  had  extended  by  continuity  of  the  cellular 
tissue  of  the  true  pelvis  and  iliac  fossa.  The  abscess  of  the  broad  ligament 
had  emptied  itself  into  the  bladder,  whilst  the  subaponeurotic  abscess  made 
great  ravages,  penetrating  into  the  sacro-iliac  symphysis,  dissecting  the 
crural  nerve,  pointing  above  the  crural  arch,  after  having  detached  the 
superficial  fascia  of  the  anterior  abdominal  wall :  it  was  at  that  point  that 
the  surgeon  introduced  his  bistoury.  The  abscess  had  burrowed  below  the 
crural  arch,  following  in  one  direction  the  crural  nerve,  and  in  the  other, 
the  psoas  muscle  to  its  trochanterian  insertion.  It  advanced  to  the  coxo- 
femoral  articulation;  and  denuded  the  head  of  the  femur  of  its  cartilage. 

The  connections  formed  between  the  uterus  and  broad  ligament  and 
fundus  of  the  bladder,  by  cellular  tissue,  explained  the  opening  of  the 
pelvic  abscess  into  the  bladder.  The  progress  of  the  iliac  abscess,  and  its 
tendency  to  burrow  towards  the  regions  which  I  have  mentioned,  may  be 
foreseen  :  but  it  is  not  less  remarkable  to  see  the  ravages  of  the  inflamma- 
tion extend  to  the  sacro-iliac  and  coso-femoral  articulations. 

The  grave  articular  changes  would  be  sufficient  in  themselves  to  explain 
the  pains  which  the  patient  suffered :  every  movement  occasioned  frightful 
torture :  and  though  it  was  not  forgotten  that  the  crural  nerve  had"  been 
dissected  by  the  pus,  that  many  of  its  branches  detached  by  the  inflamma- 
tion of  the  nervous  bundles  were  swimming  in  it,  there  was  found  in  the 
articular  mischief  an  explanation  of  the  acule  pains  which  darted  through 
the  inferior  extremity  with  that  paroxysmal  character  so  remarkable  in 
lesions  of  the  nerves. 

Here,  gentlemen,  allow  me  to  make  a  short  digression,  touching  the 
value  of  the  lesion  of  the  crual  nerve  in  explaining  the  symptoms  of  psoitis. 
This  lesion  seems  to  me  to  explain  the  symptoms  whichVe  have  observed, 
and  which  are  generally  attributed  to  psoitis.  In  our  patient,  the  psoas 
magnus  muscle  had  undergone  no  pathological  change.     Is  it  not,  there- 
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fore,  reasonable  to  suppose,  that  the  symptoms  attributed  to  psoitis  do  not 
belong  to  any  lesion  of  the  muscle,  but  to  lesion  of  the  crural  nerve  ? 

In  proof  of  the  value  of  this  remark,  it  is  sufficient,  on  the  one  hand,  to 
find  cases  of  inflammation  of  the  psoas  muscle  without  symptoms  of  psoitis; 
and  on  the  other,  to  recognize  these  symptoms  in  cases  in  which  the  crural 
nerve  has  been  seriously  implicated  in  the  process  of  inflammation.  By  a 
singular  chance,  I,  nest  day,  met  with  these  latter  conditions.  The  de- 
ceased was  a  young  man  who  had  just  succumbed  from  typhoid  fever  in 
Dr.  Horteloup's  wards.  Dr.  Lefeuvre,  then  interne  of  the  service,  invited 
me  to  verifH^  the  existence  of  an  enormous  abscess  in  the  substance  of  the 
psoas  muscle.  The  pus  was  thick  and  mingled  with  blood.  The  muscular 
fibre  was  partially  disorganized :  some  portions  of  it,  when  examined  under 
the  microscope,  presented  the  appearance  of  pale  longitudinal  stride,  and 
the  transverse  stride  were  only  visible  in  some  places  :  the  muscular  sheath 
contained  a  quantity  of  small  shining  fat-globules.  The  nerve-bundle  con- 
stituting the  crural  nerve  had  not  been  involved  in  the  inflammation. 
The  limb  Avas  extended,  and  parallel  with  that  of  the  opposite  side. 

Dr.  Lefeuvre  informed  me,  that  the  patient  had  never  complained  of 
pain,  nor  of  any  symptom  which  could  lead  to  the  conclusion  that  there 
was  psoitis.  You  see,  therefore,  that  in  this  case,  there  was  great  lesion  of 
the  psoas  muscle,  without  any  symptoms  which  could  be  attributed  to  psoitis. 

I  thought  that  the  psoas  abscess  was  probably  a  metastatic  abscess  re- 
sulting from  purulent  infection,  the  anatomical  cause  of  which  was  proba- 
bly ulceration  of  the  glands  of  Peyer.  Purulent  infection  is  an  unusual 
sequel  of  typhoid  fever:  here,  however,  was  a  case  in  which  it  had  occur- 
red, as  was  proved  by  the  presence  of  numerous  metastatic  abscesses  in 
both  lungs.  Having  shown  that  this  case  takes  its  place  with  other  cases 
of  purulent  infection,  I  now  return  to  the  principal  fact,  viz.,  the  absence 
of  the  symptoms  of  psoitis  in  a  case  of  undoubted  suppuration  of  the  psoas 
muscle. 

In  this  case,  then,  there  was  psoitis  properly  so  called,  that  is  to  say,  in- 
flammation of  the  inter-fibril  cellular  tissue,  along  with  disorganization  of 
the  muscular  fibre,  yet  there  had  been  none  of  the  symptoms  attributable  to 
psoitis,  and — let  me  call  your  special  attention  to  the  fact — there  was  no 
lesion  of  the  crural  nerve. 

From  the  conjoint  consideration  of  these  two  cases,  we  may,  I  think, 
draw  the  following  conclusions  : 

1.  That  the  symptoms  of  psoitis  specially  depend  on  lesion  of  the  crural 
nerve. 

2.  That  in  certain  cases  of  psoitis,  a  great  pathological  change  may  take 
place  in  the  psoas  muscle,  there  being  nevertheless  an  absence  of  symptoms 
attributable  to  psoitis. 

3.  That  inflammation  of  the  psoas  muscle  and  inflammations  of  the  iliac 
fossa,  may  often  give  rise  to  the  alleged  characteristic  symptoms  of  psoitis 
when  the  crural  nerve  has  been  secondarily  invaded  by  the  surrounding  in- 
flammation. [In  justice  to  Professor  Grisolle,  I  must  mention,  that  in  his 
remarkable  memoir  on  iliac  abscesses,  he  attributed  a  great  share  to  lesion 
of  the  lumbar  plexus  and  crural  nerve,  in  exj^lainiug  the  pains  which 
accompany  iliac  phlegmons  and  abscesses.*] 

We  have  seen,  gendemen,  that  deepseated  iliac  abscesses , may  produce 
grave  alterations  in  the  coxo-femoral  and  sacro-iliac  articulations:  the 
existence  of  these  lesions  is  generallv  unknown  till  disclosed  at  the  autopsy. 


*  Grisolle  :  Archives  Generales  de  3Iedecine.     Third  Series  (1839) :  vol.  iv. 
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In  a  subsequent  lecture,  when  discussing  relaxation  of  the  syraphysis^  of 
the  pelvis,  before  and  after  delivery,  I  will  describe  two  cases  in  which 
there  was  suppuration  of  the  sacro-iliac  symphysis.  In  neither  of  these 
cases,  was  the  articular  inflammation  the  consequence  of  an  intra-pelvic 
abscess. 

In  the  case  which  I  have  just  related  an  abscess  of  the  broad  ligament 
seemed  to  have  been  the  origin  of  all  the  symptoms.  However,  abscesses 
of  the  broad  ligament  are  not  so  frequent  as  some  years  ago  they  were  said 
to  be.  Dr.  Bernutz,  and  his  lamented  fellow-worker,  Goupil,  in  their  me- 
moir published  in  1857,*  endeavored  to  show  that  pelvi-peritonitis  is  very 
common.  They  showed  that  in  many  cases  in  which  the  physician  had 
made  out  all  the  signs  of  acute  or  chronic  phlegmon  of  the  broad  ligament, 
it  had  been  demonstrated  at  the  autopsy,  that  the  cellular  tissue  of  that 
ligament  had  not  been  involved  in  the  inflammation,  and  that  the  sole  seat 
of  the  products  of  inflammation  had  been  the  peritoneum  of  the  true  pelvis. 
Hence  these  physicians,  after  collecting  a  great  number  of  cases  came  to 
consider  the  pelvic  peritoneum  in  the  female  as  analogous  to  the  tunica 
vaginalis  in  the  male  subject. 

Orchitis,  or,  to  speak  more  correctly,  vaginitis,  ought,  therefore,  to 
have  pelvi-peritonitis  as  its  corresponding  affection  in  the  female.  Just  as 
lesions  of  the  urethra,  prostate  gland,  and  testicle,  often  originate  orchitis, 
so  (it  is  argued)  must  lesions  of  the  vagina,  uterus.  Fallopian  tubes,  and 
ovaries,  often  produce  pelvic  peritonitis.  I  am  willing  to  accept  this  in- 
genious interpretation  of  facts,  and  to  recognize  with  MM.  Bernutz 
and  Goupil  the  existence  of  blennorrhagic,  traumatic,  tuberculous,  and 
other  kinds  of  pelvi-peritonitis.  This  classification  has  the  advantage  of 
obliging  the  clinician  to  carry  back  his  investigation  to  the  cause  of  the 
inflammation  of  the  pelvic  peritoneum.  Science  has  long  been  in  posses- 
sion of  the  histories  of  numerous  cases  of  these  different  kinds  of  pelvi- 
peritonitis ;  and  practitioners  in  their  daily  practice  are  called  upon  to 
verify  the  symptoms  of  a  localized  peritonitis  in  women  affected  with  vagi- 
nitis and  acute  or  chronic  inflammation  of  the  uterus.  All  of  you  must 
have  present  to  your  minds  some  necroscopic  examination  in  which  inflam- 
mation of  the  Fallopian  tubes  and  ovaries  Avas  seen  to  have  afforded  the 
starting-point  for  a  more  or  less  extensive  peritonitis. 

It  is  particularly  as  a  sequel  to  normal  or  artificially  induced  labor,  that 
we  meet  with  inflammation  of  the  tube  and  ovary.  In  these  cases  the  peri- 
toneum surrounding  or  adjoining  the  tubes  and  ovaries  soon  takes  on  the 
inflammatory  action.  Pain  and  swelling  localized  at  some  particular  part 
of  the  pelvis,  enable  us  to  recognize  the  seat  and  nature  of  the  lesion. 
Adhesions  form  between  the  aflTected  parts ;  and  if  the  peritonitis  do  not 
become  general,  the  patients  may  recover  after  a  certain  time,  retaining 
the  cellular  adhesions,  which  will  make  their  presence  known  by  occasion- 
ing pain,  particularly  at  the  menstrual  epochs.  You  will  often  observe 
that  these  attacks  of  limited  peritonitis  are  connected  with  some  acute 
lesion  of  the  ovary.  The  frequent  recurrence  of  the  inflammation  may 
occasion  numerous  adhesions  between  the  pelvic  organs,  whence  may  arise 
errors  in  diagnosis,  if  great  care  be  not  taken  to  mark  well  the  progress  of 
the  engorgements,  and  observe  the  signs  furnished  by  palpation  and  per- 
cussion. These  numerous  adhesions,  uniting  in  the  form  of  a  tumor  of  the 
uterine  annexes,  to  portions  of  the  intestinal  mass,  sometimes  extensive. 


*  ArcTiives   Generales   de   Medecine    [March    and   April,  1857]  ;    and  Clinique 
Medicale  sur  les  Maladies  des  Pemmes,  t.  ii.     Paris,  1862. 
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lead  to  serious  consequences  ;  they  impede  the  performance  of  the  functions 
of  organs,  and  produce  marasmus. 

I  have  not  often  observed  pelvi-peritonitis  as  a  consequence  of  inflam- 
mation of  the  vagina  ;  but  every  year,  I  frequently  meet  with  peritonitis 
consequent  upon  metritis.  Bear  in  mind  the  pains  in  the  lower  part  of 
the  abdomen  complained  of  by  some  of  our  patients — pains  accompanied 
by  nausea,  vomiting,  fever,  and  dysuria— in  the  evening  of  the  day  or  on 
the  day  following  that  on  which  we  have  applied  caustic  to  the  neck  of  the 
uterus.  These  pelvi-peritonitic  symptoms  generally  subside  in  a  few  days : 
the  inflammation,  however,  may  extend  to  a  great  part  of  the  peritoneum, 
when  the  patients  may  be  carried  off  by  very  acute  peritonitis. 

Sometimes,  mortal  peritonitis  is  occasioned  by  leaving  an  instrument  in 
the  cavity  of  the  uterus.  In  the  discussion  on  stem-pessaries,  which  took 
place  in  the  Academy  of  Medicine,  several  such  cases  were  mentioned. 
The  temporary  introduction  of  the  hysterometer  has  occasioned  very 
alarming  peritoneal  symptoms.  From  these  statements,  there  can  be  no 
doubt  that  an  apparently  slight  uterine  lesion  may  give  rise  to  very  acute 
general  peritonitis :  and,  therefore,  of  course,  we  may  assume,  that  acute 
metritis  will  much  more  readily  Occasion  peritonitis  limited  to  the  true 
p>elvis. 

Pelvi-peritonitis,  gentlemen,  is  characterized  by  effusion  of  serosity  into 
the  true  pelvis,  and  the  formation  of  adhesions  which  give  rise  to  perihys- 
teric  tumors.  These  tumors,  variable  in  volume,  are  situated  at  the  sides 
of  the  uterus,  or  in  the  ante-uterine  and  retro-uterine  cul-de-sacs.  Some- 
times, the  broad  ligaments  assist  in  developing  the  tumor :  in  such  cases, 
the  uterus  seems  to  be  firmly  nailed  to  the  middle  of  the  tumor.  When 
the  retro-uterine  cul-de-sac  is  the  seat  of  the  pelvi-peritonitis,  the  uterus  is 
carried  forwards  behind  the  symphysis  of  the  pubes,  as  happens  in  retro- 
uterine hsematocele.  When  the  pelvi-peritonitis  is  more  severe  on  one  side 
than  the  other,  lateral  deviation  of  the  uterus  will  be  produced.  The  dif- 
ferent deviations  of  the  uterus  are  only  of  secondary  importance.  The 
great  fact  which  you  require  to  bear  in  mind  is,  that  these  peritoneal  in- 
flammations, which  often  become  encysted  abscesses,  have  a  tendency, 
whether  they  be  acute  or  chronic,  to  evacuate  themselves  by  the  rectum, 
vagina,  or  bladder,  so  that  in  a  single  day  may  disappear  a  great  part  of 
the  tumor  which  occupied  the  true  pelvis. 

Pelvi-peritonitis  is  sometimes  very  protracted,  and  occurs  in  paroxysms. 
Some  years  ago,  a  surgeon  who  was  treating  one  of  my  patients  for  a  uter- 
ine affection  of  old  standing,  proposed  to  employ  Recamier's  scraper  [cu- 
rette de  Recamier]  to  destroy  fungous  excrescences  on  the  mucous  mem- 
brane of  the  uterus.  It  is  always  a  serious  proceeding,  gentlemen,  to 
introduce  a  foreign  body  into  the  uterus,  particularly  when  that  is  done 
with  a  view  to  remove  diseased  portions  of  the  mucous  membrane :  there 
is  always  a  risk  of  its  producing  metritis  and  its  consequences.  Under  the 
circumstances,  therefore,  I  proposed  that  another  surgeon,  a  Professor  of 
the  Faculty,  should  meet  us  in  consultation.  My  accomplished  colleague 
realizing  the  great  responsibility  which  he  was  assuming,  w^ished  to  exam- 
ine the  affected  organs  with  great  care,  so  as  to  be  able  to  state  his  reasons 
for  the  advice  he  gave.  The  digital  examination  occupied  a  long  time ; 
and  was,  the  patient  said,  very  painful.  Possibly,  there  already  existed 
latent  chronic  pelvi-peritonitis  :  it  is  important  to  note  that  from  the  day 
of  our  consultation,  the  patient  felt  almost  constant  pain  in  the  lower  part 
of  the  abdomen — pains  which  several  times  wdthin  the  month  assumed  m- 
tense  severity.  For  three  years,  our  patient,  obliged  to  keep  her  bed  or 
lie  on  the  sofa,  passed  a  large  quantity  of  pus  by  the  anus.     I   need   not 
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say  that,  on  all  occasions,  during  this  long  period,  the  necessary  digital 
examinations  were  made  with  the  utmost  caution.  Several  times  I  had  an 
opportunity  of  ascertaining  that  there  was  a  doughy  tumidity  [empdteynenf] 
within  the^pelvis,  particularly  in  the  retro-uterine  region.  Finally,  in  this 
patient,  coagulations  formed  in  the  pelvic  veins.  One  day,  when  the 
acuteness  of  the  pains  had  rendered  an  examination  necessary,  the  patient 
was  suddenly  seized,  during  the  examiuation,  with  the  symptoms  of  pul- 
monary embolism.  The  symptoms  gradually  abated  :  some  months  later 
the  extent  of  the  perihysteric  engorgement  diminished :  no  more  pus 
flowed  from  the  rectum.     The  patient  may  to-day  be  described  as  cured. 

Very  probably,  this  was  a  case  of  pelvi-peritonitis,  and  not  of  perihys- 
teric phlegmon.  The  progress  of  a  phlegmon  is  different  and  less  pro- 
tracted ;  p'elvi-peritonitis,  on  the  other  hand,  as  necroscopic  examinations 
prove,  is  characterized  by  chronicity ;  and  when  the  adhesions  are  well 
established,  it  may,  under  the  influence  of  a  variety  of  causes,  be  the 
source  of  ceaseless  suppuration.  In  saying  this,  I  do  not  mean  to  express 
a  positive  belief  that  the  cellular  tissue  lining  the  peritoneum  remains 
exempt  from  the  inflammation  primarily  seated  in  the  pelvic  peritoneum. 
In  fact,  I  have  difficulty  in  understanding  how  a  chronic  phlegmasia,  ac- 
companied by  an  abscess  opening  into  the  rectum,  vagina,  or  bladder, 
should  always  remain  limited  to  the  peritoneum ;  I  do  not  believe  that 
that  is  the  i-ule,  although  MM.  Bernutz  and  Goupil  have  given  very  re- 
markable cases  in  support  of  such  a  view.  In  reality,  chronic  inflamma- 
tion so  thoroughly  invades  the  cellular  tissue  of  the  pelvis.  Fallopian  tubes, 
and  ovaries,  that  at  the  autopsy  it  is  sometimes  very  ditflcult  to  distinguish 
any  trace  of  these  organs,  and  impossible  to  say  the  order  in  which  the 
different  organs  were  attacked,  unless  account  be  taken  of  the  progress  of 
the  symptoms  during  life. 

My  jDatient's  case  proves  that  a  chronic  lesion  of  the  mucous  membrane 
of  the  uterus  may  lead  to  latent  pelvi-peritonitis,  and  that  a  determining 
cause,  such  as  digital  examination,  may  bring  on  acute  symptoms.  More- 
over, these  symptoms  become  chronic,  may  have  paroxysmal  exacerbations, 
declaring  themselves  by  more  or  less  purulent  discharge.  Again,  the 
blood  may  coagulate  in  the  pelvic  veins  surrounding  the  inflamed  tissues ; 
and  clumsy  or  inopportune  manipulations  may  break  up  the  clots,  and  so 
lead  to  their  migration  to  the  heart  and  lungs.  Under  such  circumOTances 
as  I  am  now  referring  to,  you  cannot  be  too  reserved  in  your  prognosis,  nor 
too  prudent  in  your  examination  of  the  affected  organs. 

Pelvi-peritonitis  may  also  lead  to  other  consequences.  Not  only  from 
its  long  duration  may  the  suj)puration  cause  great  wasting  of  the  body  and 
hectic  fever,  but  it  may  likewise,  though  not  so  frequently,  lead  to  puru- 
lent infection.  Chronic  pelvi-peritonitis  may  also,  in  predisposed  subjects, 
by  its  long  continuance  lead  to  tubercular  affection  of  the  lungs  and  peri- 
toneum. 

The  peritonitis  does  not  always  remain  limited  to  the  pelvis;  I  have 
often  seen  it  spread  so  widely  as  to  comprise  a  great  portion  of  the  intes- 
tines in  its  adhesions.  The  extension  of  the  peritonitis  is  particularly  ob- 
served after  delivery  and  abortion.  Numerous  autopsies  show  that  a  por- 
tion of  the  small  intestine  sometimes  becomes  united  in  one  common  mass 
with  the  great  omentum  and  the  organs  contained  in  the  cavity  of  the  true 
pelvis.  When  that  is  the  case,  and  when  the  patients  do  not  die  under  the 
acute  symptoms,  they  soon  grow  weak.  The  pus,  however,  which  occupies 
the  inflamed  masses,  at  last  makes  an  issue  for  itself;  and  in  this  way,  re- 
covery may  take  place.  You  remember  the  case  of  the  young  woman  who 
occupied  bed  23,  St.  Bernard  Ward.     On  three  occasions,  with  some  days 
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of  interval  between  each,  she  presented  the  signs  of  jDeritouitis,  which  each 
time  made  progress ;  the  acute  symptoms  abated ;  the  tumor  became  cir- 
cumscribed, and  discharged  its  pus  by  opening  spontaneously  into  the 
"vagina.  Some  weeks  afterwards,  the  woman  left  my  wards  quite  recov- 
ered, except  that  she  continued  to  have  the  abdominal  pains  inseparable 
from  extensive  adhesions  of  the  abdominal  peritoneum. 

As  I  have  already  said,  inflammation  of  the  Fallopian  tubes  and  ovaries, 
so  common  in  recently  delivered  women,  may  be  the  source  of  pelvi-periton- 
itis  and  phlegmons  of  the  iliac  fossa.  But  under  certain  circumstances, 
when  there  is  no  adhesion  of  the  tube  or  ovary  to  the  surrounding  parts, 
the  abscesses  of  these  organs  may  open  into  the  cavity  of  the  peritoneum, 
and  (as  I  have  twice  seen)  give  rise  to  rapidly  mortal  attacks  of  peritonitis. 

I  have  now,  gentlemen,  brought  under  your  notice  several  cases  which 
were  phlegmon  of  the  broad  ligament,  iliac  abscess,  pelvi-peritonitis,  ovar- 
itis, and  metro-peritonitis ;  and  you  may  have  remarked,  that  some  of  the 
earliest  symptoms  specially  suggested  the  particular  affection  ;  but  you  have 
also  seen  that,  as  the  case  advanced,  the  differential  characteristics  gradually 
became  effaced  by  the  mere  advance  Avhich  was  taking  place  in  the  disease. 
In  several  of  the  patients,  examination  of  the  body  after  death  showed  that 
there  was  both  pelvi-peritonitis,  and  abscesses  in  the  pelvis,  iliac  fossa,  or 
even  in  the  renal  region.  You  see,  therefore,  that  it  would  be  very  difficult  to 
give  you  a  clinical  description  of  each  of  these  affections,  as  they  have  such 
a  variety  of  causes,  embracing  traumatic  influence,  which  is  the  most  simple, 
and  the  puerperal  state,  which  is  the  most  complex  cause. 

I  am  now  about  to  try  to  present  to  you  some  clinical  views,  by  which 
you  may  be  enabled  to  distinguish  certain  varieties  of  the  different  affec- 
tions we  are  now  considering.  It  is  unusual  for  any  one  of  them  to  exist 
separately ;  they  are  generally  accompanied  by  numerous  lesions  of  the 
uterus,  ovary,  or  peritoneum. 

When  the  abscess  is  situated  in  the  broad  ligameut,  digital  examination 
will  enable  you  to  distinguish  a  very  decided  resistance  to  pressure  in  one 
side  of  the  uterus  ;  and  if  you,  at  the  same  time,  apply  the  free  hand  to  the 
anterior  wall  of  the  abdomen,  you  may,  by  steady  gentle  pressure,  detect  a 
tumor,  of  greater  or  less  size,  in  the  pelvis.  The  conditions  under  which 
the  tumor  is  developed,  the  fever,  and  the  pain,  are  very  important  ele- 
ments of  diagnosis,  and  justify  the  opinion  that  the  phlegmon  is  situated  in 
the  broad  ligament.  The  relations  of  the  uterus  to  the  tumor  will  also  assist 
in  the  diagnosis ;  and  when  the  patients  in  the  beginning  of  the  disease 
have  had  neither  nausea  nor  vomiting,  and  when  the  seat  of  the  pain  has 
remained  confined  to  the  situation  of  the  tumor,  it  is  exceedingly  probable 
that  the  inflammation  has  not  extended  to  the  pelvic  peritoneum.  It  also 
not  unfrequently  happens  that  the  patients  complain  of  only  very  slight 
pains  in  the  hypogastrium  ;  in  such  cases,  you  will  find  that  the  turner  is 
limited  to  the  region  of  one  of  the  broad  ligaments.  In  these  cases,  digital 
examination  by  the  rectum  proves  that  the  retro-uterine  cul-de-sac  does  not 
contain  any  product  of  inflammation.  If  no  peritoneal  complication  super- 
vene, the  abscess  will  open  into  the  vagina  or  bladder. 

Iliac  phlegmons  are  sometimes  the  consequence  of  the  propagation  of  the 
inflammation  to  the  broad  ligaments :  at  other  times,  particularly  after 
delivery,  they  originate  primarily  in  the  iliac  fossa.  Whatever  may  have 
been  the  conditions  under  which  they  originated,  they  can  always  be  easily 
recognized  by  the  pain  and  doughy  tumidity  of  the  affected  region.  More- 
over, the  progress  of  the  inflammation  will  soon  supply  the  elements  neces- 
sary for  diagnosis,  and  show  these  abscesses  to  be  either  superficial  or  apo- 
neurotic. 
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"When  the  abscesses  are  superficial,  the  pains  are  limited  to  the  afiected 
region  ;  but  if  opening  the  abscesses  be  delayed,  thej^  become  subaponeu- 
rotic ;  the  pains  will  then  extend  to  the  thigh,  following  the  course  of  the 
crural  nerve ;  and  the  abscesses  will  very  soon  point  above  the  crural  arch, 
or  burrow  deep  down  in  the  thigh.  You  have  seen  the  destruction  to  the 
coxo-femoral  articulation,  and  sometimes,  though  not  so  frequently,  to  the 
sacro-iliac  articulations,  induced  by  these  abscesses. 

The  prognosis  is  favorable  when  the  abscess  is  limited  to  the  broad  liga- 
ment. On  the  contrary,  if  it  be  situated  in  the  iliac  fossa,  there  is  reason 
to  fear  its  becoming  subaponeurotic,  and  endangering  the  life  of  the 
patient. 

I  need  hardly  say,  that  when  the  abscess  is  situated  within  the  cavity  of 
the  peritoneum,  the  diagnosis  is  simplified  by  the  previous  peritonitis. 
When  the  abscess  is  large,  its  walls  are  formed  by  intestine,  great  omentum, 
uterus,"  ovary,  ovarian  annexes,  and  bladder.  A  tumor  is  thus  formed, 
situated  in  the  true  pelvis,  and  also  occupying  to  a  considerable  extent  the 
hypogastrium.  In  these  regions  a  peculiar  doughiness  is  detected,  in  the 
midst  of  which  the  experienced  hand  can  sometimes  recognize,  in  thin  sub- 
jects, by  palpation,  a  non-homogeneous  resistance.  On  percussion,  different 
degrees  of  dulness  are  perceived,  showing  that  a  portion  of  intestine  is  in- 
volved in  the  tumor.  It  is  found,  by  digital  examination,  that  a  change 
has  taken  2:)lace  in  the  relations  of  the  uterus — that  it  has  lost  its  mobility, 
and  is  nailed,  as  it  were,  to  the  middle  of  the  tumor.  At  the  bottom  of  the 
vagina,  and  in  the  cavity  of  the  pelvis,  the  finger  feels  a  swelling,  which 
extends  to  the  sides  of  the  pelvis  and  to  the  retro-uterine  cul-de-sac.  When 
such  conditions  exist,  it  is  certain  that  the  j^eritoneum  is  the  seat  of  inflam- 
mation. 

But  it  must  not  be  supposed  that  pelvi-peritonitis,  in  whatever  cause  it 
originates,  has  always  such  precise  diagnostic  signs.  It  often  becomes 
developed  as  a  latent  affection  after  delivery  and  abortion,  or  arises  from 
inflammation  of  the  uterus  and  vagina.  We  then  find,  that  though  the 
patients  experience  some  pains,  they  neither  have  vomiting  nor  nausea. 
The  ordinary  assemblage  of  symptoms  of  peritonitis  is  absent,  and  I  con- 
fess that  it  is  very  difficult  to  assign  to  this  form  of  pelvi-peritonitis  any 
distinctive  characters.  Modern  works,  however,  and  particularly  the  me- 
moir of  Goupil  and  Bernutz,  have  so  completely  established  the  great  fre- 
quency of  pelvi-peritonitis,  that  you  must  always  endeavor  to  detect,  in 
the  antecedents  of  the  patients,  a  cause  for  the  inflammation  of  the  peri- 
toneum. 

For  the  present,  I  avoid  introducing  the  more  difiicult  cases  into  the  dis- 
cussion ;  and  confine  myself  to  a  consideration  of  the  morbid  characters 
w^hich  seem  to  explain  the  more  common  facts  of  pelvi-peritonitis.  When 
patients  suffer  froni  pain  in  the  hypogastrium  as  a  sequel  of  sexual  excess, 
or  as  an  accompaniment  of  gonorrhea  or  metritis,  the  possible  existence  of 
pelvi-peritonitis  immediately  suggests  itself  If  it  exist,  palpation  of  the 
hypogastrium  will  produce  pain,  and  digital  examination  by  the  vagina,  if 
pain  has  existed  for  some  previous  days,  will  detect  a  tumor  occupying  the 
perihysteric  region.  The  pains  then  occur  in  paroxysms,  while  the  tumor 
becomes  more  and  more  appreciable  to  the  means  of  investigation  employed. 
These  abscesses  of  the  pelvic  peritoneum,  sooner  or  later,  and  at  intervals, 
open  into  the  vagina,  bladder,  or  rectum. 

The  prognosis  in  pelvi-peritonitis  varies  with  the  extent  and  cause  of  the 
inflammation.  AVhen  it  involves  a  portion  of  the  intestine  and  the  annexes 
of  the  uterus,  the  case  is  one  of  great  gravity,  because  hectic  fever  will  soon 
set  in.     Orchitis  in  the  female,  on  the  contrary,  Avhen  limited  to  the  pelvis, 
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and  not  interfering  with  the  functions  of  the  bladder,  ovaries,  and  Fallo- 
pian tubes,  in  general,  terminates  favorably,  especially  when  the  pus  has 
an  outlet  from  the  body,  and  the  cause  of  the  inflammation  has  ceased. 

Gentlemen,  in  presenting  to  you  these  clinical  considerations  on  peri- 
hysteric  abscess,  I  have  not  intended  to  give  you  a  complete  description  of 
all  the  inflammatory  afiections  of  the  peritoneum  and  pelvic  cellular  tissue. 
In  the  actual  state  of  science,  I  do  not  believe  it  possible  to  give  such  a 
description.  Read  the  works  on  this  subject  of  ray  much-lamented  hospi- 
tal colleagues,  the  late  Drs.  Valleix,*  Aran,  and  Goupil  ;f  study  with 
attention  the  memoir,  so  rich  in  facts,  of  Bernutz  on  pelvi-peritonitis,  or 
orchitis  in  the  female:  you  will  then  be  convinced  that  the  subject  which 
I  have  been  now  discussing  with  you  is  one  of  the  most  obscure  in  path- 
ology. 

Be  that  as  it  may,  I  have  pleasure  in  stating,  that  we  are  indebted  to  the 
authors  I  have  now  named  for  important  views :  it  was  a  great  contribu- 
tion to  science,  to  establish,  that  pelvi-peritonitis  occurs  frequently,  and 
that  perihysteric  phlegvion  is  relatively  rare. 

I  do  not  think  it  necessary  to  speak  at  any  length  on  the  pathological 
anatomy  of  pelvic  abscess  :  the  anatomical  details  given  in  my  accounts  of 
cases  will  sufiice  to  impress  on  your  minds  the  principal  lesions. 

Let  me  now  describe  to  you  a  case  which  illustrates  the  multiplicity  of 
pelvic  lesisons  which  may  originate  in  inflammation  of  the  uterus :  and 
which  also  shows  that  the  actual  cautery,  usually  exempt  from  danger, 
may  sometimes  occasion  mortal  lesions. 

A  woman,  aged  twenty-seven,  was  admitted  to  St.  Bernard  Ward. 
She  stated  that  she  menstruated  regularly,  but  always  had  leucorrhoea,  and 
pains  in  the  loins  and  lower  part  of  the  abdomen.  By  digital  examina- 
tion it  was  found  that  the  neck  of  the  uterus  was  swollen,  half  open,  and 
deeply  excoriated.  I  resolved  to  apply  the  actual  cautery.  I  generally 
employ  it,  when  the  lesions  of  the  cervix  are  not  superficial ;  and  I  have 
done  so  for  more  than  fifteen  years,  without  any  bad  results  having  been 
produced,  till  the  case  occurred  which  I  am  now  going  to  relate.  I  applied 
the  actual  cautery  to  the  cervix.  Everything  seemed  to  go  on  exceedingly 
well :  the  slough  separated  in  a  few  days :  the  menses  appeared  in  the  inter- 
val, and  four  days  after  their  cessation,  I  applied  the  actual  cautery  a 
second  time,  hoping  that  it  would  not  be  necessary  to  repeat  the  applica- 
tion. Five  or  six  days  after  the  second  application,  there  was  slight  pain 
in  the  left  iliac  fossa,  and  deepseated  doughiness  could  be  detected  on  palpa- 
tion. Some  days  later,  the  pain  increased,  and  there  supervened  neuralgia 
of  the  crural  nerve,  with  contraction  of  the  thigh  on  the  pelvis.  The  iliac 
swelling  became  more  apparent,  the  pains  in  the  thigh  increased,  and  the 
power  of  extending  the  limb  ceased.  On  attempting  extension  of  the  limb, 
very  acute  pain  was  occasioned,  shooting  deep  into  the  pelvis.  Intense  fever 
set  in  ;  and  I  saw  clearly  that  there  was  phlegmon  of  the  sheath  of  the 
psoas  and  iliacus  muscles,  A  doughiness  soon  became  appreciable  below 
the  crural  arch,  and  pus  burrowed  to  the  trochanter  minor.  About  five 
weeks  after  the  last  cauterization,  the  unfortunate  young  woman  died 
exhausted  with  fever  and  diarrhoea. 

On  examining  the  body  after  death,  an  abscess  was  found  in  the  left 
broad  ligament,  slight  peritonitis,  and  a  purulent  collection  which  had  dis- 

*  Valleix  :  Guide  de  Medecin  Practicien. 

f  Goupil:  Le9ons  Cliniques  sur  les  Maladies  de  I'Uterus  et  de  ses  Annexes. 
Paris,  1860. 
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sected  the  psoas  aud  iliacus  muscles,  and  extended  from  the  lumbar  region 
to  the  trochanter  minor. 

I  have  often  asked  myself,  gentlemen,  whether  the  cauterization  occa- 
sioned the  disaster;  and  I  have  answered  the  question  in  the  affirmative. 
It  is  certain  that  if  I  had  not  performed  that  little  operation,  the  iliac 
phlegmon  had  never  been  formed.  But,  gentlemen,  when  I  inquire  into 
the  results  of  my  own  practice,  when  I  interrogate  professional  brethren  who 
are  not  afraid  to  tell  the  truth  as  to  their  practice,  I  discover,  that  in  a  few 
rare  instances,  the  most  superficial  cauterization  of  the  cervix  has  induced 
inflammation  of  the  broad  ligameuts  and  peritoneum :  I  discover  that  not 
only  is  cauterization  with  the  red-hot  iron  generally  free  from  danger,  but 
is  even  more  generally  harmless  than  cauterization  with  potential  caustics. 
As  a  general  proposition,  it  is  correct  to  say,  that  the  deep  sloughs  pro- 
duced by  the  actual  cautery  are  a  guarantee  against  serious  phlegmons  of 
the  pelvis. 

It  must  be  admitted,  that  medicine  is  nearly  impotent  in  the  treatment 
of  perihysteric  abscesses.  When  the  symptoms  have  informed  us  of  the 
existence  of  phlegmon  or  peritonitis,  I  place  exceedingly  little  reliance  in 
the  resolutive  action  of  local  or  general  bleeding.  Generally,  my  only  aim 
is  to  calm  the  pain  by  local  applications,  or  the  internal  administration  of 
preparations  of  belladonna  and  opium.  By  silenciug  the  pain,  it  frequently 
happens  that  the  inflammatory  fluxion  is  moderated ;  and  when  I  accom- 
plish that  object,  I  am  well  pleased  with  the  result  of  the  treatment. 

Although  we  can  do  but  little  for  the  cure  of  pelvi-peritonitis  and  phleg- 
mons of  the  pelvis,  we  can  do  a  great  deal  in  respect  of  the  causes  on  which 
the  inflammation  depends.  All  our  efibrts,  therefore,  ought  to  be  directed 
towards  prevention,  towards  diminishing  the  influence  of  the  causes,  and 
studying  the  organic  susceptibility  before  we  interfere  with  chronic  affec- 
tions of  the  womb.  For  example,  when  menstruation  is  painful,  and  pro- 
fuse raenorrhagia  testifies  to  the  existence  of  an  abnormal  fluxion  towards 
the  genital  organs,  the  woman  ought  to  be  advised  to  avoid  everything  likely 
to  increase  pain  or  hemorrhage.  Delivery,  as  I  have  said,  is  the  most 
common  cause  of  pelvic  abscess ;  but  we  learn  from  experience,  that  unless 
an  epidemic  influence  be  prevailing,  pelvi-peritonitis  and  perihysteric  abscess 
are  hai'dly  ever  observed,  except  in  persons  in  whom  labor  has  been  abnor- 
mal or  protracted,  or  in  patients  who  have  committed  some  imprudence 
within  a  few  days  of  delivery.  To  state  the  etiological  conditions,  is  to 
indicate  the  rules  which  ought  to  be  followed  to  avoid  the  consequences  of 
these  conditions. 

In  the  cases  in  which  it  is  necessary  to  use  caustics  to  modify  inflamma- 
tion of  the  cervix  uteri,  or  in  uterine  catarrh,  always  proceed  with  extreme 
caution  :  always  fear  setting  up  an  inflammation  which  may  extend  to  the 
peritoneum.  Interrogate — if  I  may  use  the  expression — interrogate  the 
susceptibility  of  the  organ  on  which  you  are  going  to  act;  and  before  resort- 
ing to  powerful  caustics,  use  those  which  are  feebler :  stop  your  applications 
whenever  you  find  they  occasion  acute  pain. 

Likewise,  in  specific  inflammation  of  the  mucous  membrane  of  the  vagina, 
abstain  from  interfering  too  brusquely  by  substitutive  treatment.  Recollect, 
tliat  in  these  cases  also,  there  is  a  risk  of  causing  pelvi-peritonitis. 

Gentlemen,  in  making  a  digital  examination  of  the  uterus,  you  cannot 
exercise  too  much  caution.  I  have  related  to  you  a  case  in  which  a  some- 
what roughly  performed  digital  examination  occasioned  pelvi-peritonitis, 
which  lasted  for  three  long  years ! 

Never  employ  the  hysterometer  except  in  the  exceptional  cases  in  which 
catheterism  is  indispensable  for  diagnostic  purposes.     Such  cases  are  of 
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infinitely  rare  occurrence.  In  a  still  more  emphatic  manner,  I  denounce 
intra-uterine  pessaries,  Avhich  ought  not  to  be  employed  under  any  circum- 
stances :  this  opinion  I  the  more  hold  to,  from  having  been  taught  by  expe- 
rience, that  deviations  of  the  womb  are  almost  never  the  cause  of  the  pains 
and  discomforts  from  which  women  suffer.  These  pains  are  generally 
symptomatic  of  metritis,  uterine  catarrh,  or  chronic  pelvi-peritonitis,  which 
are  only  aggravated  by  the  introduction  of  a  foreign  body  into  the  uterus. 
When  pelvic  abscesses  point  in  the  vagina  or  rectum,  they  ought  not  to 
be  oj^ened.  The  physician  ought  likewise  to  refrain  from  active  interference 
in  cases  of  retro-uterine  heematocele.  On  the  other  hand,  when  the  peri- 
hysteric  abscess  has  invaded  the  iliac  fossa,  operative  interference  is  de- 
manded. You  are  acquainted  with  all  the  grave  complications  of  these 
abscesses  when  allowed  to  remain  too  long  in  contact  with  the  psoas  muscle 
and  the  cellular  tissue  of  the  iliac  fossa  :  you  know  that  they  have  a  ten- 
dency to  work  their  way  towards  the  sacro-iliac  and  coxo-femoral  articu- 
lations, and  that  when  this  takes  place,  the  issue  of  the  case  is  nearly 
always  mortal.  Consequently,  as  soon  as  you  have  become  satisfied  by  an 
attentive  examination,  that  there  is  pus  in  the  iliac  fossa,  you  ought  to  open 
the  abscess  by  the  bistoury ;  or  at  least,  you  ought,  by  the  use  of  caustics, 
to  hasten  the  formation  of  adhesions,  so  that  you  may  safely  make  the 
opening.  In  these  circumstances,  you  must  not  wait  too  long  ;  for  prolonged 
waiting  may  render  ultimate  interference  completely  useless. 


.     LECTUEE  XCYIII. 

NETV  SPECIES  OF  ANASARCA,  THE    SEQUEL  OF  RETENTION 

OF  URINE. 

Tlie  Anasarca  is  observed,  and  the  Retention  of  Urine  is  not  recognized. — Re- 
lation of  Cause  and  Effect  between  the  Anasarca  and  the  Retention  is, 
ivith  greater  reason,  not  recognized. — The  Distended  Bladder  may  he 
mistaken  for  a  Malignant  Tumor. — Accumulation  of  Urine. — The  Ana- 
sarca is  rapidly  cured  by  the  Evacuation  of  the  Urine. — ■  Why  Retention  of 
Urine  causes  Anasarca. 

Gentlemen  :  I  wish  to  avail  myself  of  this  opportunity  of  speaking  to 
you  regarding  a  species  of  general  dropsy  which  accompanies  retention  of 
urine.  Though  we  see  less  frequently  in  the  medical  than  in  the  surgical 
wards  patients  sufifering  from  affections  of  the  urinary  passages,  yet  it  is  not 
unusual  for  persons  with  anasarca  to  be  directed  to  our  wards,  because 
dropsy  is  generally  looked  upon  as  the  consequence  of  some  grave  internal 
lesion.  Hospital  surgeons  themselves  do  not  hesitate  to  send  this  class  of 
j^atients  into  the  medical  wards,  because  they  nearly  all  iguore  the  influence 
which  retention  of  urine  sometimes  has  in  producing  anasarca.  For  a 
similar  reason,  we  physicians  receive  these  patients  in  our  consulting-rooms ; 
whereas,  had  this  species  of  anasarca  been  better  known,  they  would  have 
been  sent  to  our  colleagues  who  devote  themselves  to  surgery. 

Gentlemen,  you  have  not  forgotten  the  patient  who,  during  the  summer 
of  1864,  was  admitted  to  St,  Agnes  Ward,  and  there  occupied  bed  iST o.  3, 
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With  me,  you  were  struck  by  the  great  amount  of  anasarca  in  every  part 
of  the  body.  When,  after  examining  the  case  for  a  minute,  and  discover- 
ing that  the  bLadder  was  distended,  I  intimated  that  that  condition  was 
very  probably  the  cause  of  the  dropsy,  which  woukl  disappear  when  the 
urine  Avas  drawn  off  by  the  catheter  or  passed  freely,  I  observed  a  smile  of 
incredulity  on  your  faces.  Gentlemen,  the  urine  was  not  albuminous :  the 
liver,  heart,  and  lungs  presented  no  abnormal  indication :  no  trace  of  can- 
cerous or  tuberculous  disease  could  be  detected.  Some  days  later,  you  were 
convinced  that  I  was  right :  at  all  events,  you  admitted,  that  in  that  particu- 
lar case  I  was  not  mistaken,  and  you  learned  from  the  patient  who  had  not 
attached  much  importance  to  the  circumstance,  that  for  two  months,  micturi- 
tion had  been  becoming  more  and  more  difficult ;  and  that  the  patient  had 
long  had  stricture  of  the  urethra  and  disease  of  the  prostate.  When  cured 
of  his  dropsy,  I  sent  him  into  the  wards  of  my  colleague  M.  Maisonneuve, 
whose  province  it  was  to  treat  the  affection  of  the  urinary  passages,  the 
cause  of  the  anasarca. 

The  diagnosis  which  I  made  with  so  much  ease,  and  the  favorable  prog- 
nosis which  I  formed  in  this  case,  apparently  so  very  serious,  were,  gentle- 
men, neither  the  results  of  divination  nor  of  chance.  More  than  ten  years 
previously,  I  had  learned  from  Dr.  Bourgeois  (of  Etampes)  to  recognize 
cases  of  this  kind.  In  1855,  he  described  to  me  a  very  remarkable  form 
of  general  dropsy,  which  he  had  observed  after  incomplete  retention  and 
insufficient  emission  of  urine.  I  strongly  urged  him  to  send  a  note  on  the 
subject  to  the  Academy  of  Medicine,  which  he  did  soon  afterwai'ds. 

From  that  time,  my  attention  has  been  keenly  directed  to  the  subject ; 
and  I  have  had  frequent  opportunities  of  verifying  the  lesson  I  learned 
from  Dr.  Bourgeois.  Few  years  pass  in  which  I  do  not  see  patients  of  this 
kind  in  the  clinical  wards,  and  still  greater  numbers  of  them  come  to  me 
in  my  private  consulting-room.  I  exceedingly,  regret  that  I  have  kept  no 
note  of  these  curious  cases  :  but  during  the  current  year,  within  three 
months,  I  have  seen  four  cases,  one  in  my  wards  in  the  Hotel-Dieu,  one  in 
my  consulting-room,  and  the  other  two  in  the  practice  of  two  brother-prac- 
titioners of  Paris. 

Before  describing  these  cases  which  I  have  examined  recently,  allow  me, 
gentlemen,  to  read  to  you  the  account  of  the  two  cases  which  constitute 
the  basis  of  the  memoir  which  Dr.  Bourgeois  sent  to  the  Academy  of  Med- 
icine in  1855,  which  account  he  was  so  obliging  as  to  communicate  to  me. 

"About  the  year  1846,"  says  Dr.  Bourgeois,  "I  was  called  to  the  neigh- 
borhood of  Pithiviers,  to  a  gentleman  aged  thirty,  affected  with  dropsy,  for 
which  he  had  been  imder  treatment  by  two  of  my  brother-practitioners  for 
some  weeks.  I  found  the  patient  in  bed,  to  which  I  was  told  he  was  chiefly 
confined.  The  face  was  pale  and  swollen;  but  neither  the  features  nor  the 
color  of  the  skin  were  much  altered.  The  whole  body  was  greatly  swollen  : 
there  was  no  cyanosis:  the  pulse  was  quick  and  compressible:  the  appetite 
was  deficient:  the  thirst  was  great :  inspiration  became  impeded  in  the  hor- 
izontal decubitus.  The  abdomen,  much  distended,  communicated  the  sen- 
sation of  fluctuation  ;  and  by  pressing  on  it  somewhat  strongly,  a  large, 
isolated,  oval  tumor  was  felt,  which  reached  from  above  the  umbilicus  to 
deep  down  in  the  pelvis.  The  cellular  tissue  of  the  limbs  and  trunk  were 
much  distended.  On  examining  the  heart  and  lungs,  no  lesion  was  detected, 
except  that,  at  the  base  of  the  chest,  in  the  precordial  region,  there  was 
dulness,  due  to  the  presence  of  a  certain  amount  of  fluid  in  the  pleurae  and 
pericardium.  I  forgot  to  mention  that  the  patient  had  never  had  a  com- 
plete stoppage  of  urine:  he  was  always  passing  urine  unconsciously,  and 
without  any  desire  to  ui-inate.     His  constitution  was  slightly  lymphatic, 
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but  Otherwise  good.  When  in  a  heated  state,  he  had  bathed  in  very  cold 
water,  and  had  in  consequence  suffered  from  slight  diarrhoea  and  colic  in 
the  lower  part  of  the  abdomen  :  then  came  the  almost  total  inability  to 
pass  urine,  which  began  at  last  to  dribble  from  him  coustantly.  Some  time 
after  this,  seeing  that  his  limbs  were  swollen,  and  being  still  more  alarmed 
by  the  diminution  of  his  strength,  he  summoned  the  doctor  of  Pithiviers  : 
matters  becoming  worse,  I  was  called  in. 

"  The  examination  which  I  made  of  the  abdomen  led  me  to  think  that 
the  cause  of  the  anasarca  was  to  be  found  in  the  state  of  the  urinary  pas- 
sages :  that  the  bladder  was  enormously  distended  ;  ^and  that  the  patient 
had  urinated  by  overflow  from  engorgement,  which  had  misled  my  col- 
leagues. In  all  such  cases,  as  a  preliminary  measure,  I  propose  the  use  of 
the  catheter :  in  this  case  the  proposal  was  accepted  by  the  patient  and  his 
medical  attendants.  Hardly  had  the  silver  catheter  entered  the  bladder, 
than  the  urine  gushed  forth  in  a  full  stream,  till  at  least  three  litres  had 
passed.  The  relief  was  immediate  :  before  we  left  the  patient,  the  desire 
to  urinate,  absent  for  several  weeks,  was  felt,  but  without  the  ability  to 
satisfy  it.  The  catheter  was  introduced  a  second  time,  and  we  were  aston- 
ished at  the  quantity  of  urine  evacuated  :  it  was  clear,  limpid,  and  nearly 
without  odor.  A  catheter  was  left  in  the  bladder,  which  was  unstopped, 
at  the  patient's  request,  every  half  hour.  This  system  was  continued  for 
two  or  three  days,  during  which  period,  the  jDatient  passed  from  twelve  to 
fifteen  litres  of  urine.  Within  the  same  period,  the  anasarca  entirely  dis- 
appeared, and  all  the  functions  were  very  speedily  restored,  excepting  the 
voluntary  emission  of  urine.  The  patient  was  obliged  to  draw  off  his  water 
by  the  catheter,  till  his  death,  which  occurred  several  years  later,  of  cere- 
bral disease. 

"  Some  years  later,  I  was  sent  for  to  Pussay,  to  visit  a  strong  old  man  of 
sanguineous  temperament,  nearly  seventy-five  years  of  age,  who  for  some 
months  had  had  difficulty  in  completely  emptying  his  bladder.  This  old 
man,  urinating  with  increasing  difficulty,  and  passing  a  certain  quantity  of 
urine  unconsciously,  seeing,  moreover,  that  his  limbs  were  swollen,  called 
in  a  physician  of  Augerville,  who  considered  the  case  as  one  in  which  there 
was  incontinence  of  urine,  and  incipient  dropsy,  the  latter  affection  not 
having  any  relation  to  the  former.  As  matters  increased  in  seriousness 
day  by  day,  I  was  asked  to  meet  in  consultation  the  ordinary  medical 
attendant.  I  found  the  patient  in  the  following  state  :  there  was  no  sensi- 
ble alteration  of  the  features :  there  was  infiltration  of  the  face  :  the  decubi- 
tus was  dorsal :  he  was  confined  to  bed :  there  was  very  little  oppression  in 
the  breathing  :  the  pulse  was  tolerably  full,  but  compressible,  and  not  quick : 
the  appetite  was  impaired  :  the  bowels  were  seldom  opened :  there  was  a 
constant  dribbling  of  urine,  by  which  great  erythema  of  the  surrounding 
skin  had  been  caused :  the  state  of  general  swelling  was  very  marked. 

"  On  applying  some  force  in  the  palpation  of  the  abdomen,  there  was 
discovered,  in  the  hypogastric  region,  a  large  oval  tumor,  extending  from 
the  pubes  to  above  the  umbilicus:  no  desire  to  urinate  was  excited  by  pres- 
sure on  the  tumor.  On  seeing  this  poor  old  man,  and  hearing  a  short 
statement  by  his  relations,  I  immediately  recollected  my  previous  case,  and 
concluded,  that  the  anasarca  was  due  to  insufficient  micturition,  and  that 
there  was  also  a  reflux  of  fluid  into  the  splanchnic  cavities  and  interstitial 
tissue.  I  was  convinced  of  the  nature  of  the  case  by  a  most  thorough  ex- 
amination, and  immediately  proposed  catheterism :  this  was  attempted  in 
vain  by  a  silver  catheter,  the  only  instrument  at  our  disposal.  After  nu- 
merous trials,  we  were  obliged  to  adjourn  the  operation  till  we  w'ere  provided 
with  more  suitable  instruments  :  but  the  family,  one  of  whose  members  was 
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at  that  time  uutler  the  treatment  of  M.  Segalas,  proposed  that  that  able 
practitioner  shoukl  be  called  in,  a  proposal  to  ^vhich  we  assented  with  sat- 
isfaction. Next  morning,  we  were  accompanied  in  our  visit  to  the  old 
gentleman  by  M.  Segalas.  In  vain,  M.  Segalas  attempted  to  surmount 
the  obstacle  by  using  metallic  catheters  and  soft  sounds  of  cylindrical,  con- 
ical, and  olivary  shape  :  for  a  loug  time,  he  was  unable  to  pass  an  instrument 
into  the  bladder,  till,  at  last,  he  succeeded  in  introducing  a  curved  catheter. 
The  instrument  had  no  sooner  entered  the  bladder,  than  the  urine  issued 
forth  in  a  rapid  forcible  stream.  "Without  a  pause,  the  patient  passed 
several  litres  of  urine.  As  the  introduction  of  the  catheter  had  been  a 
matter  of  so  much  difficulty,  we  deemed  it  prudent  to  leave  it  in  the  blad- 
der. Some  time  after  the  first  evacuation — which  was  complete — the  patient 
felt,  for  the  first  time,  a  desire  to  pass  urine :  the  stopper  was  then  taken 
out  of  the  instrument,  when,  considering  the  short  time  which  had  elapsed 
since  the  bladder  was  emptied,  a  surprising  quantity  was  discharged. 
Every  half  hour  (or  hour  at  the  longest),  the  bladder  was  emptied  by  re- 
quest of  the  patient ;  and,  as  in  the  previous  case,  the  dropsy  disappeared 
within  two  or  three  days.  The  power  of  urinating  voluntarily  never  re- 
turned, although,  with  the  exception  of  this  inconvenience,  he  lived  in  com- 
pletely restored  health,  till  he  died,  four  or  five  years  afterwards,  of  a  dis- 
ease in  no  way  connected  with  the  affection  now  described.  Till  the  end 
of  his  life,  it  was  necessary  to  draw  off  his  urine  by  the  catheter.  The  op- 
eration was  regularly  performed  by  a  member  of  the  family,  and  always 
without  difficulty.  In  this  case,  there  was  no  real  urethral  obstacle — only 
a  deviation  at  the  prostatic  portion  of  the  canal." 

I  now  proceed,  gentlemen,  to  describe  the  cases  which  have  recently  oc- 
curred in  my  own  practice. 

In  July,  1864;  a  gentleman,  aged  sixty-four,  consulted  me  in  my  cabinet. 
He  ascended  my  stair  with  difficulty,  and  although  he  had  rested  more 
than  an  hour  in  the  waiting-room  he  was  panting  dreadfully  when  he  entered 
my  consulting-room.  His  face  and  hands  were  infiltrated  ;  and  forthwith, 
I  discovered  that  the  inferior  extremities  were  equally  swollen.  The  abdo- 
men was  very  large. 

The  patient  informed  me,  that  the  general  swelling  of  his  body  had  com- 
menced two  months  previously,  without  any  appreciable  disturbance  of  his 
health  exce^Dt  severe  abdominal  pains.  The  anasarca  began  in  the  legs ; 
and  in  eight  or  ten  days,  had  extended  to  the  whole  body.  The  physician 
in  attendance  had  then  ascertained  that  there  was  a  tumor  in  the  abdomen  ; 
and  in  sending  his  client  to  me,  he  directed  my  attention  to  this  tumor, 
which  he  regarded  as  the  starting-point  of  all  the  symptoms. 

Ere  long,  the  swelling  increased  enormously ;  and  at  last  the  patient's 
miseries  culminated  in  orthopnoea. 

I  conjectured  that  he  had  Bright's  disease ;  and  asked  him  to  give  me 
some  of  his  urine.  He  passed  urine  in  my  presence,  without  much  difficulty; 
but  the  quantity  passed  was  small.  I  found  neither  albumen  nor  glucose 
in  the  urine.  I  auscultated  the  heart  and  lungs,  without  finding  anything 
to  explain  his  serious  condition. 

Having  caused  the  patient  to  lie  down  on  the  sofa,  I  very  carefully  ex- 
amined his  abdomen.  I  there  found  an  enormous  tumor,  reaching  from  the 
pelvis  to  above  the  umbilicus.  It  was  elastic,  and  perfectly  round.  I  at 
once  perceived  that  it  was  the  bladder.  Without  saying  anything  to  the 
patient,  I  introduced  a  catheter  into  his  bladder,  which  I  did  without  any 
difficulty ;  and  withdrew  three  litres  of  limpid  urine.  The  tumor  forthwith 
disappeared. 

I  then  inquired  into  all  the  circumstances  prior  to  the  invasion  of  the 


NEW    SPECIES    OF    ANASARCA.  931 

symptoms  which  had  led  him  to  consult  me.  I  learned  facts  which  had 
not  been  stated  to  me  in  the  first  instance,  as  the  patient's  attention  had 
not  been  directed  to  them. 

For  two  or  three  years  his  bladder  had  been  sluggish.  He  urinated  fre- 
quently, both  by  day  and  by  night ;  and  on  every  occasion  he  had  to  use 
efforts.  A.  month  before  the  commencement  of  the  general  dropsy,  he  ob- 
served that  he  could  not  urinate  when  in  bed,  lying  down :  he  required  to 
kneel,  A  few  days  later  he  became  obliged  to  get  out  of  bed  to  make  water. 
After  some  days  passed  in  this  state,  he  became  unable  to  ui-inate  on  first 
taking  up  the  vessel ;  he  was  obliged  to  walk,  barefooted,  up  and  down  his 
rf  om  for  some  minutes  ere  any  urine  passed ;  and  then,  it  was  only  with 
g;eat  straining,  that  he  could  pass  above  half  a  tumbler. 

It  was  at  this  stage  that  his  feet  began  to  swell.  He  had  then  called  in 
the  physician  who  had  found  in  the  hypogastrium  a  very  hard  tumor  which 
he  considered  a  malignant  growth.  He  had  inquired  about  the  urine,  and 
had  been  told  by  the  patient  that  his  urine  was  rather  more  abundant  than 
when  he  was  in  a  normal  condition :  the  physician,  consequently,  paid  no 
more  attention  to  that  matter.  Strange  to  say,  when  the  patient  came  to 
me,  he  did  not  mention  his  urinary  difficulties  ;  and  it  was  not  till  after  I 
had  used  the  catheter,  that  I  obtained  from  him  the  details  I  have  now 
given  you — in  fact,  not  till  after  I  had,  to  a  certain  extent,  guided  his  rec- 
ollections. 

I  saw  clearly  that  all  the  dropsical  symptoms  were  consequent  upon  the 
retention  of  urine.  As  he  had  an  affection  of  the  prostate,  and  as  I  felt 
that  I  was  quite  incompetent  to  deal  with  such  an  affair,  I  placed  him  under 
the  care  of  a  colleague,  more  able  than  me,  who  taught  him  to  introduce 
the  catheter.  As  soon  as  the  evacuation  of  the  urine  was  regularly  attended 
to,  the  anasarca  disappeared,  as  well  as  the  dyspnoea  and  other  serious  symp- 
toms under  which  the  patient  had  suffered  for  two  months. 

On  the  5th  September,  1864,  I  saw,  in  consultation  with  Dr.  Lepere,  a 
case  of  which  I  am  now  about  to  give  you  a  very  succinct  account. 

The  patient,  a  man  of  fifty-five  years  of  age,  was  very  subject  to  hsemor- 
rhoidal  flux,  by  which  he  had  been  greatly  weakened.  From  time  to  time, 
during  the  three  preceding  years,  he  had  experienced,  during  the  night,  a  stop- 
page in  the  stream  of  urine  of  which  he  did  not  take  much  notice,  attrib- 
uting it  to  spasms  induced  by  the  haemorrhoids.  During  the  summer  of 
1864,  he  often  felt  difficulty  in  passing  his  urine :  there  was  an  obvious 
change  in  his  state  of  health :  he  became  thin,  and  his  appetite  was  impaired. 
In  the  meantime,  during  July,  he  went  to  Ems  with  his  wife,  for  whom  the 
waters  had  been  prescribed. 

About  the  15th  of  August,  M.  Lepere  was  informed  by  letter  that  the 
patient  had  suffered  dreadfully  from  his  haemorrhoids  ;  that  hands,  legs,  and 
abdomen  w^ere  swollen  ;  and  that  the  physicians  had  discovered  a  cancerous 
tumor  connected  Avith  the  liver.  Our  Parisian  colleague  replied,  that  the 
latter  statement  could  not  be  correct,  for  he  had,  a  month  previously,  very 
carefully  examined  the  abdomen  by  palpation,  and  had  then  ascertained 
that  the  organs  were  in  a  normal  state.  In  answer,  M.  Lepere  received  an 
assertion  still  more  categorical  than  the  first.  When  the  wife  had  concluded 
her  course  of  the  waters,  the  husband  was  sent  to  Kissingen.  There,  the 
severity  of  the  symptoms  increased  rather  than  diminished.  M.  Lepere  re- 
ceived a  letter,  in  which  he  was  requested  to  invite  me  to  meet  him  in  con- 
sultation in  the  case  on  the  5th  September. 

We  found  the  patient  seated.  He  was  suffering  considerably  from  op- 
pressed breathing :  the  face  was  pale  and  puff'y  :  the  hands  were  oedematous : 
the  legs  and  abdomen  were  enormously  swollen.     Before  making  a  more 
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minute  investigation,  we. asked  for  some  urine:  it  was  cJeai',  and  did  not 
give  an  albuminous  precipitate  when  treated  by  heat.  When  we  proceeded 
to  palpation,  we  at  once  found  that  there  was  a  large,  round,  elastic  tumor 
in  the  hypogastrium  and  reaching  far  above  the  umbilicus:  in  size  and 
form,  it  resembled  the  uterine  tumor  at  the  eighth  month  of  pregnancy. 
The  tumor,  I  perceived,  was  evidently  the  bladder  distended  with  urine ; 
and  I  had  no  difficulty  in  seeing  that  the  case  was  similar  to  those  reported 
by  Dr.  Bourgeois,  and  to  others  like  them  which  I  had  myself  observed. 
A  catheter  was  introduced  into  the  bladder,  when  eight  litres  of  urine  were 
withdrawn. 

It  is  unnecessary  for  me  to  add,  that  the  tumor  entii-ely  disappeared. 
After  four  days  of  "the  use  of  the  catheter,  the  swelling  was  gone  ;  and  the 
secretion  of  urine  was  very  abundant. 

It  becomes  very  interesting  to  inquire  how  it  was,  that  this  patient,  a 
man  of  great  intelligence,  and  very  observant  of  his  different  symptoms, 
should  have  fisrgotten  all  that  pertained  to  the  bladder  in  the  history  of  his 
disease.  When  we  had  brought  back  his  recollections  to  their  proper  bear- 
ings, the  patient  told  us  that  since  his  sojourn  at  Ems,  he  had  been  obliged 
to  rise  every  night,  and  even  to  walk  about  the  room  when  he  wished  to 
urinate :  he  had  never  had  retention  of  urine,  and  the  night  preceding  my 
visit,  he  had  urinated  voluntarily  five  or  six  times,  each  time  joassing  one 
hundred  and  fifty  grammes  of  urine. 

Gentlemen,  I  dwell  on  these  circumstances,  because  this  patient,  like  the 
other  whose  case  I  have  described  to  you,  never  spoke  of  retention  of  urine ; 
never  even  mentioned  having  suffered  from  any  inconvenience  referable 
to  the  urinary  passages.  It  Avas  only  by  palpation  of  the  abdomen,  that  a 
clue  to  the  diagnosis  was  obtained. 

My  part  in  the  case  of  M.  Lepere's  patient  was  at  an  end.  As  he  had 
an  affection  of  the  bladder,  M.  Ricord  was  called  in.  He  found  that  there 
was  a  very  large  calculus ;  but  did  not  consider  it  advisable  to  attempt 
lithotrity.  In  two  months,  the  patient  died,  with  symptoms  of  purulent  in- 
fection depending  on  extensive  disease  of  the  prostate. 

During  the  same  month,  I  saw  a  patient  living  in  one  of  the  streets  of 
the  Marais,  to  whom  I  was  called  by  one  of  my  colleagues.  There  was 
general  anasarca,  which  had  lasted  nearly  six  weeks.  The  patient  was  a 
man  about  sixty  years  of  age,  who  had  had  sluggishness  in  urinating,  but 
no  incontinence  of  urine.  My  colleague,  who  had  perfectly  ascertained  that 
there  was  repletion  of  the  bladder,  feared,  however,  from  the  existence  of 
dropsy,  that  there  was  serious  organic  disease.  I  related  to  him  some  of 
the  cases  which  I  had  seen  ;  and  I  had  no  difficulty  in  getting  him  to  adopt 
some  of  my  ideas  as  to  the  absence  of  danger.  It  was  agreed  that  the 
catheter  should  be  used  several  times  a  day.  Soon  afterwards,  I  learned 
that  the  anasarca  had  disappeared  from  the  time  that  free  passage  had  been 
afforded  to  the  urine. 

Recently,  when  in  company  with  Dr.  Follin,  I  was  speaking  to  him  of 
the  singular  relation  between  retention  of  urine  and  general  dropsy,  when 
he  mentioned  to  me  that  he  had  been  called  to  the  country  to  see  a  patient 
whom  he  found  in  the  conditions  similar  to  those  I  have  been  describing ; 
and  that  he  had  been  surprised  and  alarmed  at  the  anasarca  which  ex- 
isted. 

It  is  quite  certain,  then,  gentlemen,  as  stated  by  Dr.  Bourgeois,  that  re- 
tfention  of  urine  may  occasion  general  dropsy.  The  recognition  of  this  fact 
has  a  very  important  bearing  on  practice.  We  know  that  anasarca  may 
show  itself  in  the  form  in  which  it  usually  appears  in  Bright's  disease,  and 
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yet  be  as  easy  of  cure,  as  it  is  inexorabl}^  rebellious  to  treatnient  when  as- 
sociated with  that  malady. 

Again,  there  is  the  curious  fact,  that  many  patients  are  not  aware  that 
they  have  retention  of  urine.  When  we  see  dropsy  supervene  slowly,  ex- 
tending even  to  the  face,  and  when,  at  the  same  time,  the  health  of  the  pa- 
tient becomes  deteriorated  in  a  manner  similar  to  that  which  takes  place  in 
diseases  of  the  urinary  organs,  even  in  those  which  arise  unknown  to  the 
patient,  it  is  very  difficult  not  to  believe  in  the  existence  of  some  serious 
organic  mischief;  and  even  after  it  has  been  ascertained  by  abdominal  pal- 
pation, that  the  bladder  is  distended  by  urine,  one  would  be  apt  to  attribute 
the  retention  to  a  malignant  tumor,  were  it  not  for  the  favorable  view  sug- 
gested by  such  cases  as  I  have  just  laid  before  you. 

Gentlemen,  it  is  difficult  to  explain  the  manner  in  which  the  species  of 
anasarca  now  under  consideration  is  produced.  I  have  often  asked  myself 
whether,  when  the  urine,  this  excrementitious  fluid,  has  been  long  pent  up 
in  the  bladder,  it  does  not  flow  backwards  by  the  ureters  into  the  pelves 
and  calices  of  the  kidneys,  so  as  to  distend  the  organs  and  impede  their 
function.  By  the  blood  being  thus  prevented  from  throwing  off"  its  excess 
of  water,  which  flows  abundantly  to  the  renal  surface,  general  dropsy  is  pro- 
duced. I  have  a  great  dislike  to  this  mechanical  explanation,  and  hazard 
it  with  much  timidity.  Perhaps  we  are  justified  in  supposing,  that  the 
compression  of  the  kidneys  prevents  that  complete  emunction  which  they 
ought  to  perform  ;  and  that,  in  consequence,  the  constitution  of  the  blood 
undergoes  a  great  alteration — an  alteration  which  ceases  on  removal  of  the 
cause. 

For  the  present,  gentlemen,  let  it  suffice  that  you  know  that  there  is  a 
species  of  anasarca  due  to  retention  of  urine ;  and  that  you  learn  to  detect 
it  and  treat  it. 
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Frequency  of  Movable  Kidney. — Reason  of  this  Fi-ecfiency  is  the  Feebleness  of 
the  Attachment  of  the  Kidneys. — Frequency  greater  in  Women  than  in 
Men;  and  on  the  Fight  than  on  the  Left  Side. — Fxplanation. — Movable 
Kidneys  are  not  always  Painfid. — How  they  become  Painful. — Numerous 
Errors  of  Diagnosis :  Means  of  avoiding  them. — Treatment. 

Gentlemen  :  You  have  seen  very  recently  among  the  out-patients  at 
the  Hotel-Dieu,  a  man  thirty-five  years  of  age,  robust  in  appearance,  of 
powerful  muscle,  and  presenting  every  condition  of  good  health,  \yho  com- 
plained, nevei'theless,  of  having  an  abdominal  tumor,  and  of  suffering  from 
peritonitis,  to  which  aflTection  he  said  he  was  very  subject.  A  tunior  in  the 
abdomen  is  very  unusual,  and  peritonitis  is  still  more  unusual,  in  a  man 
who  generally  enjoys  good  health.  The  man's  face  expressed  pain,  but 
had  not  a  pinched'  appearance  ;  and  he  had  no  fever.  The  possibility  of 
displacement  of  the  kidney  at  once  presented  itself  to  my  mind  ;  and  I  told 
the  patient  to  take  off"  his  clothes.  You  saw  that  the  abdomen  was  fur- 
rowed by  the  cicatrices  of  cuppings  and  leechings,  showing  that  the  patient 
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liad  many  times  previously  suffered  from  similar  j^aius,  and  had  on  each 
occasion  been  treated  for  peritonitis. 

Although  thickness  of  the  abdominal  parietes  rendered  exploration  diffi- 
cult, and  although  it  was  rendered  still  more  difficult  by  the  pain,  I  could 
easily  recognize  and  enable  you  to  verify  for  yourselves  the  existence  of  a 
tumor  in  the  right  side.  It  was  hard,  shaped  like  an  orbicular  ring,  and 
rather  painful.  It  could  be  easily  moved  backwards  and  forwards,  but  it 
could  not  be  brought  to  the  median  line.  By  steady  gentle  pressure,  it 
could  be  pushed  into  the  right  renal  region. 

The  patient  was  free  from  fever,  and  consequently  free  from  inflamma- 
tion: pressure  on  the  abdomen  did  not  occasion  pain,  consequently,  there 
was  no  peritonitis:  there  was  neither  vomiting  nor  difficulty  in  passing- 
water,  consequently,  neither  nephritic  colic  nor  renal  lesion  existed.  The 
tumor  in  question,  moreover,  had  really  the  form  of  the  kidney,  and  could 
be  pushed  into  the  renal  region.  In  your  presence,  I  made  a  little  experi- 
ment, which  was  quite  a  demonstration.  Pressing  on  the  tumor,  I  caused 
a  certain  amount  of  pain  :  placing  then  the  hand  on  the  left  renal  region, 
and  making  similar  pressure,  I  produced  pain  in  all  respects  similar,  the 
patient  said,  to  the  pain  occasioned  by  pressing  the  tumor  in  the  right  side. 
The  tumor,  therefore,  could  be  nothing  else  than  the  right  kidney :  in  fact, 
the  case  was  one  of  movable  kidney,  and  not  of  peritonitis,  as  had  till  then 
been  supposed. 

I  ordered  this  man  to  wear  a  concave  cushioned  bandage,  for  the  double 
purpose  of  supporting  the  kidney  and  protecting  it  from  being  injured  by 
external  objects.  I  also  advised  him  to  abstain  from  all  antiphlogistic 
treatment.  I  recommended  use  of  baths  and  poultices  when  the  kidney 
was  painful. 

You  will  remark,  that  in  this  case  it  was  the  right  kidney  which  was 
movable.  It  is  that  kidney  which  is  generally  affected  by  mobility  and 
displacement.  You  Avill  also  remark,  that  the  patient  was  a  man :  accord- 
ing to  statistics,  the  subjects  are  more  frequently  women. 

Why  do  the  kidneys  become  movable?  Why  does  the  right  become 
more  frequently  movable  than  the  left  kidney  ?  Why  does  the  movable 
kidney  so  easily  become  the  seat  of  pain  ?  These  are  questions  which  I 
wish  to  discuss  with  you. 

Gentlemen,  we  cannot  too  carefully  study  the  marvellous  arrangements 
which  nature  has  contrived  for  the  protection  of  our  organs.  There  is  a 
simplicity  of  means,  and  a  grandeur  of  results,  presenting  an  aggregate 
which  I  am  never  weary  of  admiring.  Arrived  though  I  be  at  that  period 
of  life  when  the  susceptibility  to  enthusiasm  is  pretty  well  past,  I  still  feel 
an  enthusiastic  admiration  for  the  works  of  nature. 

Protection  of  organs  is  one  of  the  fundamental  principles  which  preside 
over  the  structure  of  the  living  body.  Every  organ  requires  to  be  pro- 
tected from  the  objects  in  the  external  world ;  and  yet,  every  organ  requires 
to  communicate  with  the  extei-nal  world. 

The  brain  dwells  and  moves  within  a  box  of  bone  which  is  both  thin  and 
strong. _  It  is  thin,  that  its  weight  may  not  impede  the  movements  of  the 
head  :  it  is  strong,  in  virtue  of  its  spheroidal  form ;  and  all  the  bones  of 
which  it  is  composed  are  dovetailed  into  one  another  by  a  series  of  inden- 
tations which  diminishes  strain,  and  deadens  shock.  The  spinal  cord  is 
likewise  protected  by  a  bony  case,  the  vertebral  canal,  which,  with  very 
great  strength,  unites  elasticity  to  give  power  of  resistance,  and  flexibility 
to  impart  ease  of  movement.  You  know  to  how  great  an  extent  the  lungs 
are  capable  of  expansion  within  their  cage  formed  by  flexible  resisting  arcs, 
the  ribs,  and  by  elastic  planes,  the  intercostal  muscles.     Within  the  same 
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cage,  the  heart  is  contained.  The  liver  lies  on  the  right  side,  hidden  behind 
the  lower  false  ribs,  and  under  the  diaphragmatic  arch.  The  spleen  lies  ou 
the  left  side,  protected  by  the  lower  false  ribs.  The  kidneys  rest  on  thick 
muscular  masses,  formed  by  the  quadrati  lumborum  and  the  origins  of  the 
psoas  muscles.  On  the  inside,  they  are  protected  by  the  vertebral  column  ; 
and  on  the  outside  and  posteriorly,  by  the  quadrati  lumborum,  transverse 
processes  of  the  lumbar  vertebrse,  the  sacro-lumbar  muscular  mass,  the 
spinalis  dorsi,  and  very  strong  aponeuroses  :  in  front,  the  intestinal  convolu- 
tions separate  them  from  the  abdominal  parietes.  The  bladder  and  uterus 
are  protected  inferiorly  and  posteriorly  by  the  pubic  girdle,  within  the 
cavity  of  the  pelvis.  The  intestines  alone  seem  to  be  badly  protected  :  they 
have  only  the  protection  of  a  muscular  wall.  But  then,  as  they  are  subject, 
by  the  requirements  of  digestion,  to  alternate  expansion  and  contraction,  it 
is  essential  that  they  be  placed  within  a  cavity  which  is  extensible  like 
themselves.  Here,  nevertheless,  protection  is  also  assured :  to  permit  the 
free  transit  of  their  contents,  the  intestines  are  distended  with  gas :  these 
gases  form  an  elastic,  and  consequently  a  protective  cushion.  To  promote 
the  passage  from  above  downwards  of  the  contents  of  the  digestive  canal, 
that  canal  is  endowed  with  an  incredible  facility  of  movement ;  and  to 
this  same  facility  of  movement,  it  owes  its  protection  from  injury  by  shocks. 
You  are  acquainted  with  the  great  instinctive  contractile  power  with  which 
the  abdominal  muscles  are  endowed.  When  palpation  of  the  abdomen 
is  performed  without  due  precaution,  there  is  immediately  perceived  a  stiff- 
ening, caused  by  an  automatic  contraction  of  the  muscles,  which  comes  to 
the  protection  of  the  subjacent  organs.  Within  the  abdomen,  it  appears 
then,  that  we  find  only  those  organs  which  are  soft  and  elastic,  the  stomach 
and  intestines,  in  relation  wdth  the  soft  abdominal  parietes:  all  the  hard 
organs — the  liver,  spleen,  kidneys,  and  uterus — are  placed  deep,  where 
they  are  protected  by  osseous  bulwarks.  From  their  solidity,  pressure  on 
them  occasions  pain  and  injurious  consequences.  You  now  perceive  why 
it  is,  that  the  kidneys  when  movable  are  exposed  to  pressure  and  painful 
friction,  giving  rise  to  many  untoward  symptoms. 

Are  movable  kidneys  always  the  seat  of  pain  ?  To  be  able  to  answer 
this  question,  it  would  be  necessary  to  examine  the  kidneys  of  all  the  sub- 
jects submitted  to  our  medical  investigation.  This  has  been  done  by  Dr. 
Walther,  an  accomplished  physician  of  Dresden  ;  and  I  will  tell  you  forth- 
with the  results  of  his  researches.  I  hardly  ever  diagnose  movable  kidneys. 
When  I  do  diagnose  them,  is  when  an  individual  suffering  from  them  comes 
to  me  complaining  of  them.  As  he  complains  to  me  of  symptoms  caused 
l3y  movable  kidney,  I  conclude  that  a  movable  kidney  is  a  distressing  or 
painful  affair.  This,  however,  is  a  very  illogical  mode  of  reasoning ;  and 
yet  it  is  one  too  frequently  employed  in  medicine.  It  is  by  reasoning  in 
this  way,  that  the  fatal  mistake  has  arisen  of  supposing  that  deviations  of 
the  uterus  are  the  cause  of  the  pain,  the  pain  being  in  reality  due  to  the 
concomitant  metritis.  A  woman  complains  to  a  physician  of  pain  in  the 
uterus,  and  manifold  discomforts  :  he  makes  a  digital  examination,  ascer- 
tains that  there  is  a  particular  deviation  of  the  uterus ;  and,  ignoring  the 
metritis,  he  concludes  that  the  deviation  is  the  cause  of  the  uterine  symp- 
toms. But  investigate  by  another  mode.  Follow  the  method  of  inquiry 
pursued  by  M.  Gosselin  at  the  Hopital  de  Lourcine :  he  submitted  indis- 
criminately all  the  women  at  that  institution  to  digital  examination  of  the 
uterus,  those  who  were  and  those  who  were  not  suffering  from  a  uterine 
affection,  with  the  result  of  ascertaining,  that  every  kind  of  deviation  of  the 
uterus  was  of  very  frequent  occurrence :  he  found,  moreover,  that  devia- 
tions of  the  uterus  exist  in  women  who  do  not  suffer  the  very  slightest 
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uterine  discomfort.  Consequently,  when  women  who  suffer  from  the  uterus 
have  a  deviation  of  the  organ,  their  sufferings  must  not  be  attributed  to 
that  deviation,  but  to  some  other  uterine  affection,  the  deviation  being  in 
itself  a  very  harmless  affair. 

Were  all  physicians  accustomed  to  scientific  precision,  they  would  feel, 
that  it  was  not  logical  to  arrive  at  a  conclusion  until  they  had  examined 
all  data,  and  instituted  experiments  as  counter-proofs.  In  the  question  now 
before  us,  the  counter-proof  consists  in  the  examination  of  the  kidneys  of  a 
great  many  persons  not  suffering  pain.  This,  Dr.  Walther  has  done  :  and 
he  has  obtained  the  curious  result,  that  the  kidneys  are  movable  in  a  con- 
siderable number  of  persons  who  suffer  in  no  degree  whatever  therefrom, 
who  give  no  thought  to  the  peculiarity,  and  are  even  ignorant  that  they 
have  a  movable  kidney. 

Movable  kidneys  generally  become  painful  as  a  consequence  of  great 
and  unusual  pressure,  of  a  blow,  or  of  prolonged  fatigue :  and  it  is  after 
such  occurrences  that  the  patients  come  to  us  with  their  complaints. 

My  chef  de  dinique,  Dr.  Peter,  was  one  day  summoned  to  a  client,  a  ro- 
bust man,  usually  in  the  enjoyment  of  good  health.  He  was  a  distin- 
guished architect,  a  person  of  great  intelligence,  who  gave  a  very  good 
account  of  his  sensations.  He  stated,  that  from  the,  evening  of  the  jpreceding 
day,  he  had  been  suffering  acute  pain  in  the  right  side  of  the  abdomen,  par- 
ticularly at  one  special  place  which  he  indicated.  Dr.  Peter,  placing  his 
hand  on  that  place — being  well  instructed  in  the  affection  by  a  recent  visit 
to  Dresden — had  no  difficulty  in  recognizing,  that  at  the  special  seat  of 
pain  there  existed  a  tumor,  that  the  tumor  was  movable,  and  that  the 
movable  tumor  was  the  right  kidney.  But  how  was  it,  that  this  kidney, 
assuredly  movable  for  a  long  period  and  not  till  then  painful,  should  have 
suddenly  become  the  seat  of  pain  ?  Dr.  Peter  inquired  whether  the  patient 
had  ever  received  a  blow  on  the  region,  or  had  worn  too  tight  a  garment. 
At  once  enlightened  by  the  questions,  the  patient  stated  that,  on  the  pre- 
vious evening,  he  had  been  on  duty  as  a  national  guard,  which  duty  he  had, 
he  said,  unfortunately  to  perform  about  once  in  six  months ;  and  still  more 
unfortunately,  since  his  last  time  of  service,  he  had  become  much  fatter,  so 
that  he  had  had  great  difficulty  in  putting  on  his  military  trowsers,  now 
too  tight  for  him.  He  persisted,  however :  the  result  was  discomfort,  which 
went  on  increasing  till  the  following  clay,  when  it  had  become  positive 
pain.  Excuse  the  apparent  triviality  of  these  details  :  they  teach  their  own 
lesson. 

The  friends  by  whom  the  patient  was  suri'ounded  were  already  speaking 
of  the  application  of  leeches,  because  on  a  previous  occasion  they  had  been 
employed  for  similar  symptoms.  Di*.  Peter,  however,  only  prescribed  the 
application  of  a  poultice  over  the  very  sensitive  kidney,  a  protracted  gen- 
eral bath,  and  rest  in  bed  for  twenty-four  hours.  As  he  had  foreseen,  all 
the  symptoms  then  ceased.  As  the  patient  was  robust  and  stout — as  his 
abdominal  walls  formed  a  thick  cushion  for  the  displaced  kidney,  and  as 
generally,  he  suffered  neither  discomfort  nor  pain.  Dr.  Peter  did  not  order 
a  bandage  to  be  worn,  reserving  that  measure  to  be  resorted  to  should  any 
unpleasant  symptoms  supervene. 

A  very  distinguished  physician.  Dr.  Pecquet,  has  published  opinions 
which  I  believe  to  be  correct  on  the  pathogeny  of  movable  kidneys,  and  on 
the  causes  Avhich  occasionally  render  painful  those  movable  kidneys  which 
are  generally  free  from  pain.  He  thinks  that  during  the  catamenial  fluxion, 
the  kidneys  participate  in  the  congestion  of  the  genital  organs,  and  become 
tumefied.  This  would  explain  the  pains  in  the  renal  regions  so  frequently 
felt  at  the  menstrual  periods,  particularly  by  women  who  are  not  regular 
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iu  their  courses.  Being  thus  swollen  and  heavy,  the  kidney,  particularly 
the  right  kidney,  acquires  a  tendency  to  surmount  the  feeble  obstacles  by 
which  it  is  retained  in  its  place.  When  the  congestion  ceases,  the  organ 
returns  to  its  oi'iginal  position ;  but  similar  congestion  renewed  again  and 
again,  pushes  it  farther  and  farther  each  time  from  its  place.  The  kidney, 
at  each  congestion,  becomes  permanently  heavier,  and  so  descends  into  a 
lower  position.  In  this  way,  says  Dr.  Becquet,  the  kidney,  by  slow  degrees, 
but  not  without  causing  suffering,  at  last  appears  free  and  floating  in  the 
abdomen.* 

In  support  of  this  statement  Dr.  Becquet  mentions  the  case  of  a  woman 
in  whom,  at  each  menstrual  period,  the  kidney,  swollen  and  very  painful 
on  pressure,  could  be  felt  bulging  under  the  ribs.  As  soon  as  the  periodi- 
cal congestion  ceased,  the  kidney  regained  its  usual  volume,  indolence,  and 
place.  The  movable  character  became  permanent  at  a  later  date ;  and  (as 
formerly)  at  each  menstrual  period,  the  now  movable  kidney  became  the 
seat  of  pain.  On  one  occasion,  the  renal  fluxion  being  excessive,  partial 
peritonitis  arose,  followed  by  the  formation  of  false  membranes.  This  re- 
sulted in  the  displaced  kidney  ceasing  to  be  movable,  and  becoming  defini- 
tively fixed  in  an  abnormal  position. 

My  accomplished  friend  and  colleague.  Dr.  Gueneau  de  Mussy,  in  the 
excellent  lectures  which  he  gave  on  this  subject  at  the  Hotel-Dieu,  quite 
adopted  Dr.  Becquet's  opinion,  and  stated  that  he  had  met  with  a  case 
which  supported  it.  Dr.  Gueneau  de  Mussy,  however,  added,  that  while 
he  quite  recognized  that  congestion  may  supervene,  sometimes  as  a  patho- 
logical condition,  and  sometimes  as  an  epiphenomeuon  in  the  malady  we 
are  now  considering,  it  must  be  admitted  to  be  neither  a  constant  cause  nor 
a  necessary  complication,  because  floating  kidneys  are  not  uncommon  in 
men,  in  whom  their  displacement  cannot  be  attributed  to  any  fluxionary 
process.f     The  correct  view  of  the  question  could  not  be  better  expressed,. 

Dr.  Gueneau  de  Mussy  almost  believes  that  hysteria  and  arthritis, 
though  not  causes  of  displacement  of  the  kidneys,  are  causes  of  pain  in  dis- 
placed kidneys.  He  states,  that  he  has  met  with  movable  kidneys  most 
frequently  in  hysterical  and  gouty  persons. 

My  pupil,  Dr.  Peter,  has  just  met  with  a  case,  similar  to  that  reported 
by  Dr.  Becquet:  A  robust  negress,  nurse  in  a  family  belonging  to  the 
Havana,  on  returning  fatigued,  one  day,  from  the  Exposition  Universelle, 
was  seized  with  pains  in  the  right  side.  This  occurred  on  the  last  day  of 
her  courses,  which  had  been  as  abundant  as  usual.  The  pain  became  very 
acute;  and  the  patient  when  she  walked  was  doubled  up  in  two.  The 
family  was  alarmed  :  Dr.  Peter  was  sent  for.  When  he  arrived,  the  pains 
had  continued  for  about  twenty-four  hours.  He  ascertained  that  there  was 
an  oval  tumor  in  the  right  renal  region,  directed  obliquely  towards  the 
hypogastrium,  passing  the  umbilicus,  and  reaching  within  three  finger- 
breadths  of  the  pubes.  This  last-mentioned  condition  excluded  the  idea  of 
pelvic  heematocele,  even  though  digital  examination  had  not  demonstrated 
the  absolute  integrity  of  the  entire  circumuterine  region.  The  tunior  was 
hard,  painful  on  pressure,  almost  immovable :  it  was  about  twenty  centim- 
etres long  and  about  ten  centimetres  in  breadth.  Dr.  Peter  had  no  hesi- 
tation in  concluding  that  the  tumor  was  a  kidney  out  of  place,  bulky,  con- 
gested during  menstruation,  and  become  painful,  probably  in  consequence 
of  fatigue  from  too  much  walking.     The  pain  increased  for  three  days;  and 


*  Becqtjet  :  Essai  sur  la  Pathologie  des  Keins  Flottants.     {Archives  Generales  de 
Medecine,  t.  i,  1865.] 

f  Gueneau  de  Mussy:  Union  Medicale,  1867. 
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there  supervened,  as  iu  Dr.  Becquet's  case,  slight  circumscribed  peritonitis. 
It  was  necessary  to  apply  leeches  twice,  and  to  employ  often-repeated  baths 
for  fifteen  days.  The  pain  then  yielded.  The  size  of  the  tumor  diminished 
a  little :  its  limits  could  be  made  out  very  exactly  by  palpation,  without 
giving  the  patient  any  pain.  The  examination  post  morbum  confirmed  the 
accuracy  of  the  diagnosis.  It  was  unquestionably  the  right  kidney  which 
had  been  painful  and  swollen.  It  remained  in  its  abnormal  position,  out  of 
which  it  could  not  be  moved  up  more  than  two  centimetres,  and  could  not 
be  restored  to  its  proper  anatomical  position,  which  remained  unoccupied. 
The  pain  had  quite  left  the  patient ;  and  for  some  days  after  ceasing  to  be 
confined  to  bed,  she  made  no  complaint  except  of  a  feeling  of  weight.  There 
was  no  return  of  pain  at  the  next  monthly  period.  Subsequently,  Dr. 
Peter  made  several  examinations,  and  satisfied  himself  that  the  displace- 
ment of  the  kidney  continued.  It  is  well  to  add,  that  there  was  nothing 
abnormal  in  the  state  of  the  urine  during  the  period  of  the  pain  :  it  may 
have  been  a  little  less  abundant  than  natural;  but  it  never  contained  albu- 
men, blood,  nor  pus. 

I  very  recently  saw,  in  consultation,  a  patient  suffering  from  displace- 
ment of  the  right  kidney.  The  nature  of  the  affection  had  been  mistaken 
by  his  ordinary  medical  attendant,  who  was  one  of  my  colleagues  in  the 
service  of  the  hospitals,  and  an  exceedingly  well-informed  man.  He 
thought  that  there  was  an  abdominal  tumor,  which  was  true  ;  and  he  used 
every  effort  to  dissolve  it  by  iodide  of  potassium  without  succeeding,  which 
was  fortunate.  jSTotwithstanding  all  the  treatment,  or  rather  in  conse- 
quence of  it,  the  tumor  became  very  painful,  and  gave  great  annoyance  to 
the  patient,  who  suffered  also  from  the  conviction  that  he  had  an  abdom- 
inal tumor  which  could  not  be  dissolved,  and  was  destined  to  have  an  evil 
issue.  The  poor  man  had  in  fact  fallen  into  a  most  dismal  state  of  hypo- 
chondria. I  had  not  much  difficulty  iu  satisfying  the  physician  as  to  the 
real  nature  of  the  tumor,  nor  in  satisfying  the  patient  that  his  case  was  not 
one  of  much  gravity.  The  only  treatment  required  was  the  use  of  a  suit- 
able bandage. 

You  observe  that  six  of  the  patients  of  whom  I  have  spoken  to  you  were 
men.  Dr.  Eayner,  however,  has  observed  that  displacement  of  the  kidney 
is  much  more  frequent  in  women  than  in  men  ;  and  of  thirty -five  cases  col- 
lected by  Dr.  Fritz,  thirty  occurred  in  women.* 

An  attempt  has  been  made  to  explain  this  greater  frequency  of  displace- 
ment of  the  kidney  in  women,  by  their  use,  or  rather  their  abuse,  of  the 
corset.  That  is  the  opinion  of  my  accomplished  colleague  Professor  Cru- 
veilhier.  "  Displacement  of  the  kidney,"  he  says,  "  occurs  when  pressure 
by  the  corset  is  made  on  the  liver :  the  kidney  is  then  driven  out  from  the 
sort  of  recess  which  it  occupies  in  the  anterior  surface  of  the  liver,  very 
much  as  a  nut  is,  by  pressure,  squeezed  out  from  between  the  fingers." 
Professor  Cruveilhier  adds  :  "  The  left  kidney  is  less  frequently  displaced 
than  the  right,  because  the  left  hypochondrium,  occupied  by  the  spleen  and 
great  curvature  of  the  stomach,  supports  much  better  than  the  left  hypo- 
chondrium, the  pressure  of  the  corset." 

In  the  case  of  men,  this  explanation  is  not  admissible.  Moreover,  I  am 
far  from  believing  that  a  change  in  the  volume  of  the  liver  can  be  a  fre- 
quent determining  cause  of  pressing  down,  and  of  consequently  producing 
mobility  of,  the  right  kidney. 

Let  me  lay  before  you  the  account  of  another  case  of  displacement  of  the 
kidney  in  a  woman,  for  which  I  am  indebted  to  Dr.  Peter. 

■^•-  FraTZ :  Des  Eeins  Flottants.    [Archives  Generales  de  Medecme,  1859,  p.  158  ] 
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A  woman,  about  thirty  years  of  age,  presented  lierself  in  the  out-pa- 
tients'consulting-room  at  the  Hotel-Dieu.  She  was  tall,  well  made,  and 
presented  all  the  characteristics  of  the  nervo-lymphatic  temperament.  The 
face,  however,  had  an  almost  waxy  paleness  :  the  sclerotics  were  bluish  : 
and  the  general  expression  of  the  countenance  indicated  long-continued 
suffering. 

The  first  thing  of  which  this  woman  complained  was  a  tumor  of  the  liver, 
a  tumor  the  existence  of  which  had  been  long  previously  ascertained  by 
many  physicians,  who  all  concurred  in  regarding  it  as  incurable.  She  had 
never  had  the  paroxysm  of  pain  which  characterizes  hepatic  colic,  nor  the 
jaundice  which  is  its  sequel.  She  had  never  suffered  from  dyspeptic  symp- 
toms, invariably  associated  with  organic  disease  of  the  liver.  She  had 
never  had  epistaxis.  Her  general  state  did  not  in  any  way  indicate  that 
radical  alteration  of  the  organism  always  observable  when  a  grave  lesion 
of  the  liver  has  existed  for  three  years. 

Dr.  Peter,  deferring  for  greater  leisure  his  examination  of  the  liver,  pur- 
sued his  inquiry  with  a  view  to  elicit  whether  there  existed  any  other  cause 
to  explain  the  anaemic  cachexia  indicated  by  the  waxy  paleness  of  the  face. 
He  soon  discovered  that  the  patient  had  been  confined  three  years  previ- 
ously, that  after  delivery  she  had  had  metritis,  that  that  metritis  became 
chronic,  and  caused  profuse  menorrhagia  at  each  menstrual  epoch.  Having 
ascertained  these  facts.  Dr.  Peter  placed  the  patient  on  a  bed,  and  method- 
ically examined  the  abdomen  by  palpation.  He  found  that  the  liver 
extended  three  finger-breadths  beyond  the  false  ribs  in  the  mammary 
region,  that  its  vertical  diameter  at  that  point  was  twelve  centimetres, 
which  is  nearly  normal.  A  little  lower  down,  there  was  felt  a  hard  ovoid 
tumor,  the  upper  margin  of  which  was  in  juxtaposition  with  the  liver. 
This  was  the  only  relation  which  the  tumor  had  with  the  liver  :  there  was 
no  point  at  which  it  adhered  to  the  liver.  The  tumor  could  be  made  to 
float  in  the  abdomen,  so  as  to  be  brought  to  the  umbilicus  :  it  was  very 
painful  to  the  touch.  Dr.  Peter  had  already  formed  his  opinion  ;  but  to 
have  superabundance  of  proof,  he  pressed  his  hand  down  into  the  region 
of  the  right  kidney,  and  found  it  empty.  This  settled  the  question  beyond 
any  possibility  of  doubt.  To  make  the  matter  more  evident  to  pupils,  he 
delineated  both  the  liver  and  the  movable  tumor  with  his  plessigraph  :  it 
could  then  easily  be  seen  that  the  liver  had  its  normal  form,  that  the  tumor 
had  the  ovoid  form  of  the  kidney,  and  that  there  was  a  space  of  nearly  two 
centimetres  between  the  most  accessible  margin  of  the  tumor  and  the  lower 
surface  of  the  liver,  from  which  a  tympanitic  sound  was  elicited  on  percus- 
sion. It  was,  therefore,  evident  that  the  tumor  in  question  did  not  adhere 
to  the  liver,  and  was  in  fact  the  displaced  right  kidney. 

Consequent  upon  delivery,  the  abdomen  of  this  woman  had  become  very 
flaccid  ;  and  it  was  some  time  after  her  confinement  that  she  experienced, 
for  the  first  time,  pretty  severe  pains  in  the  right  side.  These  pains  were 
not  accompanied  by  vomiting,  nor  by  any  general  disorder  of  the  system. 
Some  time  previously,  this  woman  had  become  a  servant  in  one  of  Duval's 
eating-houses.  As  you  know,  the  female  servants  in  these  establishments 
are  constantly  on  their  legs,  running  from  table  to  table,  and  quickly  going 
up  and  down  stairs.  Cannot  you  now  understand  how  the  right  kidney, 
already  movable,  perhaps,  had  become  definitively  displaced  from  not 
being  adequately  supported  by  the  relaxed  abdominal  parietes '?^how  this 
displacement  had  increased  by  an  occupation  in  which  the  displaced  organ 
was  being  constantly  subjected  to  shocks  in  the  movements  of  the  body? — 
and  how  the  pains  should  be  more  severe  than  usual  after  a  day  of  more 
than  usual  fatigue?     It  is  well  to  remark  that  the  patient  simultaneously 
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■gave  all  these  details — details  which,  when  rationally  grouped,  throw  a 
flood  of  light  on  the  etiology  of  the  affection. 

The  most  curious  circumstance  in  relation  to  the  diagnosis  of  this  case, 
is  that  the  woman — by  her  own  account — had  been  examined  by  more  than 
ten  physicians,  and  that  all,  with  one  exception,  were  of  opinion,  that  she 
had  a  malignant  tumor  of  the  liver.  The  physician  who  dissented  in 
opinion  from  the  others  had  a  still  more  strange  view  of  the  case.  With- 
out taking  into  account  the  seat  of  the  tumor,  its  form,  and  the  circum- 
stance that  its  distance  from  the  pubes  was  more  than  ten  centimetres,  he 
believed  it  to  be  a  tumor  of  the  uterus.  True,  this  doctor  was  a  homoeopath. 
He  treated  the  metritis,  which  really  existed ;  but  he  cured  neither  it  nor 
the  tumor.     The  unfortunate  woman  had  to  pay  him  two  hundred  francs. 

Being  a  very  intelligent  person,  she  had  observed,  that  when  her  abdo- 
men was  sufficiently  supported,  she  either  suffered  very  little,  or  not  at  all, 
in  the  tumor,  from  the  fatigues  of  the  day.  Acting  on  this  observation, 
she  had  a  belt  made  for  herself,  which  was  rather  ingeniously  constructed, 
but  too  tight.  Dr.  Peter  had.no  difficulty  in  getting  her  to  make  another 
in  place  of  it,  of  strong  drill,  formed  so  as  to  embrace  all  the  soft  parietes 
of  the  abdomen,  and  capable  of  being  laced  and  unlaced  at  pleasure. 
This  girdle,  in  the  situation  corresponding  to  the  tumor,  was  provided  with 
a  concave  elastic  cushion,  intended  at  once  to  support  and  fix  the  tumor. 

When  we  think  of  the  feeble  means  by  which  nature  has  fixed  the  kid- 
neys, it  is  rather  matter  of  astonishment  that  they  are  generally  retained 
in  place,  than  that  they  are  sometimes  displaced.  They  are  appended  to 
the  vascular  system  by  the  renal  artery  and  vein — a  feeble  means  of  attach- 
ment, it  must  be  admitted.  The  circumrenal  cellulo-adipose  tissue  cannot 
keep  the  kidney  fixed  in  its  place.  In  reality,  there  is  only  the  peritoneum 
to  keep  the  kidney  in  apposition  with  the  quadratus  lumborum  and  psoas 
muscles  ;  and  this  statement  is  proved  to  be  correct  by  the  facility  with 
which  the  organ  is  removed  when  the  peritoneum  is  torn.  But  the  peri- 
toneum is  an  agent  very  inadequate  to  fix  the  kidney.  You  perceive,  then, 
that  a  sufficient  reason  for  displacement  of  the  kidney  exists  in  the  feeble- 
ness of  the  attachments  which  retain  it  in  its  position. 

It  is  quite  evident,  that  with  such  anatomical  predispositions  to  displace- 
ment, increased  volume,  necessarily  involving  increased  weight  of  the  kid- 
ney, must  almost  inevitably  lead  to  its  position  being  lowered,  and  its  being 
rendered  movable.  Hydronephrosis  is  also  a  cause  of  displacement  of  the 
kidney :  cases  of  this  kind  are  mentioned  by  authors.  This  affection  did 
not  exist  in  any  of  my  patients  ;  and  the  great  relative  frequency  of  mov- 
able kidney  ascertained  by  Dr.  Walther  can  only  be  exj)lained  by  the 
feeble  fixings  of  the  organ. 

As  to  the  s2/m;:>tom.s  of  this  ectopia,  the  truth  is,  that  in  the  great  majority 
of  cases,  there  are  none :  that  is  the  conclusion  derived  from  Dr.  Walther's 
researches.  Sometimes,  the  individual  affected  accidentally  perceives  a 
hard  movable  tumor,  which  is  painful  on  pressure.  In  such  a  case,  when 
the  physician  is  consulted,  he  will  be  able  to  ascertain  that  the  tumor  is  a 
smooth  and  ovoid  body,  presenting  the  physical  characters  of  the  kidney. 
In  most  cases,  the  entire  outline  of  the  organ  cannot  be  traced  out :  gen- 
erally, we  can  only  feel  the  upper  part,  from  the  organ  lying  in  a  direction 
obliquely  from  behind  forwards,  and  from  without  inwards.  This  tumor  is 
dull  on  percussion.  By  skilful  palpation,  it  is  discoverable  that  the  renal 
region,  on  the  side  of  the  tumor,  does  not  contain  a  kidney.  The  examina- 
tion will  be  specially  convincing,  if  we  explore  in  succession  the  two  renal 
regions.  Such  an  investigation  serves  as  a  counter-proof  confirmatory  of 
the  diagnosis. 
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Functional  disturbance  is  absent  in  the  majority  of  cases :  when  present, 
it  consists  in  general  discomfort,  a  feeling  of  weight,  dragging,  and  pinch- 
ing, but  rarely  amounting  to  actual  pain.  When  pain  does  exist,  it  is 
generally  of  a  dull  character :  sometimes,  it  causes  depression  of  spirits.  At 
times,  patients  speak  of  feeling  as  if  one  of  their  organs  was  detached 
[decroche],  and  floating  free  in  the  abdomen. 

Whatever  painful  sensations  are  experienced  by  the  patients,  it  is  evident 
that  they  must  be  aggravated  by  great  muscular  exertion,  prolonged  or 
rapid  walking,  dancing,  riding,  and  jolting  in  an  ill-hung  carriage.  It 
sometimes  happens,  that  the  first  uncomfortable  sensations  are  experienced 
under  the  influence  of  one  or  other  of  these  causes.  At  other  times,  as  in 
the  second  case  which  I  described  to  you,  pain  was  first  set  up  by  the  pres- 
sure of  a  too  tight  garment. 

As  direct  or  indirect  symptoms  of  movable  kidney,  Dr.  Gueneau  de 
Mussy  likewise  enumerates  lumbar  hyperjesthesia,  pleuralgia,  and  dyspe^^tic 
symptoms.  That  eminent  clinician  remarks,  that  rest,  and  the  horizontal 
decubitus,  subdue  the  symptoms  which  have  been  augmented  or  renewed 
by  w'alking,  jolting  in  a  carriage,  or  the  disturbance  excited  in  the  system 
by  menstruation  or  the  gouty  fluxion.  At  other  times,  the  pains  manifest 
themselves  in  remote  jDarts — in  the  thigh,  epigastrium,  or  lower  intercostal 
spaces,  for  example.  Dr.  Gueneau  de  Mussy  considers  these  pains  as  reflex 
phenomena,  the  starting-point  being  the  kidney,  and  which,  through  the 
ganglia  of  the  sympathetic  and  sj)inal  cord,  are  transmitted  to  the  spinal 
nerves. 

Dr.  Gueneau  de  Mussy  believes  that  hypochondria,  particularly  in  gouty 
and  hysterical  persons,  is  a  possible  consequence  of  pains  depending  on 
reflex  action  in  cases  of  movable  kidney. 

Neither  the  secretion  of  urine  nor  micturition  are  in  the  slightest  degree 
influenced  by  the  kidney  being  movable. 

As  nothing  frightens  patients  so  much  as  the  existence  of  an  abdominal 
tumor,  particularly  when  the  physician  appears  ignorant  of  the  true  nature 
of  the  tumor,  ancl  when  his  endeavors  to  disperse  or  diminish  it  are  too 
clearly  unavailing,  ectopia  in  a  certain  proportion  of  cases,  induces  melan- 
cholia and  hypochondriasis.  Such  was  the  state  of  my  patient,  when  I  saw 
her  in  consultation. 

Movable  kidneys  may  cause  endless  errors  in  diagnosis.  Our  Hotel- 
Dieu  out-patient,  you  have  seen,  was  supposed  to  have  had  a  series  of 
attacks  of  peritonitis.  In  the  private  j^atient  whom  I  saw  with  my  col- 
league, it  was  supposed  that  there  was  a  malignant  tumor. 

Professor  Cruveilhier  says:  "I  have  seen  the  tumor  formed  by  the  dis- 
placed right  kidney  treated  as  an  obstruction  of  the  liver  or  a  ?nor5i'c^  growth." 
Dr.  Rayer  says :  "  The  pains  which  sometimes  accompany  mobility  of  the 
kidney  have  been  mistaken  for  nervous  colic,  for  the  phenomena  of  hypo- 
chondriasis, and  sometimes  even  for  lumbar  and  sciatic  neuralgia."  \  ou 
will  recollect  that  my  private  patient  had  become  hypochondriacal. 

Let  me  now  explain  to  you  the  manner  of  searching  for  a  movable  kid- 
ney. The  physician  placing  himself  at  the  side  of  the  ectopia — the  right 
side  let  us  supjoose — will  glide  the  left  hand  along  the  margin  of  the  lower 
false  ribs,  between  them  and  the  crest  of  the  ilium  :  with  the  right  hand,  he 
will  then  slowly  depress  the  wall  of  the  abdomen,  and  so  push  aside  the 
intestines,  and  he  thus  enabled  to  reach  the  displaced  kidney,  and  get  it 
between  his  hands.  In  this  way,  he  will  be  able  to  ascertain  what  the 
organ  is,  and  also  its  abnormal  mobility.  By  following  the  mode  of  exam- 
ination which  I  have  now  described.  Dr.  Walther  has  ascertained  that 
mobility  of  the  kidney  is  exceedingly  frequent ;  that  it  is  a  condition  which 
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generally  remains  unknown  to  the  individual  affected  by  it ;  and  that  it  is 
a  source  of  innumerable  mistakes. 

The  tumor  constituted  by  the  displaced  kidney  may  be  mistaken  for  a 
tumor  of  the  liver,  gall-bladder,  spleen,  mesentery,  intestine,  or  for  a  fibrous 
tumor  of  the  ovary.  The  intestinal  tumors  for  which  it  may  be  mistaken 
are  invaginations,  and  collections  of  fseces.  Lumbar  pains  arising  from 
displaced  kidney  have  often  been  supposed  to  depend  on  metritis  in  women 
who  had  leucorrhoea  along  with  the  renal  ectopia. 

It  will,  however,  be  sufficient  to  search  the  renal  region  on  the  side  on 
which  the  tumor  is  situated,  to  determine  whether  or  not  it  be  empty ;  and 
to  find  out,  whether  fas  in  the  Hotel-Dieu  patient)  pressure  on  the  tumor 
and  on  the  kidney  which  is  in  situ,  does  not  produce  exactly  similar  sensa- 
tions. A  tumor  of  the  liver  is  not  movable.  When  the  spleen  is  low  down 
in  the  abdomen,  it  is  more  voluminous  than  the  displaced  kidney.  Intes- 
tinal tumors  give  rise  to  symptoms  which  are  special  and  characteristic.  A 
fibrous  tumor  of  the  ovary  is  indolent.  Digital  examination,  if  required, 
and  the  use  of  the  speculum,  by  revealing  the  state  of  the  uterus,  will-enable 
us  to  set  down  to  their  true  cause  the  pains  attributed  to  metritis. 

In  itself,  displaced  kidney  does  not  present  any  gravity  in  the  prognosis. 
The  prognosis  only  becomes  serious  through  blunders  in  diagnosis,  and  con- 
sequent improper  treatment — treatment  generally  the  more  active,  the  less 
sure  the  physician  is  as  to  the  nature  of  the  affection.  You  have  seen  the 
abdomen  of  our  Hotel-Dieu  patient  covered  bj''  numerous  cicatrices  of  leech- 
ings  and  cuppings,  resorted  to  for  the  treatment  of  imaginary  ^peritonitis. 
Taking  blood  from  that  man  was  useless :  it  weakened  him,  and  did  not 
cure  him.  It  was  equally  useless  to  employ  blisters  and  resolving  ointments 
in  the  case  of  the  private  patient  whom  I  saw  in  town.  The  too  evident 
want  of  success  of  these  measures  in  that  case  was  shown  by  the  confusion 
of  the  physician,  and  the  hypochondriasis  of  the  patient. 

When  the  existence  of  renal  ectopia  has  been  discovered,  its  treatment 
follows  as  a  necessary  deduction.  A  prior  indication  must,  however,  be 
fulfilled — the  kidney  must  be  replaced.  But  to  do  this  is  almost  impossible. 
In  the  case  of  women,  however,  who  lace  the  corset  too  tightly,  there  is  rea- 
son to  hope  that  the  kidney  will  return  to  a  certain  extent  to  its  normal  sit- 
uation, upon  a  system  of  more  moderate  constriction  being  adopted.  There 
are  two  secondary  indications  which  remain  to  be  stated, — -to  support  the 
kidney,  and  to  protect  it.  One  apparatus  will  fulfil  both  intentions.  The 
patient  may  be  recommended  to  wear  either  a  broad  belt  formed  of  woven 
elastic  caoutchouc  material,  similar  to  that  of  which  stockings  are  made  for 
persons  having  varicose  veins  ;  or  they  may  be  advised  to  wear  a  belt  made 
on  the  plan  of  the  hypogastric  belt,  furnished  with  a  slightly  concave  cushion 
adapted  to  the  particular  case.  I  found  an  apparatus  of  this  description 
succeed  in  the  two  cases  of  which  I  have  been  speaking  to  you.  I  need  not 
say  that  the  bandage  must  be  provided  with  thigh  straps,  to  prevent  it  rising 
up  out  of  its  place.  It  is  unnecessary  to  say  more  on  this  means  of  support. 
When  you  have  made  your  diagnosis,  you  will  easily  find  the  means  of  sup- 
porting and  protecting  the  displaced  kidney  when  it  is  the  cause  of  pain.  I 
have  said  nothing  of  rest,  baths,  or  cataplasms :  but  quite  understand,  that 
they  must  be  resorted  to  when  required.  What  I  particularly  wish  you  to 
bear  in  mind,  is  the  frequency  of  ectopia  of  the  kidney  ;  and  the  frequency 
with  which  it  leads  to  mistakes  not  less  injurious  to  the  reputation  of  the 
physician,  than  to  the  health  of  the  patient.  Finally,  movable  kidney  is 
an  infirmity  which  is  not  serious,  which  we  can  always  hope  to  alleviate, 
but  hardly  can  ever  hope  to  cure. 


LOOSENING    OF    THE    PELVIC    SYMPHYSES.  943 


LECTUEE    C. 

LOOSENING  OF  THE  PELVIC  SYMPHYSES. 

Condition  which  is  generally  mistaken. — Mistaken  for  Disease  of  the  Spinal 
Cord  or  Uterus. — Locomotion  is  Difficult  or  Impossible. — Patients  suffer- 
ing from  it  have  a  Pecidiar  Walk. — Pain  in  Pelvic  Symphyses.  Con- 
striction by  a  Bandage  at  once  facilitates  Wcdking. —  Conditions  to  be 
fulfilled  by  the  Bandage. — Puerperal  State  may  lead  to  Sapjpuration  of 
the  Pelvic  ArticiUations  and  Death. 

Gentlemen  :  I  have  j)ointed  out  to  you  the  errors  in  diagnosis  and 
treatment  which  displacement  of  the  kidney  may  occasion. 

To-day,  I  propose  to  speak  to  you  of  an  affection  AYhich  is,  generally, 
not  one  of  gravity ;  but  which,  nevertheless,  may  embitter  a  woman's  life, 
by  leading  her  to  suppose  that  she  has  a  disease  of  the  spinal  cord  or  ute- 
rus, when  there  only  exists  a  loosening  of  the  pelvic  symphyses. 

Before  recalling  to  your  recollection  the  two  cases  which  you  have  had 
an  opportunity  of  observing  in  the  clinical  wards,  I  will  describe  the  cases 
of  the  two  ladies  in  whom  I  first  observed  this  affection,  which  till  then 
had  escaped  my  notice. 

Madame  X.  was  married  at  the  age  of  twenty-three.  Her  first  child 
was  born  a  year  after  marriage ;  a  second  was  born  two  years  later ;  and 
a  third,  when  she  was  more  than  thirty-six  years  of  age.  Her  husband 
had  not  always  been  a  well-conducted  man.  Four  or  five  years  after 
his  marriage  I  treated  him  for  constitutional  syphilis.  Soon  afterwards, 
his  wife  had  exostoses  and  baldness,  symptoms  which  led  me  to  recog- 
nize in  her  the  same  malady  for  which  I  was  treating  her  husband. 
These  occurrences  took  place  long  before  the  lady's  last  confinement.  The 
child  was  born  without  any  sign  of  syphilis,  and  still  enjoys  good  health. 
Labor  was  natural,  and  all  went  on  favorably  after  delivery.  There  was 
nothing  unusual  in  the  size  of  the  child's  head.  From  excess  of  precau- 
tion, I  desired  this  lady  to  keep  her  bed  for  fifteen  days,  and  to  lie  on  the 
sofa  for  another  similar  period.  I  then  allowed  her  to  get  up.  AVhen  she 
tried  to  walk  in  her  bed-room,  she  complained  of  pain  in  the  kidneys  and 
throughout  the  pelvis  :  more  than  a  month  elapsed  before  she  was  able  to 
walk  round  her  room.  As  she  had  a  little  leucorrhoea,  I  thought  slight 
metritis,  a  rather  frequent  sequel  of  delivery,  might  be  the  cause  of  all  her 
symptoms.  I  recommended  injections,  and  waited.  But  one  day,  when 
visiting  her,  I  saw  her  rise  from  her  seat  to  walk,  and  was  struck  by  her 
manner  of  proceeding  ;  she  waddled,  dragging  one  leg  after  the  other  with 
difficulty,  leaning  greatly  to  right  or  left  according  to  the  foot  she  was  ad- 
vancing"! She  could  not  stand  on  one  foot ;  and,  on  attempting  to  do  so, 
became  doubled  up,  complaining  of  acute  pain  in  the  hips  and  loins.  It 
appeared  that  what  she  complained  of  was  a  feeling  of  extreme  weakness. 
The  possibility  of  a  spinal  affection  flashed  through  my  mind;  but  on  care- 
fullv  investigating  her  sensibility  and  movements,  I  ascertained  that  the 
skin  had  lost  none  of  its  tactile  aptitudes,  and  that  the  different  move- 
'  ments  were  well  performed,  provided  the  horizontal  position  was  maintained. 
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It  then  occurred  to  me  that  there  might  be  separation  of  the  symphyses. 
As  the  patient  was  very  plump,  it  was  impossible  for  me  to  make  out  the 
existence  of  this  separation,  as  I  so  easily  did  in  the  woman  who  lay  in  bed 
13,  St.  Bernard  Ward,  whom  you  all  examined. 

Pain,  somewhat  acute,  was  produced,  however,  on  pressing_  the  rapns 
veneris  at  the  symphysis  of  the  pubes,  and  on  pressing  the  hips  in  the  situ- 
ation of  the  two  sacro-iliac  symphyses.  I  forthwith  rolled  a  folded  sheet 
round  the  hij)s  and  pelvis,  drawing  it  as  tightly  as  possible.  I  then  told 
the  patient  to  walk,  which  she  did  at  once  with  the  greatest  ease,  astonished, 
moreover,  to  find  that  her  strength,  which  she  had  considered  as  lost,  was 
restored,  and  that  the  pains  were  gone.  I  directed  her  to  make  a  laced 
bandage  of  drill,  so  constructed  as  to  encircle  tightly  the  whole  of  the  pel- 
vis and  upper  part  of  the  thighs.  From  the  time  that  she  began  to  wear 
this  apparatus,  she  w^as  able  to  go  about  her  household  affairs,  and  take 
some  walking  exercise.  Six  weeks  later,  she  was  able  to  discontinue  the 
bandage.     Her  recovery  was  complete. 

Some  time  after  the  occurrence  of  the  case  I  have  now  related  a  lady 
was  brought  to  my  consulting-room :  she  was  twenty-five  years  of  age,  the 
wife  of  an  officer  of  one  of  our  special  schools.  Her  husband  had  carried 
her  to  the  top  of  my  stair,  yet  it  was  with  great  difiiculty  that  she  walked 
to  the  sofa.  She  had  not  come  to  consult  me  for  this  supposed  weakness 
of  the  legs,  which  she  considered  as  a  sequel  of  delivery  prior  to  menstru- 
ating. She  came  to  be  cured  of  a  very  painful  temporo-facial  neuralgia, 
for  which  she  had  already  tried  a  multiplicity  of  means  of  treatment. 
My  prescription  proved  very  useful  to  her.  A  month  later  she  asked  me 
to  call  on  her.  It  was  on  that  occasion,  after  thanking  me  for  having 
cured  her  neuralgia,  that  she  spoke  to  me  of  an  affection  which,  on  the 
first  occasion,  had  very  little  attracted  her  notice.  She  told  me  that  she 
had  had  two  confinements,  quickly  following  one  another,  unattended  by  any 
untoward  occurrences.  Her  last  confinement  had  taken  place  three  months 
previously,  leaving  Avhat  she  believed  was  debility  of  the  legs,  preventing 
her  from  walking.  She  had  no  uterine  lesion.  Leaning  on  two  arms,  she 
walked  with  great  distress,  dragging  her  feet  like  a  paralyzed  person : 
when  she  attempted  to  raise  the  leg,  as  one  does  to  step  forward,  the  other 
leg,  having  then  to  sustain  the  entire  weight  of  the  body,  immediately 
bent  under  her,  causing  her  to  fall  unless  supported  by  some  one.  She 
was  quite  unable  to  walk  alone.  I  ascertained,  just  as  I  did  in  the  case  pf 
the  other  lady,  that  there  was  no  paralysis :  and  it  at  once  occurred  to  me 
that  I  might  succeed  in  this,  as  I  had  in  the  former  case.  I  tightly  ap- 
plied a  small  table-cloth  Ijiajyeron']  round  the  j^elvis,  and  upper  part  of  the 
thighs :  as  soon  as  this  impromptu  bandage  was  fixed,  I  asked  the  lady  to 
lean  on  my  arm,  and  try  to  walk ;  which  she  did,  but,  at  first,  very  timidly. 
Feeling  no  f)ain,  by  degrees,  she  gained  confidence,  and  leaned  less  and 
less  on  my  arm.  When  she  had  reached  the  end  of  the  drawing-room  I 
asked  her  to  Avalk  back  alone,  which  she  did  with  a  good  grace,  and  with 
great  joy.  I  then  had  made  for  her  a  doeskin  girdle,  so  formed  as  to  en- 
circle tightly  the  pelvis  and  both  trochanters.  A  fortnight  or  three  weeks 
later  I  had  the  satisfaction  of  again  seeing  this  lady  in  my  consulting-room. 
She  continued  to  wear  the  bandage.  She  had  ascended  my  stair  without 
difficulty.  She  told  me  that  she  had  been  trying  to  walk  out  a  little. 
Two  months  later  her  recovery  was  complete. 

You  recollect  the  big  wench  who  occupied  bed  20  in  the  nursery  ward. 
She  was  brought  to  the  hospital  some  days  after  her  second  confinement. 
There  were  neither  uterine  nor  peritoneal  symptoms  to  make  us  uneasy. 
As  she  was  in  a  perfectly  satisfactory  state  of  health,  I  was  not  at  all 
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thinking  about  her,  when  the  nurse  told  me  that  this  woman  was  quite 
unable  to  stand  on  her  legs  when  she  rose  in  the  morning  to  make  her  bed. 
I  examined  her  with  care.  I  ascertained  that  she  had  no  lesion  of  the 
uterus,  and  that  when  in  bed  she  could  pretty  easily  perform  all  move- 
ments. Sensibility  was  unimpaired.  However,  even  when  in  bed  this 
woman  felt  pains  in  the  sacro-iliac  and  pubic  symphyses.  It  was  rather 
distressing  debility  than  real  pain  \_une  faiblesse  pmible  qu'une  veritable 
douleur]  that  the  patient  experienced  when  she  moved.  She  had  difficulty 
in  standing,  unless  she  steadied  herself  by  her  hands ;  walking  taxed  her 
utmost  powers,  obliging  her  to  drag  her  legs,  to  stop  every  three  or  four 
steps,  and  to  lean  on  some  one's  arm  or  on  the  back  of  a  chair.  She 
walked  from  bed  to  bed,  laying  hold  of  the  iron  bars  of  the  beds.  Pressure 
on  the  pelvic  symphyses  did  not  occasion  pain  ;  there  was  neither  swelling 
nor  redness  in  that  situation.  There  was  only  a  little  loosening  of  the  ar- 
ticulations, a  relaxation  of  which  the  patient  was  conscious,  and  of  which 
the  physician  became  aware  when  he  tried  to  move  separately  the  iliac 
bones.  I  pointed  out  to  those  who  followed  my  hospital  visit,  that  it  was 
possible  to  restore  the  use  of  her  legs  to  this  woman  by  constriction  with  a 
bandage.  I  at  once  made  the  experiment.  A  bandage  was  applied  very 
tightly  round  the  pelvis,  so  as  to  render  the  articular  surfaces  immovable ; 
immediately  the  patient  was  able  to  walk.  She  only  remained  at  the 
Hotel-Dieu  till  a  suitable  drill  bandage  was  made  for  her  use 

I  have  learned  from  persons  who  have  seen  this  woman  that  she  has 
quite  recovered.  She  is  able  to  go  about  her  rather  hard  work  as  a  char- 
woman, without  fatigue  or  discomfort. 

On  the  12th  July  last,  a  tall,  well-made,  robust  woman,  twenty-four  years 
of  age,  was  admitted  to  St.  Bernard  Ward.  She  had  been  confined,  for 
the  first  time,  on  the  19th  of  June.  The  labor  was  in  all  respects  good, 
except  that  it  was  somewhat  painful  from  the  great  size  of  the  child.  On 
the  ninth  day  after  delivery,  she  wished  to  get  up,  but  found  it  absolutely 
impossible.  From  the  time  she  made  ihe  attempt,  she  experienced  great 
debility  in  the  inferior  extremities,  as  well  as  an  acute  pain  in  the  genital 
organs,  a  pain  which  she  compared  to  the  sensation  of  an  existing  obsta- 
cle.*    She  likewise  experienced  a  feeling  of  weight  in  the  loins. 

From  that  time,  she  suffered  the  same  distressing  sensations  when  she 
attempted  to  turn  quickly  in  bed,  as  when  she  stood  or  tried  to  walk. 

Consequent  upon  this  first  unsuccessful  attempt  to  get  up,  this  woman 
took  to  her  bed  for  some  days  longer,  hoping  that  more  prolonged  rest 
might  restore  her  strength  and  free  her  from  pain.  This  result  was  not  ob- 
tained. When  she  renewed  her  attempt  to  get  up,  she  found  it  as  impossi- 
ble to  walk  as  on  the  former  occasion.  It  was  then — the  t'wenty-third  day 
after  delivery— that  she  resolved  to  come  into  the  hospital. 

On  her  admission,  I  ascertained  that  standing  gave  her  very  great  pain, 
and  that  walking  occasioned  acute  suffering.  It  was  observed  that  she 
immediately  edged  herself  backwards  and  turned  over  on  her  bed,  in 
which  she  begged  to  be  at  once  replaced.  When  interrogated  as  to  the 
nature  and  seat  of  her  sufferings,  she  complained  of  the  genital  organs  [des 
parties  genitales],  without  more  precisely  indicating  the  specially  painful 
parts. 

*  "Douleur  qu'elle  comparait  a  la  sensation  d'une  6«?'re."     The  word  "Jarre," 
in  obstetrics,  signifies  a  projection  or  prolongation  of  the  symphysis  pubis;  and  a 
female  who  has  this  pelvic  deformity — a  cause  of  difficult  labor — is  termed  "t«2^ 
6oyree. " — Translator. 
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As  the  general  state  of  the  patient  was  very  good,  as  she  had  a  satisfac- 
tory appetite,  and  was  free  from  fever,  it  was  improbable  that  pains  so 
aciite  could  depend  on  iuflaramatioil  of  the  uterus  or  its  annexes :  my  atten- 
tion was,  therefore,  at  once  directed  to  the  state  of  the  pelvic  symphysis. 
In  exploring  the  hypogastrium,  I  was  able  to  demonstrate  to  you,  that  in 
place  of  suffering  pain  in  the  "  genital  organs,"  as  she  stated,  the  woman 
was  suffering  in  the  pubic  arch,  the  sole  seat  of  pain  being  a  point  corre- 
sponding to  the  pubic  symphysis.  By  palpation  in  that  situation  a  very 
considerable  separation  of  the  articular  surfaces  was  recognized  ;  the  ex- 
tremity of  the  index  finger  could  easily  be  introduced  between  the  two  bones 
of  the  pubes,  and  it  could  at  the  same  time  be  felt  that  the  interarticular 
cartilage  was  softened.  This  exploration  was  very  painful.  I  avoided 
trying  to  move  the  one  bone  on  the  other :  this  experiment,  which  would 
have  caused  great  pain,  would  not  have  given  me  any  additional  informa- 
tion ;  it  was  clearly  a  case  of  loosening  of  the  symphysis  pubis.  To  make 
certainty  more  certain,  I  examined  the  internal  genital  organs,  and  found 
that  they  were  in  a  perfectly  healthy  state. 

When  in  bed  this  woman  could  move  her  legs  perfectly  well,  and  she 
made  no  complaint  of  any  symptom  of  paralysis.  There  could,  therefore, 
no  longer  be  any  doubt  as  to  the  nature  of  the  case ;  the  symptoms  were 
evidently  dependent  on  disjunction  of  the  symphysis  pubis. 

Had  there  still  remained  the  possibility  of  doubt  in  the  diagnosis,  it 
would  at  once  have  been  dispelled  by  the  result  of  the  treatment.  I  girded 
an  abdominal  bandage  on  the  hips,  pressing  tightly  round  the  pelvis,  in- 
cluding trochanters  and  pubic  arch.  Xo  sooner  had  this  improvised  band- 
age been  applied  than  the  woman,  who  a  minute  before  could  not  stand, 
was  able  to  walk  easily,  carrying  her  infant  in  her  arms  at  the  same  time. 

I  had  all  the  trouble  in  the  world  to  get  her  to  remain  some  days  in  the 
hospital.  She  wished  at  once  to  leave  on  foot.  She  only  remained  till  her 
bandage  was  made.  I  had  it  constructed  with  the  greatest  possible  sim- 
plicity— that  is  to  say,  it  was  a  strong,  broad  girdle,  wherewith  to  encircle 
the  sacro-iliac  symphyses,  the  trochanters,  and  the  pubes. 

You  will  remark,  gentlemen,  how  easily  a  superficial  observer  might  have 
formed  an  erroneous  diagnosis  in  this  case.  The  woman  had  been  recently 
delivered ;  she  vainly  complained  of  pain  in  the  genital  organs ;  she  said, 
she  could  not  walk  without  pain ;  in  point  of  fact  she  could  not  walk. 
"Would  it  not  have  been  very  natural,  in  the  first  instance,  to  conclude  that 
the  patient  was  suffering  from  a  lesion  of  the  uterus  ?  But  this  error  could 
not  have  been  committed,  if,  in  interrogating  the  patient,  she  had  been 
pressed  to  indicate  the  precise  point  where  she  felt  pain,  the  finger  being 
forthwith  employed  to  make  such  an  examination  as  you  saw  me  make  ; 
there  would  then  have  been  ascertained — what  you  saw  me  ascertain — 
separation  of  the  bones,  and  softening  of  the  cartilages. 

Errors  in  diagnosis  are  apt  to  arise  from  the  existence  of  lumbar  and 
hypogastric  pains.  There  may  be  leucorrhoea  :  on  digital  examination,  we 
may  discover  lacerations  or  persistent  granulations  of  the  cervix  uteri: 
with  such  symptoms  existing,  and  no  additional  data  except  the  vague; 
statements  of  the  patients  to  guide  us,  the  impossibility  to  walk  or  stand 
might  quite  naturally  be  attributed  to  metritis.  The  mistake  is  the  more 
excusable,  that  metritLs  occurs  very  often,  and  loosening  of  the  svmphvses 
very  seldom. 

I  have  no  claim,  gentlemen,  to  having  made  a  discovery.  Disjunction 
of  the  pelvic  symphyses  has  been  pointed  out  by  obstetricians.  They  have 
even  tried  to  explain  it  by  the  great  size  of  the  head  of  the  fcetus';  they 
have  suggested,  that  by  acting  like  a  wedge  it  separates  the  previously 
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softened  symphyses.  This  probably  occurred  in  the  case  I  last  related  to 
you.     The  woman  said  that  her  infant  was  very  large. 

In  this  lecture,  I  have  been  particularly  anxious  to  call  your  attention  to 
an  affection  of  rare  occurrence,  and  consequently  little  known.  So  little  is 
it  known,  that  some  of  your  text-books  on  midwifery,  including  Cazeaux's 
treatise,  do  not  even  mention  it  as  a  possible  sequel  of  labor.  There  is  an 
indisposition  to  admit  the  presence  of  a  pathological  state  of  rare  occur- 
rence— a  tendency  consequently,  to  attribute  symptoms  rather  to  an  anom- 
alous metritis  than  to  a  loosening  of  the  pelvic  symphyses.  I  wish  you 
to  be  on  your  guard  against  committing  a  mistake  of  this  kind. 

Loosening  of  the  pelvic  symphyses  is  so  far  a  serious  affection  that  it 
absolutely  prevents  walking,  the  inability  increasing,  the  longer  the  patient 
makes  no  attempt  to  walk.  You  saw  that  the  patient  whose  case  I  first 
related  to  you  could  with  difficulty  walk  a  few  steps  in  her  apartment,  two 
months  after  delivery  :  that  the  second  patient,  three  months  after  delivery, 
could  not  walk  at  all.  There  is  no  physiological  reason  why  such  a  con- 
dition should  not  continue  indefinitely.  We  have  learned  from  experience, 
that  rest  alone  is  not  sufficient  to  cure  the  diastasis  when  it  is  considerable. 
To  promote  consolidation,  it  seems  necessary  to  bring  the  articular  sur- 
faces into  contact  with  one  another  by  artificial  means. 

From  these  considerations,  you  can  at  once  deduce  the  proper  treatment. 
As  you  know,  man,  being  a  biped,  requires  a  pelvis  sufficiently  solid  to  be 
proof  against  all  trials  of  strength  in  walking.  If  the  sacrum  could  move 
on  the  ischium,  or  if  the  bones  of  the  pubes  were  not  solidly  united,  walk- 
ing would  be  impossible ;  for  the  weight  of  the  body  would  then  inevitably 
cause  disjunction  of  the  bones  of  the  pelvis.  When  loosening  of  the  pelvic 
symphyses  is  an  obstacle  to  locomotion,  they  must  be  artificially  consoli- 
dated. A  girdle  requires  to  be  placed  round  a  pelvis  which  has  its  staves 
separated  :  it  is  necessary  to  supply  the  temporary  deficiency  of  intrinsic 
contention  by  an  extrinsic  contention — that  is  to  say,  by  tight  application 
of  a  bandage,  in  such  a  way  as  to  bring  into  contact  the  separated  surfaces 
of  the  symphyses. 

As  you  have  seen,  this  bandage  can  be  improvised.  A  strong  towel  prop- 
erly tightened  answers  quite  well.  But  to  secure  a  solid  durable  appara- 
tus, it  is  better  to  have  a  bandage  made  of  strong  drill  or  doeskin,  which 
can  be  laced  more  or  less  tightly  at  pleasure ;  and  which  is  constructed  in 
such  a  way  as  to  embrace  the  trochanter,  as  well  as  the  bones  of  the  pelvis. 
Should  such  an  apparatus  be  found  insufficient,  a  steel  spring  may  be  added 
to  it,  arranged  so  as  to  make  simultaneous  pressure  on  the  sacrum,  ilium, 
and  pubes.  If  the  loosening  be  considerable,  and  the  pain  very  acute, 
rest  must  be  enjoined  :  but  let  me  repeat,  that  rest  is  not  enough  by  itself: 
to  wait  for  consolidation  would  be  losing  time :  it  is  absolutely  necessary 
for  the  patient  to  have  recourse  to  an  apparatus  till  she  can  walk  without 
its  aid. 

We  have  seen  how  a  bandage  of  the  simplest  possible  description  may 
relieve  and  rapidly  cure  loosening  of  the  symphyses.  I  cannot  terminate 
this  lecture  without  endeavoring  to  explain  to  you  how  this  pathological 
softening  is  merely  the  exaggeration  of  a  jihysiological  state,  having  as  its 
final  cause  the  facilitating  of  the  exit  of  the  foetus.  During  pregnancy,  the 
pelvic  articulations  gradually  lose,  to  a  certain  extent,  theit  intimate  union  : 
the  ligaments  become  relaxed,  permitting  dui'ing  labor,  a  minute  augmen- 
tation of  the  diameters  of  the  pelvis  to  allow  the  head  of  the  foetus  to  trav- 
erse the  outlet  more  easily.  This  physiological  loosening  may  become 
excessive,  and  render  walking  difficult  during  the  later  weeks  of  pregnancy : 
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and  walking  may  even  be  rendered  completely  impossible  by  the  -wide 
separation  of  the  pelvic  symphyses  which  has  taken  place  daring  labor. 

I  have  said  enough  on  this  point.  Let  me  now  remark,  that  in  conse- 
quence of  the  existence  of  the  puerperal  state,  inflammation  may  complicate 
post-mortem  loosening  of  the  pelvic  symphyses,  and  lead  to  death. 

A  woman,  forty  years  of  age,  occupying  bed  3  of  St.  Bernard  AVard, 
was  admitted  to  our  wards  some  weeks  after  her  confinement,  in  conse- 
quence of  a  pain  in  the  right  iliac  fossa,  and  the  continuance  of  fever  from 
the  date  of  her  deliveryT  She  had  become  very  thin,  and  was  losing 
strength  day  by  day.  She  had  nearly  altogether  lost  her  appetite  ;  my 
chef  de  clinique  observed  that  every  evening  she  became  very  hot,  that  con- 
dition being  generally  preceded  by  rigors.  The  progress  of  the  disease, 
and  the  absence  of  characteristic  symptoms,  afforded  no  ground  for  con- 
cluding that  the  case  was  one  of  purulent  infection  or  continued  fever. 
There  was  no  pulmonary  affection  to  explain  the  paroxysms  of  fever.  The 
uterus  was  not  the  seat  of  pain  :  there  was  no  discharge :  there  was  no  pel- 
vic abscess :  and  the  right  iliac  fossa,  the  seat  of  pain,  did  not  contain  a 
tumor.  One  day  the  patient  told  me  liiat  the  pain  had  extended  to  the 
right  hip.  My  first  examination  was  without  result :  but  at  an  interval  of 
some  days,  as  the  pain  continued,  I  more  carefully  explored  the  region  of 
the  nates,  and  found  that  there  was  ffidema  in  that  situation,  that  pressure 
there  occasioned  pain,  particularly  over  the  right  sacro-iliac  symphyses. 
I  made  an  exploratory  puncture  with  a  capillary  trocar,  by  which  I  with- 
drew several  drops  of  greenish  fetid  pus.  The  patient  left  the  hosjjital ; 
so  that  the  history  of  her  case  is  incomplete. 

Some  months  later,  in  October,  1862,  a  patient  was  admitted  to  bed  30 
St.  Bernard  Ward,  four  weeks  after  her  confinement.  Five  days  after  de- 
livery, she  had  felt  |)ain  in  the  right  hip  of  so  acute  a  character  as  to  pre- 
vent her  from  getting  up.  Some  days  later,  she  was  seized  with  rigors  and 
fever;  and  for  three  weeks  prior  to  admission,  she  had  never  been  without 
fever.  The  pain  had  invaded  the  right  hip,  and  the  symphysis  of  the  pubes. 
The  right  hip  was  painful ;  and  although  the  patient  presented  none  of  the 
symptoms  of  purulent  infection,  I  had  no  hesitation  in  saying  that  in  all 
probability  the  sacro-iliac  and  pubic  symphyses  were  the  seat  of  an  inflam- 
mation which  explained  the  constant  fever.  The  frequent  rigors,  I  regarded 
as  indicating  suppuration  of  the  weakened  joints.  Both  hips  soon  became 
cedematous,  and  gave  clear  evidence  of  deepseated  fluctuation.  I  intro- 
duced a  bistoury  in  the  direction  of  the  right  and  left  sacro-iliac  svmjihyses. 
A  great  quantity  of  pus  flowed  from  the  incision :  the  opening  was  j^re- 
vented  from  closing  by  the  introduction  of  a  dossil  of  charpie.  I  had 
formed  an  exceedingly  unfavorable  prognosis.  The  fever  continued :  and 
the  patient  died  a  few  days  after  the  opening  of  the  abscess. 

At  the  autopsy,  it  was  found  that  the  sacro-iliac  symphyses  were  de- 
nuded of  their  cartilages,  and  that  the  greater  part  of  the  articular  surface 
showed  the  appearance  of  ostalgitis.  There  was  pus  also  in  the  symphyses 
of  the  pubes,  but  it  was  in  small  quantity;  and  in  some  places^  only' the 
cartilage  was  frayed.  Xo  morbid  appearances  were  presented  by  the  uterus 
or  its  annexes.  Xo  metastatic  abscesses  were  found  in  the  lungs,  liver,  or 
any  other  organ.  In  the  right  iliac  fossa,  under  the  muscle,  there  was  an 
abscess  communfcating  with  the  corresponding  articulation. 

Bear  in  mind,  gentlemen,  that  this  woman  was  delivered  at  her  own  home, 
away  from  epidemic  influence.  Also,  bear  in  mind,  that  fifteen  days  prior 
to  delivery,  she  had  had  pain  in  the  right  hip.  What  information  are  we 
to  deduce  from  these  facts  ?  Are  we  to  infer,  that  in  recentlv  delivered 
women,  loosening  of  the  pelvic  symphyses  may  become  so  painful  as  to  be 
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accompanied  by  inflammation,  leading  sometimes  to  the  most  serious  con- 
sequences ?  You  cannot  pay  too  much  attention  to  pains  complained  of  in 
the  pelvic  symphyses :  you  must  place  the  patients  in  conditions  the  most 
favorable  for  calming  the  pain,  and  arresting  the  progress  of  the  inflamma- 
tion, of  which  pain  is  sometimes  the  oi'igin. 
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Influence  of  the  Seiisualistic  PhilosojjJiy  on  Contemporary  Science  and  on  the 
Tendencies  of  the  Parisian  School. — Pinel,  and  the  Natural  History  of 
Diseases. — Pathological  and  Semeiotic  Anatomy  inaugurated  by  Corvisart. 
— Discovery  of  Percussion  by  Avenbrugger,  and  of  Auscultation  by 
Laennec. — Succession  of  Works  on  Semeiology. — Immediate  and  Mediate 
Percussion. —  The  Pleximeter. —  The  Plessigraph  :  manner  of  using  it. — 
Comparative  Value  of  the  Modes  of  Percussion. — Medicine  does  not  con- 
sist solely  in  the  study  of  Morbid  Anatomy  and  Semeiology. — Micrography 
and  Nihilism  in  Therapeutics. — Necessity  of  associating  Modern  Precision 
with  the  Medical  Doctrines  of  Past  Times. 

Gentlemejt  :  Before  I  leave  this  clinical  chair,  I  wish  to  speak  to  you 
on  the  subject  of  percussion  ;  and  keeping  that  object  in  view,  I  desire  to 
take  with  you  a  rapid  glance  at  contemporary  medical  doctrines.  It  may 
be  said,  that  the  dominant  characteristic  of  our  medical  age  is  the  applica- 
tion of  physical  methods  of  investigation,  and  an  ambition  to  attain  in  medi- 
cine that  precision  and  rigor  which  belongs  to  sciences  called  exact. 

You  know,  gentlemen,  that  medicine  always  takes  its  inspiration  from 
the  reigning  philosophy ;  which  means  that  every  philosophical  doctrine 
has,  in  the  history  of  medicine,  a  corresponding  medical  doctrine.  The 
actual  medical  tendencies  are  certainly  those  which  the  grandsons  of  the 
eighteenth  century  ought  to  possess.  They  are,  moreover,  the  universal 
tendencies  of  contemporary  science. 

Iso  one  in  France,  to  wdiatever  philosophical  religion  he  may  belong, 
will  deny  that  sensualistic  philosophy  has  exercised  a  great  influence  on  the 
scientific  progress  of  our  age. 

Whether  it  be  to  blame  or  to  laud  them,  it  must  be  admitted,  that  the 
philosophers  of  the  eighteenth  century,  who  with  one  exception,  invoke  the 
"sage  Locke,"  and  derive  their  inspiration  from  the  sensualism  of  Condillac, 
have  not  uselessly  explored  French  philosophy  to  its  lowest  depths. 

At  the  voice  of  these  philosophers,  who  were  by  turns  scientific,  ironical, 
and  impassioned — but  always  accessible  from  the  simplicity  of  their 
language — the  era  of  revolutions  opened.  On  so  deeply  disturbed  a  soil, 
new  institutions  alone  were  possible.  Social  and  scientific  rights  had  alike 
undergone  a  change. 

Medicine  came  under  the  same  influences ;  and  also  had  its  own  revolu- 
tion. By  one  of  these  providential  occurrences,  of  which  history  presents 
examples,  the  needed  man — Laennec — appeared :  a  great  discovery  was 
made — auscultation.   From  that  time,  the  spirit  of  medical  inquiry,  obedient 
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to  the  impulse  wliicli  it  had  received,  unresistingly  surrendered  itself  to  the 
pursuit  of  analytical  methods. 

Laenuec's  discovery,  however,  was  not  an  isolated  fact :  it  was  the  prog- 
eny, so  to  speak,  of  other  discoveries,  but  its  widespread  celebrity  and 
admirable  results  gave  it  a  dominant  power  over  medicine,  and  definitively 
stamped  the  movement  with  a  character  which  it  still  retains. 

Medicine,  as  I  remarked,  aspired  to  precision  and  rigorous  exactness; 
and  wished  to  be  one  of  the  "  exact  sciences."  The  study  of  lesions — that 
is  pathological  anatomy — and  the  study  of  symptoms — that  is  semeiology 
— being  the  departments  of  medical  science  most  accessible,  even  to  mediocre 
intellects,  and  being  departments  easily  admitting  of  culture  by  rigorously 
scientific  means,  were  at  once  impetuously  taken  up.  On  the  other  hand, 
therapeutics,  the  study  of  which  is  infinitely  more  complex  and  difficult, 
became  almost  entirely  neglected.  Medicine  ■was  thus  cultivated  for  the 
sake  of  science,  and  without  a  thought — so  to  speak — as  to  the  means  of 
assuaging  the  sufferings  or  promoting  the  well-being  of  patients.  A  disease 
became  a  subject  of  abstract  study:  it  was  studied  as  if  it  were  a  plant,  an 
animal,  or  a  physical  phenomenon.  Pathology  became  no  more  than  the 
natural  history  of  diseases. 

It  was  under  the  influence  of  that  bias  that  Pinel  wrote  his  Nosography. 
In  systematizing  morbid  conditions,  in  seeking  to  classify  them  according 
to  types  representing  general  species  and  varieties ;  he  did  what  was  of 
great  use  for  the  cause  of  study,  because  the  mind  likes  to  repose  on  a  dis- 
tinctly defined  type :  but  he  did  an  injury  to  practical  medicine,  and  in  the 
end  to  science ;  because  he  believed,  and  led  others  to  believe,  in  the  ab- 
stract types  which  he  had  created. 

I  say  that  Pinel  did  an  injury  to  practical  medicine :  the  young  practi- 
tioner imbued  with  his  doctrines,  when  at  the  bedside  of  his  patient,  sought 
in  vain  for  the  well-depicted  entity  of  disease  which  he  became  acquainted 
with  when  a  student  on  the  benches  of  the  school.  The  doctrines  to  which 
I  refer,  led  practitioners  to  believe  in  the  necessary  and  almost  methodical 
progress  of  diseases,  Avhich  naturally  produced  the  serious  evil  of  abstinence 
from  all  treatment — of  "  expectation  "  in  therapeutics. 

I  say  that,  in  the  first  place,  Pinel  inflicted  a  direct  injury  on  science, 
because  he  taught  the  untruth,  that  diseases  are  entities  admitting  of  clas- 
sification like  animals  and  plants  ;  and,  in  the  second  place,  he  did  mischief 
indirectly  to  science,  by  inculcating  minute  analysis,  a  searching  after  the 
slightest  differences  in  symptoms,  which  tends  to  introduce  confusion,  by 
infinitely  multiplying  morbid  species  and  varieties. 

Nearly  at  the  same  epoch,  Corvisart,  a  man  clear  in  his  conceptions, 
ready  and  reliable  in  judgment,  lucid  and  incisive  as  a  speaker,  inaugu- 
rated the  new  era  of  pathological  anatomy  in  France,  by  passionately 
espousing  the  science  illustrated  by  Morgagni.  Around  him  were  grouped 
Dupuytren,  Bayle,  and  Laennec,  men  whose  names  were  destined  to  become 
renowned. 

Then  it  was,  that  a  series  of  discoveries  were  made,  the  filiation  of  which 
I  now  wish  to  elucidate  to  you.  In  what  I  am  going  to  say,  you  will  find 
additional  proof  of  the  correctness  of  the  statement  I  have  often  made  to 
you,  that  nothing  new  is  ever  achieved  in  science  at  one  single  bound. 
The  appreciation  of  one  fact  leads  to  the  appreciation  of  another,  as  a  con- 
sequence or  corollary  from  the  first :  and  one  discovery  begets  another  dis- 
covery. Thus  it  was,  that  by  a  chain  of  facts  and  ideas  Avenbrugger  was 
the  precursor  of  Laennec. 

In  1761,  Avenbrugger,  a  laborious  physician  of  Vienna,  published  a 
modest  duodecimo  entitled :  "  Inventum  Novum  ex  Percussione  Thoracis  ut 
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signo  abstrusos  mterni  jyectoris  morbos  detegencU."  This  title  had  the  double 
drawback  of  beiug  too  long,  and  of  not  being  very  intelligible.  Avenbrug- 
ger's  discovery,  the  starting-point  as  you  will  see  of  all  modem  works  on 
precise  observation,  made  no  impression  in  Germany.  The  author  had 
timidly  and  indirectly,  but  uselessly,  placed  his  work  under  the  patronage  of 
"  the  very  illustrious  Baron  Van  Swieten  :"  the  book  had  but  little  success  : 
the  inventor  of  percussion  lived  in  obscurity,  and  died  unknown.  In  1773, 
Eoziere  de  la  Chassagne  translated  Avenbrugger's  work  into  French."^ 
The  translation  had  as  little  success  as  the  original.  Corvisart,  imbued 
with  the  positive  doctrines  of  his  time,  and  searching  for  the  means  of  dis- 
covering during  life  the  lesions  foimd  after  death,  having  seen  in  Stoll,  his 
favorite  author,  that  information  such  as  he  desired  could  be  obtained  by 
percussion  of  the  chest  in  cases  of  disease  of  the  thoracic  organs,  resolved 
to  read  the  entirely  forgotten  work  of  the  German  physician.  This  resolu- 
tion brought  good  fortune  to  Avenbrugger's  discovery,  though  not  perhaps 
to  his  book.t  Corvisart  immediately  made  experiments  in  respect  of  per- 
cussion :  and  for  twenty  years,  he  practiced  it  before  his  clinical  pupils  at 
the  Hopital  de  la  Charite.  iS^or  was  that  all :  when  palpation  and  per- 
cussion failed  to  furnish  him  with  sufficient  data,  he  was  in  the  habit  of 
applying  his  ear  to  the  chest  of  the  patient  to  enable  him  better  to  distin- 
guish the  sounds  of  the  heart.  Thus,  Corvisart  supplemented  insufficiency 
of  touch  by  the  aid  of  hearing.  You  perceive,  how  one  method  of  physical 
examination  thus  led  to  the  discovery  of  another  physical  method.  But 
though  Cor\"isart  was  possessed  of  a  talent  for  diffiising  knowledge,  he  was 
not  equally  endowed  with  a  talent  for  invention.  By  a  small  intellectual 
effijrt,  he  might  have  rendered  his  name  immortal  by  the  discovery  of  aus- 
cultation. This  effort  he  failed  to  make.  Among  his  pupils,  however, 
there  was  a  young  physician,  a  man  of  grave  and  meditative  mind,  full  of 
ancient  lore,  and  yet  inspired  with  the  spirit  of  modern  inquiry.  Laennec, 
following  his  master's  example,  applied  his  ear  to  the  chest ;  but  he  was 
more  fortunate  than  his  master  in  knowing  how  to  listen  and  understand. 
He  discovered  auscultation.! 

Laennec  has  himself  related  how  he  came  to  make  the  discovery — how 
he  came  to  think  of  practicing  mediate  auscultation.  In  1816,  half  a  cen- 
tury after  the  discovery  had  been  made  by  Aveubrugger,  he  was  consulted 
by  a  young  woman  who  had  the  general  symptoms  of  heart-disease,  and  in 
whom,  from  her  plump  condition,  the  application  of  the  hand,  and  percus- 
sion, afforded  little  insight  into  the  nature  of  the  malady.  Laennec,  "on 
account  of  the  age  and  sex  of  the  patient,"  felt  himself  interdicted  from 
applying  his  ear  to  the  chest:  he  recollected  "a  very  well-known  acoustic 
phenomenon,  viz.,  that  if  the  ear  be  applied  to  one  extremity  of  a  post,  the 
stroke  of  a  pin  at  its  other  extremity  will  be  heard  very  distinctly."  He 
then  applied  to  the  precordial  region  one  end  of  a  very  tightly  compacted 
roll  of  paper,  and  placed  his  ear  at  the  other  end  of  it.  He  "  was  equally 
surprised  and  pleased,  to  hear  the  pulsations  of  the  heart  with  much  more 
precision  and  distinctness  than  by  the  immediate  application  of  the  ear." 
It  was  not  by  chance,  therefore,  but  by  reasoning,  that  Laennec  discovered 
auscultation :  in  the  true  meaning  of  the  word,  he  invented  auscultation, 
because  he  sought  for  it,  the  means  of  search  he  employed  being  induction. 

*  As  an  appendix  to  his  "Manuel  des  Pulmoniques :''  Paris,  1773. 

f  "  La  ]N'ouvelle  Methode  [d'Avcnbrugger]  pour  connaitre  les  Maladies  Interaes 
de  la  Poitrine  par  la  Percussion  de  cette  Cavite  :  traduite  en  fran9ais  par  J.  X. 
Corvisart:"  1808. 

i  See  Lae>-xec's  work,  entitled:  "  De  1 'auscultation  Mediate:  ou  Traite  du 
Diao-nostic  des  Maladies  des  Poumons  et  du  Cceur." 
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The  physical  examination  of  the  chest,  installed  with  so  much  eclat  by 
Laennec,  suggested  the  examination  of,  if  not  all  the  organs,  at  least  the 
IH'oducts  of  secretion  ;  the  urine  was  submitted  to  the  action  of  chemical 
reagents,  as  was  likewise  the  blood,  the  great  nutrient  secretion.  Albumi- 
nuria was  discovered  :  and  glycosuria  became  better  known.  To  the  auajmia 
of  the  old  physicians,  were  added  urtemia,  leucocythferaia,  and  melanaemia. 
Examination  by  the  speculum  was  brought  to  perfection  and  generalized — 
too  much  generalized  perhaps:  the  laryngoscope  was  used  for  examining  the 
larynx :  the  ophthalmoscope  was  used  for  examining  the  eye — the  interior 
of  the  eye — that  expansion  of  the  brain — by  ascertaining  the  state  of  which 
we  can  sometimes  judge  of  the  state  of  the  eucephalon.  The  most  inaces- 
sible  organs  can  now  be  seen.  These  conquests  of  modern  semeiology  are 
due  to  the  spirit  of  investigation  developed  in  the  contemporary  generation 
by  the  successive  discoveries  of  Avenbrugger  aud  Laennec* 

Let  me  now  return  to  the  subject  of  percussion.  Avenbrugger  recom- 
mended percussion  to  be  performed  by  striking  the  chest  slowly  and  gently 
with  the  extremities  of  the  extended  fingers  placed  close  to  one  another : 
"  Pereuti,  veriu-s  pulsari  thorax  debet,  addudis  ad  se  miduo  et  in  rectum  pro- 
tensis  digitorum  apicihus,  lente  et  leniter." 

To  this  method  of  employing  percussion,  Corvisart  added  percussion 
with  the  open  hand  \_percu-ssion  a  main  ourerte],  which,  he  said,  is  "a 
method  exceedingly  useful  for  ascertaining  the  extent  of  the  part  of  the 
thorax  which  is  not  resonant,  and  appreciating  more  correctly  the  amount 
of  the  obstacle." 

Avenbrugger's  method  is  suited  for  ascertaining  differences  in  elasticity, 
that  is  to  say,  differences  in  the  consistence  of  the  parts  percussed :  but, 
strange  to  say,  he  never  mentioned  this,  and  very  probably  was  not  aware 
of  it.  He  speaks  only  of  the  difference  of  sound.  However,  one  obtains  a 
much  better  knowledge  of  difference  of  consistence  by  striking  with  the 
pulp  of  the  extended  fingers  than  with  the  open  hand  as  Corvisart  recom- 
mended. 

It  is  also  very  remarkable,  that  Avenbrugger  really  practiced  viediate  per- 
cussion :  he  recommended  percussion  to  be  made  over  the  shirt  rendered  very 
tense,  or  with  a  gloved  hand,  provided  the  glove  was  not  made  of  smooth 
leather :  "  Thoraci  ■mpertenswn  sit  indusium  vel  manus  percutientis  ehiro- 
thecd  {modo  ex  polite  corio  nan  sit)  muniatur."  Corvisart  regards  this  pre- 
cept as  useless,  believing  that  it  matters  not  which  way  is  adopted.  Aven- 
brugger was  careful  to  add  a  note,  stating  that  in  percussion  of  the  naked 
chest  by  the  naked  hand,  the  contact  of  the  smooth  surfaces  produces  a 
particular  sound  (strepitus) -which  modifies  the  quality  of  the  real  sound  which 
ought  to  be  elicited :  "  Si  nudum  pectus  nudd  manu  pulsatur,  superficierum 
politarum  concursus  strepitiim  producit,  et  soni  evocandi  constitidionem  obseu- 
rat."  It  is  very  evident  that  Aven])rugger  wished  to  get  rid  of  the  noise 
of  the  skin,  or  at  least  to  deaden  it,  so  as  to  get  the  pure  sound  from  the 
deep-lying  parts ;  and  that  he  practiced  a  species  of  mediate  percussion. 
In  place  of  employing  a  plate  according  to  the  modern  plan,  he  interposed 
a  piece  of  stuff  or  leather  between  his  fingers  and  the  chest ;  and  in  place 
of  striking  with  the  open  hand,  he  percussed  with  the  extremities  of  the 
fingers,  exactly  as  has  been  recommended,  long  after  his  day,  by  the  advo- 
cates of  mediate  percussion. 

"We  have  seen  that  Avenbrugger  percussed  with  an  intermediate  piece  of 
stuff  or  rough  leather ;  aud  Corvisart  regarded  the  use  of  an  intermediate 

*  See  the  Lecture  on  Aphonia  and  Cauterization  of  the  Larynx,  volume  i,  p.  509, 
and  the  Lecture  on  Cerebral  Fever,  volume  i,  p.  871. 
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substance  as  a  matter  of  indifference.  There  is  some  uncertainty  as  to  who 
it  was  who  first  employed  the  finger  as  the  medium  in  percussion :  but  it 
was  the  mode  of  percussion  habitually  adopted  by  Recamier.  Dr.  Piorry 
proposed  to  substitute  for  the  interposed  finger,  a  plate,  which  he  called  a 
pleximeter.  The  innovation  was  a  real  advance.  You  are  all  acquainted 
with  Piorry's  instrument,  which  is  a  plate  with  ears  at  the  sides  to  enable  it 
to  be  firmly  held  in  the  left-  hand.  It  is  sometimes  made  of  metal ;  but  the 
pleximeters  most  used  are  of  ivory.  One  of  my  pupils,  M.  Horteloup,  son 
of  my  good  friend  and  colleague  of  the  Hotel-Dieu,  has  had  a  pleximeter 
made  of  gutta-percha,  which  has  not  the  disadvantage  of  giving  the  dry 
sound  of  the  ivory.  Another  of  my  pupils,  M.  Oldfield,  has  brought  out 
a  percussion  hammer,  formed  of  a  flexible  whalebone  stem  terminating  at 
one  of  its  extremities  in  a  very  hard  sphere  formed  of  plates  of  leather  very 
tightly  compacted.  Thus,  we  have  a  hammer  and  pleximeter  formed  of 
two  substances  nearly  identical,  which  do  not  vibrate  in  the  least  degree, 
and  yield  with  great  purity  the  sound  of  the  percussed  parts.  These  are  the 
two  instruments  which  you  generally  see  me  use.  I  find  them  very  service- 
able ;  and,  contrary  to  what  may  be  supposed,  I  obtain  by  their  aid  a  very 
precise  conception  of  the  consistence  of  bodies.  ^ 

In  Germany,  very  much  use  is  made  of  a  pleximeter  half  the  size  of  that 
employed  in  France,  and  of  a  small  steel  hammer,  or  metallic  hammer  cov- 
ered with  caoutchouc. 

The  pleximeter,  so  long  as  it  is  not  childishly  used  as  a  toy  in  cases  where 
it  is  not  required — so  long  as  it  is  not  employed  to  percuss  a  bone  or  an 
artery,  the  limits  of  which  can  be  quite  well  determined  by  the  eye  and 
palpation — so  long  as  it  is  not  made  a  pretext  for  pleximetric  exercises 
under  which  patients,  common  sense,  and  truth  equally  groan— -the  plex- 
imeter is  a  good  instrument,  an  instrument  which  renders  essential  service. 

Percussion  on  the  finger  or  pleximeter  has  the  very  great  drawback  of 
not  giving  a  simple,  but  a  mixed  sound.  At  the  junction  of  organs,  the 
finger,  and  still  more  the  pleximeter,  are  over  two  or  more  organs,  which 
percussion  causes  to  vibrate  simultaneously,  so  that  the  sound  elicited  is  a 
mixture  of  two  or  more  orders  of  vibrations.  For  example,  at  the  point 
where  the  liver  and  right  lung  intersect,  the  finger  or  pleximeter  is  gener- 
ally placed  over  the  liver  and  lung  in  such  a  way  as  to  give  a  mixed  sound 
on  percussion,  which  is  neither  the  sound  of  the  liver  nor  of  the  lung.  The 
sound  is  much  duller  than  that  of  the  lung,  but  it  has  not  the  dulness  which 
Avould  be  obtained  were  the  liver  isolated  when  percussed.  To  ascertain 
the  exact  point  at  which  the  liver  commences,  it  is  necessary  to  feel  one's 
way,  to  percuss  a  little  above  and  a  little  below  the  place  where  the  mixed 
sound  begins,  and  after  thus  groping,  the  operator,  if  aided  by  great  prac- 
tice, discovers  with  considerable  precision  the  point  at  which  the  liver  be- 
gins. Similar  remarks  are  applicable  to  percussion  of  the  heart  at  the 
mediastinum.  Again,  we  generally  lose  trace  of  the  heart  at  its  left  mar- 
gin, where  it  dips  down  into  the  chest,  hiding  itself,  as  it  were,  behind  the 

The  ideal  of  percussion,  then,  is  to  percuss  the  smallest  possible  suriace, 
so  as  to  disturb  the  smallest,  possible  portion  of  an  organ— to  percuss  in  such 
a  way,  that  at  the  distance  of  a  few  millimetres,  the  space  not  percussed 
should  not  be  made  to  vibrate,  and  should  not  mingle  its  sounds  with  the 
sound  of  the  percussed  space.  It  is  then  very  evident,  that  immediately 
the  sound  changes,  we  are  within  a  few  millimetres  of  the  limits  of  another 
organ.  To  attain  this  ideal.  Dr.  Michel  Peter,  my  former  chef  de  chmque, 
devised  an  instrument  by  which  he  reduced  to  a  minimum  the  percussed 
surface,  by  reducing  to  a  minimum  the  percussing  surface.     As  a  percussing 
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surface  so  exceedingly  reduced  could  yield  very  little  sound,  the  idea  oc- 
curred to  hira  of  amplifying  the  sound  by  a  supporting  stem.  In  other 
words,  he  devised  an  instrument  for  percussion  consisting  of  a  cylindrical 
stem,  the  percussing  extremity  of  which  terminates  in  a  truncated  cone,  and 
the  percussed  extremity  in  a  disk  larger  than  the  cylindrical  portion,  and 
on  the  flat  surface  of  which  the  percussing  finger  easily  strikes.  The  cir- 
cular plane  which  rests  on  the  skin  does  not  coutaiu  more  than  five  or  six 
square  millimetres :  it  necessarily  does  not  vibrate,  nor  cause  to  vibrate  a 
greater  extent  of  surface.  In  percussing,  the  instrument  is  moved  progres- 
sively in  a  liue,  every  point  in  which  is  tested,  so  that  as  soon  as  a  change 
in  the  nature  of  the  "sound  is  heard,  we  know  within  about  one  or  two  mil- 
limetres— and  without  any  groping  [sans  aucun  tdtonnemenf] — that  a  new 
organ  has  presented  itself  under  the  instrument  of  percussion. 

Dr.  Peter's  instrument  is  provided  with  a  crayon,  or  (which  is  more  sim- 
ple) a  slightly  carbonized  cylinder  of  cork,  which  moves  with  gentle  rub- 
bing, so  that  by  pushing  it  out,  a  black  mark  can  be  made  at  every  point 
where  there  is  a  change  in  the  nature  of  the  sound.  The  instrument,  there- 
fore, is  at  once  both  an  agent  for  percussion  and  delineation.  You  can  un- 
derstand how  greatly  its  us^  will  shorten  an  investigation,  by  rendering  it 
both  more  convenient  and  more  precise  :  it  obviates  the  necessity  of  holding 
in  the  hand  which  percusses,  the  pencil  with  which  the  limits  of  organs  are 
marked. 

Nor  is  this  all :  this  instrument  of  Dr.  Peter — which  he  calls  a  plessi- 
graph — is  exceedingly  delicate.  It  is  not  necessary  to  percuss — it  is  suffi- 
cient merely  to  touch.  The  touch  ought  moreover  to  be  as  rapid  as  pos- 
sible. 

Let  me  now  describe  the  manner  of  using  this  instrument :  Hold  the 
instrument  firmly  between  the  thumb  and  index  finger  of  the  left  hand : 
the  less  you  put  the  fingers  on  it,  the  less  you  deaden  the  sound.  Place 
the  thumb  on  the  little  knob  by  which  the  crayon  is  moved.  Holding  the 
plessigraph,  as  I  have  now  described,  in  the  left  hand,  apply  it  firmly  and 
perpendicularly  to  the  surface  of  the  skin. 

Touch  the  firmly  held  plessigraph  with  the  palmar  surface  of  the  ex- 
tended index  finger  of  the  right  hand.  Do  not  percuss,  as  when  you  use 
the  pleximeter,  with  the  ungual  portion  of  the  fingers  flexed.  You  thus 
avoid  hard  striking,  which  might  be  painful  from  the  smallness  of  the  sur- 
face percussed  :  as  the  plessigraph  is  touched  by  the  whole  palmar  surface 
of  the  index  finger,  and  not  by  the  ungual  extremity,  an  incredible  deli- 
cacy of  sensation  is  obtained.  The  consistence  of  tissues  is  perceived  with 
very  great  precision,  which  you  can  understand,  as  they  are  touched  by  the 
intermediary  of  the  plessigraph  just  as  in  performing  palpation  for  the 
discovery  of  the  nature  of  bodies. 

Dr.  Peter's  instrument  is  ten  centimetres  in  length :  it  is  divided  into 
ten  equal  parts,,  each  of  which  is  one  centimetre :  one  of  these  centimetres 
is  divided  into  millimetres  ;  so  that  the  instrument,  besides  serving  for  the 
percussion  and  delineation  of  organs,  serves  also  for  their  measurement. 

To  sum  up  :  The  plessigraph  appears  to  me  fitted  to  measure  organs 
with  extreme  precision  and  with  great  rapidity.  There  is  no  difficulty  in 
using  it :  the  most  inexperienced  pupil  can  easily  employ  it,  and  obtain,  on 
the  first  occasion  of  employing  it,  results  which  are  not  attainable  with  the 
pleximeter  till  after  long  experience  and  protracted  groping.  It  has  the 
additional  advantage  of  leaving  a  series  of  black  points  wherever  a  differ- 
ence of  sound  has  been  detected:  whenever  the  limits  of  an  organ  have 
been  ascertained,  they  become  likewise  delineated,  so  that  the  operator  sees 
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that  which  he  has  heard :  the  image  remains  permanently  under  the  eye, 
long  after  the  sound  has  ceased.     You  remember  the  precept  of  Horace  : 

"  Segnius  irritant  animos  demissa  per  aurem  : 
'     Quam  quse  sunt  oculis  subjecta  fidelibus." 

Once  more  in  conclusion :  AVheu  one  percusses  with  the  extended  fingers 
closely  approximated,  following  Avenbrugger's  method — when  one  per- 
cusses with  the  open  hand  in  accordance  with  Corvisart's  teaching — when  one 
percusses  on  the  finger,  on  the  pleximeter,  with  or  without  plessigraph,  one 
does  well,  provided  examination  by  percussion  be  indicated.  Here,  how- 
ever, a  distinction  must  be  made.  The  immediate  percussion  of  Aven- 
brugger  and  Corvisart  is  preferable  for  an  examination  of  the  chest,  with  a 
view  to  ascertaining  at  once  the  general  state  of  the  cavity  as  to  sonorous- 
ness. It  is  generally  sufficient  for  the  recognition  of  a'  pleuritic  effiision  or 
a  moderately  extensive  pneumonia.  Percussion  on  the  pleximeter  is  not 
suited  for  the  examination  of  the  apices  of  the  lungs,  particularly  for  their 
examination  behind.  You  have  seen  me  sometimes  percuss  on  the  clavicle, 
with  the  extremity  of  the  fingers  using  it  as  a  pleximeter ;  and  by  this  pro- 
ceeding, I  have  obtained  very  satisfactory  results  in  cases  of  pulmonary 
tuberculization.  But  for  investigations  in  which  precision  is  necessary, 
when  it  is  desired  to  ascertain  the  exact  limits  of  the  liver,  spleen,  and  other 
oa'gans,  particularly  of  the  heart,  and  the  exact  limits  of  tumors  of  the  me- 
diastinum, such  as  a  deep-lying  aneurism  of  the  aorta,  the  plessigraph 
seems  to  me  to  be  preferable  in  many  cases. 

Gentlemen,  if  after  mature  reflection,  we  dispassionately  sum  up  the 
balance-sheet  of  our  knowledge,  if,  free  from  the  passions  which  moved 
our  predecessors,  Ave  endeavor  to  assign  to  every  one  his  just  share,  if  we 
ask  ourselves  the  value  of  those  instruments  of  analytical  investigation  in 
our  hands,  if  we  ask  ourselves  whether  they  constitute  the  whole  of  medi- 
cine, we  are  forced  to  answer  by  an  emphatic  negative.  No :  the  knowledge 
they  yield  does  not  constitute  the  whole  of  medicine. 

It  verily  seems,  I  deliberately  repeat,  as  if  the  medical  intellect  had  been 
upset  by  Laennec's  discovery.  Physicians  rushed  into  excesses  in  physical 
inquiry :  one  would  give  the  medical  world  his  joetit  bruit  cle  souffle  and 
another  would  point  out  some  nuance  which  had  been  neglected  by  the 
otherwise  comprehensive  genius  of  Laennec. 

There  also  arose  the  strange  idea  that  because  henceforth  lesions  and 
their  limits  were  more  ascertainable,  the  means  of  curing  them  were  better 
known.  Medicine,  it  was  supposed,  was  about  to  rival  surgery  in  precision. 
This,  however,  was  an  enormous  mistake ;  for  although  surgery  sees  clear 
as  day  the  lesions  confided  to  it  for  cure,  it  certainly  cannot  on  that  ac- 
count cure  them  any  better. 

Assuredly,  gentlemen,  we  owe  much  to  our  predecessors  and  contempo- 
raries ;  they  have  advanced  diagnosis  to  a  marvellous  degree  of  precision ; 
but  in  so  doing,  they  have  only  advanced  semeiology.  Medical  science 
has  progressed ;  but  the  art  of  healing  has  remained  nearly  stationary. 
In  therapeutics,  experiment  is  much  more  difficult ;  the  data  of  the  thera- 
peutic problem  are  so  numerous,  the  results  so  uncertain  and  deceptive, 
that  it  is  impossible  to  arrive  at  a  conclusion  rapidly ;  and  the  conclusion, 
when  attained,  is  far  from  being  always  susceptible  of  rigorous  demon- 
stration 

It  is  still  an  open  question  whether  micrography  in  its  most  advanced 
development — the  cellular  patJiology  of  Virchow — by  reviving  under  a  new 
scientific  form,  more  suited  to  our  age,  the  Epicurean  system  of  atoms,  does 
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not  lead  directly  to  the  anuihilation  of  therapeutics.  By  regarding  the 
living  organism  as  a  microcosm  formed  of  heterogeneous  and  independent 
elements,  it  necessarily  rejects  all  general  medication,  which  can  produce 
no  influence  on  elements  which  are  incongruous,  and,  to  a  certain  extent, 
antagonistic.  It  forgets  the  man  in  thinking  of  the  cell,  and  loses  itself  in 
an  abyss  of  infinitesimals. 

When  medicine  as  it  now  exists  compares  what  it  knows  with  what  it 
does,  it  perceives  that  pathological  anatomy  does  not  always  necessarily 
lead  to  rational  therapeutics ;  and  that  the  knowledge  of  lesions  does  not 
always  enable  us  to  cure  them.  Here  the  deception  begins.  Too  much 
being  hoped  for,  disappointment  comes  too  quickly ;  the  descent  from  dis- 
appointment to  skepticism  is  very  rapid.  Gird  up  yourselves,  young  men, 
to  resist  such  tendencies !  Rich  in  the  possessions  bequeathed  to  you  by 
the  physicians  of  the  past,  to  you  belongs  the  duty  of  uniting  modern  sci- 
ence with  ancient  wisdom,  and  of  rekindling  the  temporarily  despised  torch 
of  old  medical  traditions.  Let  this  be  your  endeavor !  It  is  a  great  and 
splendid  aim  !     Fail  not  to  pursue  it ! 

With  this  exhortation  I  conclude. 
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Abdomen,   puncture  of,   to  liberate  confined 
gas,  ii,  508 
increased  bulk  of,  in  rickets,  due  to  push- 
ing down  of  viscera,  ii,  712 
enlargement  of  superficial  veins  of,  in  cir- 
rhosis, ii,  763 
Abdominal  parietes  (retraction  of)  not  a  path- 
ognomonic sign  of  cerebral  fever,  but  distin- 
guishes it  from  typhoid  fever,  i,  883 
Ablutions  with  simple  water  will   sometimes 
supersede  the  necessity  of  any  other  medi- 
cation in  fissure  of  the  anus,  ii,  601 
Abortion  from  syphilis,  ii,  581 
Abscesses,  articular,  in  typhus,  i,  310 

perihysteric,    perinephric,    and    pulmon- 
ary, 5fe  Perihysteric  Abscess,  Perineph- 
ric Abscess,  and  Pulmonary  Abscess. 
Absorbent  powders  in  the  diarrhoea  of  dothin- 

enteria,  i,  277 
Acclimatization  in  relation  to  typhoid  fever, 

i,  275 
Acidity  of  stomach  in  relation   to  dyspepsia, 

ii,  381 
Acids  and  alkalies  in  dyspepsia,    ii,    392    et 

seq. 
Acne  rosacea  the  indelible  stigma  of  drunk- 
ards, ii,  47 
Aconite  in  spermatorrhoea,  ii,  293 
Acupuncture  in  neuralgia,  ii,  69 
Addison's  disease,  lecture  on,  ii,  772-781 
history  of  discovery,  ii,  772 
peculiar  kind  of  anaemia  generally  asso- 
ciated with  an  affection  of  suprarenal 
capsules,  ii,  776 
symptoms,  ii,  777 
dingy  color  of  skin,  ii,  777 
the  symptoms  those  of  anaemia,  ii,  778 
prognosis  unfavorable,  ii,  779 
difficulty  of  diagnosis,  ii,  779 
treatment,  ii,  780 
theory  of  pathology  of,  ii,  780 
Adenia,  lecture  on,  ii,  792-812 

characterized  by  progressive  hypertrophy 

of  lymphatic  glands,  ii,  793 
may  produce  death  by  asphyxia,  ii,  797 
never  inflammation  of  glands,  ii,  799 
death  by  exhaustion,  ii,  801 
probably     modifies     lymph-elements     of 

blood,  ii,  806 
pathological  anatomy  of,  ii,  806 
hypergenesis  of  gland-cellules,  ii,  807 
apparent  connection  with  superficial  le- 
sions, ii,  810 
relation  to  leucocythsemia,  ii,  810 
treatment,  ii,  811 


Adynamic   typhoid  fever  formerly  considered 

a  distinct  disease,  i,  261 
Aglobulie  in  dyspepsia,  ii,  382 
Air,  change  of,  in  hysterical  cough,  i,  863 
Aix  (in  Savoy),  waters  of,  in  gout,  ii,  633 
Alalia,  see  Aphasia. 

Albuminuria,  its  relation  to  eclampsia,  i,  776, 
796 
considered  as  a  cause   of  puerperal  con- 
vulsions, i,  810 
in  confluent  small-pox,  i,  80 
scarlatinous,  i,  152 
in  diphtheria,  i,  380 
diphtheritic   paralysis  not  dependent  on 

it,  i,  398 
when  present  in  glycosuric  patients,  it  is 

in  last  stage,  ii,  313 
albuminous  nephritis  in  gout,  ii,  616 
nodular  rheum-atism,  ii,  642 
pernicious  intermittents,  ii,  691 
in  relation  to  urseraia,  ii,  764 
Alcohol,  uses  in  health  and  disease,  ii,  34 

alcoholic  liquors  to  cut  short   paroxysms 
of  intermittent  fever,  ii,  706 
Alcoholism,  lecture  on,  ii,  33-48 

first  symptoms  referable  to  nervous  sys- 
tem, ii,  34 
delirium  tremens,  ii,  36 
influence    of   habitual    use    of  alcoholic 
stimulants   on  progress  and  treatment 
of  diseases,  ii,  38 
successive   graduated    symptoms    caused 
by  alcohol  in  its  passage   through  the 
organism,  ii,  39 
lesions  of  stomach  and  subsequent  lesions 
of  organs  in  the   cycle  of  venous  sys- 
tem, ii,  40  et  seq. 
steatosis  and  cirrhosis,  ii,  41 
lesions  of  organs  in  the  cycle  of  arterial 
system,  nervous  centres,  kidneys,  &c., 
ii,  44 
succinct  description  of  acute  and  chronic, 

ii,   47 
a  cause  of  cirrhosis,  ii,  756 
Algid  fever,  ii,  685 

Alkalies  injurious  in  diphtheria,  i,  404  et  seq. 
beneficial  in  thrush,  i,  441 
in  moderate  doses  adjuvants  in  treatment 

of  diabetes,  ii,  329 
use  of,  in  stomachal  vertigo,  ii,  368 
and  acids  in  dyspepsia,  ii,  392  et  seq. 
in  chronic  diarrhoei.  ii,  453 
in  biliary  calculi,  ii,  537 
in  gout,  ii,  631 
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Aloes,  pills  containing,  are  useful,  when  taken 
immediately  before  eating,  in  dyspep- 
sia from  sluggishness  of  large  intestine, 
ii,  402 
in  pill  with  colocynth,  rhubarb,  and  gam- 
boge in  constipation,  ii,  494 
Alteratives  in  diphtheritic  affections,  i,  403 

diarrhoea,  i,  706 
Alternate  heiuiplegia,  see  Cross  Paralysis. 
Alum,  insufflation  of,  alternately  with  tannin, 
in  scarlatinous  sore  throat,  i,  167 
local  application  of,  in  diphtheria,  i,  411 
Amenorrhoea  in  exophthalmic  goitre,  ii,  164 
not  always  an  accompaniment  of  chloro- 
sis, ii,  745 
Amenorrhoea  and  menorrhagic   fever,  lectitre 
on,  ii,  812-819 
from  change  of  residence,  chlorosis,  anae- 
mia, acute  or  chronic  disease,  ii,  813 
emmenagogues,  ii,  815 
therapeutic  indications  from  state  of  gen- 
eral health,  ii,  815,  816 
general  and  local  bloodletting,  ii,  817 
iodine,  ii,  817 
iron,   ii,  817 

signs  of  time  for  action,  ii,  818 
hot  baths,  ii,  819 
Ammonia,  how  used  for  raising  a  blister,  ii, 
62 
more  indicated  than   narcotics  in  angina 

pectoris,  ii,  152 
applied  to  pharynx  in  asthma,  ii,  118 
inhaled  in  asthma,  ii,  119 
and  its  preparations  in  scarlatina,  i,  166 
Amnesia  in  aphasia,  ii,  238  et  srq. 

one   of  the  causes  of  inability  to  speak, 
ii,  271 
Anaemia  in  exophthalmic  goitre,  ii,  164 

may  cause    delirium,    convulsions,    and 

coma,  i,  165 
diphtheria,  i,   360 

with  dyspepsia,  treatment  of,  ii,  399,  403 
rapidly  induced  by  rheumatism,  ii,  664 
condition  perhaps  favorable   to  tubercu- 
lous diathesis  remaining  latent,  ii,  738 
syphilitic,  ii,  799 
in  relation  to  blowing  sounds  in  neck,  ii, 

740 
lymphatic,  ii,  805 
Anassthesia  in  progressive  locomotor  ataxy, 
ii,  203,  205 
with  neuralgia,  ii,  52 
in  dyspepsia,  ii,  382 
Analgesia  in  relation  to  dyspepsia,  ii,  382 
Anasarca  in  confluent  small-pox,  i,  80 
in  scarlatina,  i,  152,  153 
treatment  of,  i,  167 

scarification  and  blistering  of  lower  ex- 
tremities, and  brisk  purgatives,  may 
avert  convulsions  in  rapid  extensive 
scarlatinous  anasarca,  i,  169 
new  species  of,  from  retention  of  urine, 
lecture  on,  ii,  927-933 
history  of  observation   of  the  disease, 

ii,  928 
eases,  ii,  928,  et  seq. 
anasarca  from  retention   easy  of  cure, 

ii,  932 
explanation  of  its  production  difficult, 
ii,  933 
Angina  pectoris  in  many  cases  a  form  of  par- 
tial epilepsy,  i,  759  ;  ii,  147 


Angina  pectoris,  its  pain  frequently  yields  to 
faradization  of  skin,  ii,  70,  157,  158 
lecture  u)i,  ii,  140-158 
said    to    be    symptomatic    of  an    organic 
affection   of  heart  or  great  vessels,  ii, 
141 
not  essentially   due   to    organic   disease, 

but  a  neurosis  or  neuralgia,  ii,  141 
periodicity  of  attacks   does   not  exclude 

idea  of  organic  lesion,  ii,  144 
predisposing  causes,  ii,  145 
due  to  rheumatic  or  gouty  diathesis,  ii, 

146,   615 
epilepsy,  ii,  147  et  seq. 
hereditary,  ii,  148 
chiefly  attacks  individuals  above  forty, 

and  mostly  males,  ii,  148 
exciting  causes  numerous  and  variable, 

ii,  148 
prognosis,  ii,  151 
diagnosis,  ii,  151 
treatment,  ii,  152 
Anise  (oil)    prevents  griping  when  added  to 

purgative  pills,  ii,  494 
Antitnonials,  see  Tartar  Emetic  and  Antimony, 
in  pneumonia,  i,  665  et  seq. 
in  large  doses, according  to  Rasori's  meth- 
od, in  pneumonia,  i,  669 
Antimony  (sulphuret),  in  pneumonia,   i,  666, 

667 
Antimony  (white  oxide)  in  pneumonia,  i,  667 
Antiphlogistic  treatment  in  infantile  convul- 
sions, i,  808 
in  puerperal  eclampsia,  i,  813 
in  chorea,  i,  849,  850 
in  asthma,  ii,  120 
in  hooping-cough,  ii,  136 
injurious  in  scarlatina,  i,  159 
demanded  in  acute  anasarca  attended  by 
febrile  reaction  occurring  after  scarla- 
tina, i,  167 
injurious  in  diphtheria,  i,  402  et  seq. 
Antispasmodics  in  hooping-cough,  ii,  136 

and  obtunding  remedies  peculiarly  indi- 
cated in  nervous  diarrhoea,  ii,  443 
Anus,  see  Fissure  of  the  Anus,  lecture  on,  ii, 

495 
Anxiety  a  cause  of  dyspepsia,  ii,  372 
Aphasia,  lecture  on,  ii,  238-277 
cases  of,  ii,  238  et  seq. 
historical  notices  of,  ii,  253 
anatomical  lesions  in,  ii,  253 
when  no  other   lesion  than  loss  of  sub- 
stance  of  the    posterior   third   of   the 
second  and  third  left  frontal  convolu- 
tions, there  mny  exist  solely  loss  of  the 
faculty  of  articulate  language,  ii,  258 
intellect  damaged  in,  ii,  266 
amnesia,  ii,  271 
inability    to   co-ordinate    movements    of 

phonation,  ii,  272 
consists  in  loss  of  the  faculty  of  express- 
ing one's  thoughts  by  speech,  and  also 
(in  most  cases)  by  writing  and  gestures, 
also  impairment  of  understanding,   ii, 
276 
never  completely  recovered  from,  ii,  276 
bloodletting  good  when   no    hemiplegia, 
ii,  277 
Aphemia,  see  Aphasia. 
Aphonia,  lecture  on,  i,  509-515 

its  causes  numerous  and  various,  i,  509 
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Aphonia,  in  relation  to  syphilitic  and  tuber- 
cular laryngitis,  i,  509 

nervous,  i,  510 

may  occur  with  or  without  serious  lesion, 
i,  510 

two  species  of,  i,  510 

gradual  aphonia,  its  development  and 
treatment,  i,  510 

sudden  aphonia  from  nervous  shock, 
laryngeal  nerves  affected  in,  i,  511 

local  cauterization  useful  in,  i,  512-514 

syphilis  and  tuberculosis  may  produce 
nervous  aphonia,  as  well  as  aphonia 
from  material  lesion,  i,  512 

nervous  aphonia  in  disordered  menstrua- 
tion, i,  513,  514 

conditions  in  which  cauterization  is  use- 
*      ful,  i,  514  et  seq. 
Apoplectic  cerebral  rheumatism,  ii,  343 
Apoplectiform  cerebral   congestion,   its  rela- 
tions to  epilepsy  and  eclampsia,   i,  727, 

737 
Apoplexy,   lecture  on  venesection  in  cerebral 
hemorrhage  and  apoplexy,  i,  715 

lecture  on  apoplectiform  cerebral  con- 
gestion and  its  relations  to  epilepsy 
and  eclampsia,  i,  727 

not  to  be  confounded  with  hemorrhage, 
i,  716 

may  be  the  expression  of  various  grave 
lesions  of  the  enoephalon,  i,  717 

inutility  of  bloodletting,  purgatives,  and 
emetics,  and  importance  of  keeping  up 
strength  in,  i,  721-724 

in  cerebral  hemorrhage,  it  is  very  rare 
far  the  patient  to  be  struck  down  sud- 
denly by  apoplexy  in  the  etymological 
sense  of  the  word,  i,  719 

rheumatic,  ii,  344 

pulmonary,  an  objectionable  term,  i,  536 
Arsenic  in  St.  Vitus's  dance,  i,  845 

angina  pectoris,  ii,  154 

asthma,  ii,   121 

eaters  of,  ii,  121 

formula  for  arseniate  of  soda,  ii,  122 

formula  for  arsenious  acid  pills,  ii,  122 

successful  in  neuralgia  of  herpes  zoster, 
i,  223 

in  diabetes,  ii,  331 

in  catarrhal  diarrhcea  depending  on 
herpetic  diathesis,  ii,  442 

in  nodular  rheumatism  and  how  to  pre- 
scribe it  in  baths,  and  internally,  ii, 
648 

rules  for  administering  in  intermittent 
fevers,  ii,  704 

relapses  said  to  be  less  frequent  after 
cure  by  arsenic  than  by  sulphate  of 
quinine,  ii,  705 

useful  in  tuberculous  chlorosis,  ii,  738 
Arsenical  cigarettes  in  asthma,  ii,  118 

in  aphonia,  i,  511 

in  bronchial  dilatation,  i,  530 
Arteries,  division  of,  in  neuralgia,  ii,  70 

how  affected  in  alcoholism,  ii,  44 
Arthritis  (cervical),  i,  871 
Artificial   anus,    formation    of,   in   intestinal 

obstruction,  ii,  515 
Asphyxia  a  cause  of  death  in  infantile  con- 
vulsions, i,  805 

from  embolism,  ii,  869 
Asthenia  of  urinary  bladder  from  overdisten- 
sion, ii,  374 


Asthenia  of  stomach  from  overdistension  in 

excessive  eaters,  ii.  374 
Asthma,  lecture  on,  ii,  95-125 

idiopathic,  ii,  95 

paroxysm  described,  ii,  96 

relation  to  coryza,  ii,  97 

catarrhal,   ii,  98 

caused  by  inhaling  dust  of  Indian  corn, 
flax,  oats,  rice,  feathers,  ipecacuanha 
powder,  linseed,  scammony,  scents, &c., 
ii,  101,  102 

exciting  causes,  ii,  101 

influence  of  atmospheric  conditions,  cli- 
mate, season,  and  temperature,  ii,  103 
et  seq. 

hay  fever,  ii,  105 

when  due  to  disease  of  heart  or  great  ves- 
sels, ii,  105 

true  asthma  may  complicate  diseases  of 
heart  and  lungs,  ii,  106 

in  relation  to  pulmonary  emphvsema,  ii, 
108 

nervous  nature  of,  ii,  111 

very  often  a  transformation  of  rheuma- 
tic, gouty,  or  haemorrhoidal  affections, 
ii,  112  et  seq. 

asthmatic  persons  have  often  been  sub- 
ject to  herpetic  and  eczematous  erup- 
tions in  youth,  ii,   112 

relation  to  tubersular  diathesis,  ii,  115 

hereditary,  like  all  diathesic  diseases,  ii, 
115 

treatment,  ii,  117 

in  gout,  ii,  615,  616 
Asthma    (thymic),  relation  to  infantile  con- 
vulsions, i,  802 
Ataxia  in  pneumonia  defined,  i,  672 
Ataxy  (progressive  locomotor),  lecture  on.  ii, 
194-223  '      , 

not  a  new  disease,  ii,  195 

"  asynergia,''  a  better  term,  ii,  194 

meaning  of  term,  ii,   196 

formly  considered  as  paraplegia,  ii,  196 

accession  marked  by  pain,  nocturnal  in- 
continence of  urine,  spermatorrhoea, 
venereal  aptitude,  paralysis  of  the 
third  and  sixth  cranial  pairs,  diplopia 
and  amaurosis,  ii,  197  et  seq. 

symptoms,  defect  of  co-ordination  of 
movement  with  retention  of  muscular 
power,  transient  and  persistent  pain, 
disorders  of  progression,  impotence, 
deafness,  spasms,  ancesthesia,  ii,  198 
et  seq. 

gait  of  an  ataxic  patient,  ii,  200 

hereditary  influence,  ii,  200 

prognosis  extremely  grave,  ii,  205 

differential  diagnosis  between  it  and 
various  forms  of  paralysis  and  cere- 
bellar ataxy,  ii,  212 

pathological  anatomy  of,  ii.  213 

relation  of  lesions  to  symptoms,  ii,  213 

nature  of,  ii,  220 

treatment,  ii,  222,  223 
Atmidiatria  (pulmonary),  in  gangrene  of  the 

lung,  i,  555 
Atrophy  (progressive  muscular),  see  Progres- 
sive Muscular  Klvo^hy,.  lecture  on,  ii, 
223-238 
Atropia  in  epilepsy,  i,  781 

in  neuralgia,  ii,  60,  61 

hypodermic  method  of  using  in  neuralgia 
explained,  ii,  64 
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Atropia,  hypodermic  use  in  angina  pectoris, 
ii,  163 
in  hooping-cough,  ii,  136,  138 
in  neuralgia  of  herpes  zoster,  i,  223 
Aura  epileptica,  definition  of,  i,  757 

said  to  be  arrested  by  compression,  i,  782 
Autenrieth's  (tartar  emetic)  ointment,  repro- 
bated in  hooping-cough,  ii,  138 


Balsams,  use  of,  in  blennorrhagia,  i,  527 
in  pulmonary  catarrh,  i,  528 
inhalation  of  vapors  of,  i,  529 
Bands   (pseudo-membranous),   a  cause  of  in- 
testinal obstruction,  ii,  604 
Basedow's  disease,  ii,  168 
Baths,  various,  in  chorea,  i,  844 

cold,    injurious    in    the    convulsions    of 

measles,  i,  175 
in  spermatorrhoea,  ii,  293 
in  infantile  cholera,  ii,  459 
Baths  (arsenical),  in  nodular  rheumatism,  ii, 

648 
Baths   (of  warm   sand),   combined   with  sea- 
bathing, very  useful  in  flatulent  dyspepsia, 
ii,  395 
Baths    (sublimate),   in  nodular   rheumatism, 

ii,  647 
Belladonna  in  epilepsy,  i,  780 

in  progressive  locomotor  ataxy,  ii,  223 
in  puerperal  convulsions,  i,  812 
in  tetany,  i,  824 
in  neuralgia,  ii,  60,  61 
in  extract  to  be  mixed  with  glycerin  and 
starch    rather    than   with    axunge    or 
cerate,  ii,  61 
with  bicarbonate  of  soda  in  angina  pec- 
toris, ii,  154 
in  asthma,  ii,  117,  120 
mode  of  administration  in  hooping-cough, 

ii,  136,  137 
in  the  convulsions  of  scarlatina,  i,  169 
externally  in  neuralgia  of  herpes  zoster,  i, 

223 
produces  eruptions,  i,  228 
in  spermatorrhoea,  ii,  292 
in  nocturnal  incontinence  of  urine,  ii,  297, 

304 
in    boulimic   dyspepsia    accompanied   by 

diarrhoea,  ii,  390 
in  dyspepsia  from  sluggish  intestine,  ii, 

401,  402 
in  nervous  diarrhoea,  ii,  443 
inunction    vpith    in    dysentery    simulta- 
neously   with   internal    administration 
of  calomel,  ii,  485 
■with    or    without  castor  oil  in    constipa- 
tion, ii,  493  . 
with  podophyllin  in  constipation,  ii,  494 
externally  and  internally  in  hepatic  colic, 

ii,  539 
in  perihysteric  abscess,  ii,  926 
Bell's  paralysis,  see  Facial  Paralysis. 
Bigorre,  waters  of,  in  flatulent  dyspepsia,  and 

dyspepsia  from  visceral  congestion,  ii,  400 
Bile,  injections  of  in  hydatid  cysts  of  liver, 

ii,  561 
Biliary  calculus.  See  Hepatic  Colic  and  Biliary 

Calculus,  lecture  on,  ii,  515 
Biliary  fistulse,  external  and  internal,  ii,  527 

et  seq. 
Bilious  form  of  dotbinenteria,  i,  262 
of  dysentery,  ii,  480 


Bismuth,  in  thrush  when  connected  with  dis- 
ordered digestion,  i,  442 
subnitrate  of,  inspired  by  nose,  in  ozaena, 

i,  485 
with  precipitated    chalk  in  dyspepsia  of 

chronic  gastritis,  ii,  388 
mode  of  administering  in  simple  ulcer  of 

stomach,  ii,  428 
obstinate  catarrhal  diarrhoea,  ii,  442 
infantile    cholera,     when    vomiting    has 

ceased,  ii,  459,  463 
a  porridgy  mixture  of  with  glycerin,  use- 
ful as  a  topical  application  in  fissure  of 
the  anus,  ii,  501 
Bladder  (urinary),  irritability  of,   a  cause  of 
incontinence  of  urine,  ii,  301 
greater  capacity  of  in  women,  ii,  307 
Blennorrhagia,  different  kinds  of,  i,  525 
pulmonary,  i,  527 
in  gout,  ii,  603 
Blisters,  how  produced  in  neuralgia  for  appli- 
cation of  morphia,  ii,  60 
of  doubtful  utility  in  neuralgia,  ii,  69 
to  legs  in  scarlatinous  anasarca,  i,   169 
must  not  be  applied  in  diphtheritic  affec- 
tions, i,  372.  409 
in  pneumonia,  i,  669 
Blood,   coagulates  rapidly  when  effused  into 
pleura,  i,  633 
alteration  of,  in  prolonged  dyspepsia,  ii, 

382 
primary  alteration  of,  in  malignant  jaun- 
dice, ii,  569 
in  leucocythismia,  ii,  782  et  seq. 
in  adenia,  ii,  810 
Bloodletting,    inutility   of,    in  apoplexy    and 
cerebral  hemorrhage,  i,  721-724 
useful    in    aphasia  when  no  hemiplegia, 

ii,  277 
in  tetany,  i,  824 
in  cerebral  rheumatism,  ii,  354 
in  exophthalmic  goitre,  ii,  192 
in  scarlatinous  anasarca,  i,  li)7 
in  inflammatory  sore  throat,  i,  332 
in  pneumonia,  discussed,  i,  660  et  seq. 
Blue  spots,  in  dotbinenteria,  i,  258 
Boils,  outbreak  of,  in  confluent  small-pox,  i, 

78 
Borax-honey,  local  application  of,  in  thrush, 

i,  440 
Bouillaud's  disease,  ii,  772 
Boulimia,  in  diabetes,  ii,  313 

in    relation    to    dyspepsia,    ii,    380,   390 
et  seq. 
Brain,  softening  of,  its  differential  diagnosis 
from  cerebral  hemorrhage,  i,  724 
fourth  ventricle  in  glucosuria,  ii,  326 
membranes  of,   may  be    primary  seat  of 
rheumatism,  ii,  664  , 
Bran-bread,  in  constipation,  ii,  493 
Bright's  disease,  in  gout,  ii,  616 
Bromide  of  potassium,  in  epilepsy,  i,  782 

diphtheria,  i,  406 
Bronchi,    dilatation    of,    and    bronchorrhoea, 
lectwe  on,  i,  516-530 
difiiculty  of  diagnosis  from  phthisis,  i,  517 
and  from  pleural  efi'usion  with  pulmonary 

perforation,  i,  518 
diagnostic  value  of  abundant    and  fetid 

expectoration,  i,  521 
pathogenesis  of  bronchial   dilatation,  i, 

522 
slight  dilatation  not  dangerous,  i,  524 
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Bronchi,  dilatation  of,  treatment  of,  i,  525  et 

seq. 
Bronchial  hemorrhage,  described,  i,  535 
Bronchial  respiration,  in  pneumonia,  i,  662 
Bronchitis,  in  typhus,  i,  310 
Bronchophony,  in  pneumonia,  i,  663 
Bronchorrhoea,  or  pulmonary  blennorrhagia, 

treatment  of,  i,  525  et  seq. 
Bronzed  disease,  .«««  Addison's  disease. 
Broussais,   pretended    to    have   re-established 
medicine  on  new  foundations,  but  after 
1823  his  theoretical  and  disastrous  sys- 
tem was  opposed  by  Bretonneau,  ii,  484 
also  passim,  throughout  the  lectures. 
Buboes,  scarlatinous,  i,   150 
Butter,  a  substitute  for  cod-liver  oil,  ii,  735 
formula  for,  containing  some  of  the  con- 
stituents of  cod-liver  oil,  ii,  736 


Cachexia,  in  relation  to  neuralgia,  ii,  54 
in  syphilitic  infants,  ii,  588 
paludal,  ii,  677 
Calomel,  fracta  dusi  in  syphilitic  neuralgia, 
ii,   72 
in  minute  doses  in  scarlatinous  anasarca, 

i,  167 
in  the  constipation  of  dothinenteria,  i,  278 
Law's  method   of   giving,    in    fractional 

doses  described,  i,  403 
useful  as  a  topical   application  in  diph- 
theritic affections,  i,  403 
on  the  principle  of  substitution  in  catar- 
rhal  diarrhosa,  ii,  441 
dysentery,  ii.  485 
Camphor,  ethereal  solution  of  tannin,  and  in 

erysipelas  of  children,  i,  210 
Cancer,  neuralgia  in,  ii,  55 

of  pleura,  may  be  accompanied  by  effu- 
sion necessitating  paracentesis,  i,  609 
of  stomach,   characteristic   signs   of,    ii, 

426-427 
intestinal,  a  cause  of  intestinal  obstruc- 
tion, ii,  505 
often  attended  with  painful  oedema  of  ex- 
tremities, ii,  86  1 
Cannabis  Indica,  in  St.  Vitus's  dance,  i,  850 
Carlsbad,  waters  of,  in  gout,  ii,  631  et  sfq. 
Castor-oi!,    in  the   constipation  of  dothinen- 
teriii,  i,  278 
in  conjunction  with  belladonna,  useful  in 
the  dyspepsia  arising  from  sluggishness 
of  large  intestine,  ii,  401,  493 
Cataract,  developed,  generally  in  both  eyes, 

in  diabetic  persons,  ii,  316 
Catarrh,  acute  dry,  ii,   109 

forms  of  complicating  measles,  i,  177,  180 
catarrhal  affections  of  lungs,  intestities, 
and  uterus,  from  exanthematous  affec- 
tions, i,  233 
intestinal,  in  dothinenteria,  i,  258  (■(  s/'q. 
chronic  peripneumonic,  in  children,  i,  547 
pulmonary,  in  gout,  ii,  616 
Catarrhal  diarrhoea,  ii,  430 
Catheterisra  of  the  larynx  in  diphtheria,  i,  416 
Caustics,  in  diphtheria,  i,  413 
in  aphonia.,  i,  515 
in  perinephric  abscess,  ii,  911 
Cauterets,  waters  of,  in  gout,  ii,  633 
Cauterization  of   the   urethra  in   spermator- 
rhoea, li,  292 
Cautery  (actual),  in  diphtheria,  i,  415 
Cerebellum,  tumors  of,  produce  ataxy,  ii,  212 
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Cerebral  congestion,  its  relations  to  epilepsy 
and  eclampsia,  i,  726,  733,  806 

the  opinion  that  it  is  a  common  complaint 
is  an  error,  i,  727 

vertigo  and  syncope  mistaken  for,  i,  734 

supposed  connection  with  cerebral  hemor- 
rhage, i,  735 

in  hooping-cough,  i,  738 

in  relation  to  sleep,  stupor,  and  delirium, 
i,  740 
Cerebral  fever,  le.eiure,  on,  i,  871-890 

cerebral  or  meningeal  macula,  i,  877 

three  stages,  generally  pretty  distinct, 
i,  878-886 

symptoms  of  premonitory  stage,  change 
of  manner,  emaciation,  vomiting,  con- 
stipation, headache,  i,  878,  879 

symptoms  of  second  stage,  pulse,  somno- 
lence, hydrocephalic  cry,  retraction  of 
abdomen,  irregular  respiration,  i,  881 

third  stage,  i,  884 

convulsions,  i,  884 

paralysis,  i,  884 

retraction  of  abdominal  parietes  not  a 
pathognomonic  sign,  but  distinguishes 
it  from  typhoid  fever,  i,  883 

treatment,  i,  886 

anatomical  lesions,  i,  886 

differs  from  chronic  hydrocephalus,  i,  887 
Cerebral  hemorrhage,   h.rtiire.  on  venesection 
in  cerebral   hemorrhage  and  apoplexy, 
i,  71.5-726 

apoplexy  not  to  be  confounded  with,  i, 
716 

rarely  sets  in  with  apoplectiform  phe- 
nomena properly  so-called,  i,  717 

proper  use  of  the  terms  "apoplexy''  and 
'■cerebral  hemorrhage,"  i,  717 

facial  hemiplegia  of  great  value  in  diag- 
nosis of,  i,  716 

the  symptoms,  stupor,  unconsciousness, 
and  paralysis,  come  on  gradually  and 
not  suddenly,  i,  720 

inutility  of  bloodletting,  purgatives,  and 
emetics,  and  importance  of  keeping  up 
strength  in.  i,  721-724 

differential  diagnosis  from  softening,  i, 
724 

prognostic  value  of  certain  signs  in,  i,  725 
Cerebral  or  meningeal   macula  described,    i, 
877 

in  exophthalmic  goitre,  ii,  170 
Cerebral  rheumatism,  lecture  on,  ii,  337-355 

in  a  drui.ken  man  and  in  a  woman  who 
had  been  insane,  ii,  337-340 

delirium  of  only  a  quarter  of  an  hour's 
duration  followed  by  sudden  death  in 
^case  in  which  existed  old  cardiac  lesions 
and  in  which  large  doses  of  quinine  had 
been  given,  ii,  337-339 

the  cerebral  symptoms  generally  due  to 
individual  predisposition,  ii,  341 

prognostic  value  of  delirium,  ii,  341 

relation  between  nervous  symptoms  and 
rheumatism,  ii,  341 

six  forms  of  cerebral  rheumatism,  viz., 
apoplectic, delirious,  meningitie,  hydro- 
cephalic, convulsive,  and  choreic,  ii, 
.343 

the  apoplectic  form,  ii,  343 

delirious  form,  ii,  346 

meningitie  form,  ii,  347 

choreic  form,  ii,  348 
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Cerebral  rheumntisim,  relations  of  rheumatism 
and  chorea,  ii,  348 
aature  of  cerebral  rheumatism,  ii,  348 
mode  of  occurrence,  ii,  351 
cerebral     phenomena    are    not    the    con- 
sequence of  metastasis,  but   generally 
of  predisposition,    drunken   habits,   or 
some  former  neurosis,  ii.  352 
cerebral  rheumatism  a  neuro.sis  and  not 

a  rheumatic  inflammation,  ii,  352 
causes,  ii,  353 

cerebral  phenomena  not  brought  on  by 
bleeding  or  administration  of  sulphate 
of  quinine,  ii,  354 
best  treatment  is  to  encourage  the  articu- 
lar manifestations    of  the   disease,   ii, 
355 
Cerebral  surprise,  i,  735 
Cerebro-spinal  meningitis,  i,  887 
Chalk  with   bismuth  in  chronic   gastritis,   ii, 
388 
in  inf.mtile  diarrhoea,  ii,  463 
Chalk  mixture  in  catarrhal  diarrhcea,  ii,  442 
Chemistry  in  relation  to   medical  science,    i, 

34 
Chest,  altered  conformation  of,  in  rickets,  ii, 

710 
Chicken-pox,    a  distinct  disease  from    small- 
pox, i,  84 
lertnre,  on,  i,  133-136 
differences  from  small-pox,  i,  133 
symptoms,  i,  134 
never  fatal,  i,  136 
not  inoculable,  i,  136 
Chimiatria  leads   to    deplorable  mistakes   in 

therapeutics,  ii,  400 
Chloroform,  inhalations  of,   in  infantile   con- 
vulsions, i,  809 
in  puerperal  convulsions,  i,  813 
in  neuralgia,  ii,  60,  66 
in  asthma,  ii,  124 
in  hydrophobia,  ii,  94 
in  hepatic  colic,  ii,  539 
Chloroform,    local    application    and   internal 

administration  of,  in  tetanj-,  i,  824 
Chlorosis  (true  and  false),  lecture  on,  ii,  737- 
751 
not  identical  with  antemia,  ii,  737 
false  chlorosis  or  tubercular  anaemia,  ii, 

738 
ferruginous   remedies    hurtful    in    false 
chlorosis,  for  iron  arouses  the  tubercu- 
lar diathesis,  ii,  738 
tuberculous  diathesis  ought  to  be  treated 

by  bitters  and  arsenic,  ii,  738 
fistula  in  ano  and  leucorrhoea  ought  not 
to  be  cured  in  persons  of  tubercular 
diathesis,  ii,  739 
syphilitic  anaemia,  ii,  739 
blowing  sound  of  anamia  is  arterial  and 
simple,  in  true  chlorosis  it  is  double, 
i.  e.,  arterial  and  venous,  ii,  740 
examination  of  value  of  vascular  blowing 
sounds  in  ancemiaand  chlorosis,  ii,  741 
true  chlorosis  is  a  neurosis,  alteration  of 

the  blood  being  secondary,  ii,  744 
relation  to  amenorrhoea,  ii.  745 
hygienical  conditions,  ii,  746 
treatment  by  iron  and  cinchona,  ii,  749 
Cholera  morbus,  tetany  a  sequel  of,    i,  817 
quite  as  specifically  distinct  from  infantile 
cholera   as   sporadic  colitis  from    epi- 
demic colitis  (dysentery),  ii,  454  et  seq. 


Cholesterin,  Flint's  opinion  as  to  source  of,  ii, 

765 
Chorda   tympani    nerve,    relations    to    facial 

paralysis,  i,  902 
Chorea,  leciure  on,  i,  825-863 

the    term    includes  not  only   St.  Vitus's 

dance,  but  various  choreic   affections, 

i,  827 
chorea  Sancti  Viti  of  Sydenham,  or   St. 

Vitus's  dance,  i,  827-853 
first   truly    scientific    description    of   the 

affection  was  given   by   Sydenham,   i, 

828.     See  St.  Vitus's  Dance, 
other  forms  of  chorea,  i,  853 
chorea  saltatoria  differs  from  St.  Vitus's 

dance,  i,  853 
methodical  or  rhythmic  chorea,  i,  854 
chorea  festinans  or  procursiva,  i,  854 
turpentine  in  chorea  festinans,  i,  854 
chorea  festinans  confounded  with  general 

paralysis  and  paralysis  agitans,  i,  855 
chorea  rotatoria,  i,  855 
chorea  oscillatoria,  i,  855 
tic  non-douloureux,  i,  855 
hereditary  influence  in,  i,  856 
writer's   cramp    or    chorea   scriptorum, 

called    functional    spasm    by   Dr.    Du- 

chenne,  i.  856 
hysterical  chorea,  i,  858 
hysterical  cough,  i,  860 
hysterical  cough  cured  by  change  of  air, 

i,  863 
senile  chorea,  i,  864 
in  relation  to  rheumatism,  ii,  657 
Choreic  form  of  cerebral  rheumatism,  ii,  348 
Cigarettes,  medicated,  in  asthma,  ii,  118 
in  aphonia,  i,  511 
in  bronchorrhcea,  i.  530 
Cinchona,    administration    of,    in    adynamic 

dothinenteria,  i,  263 
administration    of  according   to  the  Ro- 
man, English,  and   French  systems  in 

intermittent  fevers,  ii,  695 
powder  of,  more  economical  than  sulphate 

of  quinine  in  marsh  fevers,  ii,  697 
powder  of  in  chlorotic  menorrbagia,  ii, 

746 
no  effect   on   engorgement    of  spleen    in 

leucocythajmin,  ii,  788 
Cinchonine  in  intermittent  fever,  ii,  703 
Cirrhosis  caused  by  drinking  alcoholic  stimu- 
lants in  excess,  ii,  41 
leciure  on,  ii,  752-771 
history,  ii,  753 
originates  in  chronic  inflammation  often 

consecutive  on  cardiac  affection,  ii,  755 
in  alcoholism,  syphilis,  and  marsh-fevers, 

ii,  756 
summary  of  causes,  ii,  757 
pathological  changes  in  liver,  ii,  758 
dilatation  of  superficial  veins,  ii,  760 
consequences  of,  ii,  761 
progress,  ii,  763 
summary  of  pathological  mechanism,  ii, 

767 
treatment,  ii,  771 
Clavelization  defined,  i,  90  et  seq. 

described,  i,  92 
Climate,  influence  of,   in  the  development  of 

rickets,  ii,  726 
Clinical  instruction,  what  is  it?  i,  33-61 

great  opportunities  for  receiving,  at  Paris, 

i,  46 
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Clinical  instruction,  increased  means  of  inves- 
tigation of  the  present  day  does  not  fit  the 
mind  for  producing  more  practical  and  reli- 
able manifestations  of  art,  i,  69 
Cod-liver  oil  in  progressive  muscular  atrophy, 
ii,  236 
ozsena,  i,  487 
rickets,  ii,  734 

butter,  a  substitute  for,  ii,  735 
formula  for  butter  containing  some  of  the 
constituents  of  fish  oil,  ii,  736 
Colalgia    often    mistaken    for   gastralgia,    ii, 
376 
how  to  be  distinguished  from  hepatic  colic, 
ii,  521 
Colchicum  in  gout,  ii,  629 

pills    of,    with    quinine    and    digitalis    in 

gouty  megrim,  ii,  629 
mischievous  in   nodular  rheumatism,  ii, 
648 
Cold  a  cause  of  facial  paralysis,  i,  897 
of  tetany,  i,  816 
local  application  of,   useful  in  tetany,  i. 

819 
curious  difference  in  injurious  influence 
of,  in   small-pox,   measles,   and   scarla- 
tina, i,  168 
baths  injurious  in  measles,  i,  175 
baths  in  spermatorrhoea,  ii,  293 
baths  to  subdue  nervous  symptoms  in  in- 
fantile cholera,  ii,  459 
lavements  in  constipation,  ii,  492 
to  abdomen  a  minor  method  of  astonish- 
ing success  in  constipation,  ii,  496 
Cold  affusion,  mode  of  employing,  and  great 
utility  of,  in  scarlatina  when  the  ner- 
vous symptoms  are  very  formidable,  i, 
160-163 
in  measles,  i,  175 
in  typhoid  fever,  i,  266 
Colitis  in  measles,  not  dysentery,  i,  180 
Colliquative  fluxes,  ii,  433 
Compression  of  carotids  in  infantile  convul- 
sions, i,  809 
in  convulsions  of  anasarca  after  scarlatina, 

i,  169 
how  to  effect  it,  i,  169 
Conjugal  intercourse  in  relation  to  nurse  and 

nursling,  ii,  466 
Consanguinity,     marriages    of,    influence    on 
epilepsy,  i,  772 
in  progressive  muscular  atrophy,  ii,  236 
Constipation  in  dothinenteria,    how    treated, 
i,  278 
lectiire  on,  ii,  488-495 
not  necessarily  a  state  of  impaired  health, 

ii,  488 
causes,  ii,  489 
treatment,  ii,  492 
influence  of  will  and  habit,  ii,  492 
cold  lavements,  ii,  492 
suppositories    of  cacaonut   butter,   soap, 

and  hardened  honey,  ii,  492 
mucilaginous  lavements,  ii,  492 
diet,  ii,  493 
bran-bread,  ii,  493 
belladonna,  with   or  without  small  doses 

of  castor-oil,  ii,  493 
saline  purgatives  in  general  should  not  be 

used,  ii,  494 
drastic  purgatives  to  be  used  in  obstinate, 

ii,  494 
presence  in  a  case  of  tetany,  i,  816 


Constipation  in  relation  to  dyspepsia,  ii,  376 
Contagion,  lecture  on.,  i,  467-479 
definition,  i,  457 
the  term  contagion  sometimes  popularly 

misapplied  to  imitation,  i,  468 
infection  defined,  i,  458 
can  diseases  arise  spontaneously?  i,  459 
quality  is  paramount  over   quantity   of 
morbific  germ  in  infection  and  conta- 
gion, i,  472 
resisted  by  old  men  better  than  by  adults, 

other  conditions  being  equal,  i,  474 
immunitj'  conferred  by  anterior  contam- 
ination, acclimation,  and  habitual  ex- 
posure, i,  474  et  seq. 
transmission  of,  by  simple  contact,  inoc- 
ulation, and  inhalation,  i,  477-479 
of  dysentery,  ii,  478 
Contrexeville,  waters  of,  in  gout,  ii,  632 
Convalescence  in  scarlatina  requires  careful 
protection  from  sudden  changes  of  tempera- 
ture, i,  168 
Convulsions,  infantile,  see  Infantile  Convul- 
sions, lecture  071,  i,  791-809 
of  pregnant   and   puerperal    ivomen,    see 
Eclampsia  of  Pregnant  and  Parturient 
Women,  lecture  on,  i,  809-813 
in   anasaveous   scarlatinous   patients,    i, 

153,  169 
from  ansemia,  i,  165 

from  presence  of  intestinal  worms,  i,  166 
one    of    the   principal    complications    of 

measles,  i,  174 
brutality  of  scalding  applications  in,  i, 

176 
in  pericarditis,  i,  680  et  seq. 
teething,  ii,  473 
pernicious  intermittents,  ii,  687 
Convulsive  epileptiform  neuralgia,  i,  783 
Copaiva,  eruptions  produced  by,  i,  229 
use  of,  in  blenorrhagia,  i,  627 
in  gangrene  of  lung,  i,  556 
Copper  (sulphate),  in  epilepsy,  i,  781 
hooping-cough  as  emetic,  ii,  136 
solution  of,  as  an  injection  in  ozsena,  i, 

487 
local  application  of,  in  aphonia,  i,  512 
inhalation  of  vapor  of  solution  of  in  gan- 
grene of  lung,  i,  556 
lavement,  in  dysentery,  ii,  487 
as  a  substitute  for,  or   alternately  with 
rhatany  in  treatment  of  fissure  of  the 
anus,  ii,  500 
Cornea,  softening  of,  in  dothinenteria,  i.  288 

perforation  of,  in  diphtheria,  i,  362 
Corrigan's  disease,  ii,  772 
Corrosive  sublimate  (solution),  as  an  injection 
in  ozsena,  i,  487 
inhalation  of  vapor  of  solution  of,  in  gan- 
grene of  lung,  i,  556 
as  a  lotion  in  fissure  of  anus,  ii,  501 
Van  Swieten's,  the  best  mercurial  for  in- 
ternal use  in  infantile  syphilis,  ii,  596 
baths  of,  in  nodular  rheumatism,  ii,  647 
Coryza,  a  serious  symptom  in  diphtheria,  i, 
367 
in  infantile  syphilis,  ii,  684 
Cough,  hysterical,  described,  i,  861 
cured  by  change  of  air,  i,  863 
acute  dry  catarrh,  ii,  109 
croupy,  semeiological  value  of,  i,  493 
spasmodic,    in    daily    paroxysms,     from 
marsh  influence,  ii,  694 
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Cow-pox,  lecture  on,  i,  96-133 

historical  note  as  to  protective  power  of, 

96-100 
effect  of  humanization,  i,  100 
characteristics  of,  in  the  cow,  i,  101 
relation  to  grease  of  horses,  i,   102 
alleged  proJuction  of  in  cow  by  inocula- 
tion with  human  smull-pox  matter,  i, 
107-110 
regeneration  of  cow-pox,  i.  111 
transmission  of  cow-pox  from  man  to  man, 

i,  HI 
circumstances  favorable  to  successful  vac- 
cination, i,  1 12 
lymph  to  be  taken  between  the  fifth  and 

seventh  days,  i,  112 
choice  of  source  of  lymph,  i,  113 
transmission  of  syphilis  by  vaccination, 

i,  113 
health  of  persons  to  be  vaccinated,  i,  115 
vaccinal  eruptions,  i,  116,  117 
method  of  vaccinating,  i,  119 
vaccination  of  nasvi,  i,  120 
false  cow-pox,  i,   121 
regeneration  of  lymph,  i,  122 
evidence  in  support  of  revaccination,  i, 

123,  124 
vaccination  should  be  repeated  every  five 

years,  i,  127 
reply  to  the  opponents  of  vaccination,  i, 
\21  a  seq. 
Cramps  in  stomach,  in  relation  to  hepatic  colic 

and  biliary  calculi,  ii.  516,  521 
Cross-paralysis,  or  alternate  hemiplegia,  lec- 
ture on,  i,  891-895 
generally  owing  to  lesion  of  pons  Varolii, 
but  not  an  absolute  sign  of  such  lesion, 
i,  893 
must  not  be  confounded  with  glosso-laryn- 
geal  paralysis,  i,  891 
Croup,  see.  Diphtheria 

Croup  (false),  one  of  the  principal  complica- 
tions of  measles,  i,  174,  176 
leeching  useless  and  often  dangerous,  i, 
177 
Cubebs,  in  diphtheria,  i,  406 

vapor  of  essential  oil  in  gangrene  of  lung, 
i,  556 
Cupping-glasses,  application  of,  said  to  relieve 

intestinal  obstruction,  ii,  508 
Curara,  in  hydrophobia,  ii,  94 
Cutaneous  diphtheria,  i,  366 
Cyanide  of  potassium,  in  neuralgia,  ii,  60,  66 
Cynanche,    see   Sore    Throat,    Inflammatory, 
lecture  on,  i,  330-335 


Datura  stramonium,  its  extract  for  external 
use  ought  to  be  mixed  with  glycerin 
and  starch,  rather  than  with  axunge  or 
cerate,  ii,  61 
liniment  in  angina  pectoris,  ii,  153 
smoking  dried  leaves  of,  in  asthma,  ii, 
l\~i  et  seq. 
Deaf-mutism,    relation    to   intermarriages,    i, 

773 
Deafness,  prognostic  value  in  dothinenteria, 

i,  267 
Defecation,  mechanism  of,  ii,  489 
Deformities,  their  relation  to  convulsions,  i, 
804 
consequences  of  chronic  gout,  ii,  609 
Delirious  cerebral  rheumatism,  ii,  346 


Delirium,  predisposition  to,  ii,  340 
prognostic  value,  ii,  341 
its  relaiion  to  diseases  of  skin  and  erup- 
tive diseases,  ii,  341,  342 
in  confluent  small-pox,  i,  77,  86 
sine  mil teri.a,  cerebral  disturbance  without 

appreciable  lesion  of  brain,  i,   164 
difference  in  character  of,  caused  by  dif- 
ferent drugs,  i,  165 
violent,  caused  by  tickling  soles  of  feet, 

i,  166 
by  presence  of  intestinal  worms,  i,  166 
of  apparently  serious  character  need  not 
generally   occasion    alarm    in    medical 
erysipelas,  i,  200 
durina;  convalescence  from  dothinenteria, 

i,  283 
complicating     pneumonia,      treated     by 

musk,  i,  671 
fre*iuent  in  pneumonia  of  the  summit,  i, 

677 
extent  to  which  the  high  delirium  of  pa- 
tients on  whom  amputations  have  been 
performed  is  a  manifestation  of  latent 
alcoholism,  ii,  38 
in  malignant  jaundice,  ii,  567 
in  pernicious  intermittents,  ii,  687 
Delirium  tremens  described,  ii,  36 

trembling  not  a  pathognomonic  sign,  ii,  36 
Dentition,  see  Lactation,  First  Dentition,  and 
Weaning,  lecture  on,  ii,  464-476 
influence  of  rickets  on,  ii,  709 
Diabetes,   saccharine,  see  Glucosuria,   lecture 

on,  ii,  307-331 
Diagnosis,  specific  character  applied  to,  i,  442 
Diarrhoea,  a  cause  of  tetany,  i,  816 

frequent  in  confluent  small-pox.  i,  73 
prognosis  derivable  from,   in  small-pox, 

i,  77 
must  be  kept  in  check,  i,  83 
intractable,  a  bad  symptom  at  onset  of 

scarlatina,  i,  160 
rarely  serious  in  measles,  i,  179 
in   dothinenteria,  how   to   be   treated,   i, 

277 
during  convalescence  from  dothinenteria, 

i.  282 
sometimes  in  heart  disease  must  not  be 

interfered  with,  i,  707,  708 
hj'drargj'rum  cum  creta  as  an  alterative 

in,  i,  706 
induced,  in  heart  disease,  sometimes  be- 
comes a  cause  of  serious  symptoms,  i, 
707 
of  chronic  gastritis,  treated  by  very  small 
doses  of  opium,  nitrate  of  silver,  hydro- 
therapy, sea-bathing,  lime-water,  &c., 
ii,  409 
lecture  on,  ii,  430-453 
catarrhal  diarrhoea  (which  may  be  speci- 
fic), ii,  430 
sudoral,  ii,  432 
nervous,  ii,  434 
from  excessive  and  vitiated  secretion,  ii, 

435 
from  increased  tonicity,  ii,  437 
from  indigestion,  ii,  438 
as  a  rule,  supervenes  in  infants  when  fed 
too  early  with  farinaceous  food  in  place 
of  milk,  their  natural  aliment,  ii,  439 
from  organic  disease,  ii,  439,  440 
the  different  kinds  are  blended  with  one 
,  another,  ii,  440 
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Diarrhcen,   treatment  of  catarrhal   diarrhoea, 
ii,  440 

of  sudoral  diarrhoea,  ii,  443 

of  nervous  diarrhoea,  ii,  443 

of  diarrhoea  from  abnormal  secretion,  ii, 
444 

of  diarrhoea  from  excess  of  tonicity,  ii, 
445 

chronic,  complicated  with  fever  and  noc- 
turnal sweats,  is  almost  always  associ- 
ated with  tubercle,  ii,  446 

chronic  syphilitic,  ii,  44f 

chronic,  depending  on  simple  chronic 
catarrh  of  intestine,  and  on  insuffi- 
ciency of  food,  ii,  450 

treatment  of  chronic  diarrhoea  varies  ac- 
cording to  its  cause,  ii,  460 

efficacy  of  raw  meat,  ii,  451 
how  to  prepare  it,  ii,  451 

of  children,  see  Infantile  Cholera,  lecture 
on,  ii,  454—464 

in  teething,  ii,  473  et  seq. 

intractable,  a  sequel  of  dysentery,  ii,  488 
Diathesis,  transformations  of,  ii,  112 

influence  of,  in  measles,  i,  182 

resemblance  between  contagious  and 
diathetic  diseases,  i,  129 

diathesic  cause  for  nearly  all  heart  dis- 
eases, i,  703 

the  term  defined,  ii,  60T  et  seq. 

gouty,  ii,  626 

influence  of,  in  acute  articular  rheuma- 
tism, ii,  651 

paludal,  ii,  675  et  seq. 

lymphatic,  ii,  809 

of  pregnant  and  puerperal  women,  ii,  8M4 
Diet,  management  of,  in  treatment  of  dothin- 
enteria,  i,  277,  278 

in  diphtheria,  i,  418 

defective,  a  cause  of  thrush,  i,  437 

in  glucosurin,  ii,  328 

difficulty  of  selection  of,  in  dyspepsia,  ii, 
385 

importance  of  variety  in,  ii,  429 

certain  aliments  and  drinks  which  agree 
with  some  are  not  tolerated  by  others, 
ii,  439 

ought  to  be  rigidly  low  in  infantile  chol- 
era, ii,  457 

supplementary,  of  infants,  ii,  468 

alimentation  of  extreme  importance  in 
dysentery,  ii,  487 

food,  drink,  and  manner  of  life  in  rela- 
tion to  constipation,  ii,  491 

vegetables  in  constipation,  ii,  493 

milk  food  and  drinks  in  constipation,  ii, 
493 

bran  bread  in  constipation,  ii,  493 

in  relation  to  biliary  calculi,  ii,  518 

judicious  combination  of  animal  and 
vegetable,  in  hepatic  affections,  ii.  539 

first  place  in  treatment  of  infantile  syph- 
ilis, ii.  597 
in  gout,  ii,  633 

insufficient,  a  cause  of  rickets,  ii,  727 

variety  of  dishes  enables  a  larger  amount 
of  alimentary  matter  to  be  taken  with 
impunity,  ii,  748 
Digestive  organs,  disorders  of,  in  gout,  ii,  603 

in  rickets,  ii,  724 
Digitalis  in  epilepsy,  i,  782 

in  exophthalmic  goitre,  ii,  192 


Digitalis  in  haemoptysis  connected  with  dis- 
ease of  heart,  i,  540 
with  antimony  in  pneumonia,  i,  670 
in  spermatorrhoea,  ii,  293 
with  colchicum,  in  gout,  ii,  629 
Dilatation,  sudden  and  forcible,  in  fissure  of 

the  anus,  ii,  501 
Dipsomania  more  frequently  the  sequence  than 
the  antecedent  of  a  first  attack  of  delirium 
tremens,  ii,  37 
Disease,  to  know  natural  progress  of  diseases 
is  to  know  more  than  the  half  of  medicine, 
i,  40 
Diuretics  in  cardiac  dropsy,  i,  705  et  seq. 
Diphtheria,  a  disease   known   in   remote   an- 
tiquity,  i,  131 
in  relation  to  scarlatina,  i,  147  et  seq.,  167 
lecture  on,  i,  335-434 
contagious,  pre-eminently  a  specific   dis- 
ease, i,  336 
pharynficeal   and  laryngeal   diphtheria,  i, 
336-352 
occurs  in    all  climates    and    seasons, 
spares   no    age,    but   chiefly   attacks 
children    between    three  and   six,   i, 
337.  338 
manner  in  which  pharyngeal  diphtheria 

appears  and  is  propagated,  i,  338 
glandular  swellings,  i,  338 
false     membranes — their     color — their 
smell    simulating   gangrene,   i,   338, 
339 
propagation  to  larynx,  i,  340 
symptoms  of  croup,  i,  341 
intermittence  of  symptoms,  i,  342 
diphtheria    sometimes    begins    in    the 

trachea  or  bronchial  tubes,  i,  345 
bronchial  diphtheria,  i,  346 
sudden  croup,  i.  347 
danger  greater  in  adults  than   in  chil- 
dren, i,  349 
pharyngeal  diphtheria  generally  fatal 
when  not  stopped,  but  mostly  curable 
by  treatment,  i,  351 
complications  of  diphtheria,  i,  351 
malignant  diphtheria,  i,  352-361 

much  more  terrible  form,  local  affec- 
tion as  nothing  compared  to  consti- 
tutional symptoms,  i,  353 
kills  not  like  croup  by  suffocative  par- 
oxysms, but  by  general  poisoning,  i, 
355 
slow  form,  i,  356 

glandular    engorgement    considerable, 
erysipelatous    redness,    membranous 
coryza,  and  nasal  diphtheria,  diph- 
theritic ophthalmia,  epistaxis,  hem- 
orrhages of  every   kind,   ansemia,  i, 
356-361 
diversity   of  localization,   palpebral,   cu- 
taneous, vulvar,  vaginal,   anal,    and 
preputial  diphtheria,  i,  361-372 
never  apply  blisters,  i,  372 
cauterize  solutions  of  continuity,  i,  372 
diphtheria  of  mouth,  i,  373-376 
characters,  i,  374 

occurs  at  all  ages,  but  rarely  in  chil- 
dren, i  374 
of  all  manifestations  of  diphtheria  has 
greatest  tendency  to  remain  confined 
to  its  original  locality,  but  may  be 
propagated  to  pharynx  and  larynx 
and  produce  croup,  i,  374,  375 
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Diphtheria  may  lead  to  gangrene,  i,  375 

identity  of  diphtheria  of  mouth  with  other 

diphtheritic  affections,  i,  375 
nature  of  diphtheria,  i,  376-382 

a  specific  disease,  but  the  local  affection 
important,  i,  377 

the  same  disease,  whatever  the  local 
manifestations  and  general  form,  i, 
377 

contagion,  i,  379 

alteration  of  blood,  i,  380 

albuminuria,  i,  380 
paralysis  in  diphtheria,  i,  382-402 

not  a  new  disease,  i,  385 

records  of,  i,  385,  386 

tnild  form,  paralysis  of  veil  of  palate, 
of  the  senses,  limbs,  and  muscles  of 
organic  life,  i,  390 

danger  of  suffocation  from  entrance  of 
food  into  air-passages,  i,  395 

aggravated  form,  ataxQ-adynamic 
symptoms,  i,  395,  396 

gravity  of  paralysis  bears  no  relation 
to  the  intensity  or  duration  of  pseudo- 
membranous affection,  nor  to  the 
albuminuria,  and  is  result  of  poison- 
ing, i,  398 

treatment,  i,  402 
treatment  of  diphtheria  and  croup,  i,  402- 
418 

antiphlogistic,  ought  to  be  absolutely 
rejected,  i,  402 

alterative  treatment,  i,  403 

mercurials  useful  as  topical  agents, 
their  inconveniencies,  i,  403,  404 

alkalies  of  very  doubtful  benefit,  i,  404 

chlorate  of  potash  useful  in  cases  of 
average  severity,  i,  405 

bromide  of  potassium  and  bromine,  i, 
406 

sulphuret  of  potass,  senega,  and  cu- 
bebs,   i,  406 

emetic  treatment,  its  inconveniences 
greater  than  advantages,  i.  407 

serious  consequences  produced  by  blis- 
ters, i,  409 

best  method  is  treatment  by  topical 
use  of  astringents  and  caustics,  i, 
410 

tannin,  i,  411 

hydrochloric  acid,  i,  413 

nitrate  of  silver,  i,  413 

sulphate  of  copper,  i,  415 

actual  cautery,  i,  415 

catheterism  of  larynx,  i,  416 

perchloride  of  iron,  i,  417 

necessity  of  sustaining  vital  powers  by 
food  and  tonics,  i,  418 
tracheotomy  in  diphtheria,  i,  419-434 

mode  of  operating  and  mode  of  man- 
agement, alimentation  of  the  pa- 
tients, i,  419-434 

operated  in   more  than  200  cases,  and 
in  one-fourth  was  successful,  i,  419 
Diuretic  wine,  i,  705 
Diuretics  hurtful   in  the  renal  congestion  of 

scarlatina,  i,  167 
Dothinenteria,  retraction  of  abdominal  pari- 

etes  not  a  pathognomonic  sign  of  cer- 
ebral  fever,  but  distinguishes  it  from 

dothinenteria,  i,  234-305 
lecture  on,  i,  883 
its  various  names,  i,  235 


Dothinenteria,  the  specific  eruption  on  the 
skin  (pink  lenticular  spots)  not  con- 
stant, i,  235 

intestinal  lesion  (turgid,  aggregate,  and 
solitary  glands)  characteristic  of  the 
disease,  i,  236 

severity  of  general  symptoms  bears  no 
relation  to  intensity  of  eruption,  i,  239 

intestinal  perforation,  i,  239 

peritonitis  without  perforation,  i,  239  et 
seq. 

possibly  cases  of  alleged  recovery  from 
perforation  are  only  cases  of  peritonitis, 
i.  240 

intestinal  hemorrhage,  hemorrhagic  pu- 
trid fever,  i,  243-248 

treatment  of  intestinal  hemorrhage,  i, 
248 

granular  and  waxy  degeneration  of  the 
striated  muscles,  i,  248-251 

clinical  indications  furnished  by  the  ther- 
mometer, i,  251-255 

thermal  condition  and  intestinal  lesions 
follow  an  almost  parallel  course,  i,  254 

the  pink  lenticular  spots  appear  in  suc- 
cessive eruptions,  i.  255-257 

miliary  eruption  and  blue  spots,  i,  257 

abdominal  and  thoracic  forms,  i,  258-260 

mucous,  bilious,  inflammatory,  adynamic, 
ataxic,  spinal,  cerebro-spinal,  and  ma- 
lignant forms,  i,  261-267 

stimulants,  tonics,  and  cinchona  required 
in  adynamic  form,  i,  263 

ataxic  form  kills  as  if  by  a  thunderbolt, 
i,  264 

parotitis  and  deafness  as  prognostic  signs, 
i,  267 

may  simulate  intermittent  fever  in  be- 
ginning, and  intermittent  may  also 
simulate  dothinenteria,  i,  268-272 

contagion,  i,  272-275 

conditions  under  which  dothinenteria 
occurs,  i,  275 

active  treatment  more  frequently  required 
in  dothinenteria  than  in  other  eruptive 
fevers,  but  dietetic  management  the 
most  important  feature  in  the  treat- 
ment, i,  277 

treatment  of  ordinary  cases,  i,  277 

nutriment  to  be  given  from  the  com- 
mencement, i,  278 

affections  during  convalescence,  i,  282- 
288 

gastric  disturbance,  vomiting,  diarrhoea, 
vertigo,  delirium,  impaired  mental 
power,  i,  282,  283 

paralysis,  i,  284 

dropsical  effusions,  i,  286 

local  complications  during  course  of  dis- 
ease, and  at  decline,  i,  288 

softening  of  cornea,  i,  288-290 

affections  of  the  larynx,  i,  290-295 

necrosis  of  cartilages  of  nose,  i,  295 

oedema  of  glottis  necessitating  tracheot- 
omy, i,  296,  297 

sloughs,  erysipelas,  colliquative  suppura- 
tions, paraplegia  from  infiltration  of 
pus  into  spinal  canal,  i,  297-300 

spontaneous  gangrene  of  limbs,   i,    300- 
305 
Drainage  in  perinephric  abscess,  ii,  912 
Dropsy,   dropsical  effusjons  during  convales- 
cence from  dothinenteria,  i,  286 
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Dropsy,  eardinc,  trented  by  purgatives,  i,  705 
and  by  diuretics,  i,  705 

sequelEB  of  dysentery,  ii,  488 

of  gall-bladder,  ii,  525 
Drunkenness  described,  ii,  35 

anatomical  characters  of,  ii,  40 
Durande's  potion,  formula  for  administering 
ether  and  turpentine  in  biliary  calculi,  ii, 
538 
Dysentery,  lectitrton.,  ii,  476-488 

most  formidable  of  all  epidemic  diseases, 
ii,  477 

causes  unknown,  ii,  477 

eating  fruit  blamed  without  reason,  ii, 
478 

different  forms  of  the  disease,  ii,  479 

character  of  stools,  ii,  479 

tenesmus,  ii,  479 

bilious,  inflammatory,  rheumatic,  and 
intermittent,  ii,  480 

putrid  and  malignant,  ii,  481 

parotiditis  a  complication,  ii,  481 

anatomical  lesions,  ii,  481 

evaeuant  treatment,  the  most  useful,  ii, 
484 

saline  purgatives,  ii,  484 

calomel,  ii,  485 

emetics,  ii,  486 

topical  remedies  and  caustic  injections, 
ii,  486 

dangers  of  opium,  ii,  487 

sequelae,  viz.,  dropsy,  paralysis,  and  ab- 
scess of  liver,  intractable  diarrhoea,  in- 
testinal perforation  or  intestinal  ob- 
struction, ii,  488 

intermittent  pernicious,  ii,  693 
Dyspepsia,  lecture  on,  ii,  369-405 

not  so  much  a  disease  as  a  phenomenon 
common  to  many  diseases,  ii,  369 

the  consequence  of  increased  excitation 
of  gastric  secretions  and  muscular 
movements  of  stomach,  ii,  371 

exhaustion  of  excitability,  ii,  373 

asthenia  from  prolonged  excitation,  ii, 
873 

dyspepsia  the  result  of  sympathy  with 
diseases  of  liver,  stomach,  intestines, 
and  other  organs,  ii,  375 

form  associated  with  chronic  gastritis,  ii, 
378 

boulimic,  flatulent,  and  acid  forms,  ii, 
380 

general  disturbance  of  the  system,  such 
as  ansesthesia,  partial  analgesia,  neu- 
ralgia and  disturbance  of  the  intellec- 
tual faculties,  disturbance  of  the  circu- 
lation, anaemia,  ii,   382-384 

treatment,  ii,  385 

most  important  part  of  treatment  is  the 
regimen,  and  best  regimen  is  that  which 
the  patient's  experience  has  taught  him 
to  be  that  which  agrees  best  with  him, 
ii,  385 

specific  character  must  be  taken  into 
account,  ii,  386 

connection  with  herpetic  diathesis,  ii,  386 
emetics  as  substitutive  agents  in  the  dys- 
pepsia of  chronic  gastritis,  ii,  387 
subnitrate  of  bismuth  and  chalk,  ii,  388 
acids  and  alkalies,  ii,  389 
in  boulimic  dyspepsia  are  given  opium 
and  belladonna  in   small   doses,   zinc, 
and  antispasmodics,  ii,  389-391 


Dyspepsia,  in  acid  dyspepsia  both  acids  and 
alkalies,  tonics  and  mineral  waters,  ii, 
391-394 

in  flatulent  dyspepsia,  use  of  alkalies, 
bitters,  tonics,  cinchona,  liqueurs, 
mineral  waters  containing  chloride  of 
sodium,  ii,  393 

hydrotberapy,  ii.  394 

sea-bathing,  ii,  395 

connected  with  disease  of  liver,  use  of 
alkalies,  alkaline  mineral  waters,  and 
sometimes  acids,  ii,  396 

acids  indicated  when  a  chronic  morbid 
diathesis  exists,  particularly  in  de- 
clared phthisis,  ii.  397 

when  connected  with  marsh  cachexia, 
great  benefit  from  use  of  alkaline  min- 
eral waters,  and  other  weak  mineral 
waters,  ii,  399 

connected  with  uterine  affections,  bene- 
ficially treated  by  the  local  treatment 
suitable  to  such  affections,  and  general 
treatment,  suitable  to  such  affections, 
and  genera]  treatment,  particularly  by 
sea-bathing  and  hydrotherapy,  ii,  400 

resulting  from  habitual  constipation,  ad- 
vantage derived  from  belladonna,  in- 
jections of  cold  water,  certain  purga- 
tives, and  mineral  waters  containing 
sulphates,  ii,  401 

iron  and  inhalation  of  oxygen  resorted  to 
in  anaemic  cases,  ii,  403 

in  gout,  ii,  408 
Dyspnoea,  from  adenia,  ii,  797  et  seq. 


Ear  (disease    of),  sometimes  produces  facial 

paralysis,  i,  899 
Earache,  in  relation  to  vertigo,  ii.  367 
Eau  albumineuse,  what  is  it?  and  its  use  in 

infantile  cholera,  ii,  457 
Eau  de  Rabel,  in  heemoptysis,  i.  633 

composition  and  uses  of,  i,  533 
Eau  phagedenique,  to  erythematous  buttocks 
and  ulcerated  skins  in  thrush,  i,  441 
composition  of  and  mode  of  preparing, 

i,  441 
as  an  injection  in  ozsena,  i,  486 
in  fissure  of  anus,  ii,  501 
Ecchymoses,  after  epileptic  fits,  i,  748 

in  hooping-cough,  ii,  134 
Eclampsia,  relations  to  epilepsy,  i,  726 
diagnosis  from  epilepsy,  i,  775 
of  pregnant  and   parturient  women,    lec- 
ture on,  i,  809-813 
relation  of  albuminuria  to,  i,  810 
convulsions  sometimes  partial,  i,  811 
mania  and  paralysis  from,  i,  812 
treatment  of,  i,  813 
induction  of  premature  labor,  i,  813 
Eczema,     eezematous     eruptions,    <fec.,     and 
asthma  are  often  expressions  of  the  same 
diathesis,  ii,  112 
after  scarlatina,  i,  155 
altei-nating  with  diarrhoea,  i,  232 
painful     eezematous     eruptions    in     and 
around  vulva  of  elderly  women  is  often 
a  manifestation  of  diabetes,  ii,  315 
Electrization  in  facial  paralysis,  i,  904 
in  St    Vitus's  dance,  i.  849 
angina  pectoris,  ii,  154 
intestinal  occlusion,  ii,  608 
Electropuncture  in  neuralgia,  ii.  69 
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Embolism  rany  produce  apoplexy,  i,  717 

m:iy  produce  gangrene  of  the  lung,  i, 
552 

described,  i,  710 

consequence  of,  i,  711  ei  seq. 

capillary,  may  have  its  starting-point  in 
ulcerous  endocarditis,  i,  714 

acute  articular  rheumatism  in  relation  to, 
ii,  662 

pigmentary  embolia  in  relation  to  perni- 
cious fevers,  ii,  689 

fully  explained  and  discussed,  ii,867  el  seq- 
Emetics,  inutility  of,  in  apoplexy   and   cere- 
bral hemorrhage,  i,  721-724 

in  infantile  convulsions,  i,  808 

angina  pectoris,  ii,  152 

hooping-cough,  ii,  136 

suffocative  catarrh  of  measles,  i,  178 

why  useful  in  croup,  i,  407 

act  as  substitutive  agencies  in  dyspepsia, 
ii,  388 

on    principle    of  substitution    in  certain 
eases  of  catarrhal  diarrhoea,  ii,  441 

in  cold  stage  of  infantile  cholera,  ii,  459 

dysentery,  ii,  486 
Emmenagogues,  very  few  medicines  deserving 
the  appellation,  ii,  815 

exact  time  for  prescribing,  ii,  818 
Empyema  in  relation  to   pleuritic  effusion,  i, 

589,  see  Pleurisy. 
Endocarditis  in  scarlatina,  i,  154,  see  Rheuma- 
tism (Acute  Articular). 

lecture  on,  ii,  650-675 
Enteritis   produced  in   infants   by  unsuitable 

regimen,  ii,  474,  475 
Epidemic    constitution,    action    of    remedies 
influenced  by,  i,  667 

in  relation  to  dysentery,  ii,  478 
Epilepsy  in  relation  to  apoplectiform  cerebral 
congestion,  i,  726 

in  a  medico-legal  point  of  view,  i,  729 

idiopathic  and  symptomatic,  i,  736 

lecture  on,  i,  741-783 

cases  of,  i,-  741  et  seq. 

description  of  a  fit,  i,  741-747 

feigned  and  real,  i,  743 

transformation    of  petit  mal  into  grand, 
mal.  i,   741,  757 

existence  may  be  unsuspected,  i,  747 

phenomena  indicating,  i,  748 

causes,  i,  749 

status  epilepticus,  i,  751 

vertigo  a  manifestation  of,  i,  752 

aura  epileptica,  i,  757 

partial,  i,  759 

its  relations  to  insanity,  i,  760 

hereditary  taint  predisposing  to,  i,  769 

influence  of  marriages  of  consanguinity 
on,  i,  772 

diagnosis  from  eclampsia,  i,  775 

transformation  of  eclampsia  into,  i,  775 

diagnosis  from  hysteria,  i,  777 

symptomatic,  i,  778 

treatment,  i,  780 

relation  to  angina  pectoris,  ii,  147 

relation    to    nocturnal    incontinence    of 
urine,  i,  747  ;  ii,  300 

sugar  in  urine,  ii,  309 
Epileptic  vertigo,  i,  728,  753 
Epileptiform  neuralgia,  lecture  on,  i,  783-791 

simple  and  convulsive  forms,  i,  783 

not  to   be  confounded  with   all   cases  of 
trifacial  neuralgia,  i,  783 


Epileptiform  neuralgia,  incurable    i,  784 

analogy  to  epileptic  aura  or  vertigo,  i, 
784;  786 

cases,  i,  784  et  seq. 

relieved  by  section  of  the  nerve  and  large 
doses  of  opium,  i,  786  et  seq. 
Epistiixis  in  hooping-cough,  ii,  133 

how  to  arre.«t,  ii,  139,  140 

in  measles,  i,  178 

often  precedes  formation   of  false  mem- 
brane in  maligniint  diphtheria,  i,  359 
Epuisement  de  rincitabilite,   quite  different 

from  paralysis,  ii,  375 
Eruptions,  anomalous  in  small-pox,  i,  86 

vaccinal,  i,  113 

pink  lenticular  spots  of  dothinenteria  ap 
pear  in  successive  eruptions,  i,  255- 
257 

miliary  eruptions  and  blue  spots  in  doth- 
inenteria, i,   257 

during  dentition,  ii,  473 

on  mucous  membrane  and  skin  in  syphi- 
litic infants,  ii,  585-587 
Eruptive  fevers,  premonitory  convulsions  .at 
outset  of.  i,  807 

relations  of  delirium  to,  ii,  341 
Erysipelas,  lecture  on,  i,  195-210 

line  of  march,  i,  196 

medical  and  traumatic  erysipelas,  i,  196 

even  in  medical  or  nontraumatic  ery- 
sipelas, there  vyill  generally  be  found 
a  sm^ill  lesion  on  the  face  or  of  the 
hairy  scalp,  i,  197,  198 

traumatic  often  and  non-traumatic  seldom 
fatal,  i,   198 

error  of  placing  erysipelas  in  the  same 
category  with  eruptive  fevers,  i,  199 

relation  of  glandular  engorgement  to,  i, 
199 

prodromic  fever,  i,  199 

delirium,  i,  200 

uncomplicated  medical  erysipelas  is  not 
dangerous,  i,  200 

erratic,  i,  200 

sometimes  contagious,  i,  201  et  seq. 

spontaneous,  is  sometimes  fatal,  malig- 
nant, and  contagious,  but  is  generally 
mild,  i,  201 

traumatic  erysipelas,  infectious  and  con- 
tagious, i,  201 

a  dangerous  complication  of  other  obser- 
vations, i,  203 

treatment  of  erysipelas  of  face  is  "ex- 
pectant," i,  204 

in  relation  to  puerperal  fever,  i,  204 

of  new-born  infants,  i,  205-210 

a  puerperal  affection,  i,  205 

arises  from  the  influences  that  produce 
puerperal  diseases  in  mothers,  i,  206 

occurring  during  the  first  twenty  days  of 
life  is  inevitably  fatal,  i,  208 

characters  of  the  disease,  i,  208 

prognosis,  i,  209 

abscesses  and  gangrene,  results  of,  i,  209 

after  the  first  month  of  life  it  is  not  puer- 
peral, and  resembles  the  disease  in 
adults,"  i,  210 

in  children  it  is  often  of  use  to  apply  by 
a  hair  pencil  an  ethereal  solution  of 
camphor  and  tannin,  i,  210 

in  dothinenteria,  i,  297 

of  pharynx,  may  cause  oedema  of  the 
larynx,  i,  500 
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Erysipelas  in  relation  to  rbeuniatism,  ii,  fi57 

relation  to  purulent  infection,  ii,  851 
Ervsipelato-phlegmonous  pneumonia,  i,  670 
Erythema  nodosum.  lecture  on ^  i,  187-190 
a  specific  and  separate  disease,  i,  187 
local  manifestations,  i,  188 
favorite  seat,  legs  and  arms,  i,  188 
eruption  appears  in  successive  crops,  i, 

189 
general  symptoms,  i,  190 
articular  pains,  i,  190 
relation  to  rheumatism,  i,  190 
Erythema  papulntum,  lecture  on,  i,  191-195 
differs  from  erythema  nodosum  in  form  \ 
and  seat  of  eruption  and  in  severity  of  j 
symptoms,  i,  191 
depends  on  rheumatic  diathesis,  i,   191— 

194 
general  symptoms,  i,  194 
character?  of  eruption,  i,  194 
duration  fifteen  or  sixteen  days,  i.  195 
treatment  ought  to  be  restricted  to  pre- 
cautionary and  hygienical  measures,  i, 
195 
Ether  in  neuralgia,  ii,  60,  67 
angina  pectoris,  ii,  152 
syrup  of  in  infantile  cholera,  ii,  458 
with  turpentine  (in  Durande's  potion)  in 
biliary  calculi,  ii,  537,  538 
Excitability   (muscular),    loss   of,    a   curious 

neurosis,  i,  866 
Exercise  cannot  be  too  strongly  recommended 
to  diabetic  patients,  ii,  331 
regular,    important   in   hepatic  colic,  ii, 

539 
gout,  ii,  633 
Exophthalmic   goitre   (or   Graves's   disease), 
lecture  ov,  ii,  158-194 
chief  symptoms  are  hypertrophy  of  thy- 
roid gland,  exophthalmos,  and  palpita- 
tion, ii,  158 
prominence  of  eyeballs,  ii,  159 
hypertrophy  of  thyroid  gland,  ii,  160 
palpitation,  ii,  161 
different  opinions  as  to  cardiac  lesions. 

ii,  161 
the    affection    not    necessarily    attended 

with  heart  disease,  ii,  163 
bloodvessels  of  neck  are  enlarged,  ii,  163 
disorders  of  digestive  system,  ii,  164 
amenorrhcea  and  ansemia  in,  ii,  164 
change  of  temper  in,  ii,  164 
more  common  in  women  than  in  men,  ii. 

166 
order  in  which  symptoms  develop  them- 
selves, ii,  1  70 
progress  of  disease,  ii,  175 
pathological  anatomy  of,  ii,  178 
differential  diagnosi.«,  ii,  181 
treatment,  ii,   189 

transient  character   of  cervical  blowing 
sounds  in,  ii.  744 
Exophthalmos,  .«ee  Exophthalmic  Goitre. 
Expectant  system  in  pneumonia,  i,  663 
Experiments,  when  allowable  in  treatment  of 

disease,  i,  42  ;  ii,  95 
Eye,  effect  of  facial  paralysis  on,  i,  900 
affections  of  in  dothinenteria,  i,  288 
diphtheria  of,  i,  361 


Pace,  peculiar  hue  of  in  syphilitic  children, 
ii,  588 


Facial    hemiplegia,    its    diagnostic  value    in 

cerebral  hemorrhage,  i,  716 
Facial   paralvsis,   or  Bell's  paralvsis,   lecture 
on,  i,  895-907 
cases,  i,  895 

causes,  cold,   mental   emotion,  traumatic 
lesions  of  nerve,   compression   by  for- 
ceps  in  newly  born    infants,  fracture, 
organic     alterations     in     neighboring 
pa^ts,  i,  897 
relation  to  cerebr.al  hemorrhage,  i,  898 
following  disease  of  ear,  i,  899 
symptoms,  i,  900 
effect  on  eye,  i,  900 
on  movements  of  mouth  and  tongue,  i, 

901 
diagnosis,  i,  902 

contraction  of  muscles  after,  i,  903 
contraction  of  the  muscles  consecutive  to 
p:iralysis  of   one  side  of  face   may   be 
mistaken  for  paralysis  of  the  opposite 
side,  i,  902 
treatment,  i.  904 
doable  facia!  paralysis,  i,  905 
diagnosis  from  glosso-laryngeal  paralysis, 

i,'907,  922 
test   for   ascertaining  whether   cause    of 
paralysis  is  seated  in  brain  or  course 
of  nerves,  i,  907 
Facts  (medical),  two  principal  methods  em- 
ployed for  interpreting,   viz.,    the   new  or 
numerical,  and  the  old  or  indxiclive,  i,  52 
Faradization  in  progressive  locomotor  ataxy, 
ii.  223 
in  facial  paralysis,  i,  905 
in  St.  Yitus's  dance,  i,  849 
of  skin  in  neuralgia,  ii.  70 
in  angina  pectoris,  ii,  70,  154,  158 
in  intestinal  occlusion,  ii.  50S 
Feigned  epilepsy,  recognition  of,  i.  743 
Fermented  liquors,  their  use  in  health    and 

disease,  ii,  34 
Ferments.  Pasteur's  theory  of  ii.  852 
Fingers,  Hippocratic  deformitv  of  in  phthisis, 

i,  639,  640 
Fish  oil,  use  of  in  rickets,  ii,  734 
Fissure  of  the  anus,  lecture  on,  ii,  495-501 
very     common     in     recently     delivered 

women,  ii.  495 
rhatany  modifies  ulcerated  surfaces  and 

tonifies  the  parts,  ii,  496 
action  of  rhatany  ought  to  be  promoted 

by  belladonna,  ii,  496 
mechanism  of  production  of  fissure,  ii, 

497 
topical  treatment,  ii,  499 
method  of  using  rhatany,  ii,  499 
substitution  of  sulphate  of  copper,  ii,  500 
mixture  of  bismuth  and  glycerin,  ii,  501 
when    rhatany    and   sulphate   of  copper 
fail,  it  is  best  to  have  recourse  to  for- 
cible dilatation,  ii,  500,  501 
careful   ablutions  with   simple  water  will 
sometimes  supersede   the   necessity  of 
any  other  medication,  ii,  501 
Fistula  in  ano,  not  to  be  cured  in  persons  of 

tuberculous  diathesis,  ii,  739 
Fistulas  (biliary),  formation  of.  ii,  527 
Flagellation  in  progressive  locomotor  ataxy, 

ii,  223 
Flatulence  in  relation  to  dyspepsia,  ii,  380 
treatment  of,  ii,  393 
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Friction-sound  at  beginning  of  pleuritic  at- 
tack   is    a    modification    of   bronchial 
blowing,  i,  568 
at  decline  is  the  "  crepitant  rale  of  pleu- 
risy,"' i,  559 
Fright  a  cause  of  epilepsy,  i,  750 
of  St.  Vitus's  dance,  i,  833 
Fruit,  curative  in,  and  not  a  cause  of  dysen- 
tery, ii,  478 
Functional  spasm,  Duchenne's  name  for  writ- 
er's cramp,  i,  856 
Functions,  normal  physiology  of,  ii,  369 


Gall-bladder,  enormously  augmented  volume, 
ii,  524 
"dropsy  "  of,  ii.  525 
atrophy  of,  ii,  525 

inflammation   of,    propagated    to   perito- 
neum, ii,  525 
rupture  of,  occasioning  fatal  peritonitis, 
ii,  625 
Gangrene  of  mouth  and  vulva,  after  measles, 
i,  183 
a  common  termination  of  erysipelas   in 

new-born  children,  i,  209 
of  the  limbs  in  dothinenteria,  i,  300 
of  the  lung,  lecture,  on.  i,  551-556 

rarely  the  result  of  pure  pneumonia, 

i,  562 
may  be  caused  by  embolism,  i,  552 
inadequacy  of  signs  of  presence  of, 

i,  663 
inhalations  of  turpentine  and  other 
remedial  agents  in  gangrene  of  the 
Inng,  i,  555 
resulting  from  arterial   obliteration 
caused  by  embolia,  i,  711 
Gangrenous  sore  throat,  lecture,  on,  i,  323-330 
Gastralgia,    how    to    be    distinguished    from 

hepatic  colic,  ii,  521 
Gastritis  in  relation  to  alcoholism,  ii,  40 

chronic,  dyspepsia  associated  with,  ii,  378 
chronic,  lecture  on,  ii,  406-410 

idiopathic  gastritis  a  real  disease,  ii, 

406 
most  essential  character  is  alteration 
and   hypertrophy  of  the  coats   of 
the  stomach,  ii,  406 
pituitous  vomiting  attributable  to  it, 
ii,  409 
Gastrotomy,  case   (with  account  of  autopsy) 
in  which  patient  died  after  opei-ation 
to  form  artificial   anus  in   right    iliac 
region,  with  remarks  on  the  proceed- 
ing, ii,  501  e,t  seq. 
discussion  regarding  modes  of  performing 
and  value  of  the  operation,  ii,  509  et  seq. 
Genital  organs  may  be  affected  with  diphthe- 
ria, i,  365 
Germs   (morbid)   analogies  with  animal    and 
vegetable  germs,  i,  463 
transmission  of.  i,  477 
Gin-drinker's  liver,  ii,  41 
Gin,  with  jalap,  in  cardiac  dropsy,  i,  705 
Glosso-laryngeal  paralysis,  lecture  on,  i,  908- 
925 
cases  of,  i,  908 
symptoms,  i,  916 
post-mortem  appearances,  i,  917 
pathology,  i,  918 
mode  of  death,  i,  921 
diagnosis,  i,  922 


Glosso-laryngeal    paralysis,      prognosis     and 
treatment,  i,  924 
double  facial  paralysis   mistaken  for  it, 
i,  906,  907 
Glottis  (oedema  of),  in  scarlatina,  i,  153 

in  dothinenteria,  necessitating  tracheoto- 
my, i,  296 
Glucosuria,  lecture  on,  ii,  307-331 

presence  of  sugar  in  the  urine  not  in  itself 
sufiicient  to  constitute  diabetes,  ii,  309 
transient  glucosuria,  ii,  309 
glucosuria  symptomatic  of  cerebral  aflfes- 

tions,  ii,  309 
alternating  in  gbuty  persons,  ii,  311 
persistent  saccharine  diabetes  may  in  the 

first  instance  be  intermittent,  ii,  311 
two    leading    symptoms    are    thirst    and 

excessive  urinary  secretion,  ii,  312 
characters  of  urine,  ii,  312 
unnatural  appetite,  ii,  313 
wasting  and  phthisis,  ii,  313 
occasional  increase  of  fat,  ii,  315 
dryness  of  skin,  ii,  316 
eczematous  eruption  on  pudenda,  ii,  315 
enfeebled  vision,  ii,  316 
nervous  derangements,  ii,  317 
spontaneous  gangrene,  ii,  317 
intercurrent  diseases  and  a  febrile  con- 
dition suspend  glucosuria,  ii,  320 
pathological  physiology  of  glucosuria,  ii, 

320 
diet  the  most  important  part  of  treatment, 
ii,  328 
Glycerin  and  starch    better  than   axunge   or 
cerate,  to  mix  with  extracts  of  belladonna 
and  datura  stramonium  as  external  appli- 
cations in  neuralgia,  ii,  61 
Gnashing   teeth    a    premonitory  symptom  of 

gout,  ii,  604 
Gonorrhoea,  when  it  localizes  itself  in  a  joint, 
sometimes  calls  forth  and  generalizes  nodu- 
lar rheumatism,  ii,  645,  647 
Gout,  uric  acid  and  sugar  alternating  in  the 
urine  of  gouty  persons,  ii,  311 
lecture  on,  ii,  698-634 

difficulties  of  the  subject,  ii,  599 
specificity,  ii.  600 
diathesis,  ii.  601 
the  best  name,  ii,  602 
acute  and  regular,  ii.  602 
premonitory    phenomena  :     disturb- 
ance of  digestion,  nervous  system, 
and  urinary  organs,  ii,  603 
gnashing  teeth,  ii,  604 
description  of  attack,  ii,  605 
aspect  of  parts,  ii,  606 
analosry  of  gout  and  rheumatism,  ii, 

607" 
first  attack  usually  occurs  in  winter, 

ii,  607 
short  paroxysms  of  acute  gout  suc- 
ceeding  to    or   running   into    one 
another,  ii,  608 
circumstances    under    which    parox- 
ysms may  supervene,  ii.  608 
regular  chronic  gout,  ii,  608 
visceral  disturbances,  ii,  609 
consecutive  deformities  of  joints,  ii, 

609 
tophus  a  manifestation  only  met  with 

in  gout,  ii,  611 
regular  gout  may  supervene  suddenly 
and  be  chronic,  ii,  613 
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Gout,  larvaeeous,    and    its   comparison  with 
palustral  larvaeeous  fevers,  ii,  613 
megrim,  ii,  614 

transient  cerebral  symptoms,  ii,  615 
vertigo,   sensorial    disturbance,    epi- 
lepsy,  angina  pectoris,  cardialgia 
and  vomiting,    asthma,  neuralgia 
in  various  forms,  gravel,    haemor- 
rhoids, cutaneous  affections,  ii,  615 
anomalous  or  visceral  gout,  ii,  616 
Bright's  disease,  ii,  616 
pulmonary  catarrh,  ii-,  616 
disease  of  bloodvessels,  ii,  617 
chronic  hepatitis,  ii,  617 
relation  to  typhus,  ii,  617 
gouty  metastasis,  ii,  619 
suppressed  gout,  ii,  620 
parallel  between  gout  and  rheuma- 
tism, ii,  620 
articular  rheumatism,  ii,  620-623 
chronic  rheumatism,  ii,  623 
nodular  rheumatism,  ii,  624 
nature  of  gout,  ii.  624 
treatment,  ii,  627-634 
Granulations,  phthisical,  their  relation  to  tu- 
bercle, i,  543 
Gravel  a  form  of  maslced  gout,  ii,  616 
Graves's  disease,  see  Exophthalmic  Goitre. 
Grease  in  horses,  relation  to  cow-pox,  i,  102 
Griping  prevented  by  adding  extract  of  hen- 
bane and  oil  of  anise  to  drastic  ingredients 
of  purgative  pills,  ii,  494 
Guaiacum  in  gout,  ii,  632 
Gymnastic   exercises   in  St.  Vitus's  dance,  i, 
844 


Ilsematemesis,     differential     diagnosis     from 
hsemoptysis,  i,  539 

generally  less  profuse  in  cancer  than  in 
simple  ulcer  of  stomach,  ii,  422 
Hsematuria  in  scarlatina,  i,  147,  152 

treatment  of,  i,  167 
Hasmoptysis,  lecture  on,  i,  530-541 

in  the  mnjority  of  cases,  the  bleeding 
does  not  depend  on  tuberculosis,  i,  531 

in  a  class  of  cases  not  often  met  with  in 
hospit.als,  the  hemoptysis  is  the  result 
of  hemorrhagic  deviation,  i.  531 

as  a  supplement  of  the  menstrual  flux, 
i,  532 

differential  diagnosis  of  haemoptysis  in 
pulmonary  phthisis  and  cardiac  dis- 
ease, i,  534-536 

incorrect  to  use  the  term  pulmonary  apo- 
plexy as  synonymous  with  pulmonary 
hemorrhage,  i,  536 

sanguineous  infiltration  a  more  correct 
term  than  pulmonary  apoplexy,  i,  536 

differential  diagnosis  of  haemoptysis  and 
hsematemesis,  i,  539 

digitalis  in  full  doses  when  the  bleeding 
is  connected  with  disease  of  heart,  i,  540 

great  value  of  ipecacuanha  in  haemop- 
tysis, i,  540 

in  pulmonary  hydatids,  i.  640 
Heemorrhoids,  a  form  of  masked  gout,  ii,  616 
Hay  fever,  ii,  105 

Heart,  rheumatism  of,  a  complication  in  cho- 
rea, i,  839 

state  of,  in  exophthalmic  goitre,  ii,  161 

haemoptysis,   in    disease    of,    less  violent 


than  tubercular  haemoptysis,  i,  535  ;  ii, 
657 
Heart,  organic  affections  of,  lecture  on,  i,  699- 
715 
ditHculty  of  prognosis,  i,  699 
local  phenomena  recognized  by  pa- 
tients, i,  700 
by  inspection  and  physical  examina- 
tion, i,  700 
insufficiency    of    aortic    valves    the 
most  serious  lesion  of  oriiices,  i,  701 
genenil  symptoms  of  disease  of,  i.  701 
diathesic  cause  for  nearly  all  heart 

disenses,  i,  703 
dropsy  treated  by  purgatives,  i,  705 
and  by  diuretics,  i,  705 
diarrhoea  must  sometimes  be  arrested 
and  at  other  times  not  interfered 
with,  i,  706 
diagnosis  often  difficult,  i,  708 
embolism    and    its   consequences,    i, 
710-715 
how  affected  in  drunkards,  ii,  44 
diseases  of,  causes  dyspepsia,  ii,  378 
tissue  of,  affected  in  gout,  ii,  617 
affections    of,    in    gout   and    rheumatism 

contrasted,  ii,  621 
valvular  lesions  of,  frequently  originate 
in  acute  articular  rheumatism,  ii,  648 
et  seq. 
Heat,    extraordinary  beneficial  effects   of  its 
local  application  in  chronic  painful  en- 
gorgement of  joints,  and  in  superficial 
neuralgia,  ii,  70 
applied  to  perineum  by  bags  of  hot  sand 
in  spermatorrhoea,  ii,  293 
Hemeralopia,    often   epidemic   in    large   bar- 
racks and   on  board   ships  independent    of 
change  in  hygienic  conditions,  and  without 
abnormal  appearances  in  eyes,  ii,  350,  351 
Hemichorea,  i,  834 
Hemiplegia,  alternate,  i,  891 
Hemorrhages  produced  by  paroxysm  of  hoop- 
ing-cough, ii,  133 
in  scarlatina,  i,  147 
intestinal  in  dothinenteria,  i,  243-248 
numerous,  in  malignant  diphtheria,  i,  359 
in  hydatids  of  liver,  ii,  548 
numerous,  one  of  principal  symptoms  of 

malignant  jaundice,  ii,  562  et  seq. 
stimulants  in  uterine,  ii,  747 
common  in  acute  atrophy  of  liver,  ii,  765 
tendency  to,  in  leucocythEemia,  ii,  790 
Hepatic  colic  and  biliary  calculus,  lecttire  on, 
ii,  515-539 
diagnosis  difficult,  ii,  516 
more  common  in  women  than  in  men,  ii, 

517 
rarely  occurs  in  children,  ii,  517 
composition,  form,  and  volume  of  biliary 

calculi,  ii,  517 
cause  not  known,  ii,  518 
sometimes  hereditary,  ii,  519 
may  be  coincident  with    urinary  gravel 
and  a  manifestation  of  gouty  diathesis, 
ii,  519 
cause  of  hepatic  colic,  ii,  519-521 
character  of  the  pain,  ii,  520 
may  be  mistaken  for  gastralgia,  colalgia, 

and  heptalgia.  ii,  521 
pain    and    jaundice   are  not   essentially 
pathognomonic  signs,  and  may  be  ab- 
sent, ii,  522 
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Hepatic  colic,  pain  ;mfl  jaundice  may  be  symp- 
toms of  other  iitfections,  us  of  hepatitis, 
of  heptalgia.orof  thehepaticcoliecaused 
by  ascaiides.  or  hydatids,  ii,  522 

calculi  in  stools  only  positive  diagnostic 
sign,  ii,  528 

symptomatic  aSeetions  caused  by  the 
calculi,  ii,  523 

acute  hepatitis,  ii,  524 

retention  of  bile  in  the  liver  and  in  the 
gall-bladder  and  its  excretory  duets, 
ii,  524 

dropsy  and  atrophy  of  the  gall-bladder, 
ii.  525 

peritonitis,  ii,  525 

biliary  fistula;,  ii,  527 

paraplegia,  reflex  and  consecutive,  ii, 
632 

recovery  may  occur  otherwise  than  by 
evacuation  of  calculi,  ii,  526 

treatment,  ii,  537-5M9 

biliary  calculi  once  formed  cannot  be  dis- 
solved, ii,  537 

mineral  waters  useful  by  modifying  the 
constitution,  ii,  538 

plan  of  alkaline  treatment,  ii,  538 

diet  and  exercise,  ii,  539 

in  paroxysm  of  hepatic  co'ic,  palliatives 
only  can  be  used,  ii,  539 
Hepatitis,    acute,    how   to    be   distinguished 
from  hepatic  colic,  ii,  523 

a  result  of  biliary  calculus,  ii,  523 

chronic  gouty,  ii,  617 
Heptalgia,   how   to  be  distinguished  from  he- 
patic colic,  ii,  522 
Heredicitj'.  in  epilepsy,  i,  769 

in  progressive  locomotor  ataxy,  ii,  200 

in  progressive  muscular  atrophy,  ii,  236 

in  infantile  convulsions,  i,  793 

in  St.  Yitus's  dance,  i,  830 

in  spasmodic  tic,  i,  855 

in  nocturnal  incontinence  of  urine,  ii,  300 

biliary  calculi  sometimes  hereditary,  ii, 
519 

in  syphilis,  ii,  591,  592  et  seg 

in  gout  and  rheumatism,  ii,  622 

in  rickets  and  osteomalacia,  ii,  728 
Hernia,  produced  by   paroxysm  of  hooping- 
cough,  ii,  133 

internal,  ii,  605 
Herpes    of  pharynx,  sec  Sore   Throat  (Mem- 
branous), Lecture  01),  i,  315-323 
Herpes  zoster,  lertioe.  on,  i,  218-223 

generally  follows  course  of  superficial 
nerves,  but  not  alwaj's,  i,  219 

accompanying  local  pains,  i,  221 

neuralgic  pains,  continuing  long  after 
the  eruption,  i,  222 

treatment,  i,  223 
Herpetic  diathesis,  its  manifestations,  i,  231 

in  relation  to  ozsena,  i,  481  et  seq 

in  relation  to  dyspepsia,  ii,  378,  386 
Hooping-cough,  lectnre  on,  ii,  125-140 

a  specific  pulmonary  catarrh,  which  may 
be  epidemic  and  is  always  highly  con- 
tagious, ii,  125 

commonly  attacks  the  same  individual 
but  once  in  his  life,  ii,  126 

chiefly  met  with  in  children,  ii,  126 

incubation  stage,  ii,  126 

begins  like  a  common  catarrh,  which  pre- 
sents occasionally  special  characters, 
ii,  127 


Hooping-cough,  fevt-r  of  invasion   stage  la.sts 
from  seven  to  fifteen  days,  ii,  127 

second  stage  is  that  of  spasm  or  convul- 
sive cough,  ii,  128 

etymology  of  term  '•  roqiteluche,  '  i,  47, 
48;  ii,   128 

description  and  number  of  paroxysms,  ii, 
128-130 

third  period    ii,  130 

duration  of  hooping-cough,  ii,  130 

complications,  ii,  131 

treatment,  ii.  135 

treatment  of  complications,  ii,  139 

opiates  in  small  doses  combined  witli 
belladonna,  to  enable  the  patient  to 
keep  down  his  food,  ii,  139 

treatment  of  hemorrhages,  ii,  139 
Horse-pox,    analogous  to,   but   not    identical 

with  cow-pox,  i,  105 
Hospitals,  morbific  dust  in  wards  of,  ii,  853 
Hunger  in  relation  to  spermatorrhoea,  ii,  282 

excessive  appetite  usual  in  diabetes,  ii, 
313 

in  dyspepsia,  ii,  380 
Hydatid  cysts  of  liver  may  burst  into  chest, 
i,  642,  643 

entangled  in  biliary  passages,  may  cause 
hepatic  colic,  ii,  622 

lecture  on,  ii,  539-561 

case  in  a  child  six  years  old,  ii,  539 

rare  in  children  and  old  age,  ii,  540 

two  cases  in  which  they  opened  into  tho- 
racic cavity,  ii,  540 

mode  in  which  hydatids  are  developed, 
ii,  645 

symptoms  of  hydatids  of  liver,  ii,  547 

general  disorders  produced  by  hj'datids, 
dyspepsia,  hemorrhage,  jaundice,  ii, 
548 

displacement  of  organs,  ii,  548 

hepatitis  and  suppuration,  ii,  548 

suontaneous  opening  of  cysts  into  differ- 
ent passages,  through  abdominal,  into 
bloodvessels,  into  biliary  ducts,  into 
digestive  canal,  into  pleural  cavity, 
and  into  bronchial  tubes,  ii,  550-657 

treatment,  ii,  558 

simple  puncture,  ii,  568 

puncture  with  permanent  canula,  ii,  560 

Begin's  method  of  successive  incisions, 
ii,  560 

Recamier's  method  of  opening  by  caus- 
tics, ii,  660 

opening  the  cyst  by  the  trocar  after  es- 
tablishing adhesions  by  acupuncture, 
ii,  660 

iodized  injections,  ii,  661 

injections  of  bile,  ii,  561 
Hydatids  of  the  lung,  lecture  on,  i,  638-649 

a  rare  affection,  i,  638 

diificulties  of  diagnosis,  i,  639,  641 

more  frequent  in  parenchyma  of  lung 
than  in  pleural  cavity,  i,  641 

hfemoptysis  in,  i,  641 

effect  of  tumors  on  breathing,  i,  641 

rupture  into  pleura,  i,  641 

distribution  of,  i,  642 

passage  of  hydatids  from  liver  into  chest, 
i,  642 

arching  of  thorax  produced  by,  i,  645 

clinical  history  of  pulmonary  hydatids 
incomplete,  i,  645 

diagnosis  of,  i,  646 
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Hydatids  of  the  lung,  reserve  as  to  prognosis, 
i,  648 

may  be  discharged  through  bronchial 
tubes,  i,  648 

caution  as  to  treatment,  i,  648 
Hydrargyria,  i,  229 

Hydrargyrum  c.ereta'as  an  alterative,  useful 
in  checking  certain  kinds  of  diarrhoea, 
i,  706 

on  principle  of  substitution  in  certain 
cases  of  catarrhal  diarrhcea,  ii,  441 

best  purgative  in  cold  stage  of  infantile 
cholera,  ii,  458 
Hydrocephalic  cry  in  cerebral  fever,  i,  883 
Hydrocephalus,  chronic,  1,  887 

treatment,  i,  890 

tapping  brain  in,  i,  890 
Hydrochloric     acid,     an     energetic     topical 
remedy   for    pseudo-membranous   sore 
throat,  i,  413 

inhalation  of  vapor  of  not  easy,  i,  416 

in  dyspepsia  connected  -with  chronic  dis- 
ease of  liver  and  other  chronic  diseases, 
ii,  397,  398 

tonic  in  infantile  cholera,  ii,  464 
Hydrophobia,  lecture  on,  ii,  73-95 

cases  and  characteristic  phenomena  de- 
scribed, ii,  73  et  seq. 

general  hypersesthesia,  ii,  77 

priapism,  ii,  77 

nymphomania,  ii,  78 

a  mental  hydrophobia  which  is  not  hydro- 
phobia proper,  ii,  81 

rabies  in  dogs,  ii,  82 

stages  of  hydrophobia  in  man,  ii,  84 

lyssi,  pustules  or  vesicles  alleged  to  be 
specific,  seen  on  under  surface  of 
tongue  during  incubalion  of  rabies,  ii, 
87 

alleged  premonitory  signs,  ii,  89 

prognosis,  ii,  90 

etiology,  ii,  90 

in  man  always  result  of  inoculation; 
cases  in  which  disease  is  said  to  be 
communicated  by  dogs  not  mad,  or  to 
have  been  generated  de,  novo  are  in- 
stances of  traumatic  tetanus,  or  ner- 
vous hydrophobia,  ii,  91 

dissection  gives  no  clue  to  nature  of  dis- 
ease, ii,  92 

cauterization  immediately  after  inocula- 
tion the  only  measure  from  which  suc- 
cess can  be  anticipated,  ii,  92 

various  modes  of  treatment,  medical  and 
surgical,  li,  92-95 
Hydrotherapy  in  progressive  muscular  atro- 
phy, ii,  223 

in  St.  Vitus's  dance,  i,  844 

in  exophthalmic  goitre,  ii,  193 

in  paralysis  of  diphtheria,  i,  402 

in  spermatorrhoea,  ii,  293,  294 

in  diabetes,  ii,  331 

very  useful  in  flatulent,  but  not  so  bene- 
ficial in  other  kinds  of  dyspepsia,  ii,  394 

in  chronic  gastritis,  ii,  409 

very  useful  (especially  maritime)  to  per- 
sous  liable  to  catarrhal  diarrhcea  on 
exposure  to  slight  chills,  ii,  442 

remedial  and  preventive  in  nervous  diar- 
rhoea, ii,  444 

in  obstinate  chronic  diarrhoea,  ii,  452 

gout,  ii,  633 

useful  in  tuberculous  chlorosis,  ii,  738 


Hyoscyamus  in  asthma,  ii,  117 

its  use  as  an  ingredient  of  purgative  pills, 
ii,  494,  495 
Hyperassthesia  (cutaneous),   at  point   of  exit 

of  nerve  trunks  in  neuralgia,  ii,  51 
Hypodermic    method    of  employing   atropia, 
morphia,  &c.,   in   neuralgia,    explained,   ii, 
64 
Hysteria,  diagnosis  from  epilepsy,  i,  777 
hysterical  chorea  and  cough,  i,  858 
sugar  in  urine  of,  ii,  309 
symptoms  analogous  to  those  of,  exist  in 

nearly  all  dyspeptic  persons,  ii,  382 
flatulent  dyspepsia  of,  relieved  by  alkalies 
for  a  few  days  followed  by  bitters,  ii, 
393,  394 


Ice,  external  use   of,  in  intestinal   occlusion, 

ii,  508 
Idiocy  often  supervenes   on   infantile   convul- 
sions, i,  804 
Impotence,  in  relation  to  spermatorrhoea,  ii, 
281,  292 
its  relation  to  incontinence    of   urine  in 
childhood,  and  to  incontinence  of  semen 
in  puberty,  ii,  291 
Incubation  of  disease  defined,  i,  469 
Indigestion  one  of  the  most  frequent  causes  of 
infa.nlile  convulsions,  i,  795.     See  Dyspep- 
sia. 
Inductive  method,   one  of   the   two  principal 
methods  employed  for  interpreting  medical 
facts,  i,  62 
Infant,    alimentation    of,    immediately    after 
birth,  ii,  467 
jaundice  of,  ii,  574 

syphilis  in,  see  Syphilis  in  Infants,  lecture 
on,  ii,  579-598 
Infantile  cholera,  lecture  on,  ii,  454-464 

conditions  under  which  it  is  developed, 

ii,  454 
influence  of  season,  ii,  454 
different  from  Asiatic  cholera  morbus,  ii, 

456 
occurs  particularly  at  weaning,  ii,  465 
symptoms,  ii,  456 
prognosis,  ii,  457 
treatment,  ii,  467 

diarrhoea  of  weaning  infants  treated  by 
raw  meat,  ii,  460  et  seq. 
Infantile  convulsions,  lecture  on,  i,  791-809 
organic  alterations  are  an  effect,  not  their 

cause,  i,  792 
importance     of      secondary      anatomical 

lesions,  i,  792 
causes,      predisposing,     hereditary,     ac- 
quired, exciting,  i,  793 
indigestion    one    of    the    most    frequent 

causes,  i,  795 
paroxysm  comprises  a  stage  of  tonic  con- 
traction  and  another   of   clonic   move- 
ments, followed  by  a  stage  of  collapse, 
i,  797 
description  of  paroxysms,  i,  797 
intermittent  and  continuous,  i,  798,  799 
general  and  partial,  i,  799 
partial  convulsions  of  trunk,  i,  800 
of  face,  i,  800 
of  muscle  of  the  eye,  i,  800 
inward   convulsions   (of  diaphragm    and 

respiratory  muscles),  i,  801 
thymic  asthma,  i,  802 
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Infantile    convulsions,     distinction     between 
thymic  asthma   and    acute    asthma    of 
Millar,  i,  803 
sequelffi,  i,  804 
deformities,  squinting,   and  stammering, 

i,  804 
pnrulj'sis  a  sequel,  i,  804 
'    idiocy  a  sequel,  i,  804 

when  death  occurs,  it  is  by  asphyxia  or 

nervous  syncope,  i,  805,  806 
prognosis,  i,  806 
treatment,  i,  808 
revulsives  to  skin  generally  do  more  harm 

than  good,  i,  808 
purgatives,  emetics,  compression  of  caro- 
tids, chloroform  inhalations,  i,  808,  809 
Infecundity  in  relation  to  spermatorrhoea,  ii, 

281 
Infection,  see  Contagion,  defined,  i,  458 
Inflammatory  sore  throat,  lecttue  on,   i,   330- 

335 
Inhalation  of  medicinal  substances  in  bron- 

chorrhcea,  i,  529 
Injections,  nasal,  i,  486,  487 

caustic  intestinal,  in  dysentery,  ii,  487 
of  bile  in  hydatid  cysts  of  liver,  ii,  561 
of  iodine  in  hydatid  cysts  of  liver,  ii,  561 
Inoculation    (variolous).      See   Variolous  In- 
oculation, lecture  oil,,  i,   90-96 
Insanity  in  relation  to  epilepsy,  i,  729,  760 
not  inconsistent  with  forming  the  varied 
combinations     required      in      playing 
draughts,    chess,     backgammon,     and 
cards,  ii,  269 
in  relation  to  spermatorrhoea,  ii,  284 
in  relation  to  masturbation,  ii,  292 
Insufflation  of  alum  to  prevent  formation  of 

diphtheritic  membranes,  i,  415 
Intellect,  disturbance  of,  relation  to  chorea, 

i,  834,  837 
Intermittence,  its  cause,  an  unsolved   prob- 
lem, ii,  679 
Intermittent  character  of  dysentery  in  marshy 
countries,  ii,  481 
see  lecture  on  Marsh  Fevers,  for  illustra- 
tion   of  paludal    periodicity  in    many 
diseases,  ii,  676 
Intermittent  fever  may  simulate,  or  be  simu- 
lated by,  dothinenteria.  i,  268 
a  cause  of  cirrhosis,  ii,  757 
see  Marsh  Fevers,  lecture  on,  ii,  675-690 
Intestine,  special  lesion  of,  in  dothinenteria, 
i,  236 
perforation  of,  in  dothinenteria,  i,  239 
perforation  of,  in  dysentery,  ii,  488 
obstruction  of,  from  contraction  of  cica- 
tricial tissue,  a  sequel  of  dysentery,  ii, 
488 
large,  becomes   torpid   in    old   age,   also 
from  habitual  overdistension,  ii,  490 
Intestinal  occlusion  from  contraction  of  cica- 
tricial tissue  following  dysenteric  ulcer- 
ation, ii,  488 
lecture  on,  ii,  501-515 
causes,  ii,  504 

causes  external  to  the  intestine,  ii,  504 
causes  originating  in  the  intestine,  ii,  505 
invagination  and  volvulus,  ii,  506 
symptoms  of  occlusion  those  of  strangu- 

hited  hernia,  ii,  606 
prognosis,  ii,  507 
treatment,  ii,  508 

purgatives  the  chief  means,  ii.  508 


Intestinal  occlusion,  puncture  of  the  abdomen 
in,  ii,  508 

gastrotomy,  ii,  509 

operation  described,  ii,  512 

mechanism  of  cure  of  occlusion,  ii,  513 
Invagination  of  intestine,  ii,  506 
Inward  convulsions  in  infants  described,  i,  801 

may  be  treated  by  applying  revulsives  to 
the  chest,  i,  809 
Iodide  of  potassium  in  St.  Vitus's  dance,  i,  846 

in  chronic  hydrocephalus,  i,  890 

neuralgia,  syphilitic  and  non-syphilitic, 
ii,  67,  72 

asthma,  ii,  122,  130 

scarlatinous  anasarca,  i,  168 

eruptions  produced  by,  i,  229 

in  syphilitic  oza3na,  i,  488 
Iodine  in  St.  Vilus's  dance,  i,  846 

injurious  in  exophthalmic  goitre,  ii,  189, 
191 

local  application  of  tincture  in  bronchitis 
of  dothinenteria,  i,  277 

in  ozBena,  i,  487,  488 

French  tincture  of,  i,  488 

iodinous  injections  after  tapping  the 
chest,  i,  627 

in  hydatid  cysts  of  liver,  ii,  561 

tincture  of.    in  nodular  rheumatism,  ii, 
648 
lodism  resembles  symptoms  of  exophthalmic 

goitre,  ii,  190 
Ipecacuanha  seldom  fails  in  recurrent  haemop- 
tysis, i,  540 

in  infantile  cholera,  ii,  458 

in  dysentery,  ii,  486 
Iron  in  St.  Vitus's  dance,  i,  845 

in  exophthalmic  goitre,  ii,  191 

perchloride  of,  not  a  specific  in  diphtheria, 
although  useful,  i,  417 

preparations  of,  in  general  treatment  of 
diphtheria,  i,  418 

influence  respectively  on  a  healthy  and  a 
chlorotic  woman,  ii,  393 

in  ansemic  dyspepsia,  ii,  403 

ferruginous  baths,  in  apyretic  chronic 
diarrhcea  when  iron  cannot  be  borne 
internally,  ii,  453 

useful  in  true  and  hurtful  in  false  (tuber- 
culous) chlorosis,  ii,  738 

occupies  as  important  a  place  in  treat- 
ment of  chlorosis  as  cinchona  in  treat- 
ment of  intermittent  fever,  ii,  749 

doses  and  modes  of  administering  various 
preparations  of,  ii,  749  et  seq. 

why  emmenagogue  in  the  amenorrhcea  of 
chlorotic  subjects  and    hcemostatic   in 
their  menorrhagia,  ii,  817 
Irritant  applications  useful  in  neuralgia,  ii,  68 


Jaundice,  a  result  of  alcoholic  debauch,  ii,  42 
icteric  tint  may  be  absent  in  hepatic  colic, 

ii.  666 
sometimes  present  with  hydatid  cysts  of 

liver,  ii,  648 
malignant  jaundice,   lecture  on,  ii,  561- 

579 
is  a  disease  totins  suhstanticB,  ii,  661 
retention  of  bile  in  the  biliary  ducts  does 
not  constitute  malignant  jaundice,  ii, 
662 
icteric  color  of  skin  an  expression  of  vari- 
ous states,  ii,  566 
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Jaundice,  description  of  malignant,  ii,  567 
leading   symptoms  are   hemorrhage   and 

yellow  color,  ii,  668 
decrease  in  size  of  liver  not  constant,  ii, 

668 
pain  and  hemorrhage,  ii,  668,  569 
malignant  jaundice    compared  with   py- 
rexiae, ii,  569 
secondary  nervous  symptoms,  ii,  669 
death    the    most    common    termination  : 

anatomical  lesions,  ii,  670 
change  in  structure  of  liver  of  secondary 

importance  only,  ii,  571 
primary  alteration  of  blood,  ii,  571 
mostly  occurs  in  adults,  ii,  574 
fatal  jaundice  of  infants,  ii,  575 
nature  of  malignant  jaundice,  ii,  575 
probably  the   result  of  a  morbific  poison, 

ii,  676 
with  disturbance  of  hepatic  haematosis, 

ii,  576 
malignant  jaundice  not  yellow  fever,  ii, 

577 
diagnosis  from  real  jaundice,  &c. ,  ii,  578 
treatment,  ii,  578 
Jenner,  in  relation  to  cow-pox,  i,  96-183 
Jesty,  probably  first  to   inoculate  with  cow- 
pox,  i,  96 
Joints,  deformities  of,  consequent  on  attacks 

of  gout,  ii,  609  et  seq. 
nodular  rheumatism,  ii,  639 


Kidney,  how  affected  in  drunkards,  ii,  46 
disease  of,  causes  dyspepsia,  ii,  377 
disease  of,  a  svmptom  of  anomalous  gout, 

ii,  616 
movable  kidney,  lecture  on,  ii,  933-942 
mechanism  of  movable  kidney  explained, 

ii,  934 
not  always  painful,  ii,  935 
how  they  become  painful,  ii,  936 
influence   of  the    catamenial  fluxion,   ii, 

937 
of  hysteria  and  gout,  ii,  937 
why  frequency  greater  in  women  than  in 

men,  ii,  938 
right  kidney  generally  affected,  ii,  938 
feebleness  of  attachments  of,  ii,  940 
symptoms  of  movable,  ii,  940 

diagnosis,  ii,  941 

treatment,  ii,  942 
Kissingen,  waters  of,  in  gout,  ii,  632 
Kreuznach,  waters  of,  in  gout,  ii,  632 
Kyestein,  a  scum  on  the  surface  of  the  urine 

of  pregnant  women,   and  rickety  sub- 
jects, ii,  729 


Lactation,  a  cause  of  tetany,  i,  815 
Lactation,  first  dentition  and  weaning,  lecture 
on,  ii,  464-476 

natural,  artificial,  and  mixed  lactation, 
ii,  464 

conditions  essential  in  a  good  nurse,  ii, 
464,  465 

influence  on  the  lacteal  secretion  of  men- 
struation, conjugal  relations, pregnancy, 
and  intercurrent  diseases,  ii,  466 

erosions  and  fissures  of  the  nipple,  ii,  467 

in  relation  to  the  nursling,  ii,  467 


Lactation,  weighing  infant  only  means  of  as- 
certaining   whether    it    is    sufliciently 
suckled,  ii,  468 
artificial  feeding,  ii,  468 
age  for  weaning,  ii,  469 
first    dentition  —  evolution    of    teeth    in 

groups,  ii,  469 
order  more  regular  than  epoch,  ii,  469 
times  at  which  grouTJs  of  teeth  appear, 

ii,  471 
irregularities  in  order  of  time  and  appear- 
ance, ii,  472 
casualties  of  dentition  ;   febrile    discom- 
fort, convulsions,  ii,  472,  473 
cutaneous  aflfections,  ii,  475 
diarrhoea,  ii,  473 
weaning,  ii,  475 
Larvaceous  gout,  ii,  613 
Laryngeal  phthisis,  i,  500 
Laryngeal  ulcerations,  i,  500,  501 
Laryngoscope,  use  of,  i,  505 
Larynx,  aff'ection  of,   in  confluent  small-pox, 
i,  76 
affections  of,  in  dothinenteria,  i,  290 
propagation  of  diphtheria  to,  i,  340 
oedema  of,  see  (Edema  of  Larynx,  lecture 

on,  i,  496-509 
relation    of  disease    of,    to    aphonia,    see 
Aphonia,  lecture  on,  i,  509-615 
Lavements,    introduced    immediately  after  a 
meal  will  produce  indigestion,  ii,  376 
topical    medication    of    intestine    by,    in 

diarrhcea,  ii,  444 
in  constipation,  ii,  492 
Lead    (acetate),    in  lavement,    in    dysentery, 

ii,  487 
Lead-palsy,   diagnosis  from  progressive  mus- 
cular atrophy,  ii,  235 
Leprosy   (dry),  causes  muscular  atrophy,  ii, 

236 
Leeches,  place  of  application,  and  utility  of 

as  an  excitant  emmenagogue,  ii,  817 
Leucocytes,  relations  to  pus-globules,  ii,  854 
Leucocythasmia,  lecture  o?i,  ii,  781-791 

disease  characterized   by  great  and  pro- 
gressive augmentation  in  white  globules 
of  blood,  ii,  781 
mode  of  examining  the  blood,  ii,  783 
theories  of  production  of  leucocythsemia, 

ii,  784 
no  satisfactory  data  for  determining  es- 
sential nature,  ii,  785 
state  of  blood  in  dead  body,  ii,  785 
enlargement  of  spleen,  lymphatic  glands, 

and  liver,  ii,  785 
injection  of  capillaries  with  white  glob- 
ules, ii,  786 
proliferation  of  glandular  tissue,  ii,  787 
leucocythseraia  in  children,  ii,  787 
etiology  unknown,  ii,  788 
only  essential  symptom  is  hj-pertrpphy  of 
the    spleen    with    excessive  number   of 
leucocytes  and  globulines,  ii,  789 
ansemia  and  cachexia  are  consequences, 

ii,  790 
dyspnoea,  ii,  790 
hemorrhages,  ii.  790 
concomitant  aflfections,  ii,  790 
treatment,  ii,  791 
Leucorrhoea  not  to   be   cured   in    persons   of 

tuberculous  diathesis,  ii    739 
Lime-water  in   thrush,  when  connected  with 
disordered  digestion,  i,  441 


97G 


INDEX. 


Lime-water  in  diarrhoea  of  chronic  gastritis, 
ii.  409 
in  infantile   cholera  when  vomiting  has 
ceased,  ii.  459 
Liqueurs,  certain,  such  as  anisette  fine  de  Hul- 
lande,  useful  in  flatulent  dyspensia,  if  ad- 
ministered after  meals,  ii,  394 
Liver,  how  affected  in  drunkards,  ii,  41 

performs  the  special    oflSce   of  secreting 

sugar,  ii,  321 
disease  of,  causes  dyspepsia,  ii,  377 
alkalies  and  acids  in  dyspepsia  connected 

with  disease  of,  ii,  395,  o9fi 
abscess  of,  a  sequel  of  dysentery,  ii,  488 
hydatids  of,  may  cause  hepatic  colic,  ii, 

522 
hydatid    cysts   of,    see   Hydatid   Cysts   of 

Liver,  lecture  on,  ii,  639-561 
lesions  of,  in  malignant  jaundice,  ii,  570 
lesions  of,  in  anomalous  gout,  ii,  617 
cirrhosis  of,  see  Cirrhosis,   lecture  on,  ii, 
752 
Locality,  influence  of  change  of,  on  asthma, 

ii,  124 
Luchon,  waters  of,  in  gout,  ii,  633 
Lunibrieoid  ascarides,  in  intestine,  may  pro- 
duce occlusion,  ii,  506 
Lumbricus  teres,  nucleus  of  a  biliary  calculus, 
ii,  518 
lumbrici  in  the  biliary  passages  produce 
symptoms  similar  to  those  of  hepatic 
colic,  ii,  523 
Lung,  gangrene  of,  see  Gangrene  of  the  Lung, 
lecture  on,  i,  551-556 
hydatids  of,    see  Hydatids  of  the   Lung, 
lecture  on,,  i,  638-649 
Lungs,  hypostatic  engorgement  of,  in  typhus, 
i,  310 
gangrene  of  in  typhus,  i,  310 
efi'ects  of  alcohol  on,  ii,  42 
suppuration  of,  in  syphilitic  foetus,  ii,  583 
lesion  of,  in  gout,  ii,  616 
Luxeuil,  waters  of,  in  gout,  ii,  633 
Lymphatic  anaemia,  ii,  805 
Lymphatic  diathesis,  ii,  809 
Lymphatic  glands,  engorgement  of,  sometimes 
occurs  in  scarlatina,  i,  150 
general  hypertrophy  of,  see  Adenia,  ii,  793 


Malaxation   must  very  cautiously  be  used   in 
treatment  of  internal  intestinal   strangula- 
tion, ii,  508 
Ma!  Bgyptiaque,  see  Diphtheria,  lecture  on,  i, 

335 
Malignity,  definition  of,  and  distinction  from 

ataxia,  i,  266 
MammEe,  metastasis  of  mumps  to,  i,  211 

treatment  of  erosions  and  fissures  of,  in- 
cident to  lactation,  ii,  467 
Mania,  a  result  of  puerperal  eclampsia,  i,  812 
a  sequel  of  typhus  and  typhoid  fevers,  i, 
311 
Marjiage,  supposed  curative  influence  in  noc- 
turnal incontinence  in  women,  ii,  303 
in  relation  to  chlorosis,  ii,  748 
Marriages  of  consanguinity,    fatal   influence 

of.  i,  772 
MajTsh   fevers,     intermittent    fevers,    may   be 
transformed    into    dothinenteria,    and 
'  vire  versa,,  i.  27  I 
lecture,  on,   ii,  1)76-705 
analogy  to  diathetic  diseases,  ii,  676 


Marsh  fevers,  the  paludal  diathesis,  ii,  677 
efi'ects  of  miasma,  ii,  677 
marsh  cachexia,  ii,  678 
engorgements  of  spleen  and  liver,  ii,  679 
cause  of  iTitermittence  not  yet  explained, 

ii,  679 
regular  intermittents  have  three  stages, 

ii,  681 
different  types,  ii,  682 
diagnosis,  ii,  683 

continued  fevers  may  commence  as  inter- 
mittents, ii,  684 
intermittent  febrile  symptoms  may  occur 
at   commencement  of   phlegmasiDe,   ii, 
684 
intermittent  fevers  may  commence  with 

the  symptoms  of  continued,  ii,  684 
pernicious  intermittents,  ii,  685 
characters  and  forms  of,  ii,  686 
types,  ii,  688 
symptoms,  ii,  689 

coloring  of  organs,   particularly  of  liver 
and  brain,  by  pigmentary  embolia,  ii, 
689 
source  of  the  pigment,  ii,  689 
insufiiciency  of  the  theory  of  the  produc- 
tion   of    pernicious    intermittents    by 
pigmentary  embolism,  ii,  691 
masked  fevers,  ii,  693 
certain  neuroses  constitute  masked  inter- 
mittents, ii,  694 
intermittent  fever  in  all  forms  of  neurosis, 

ii,  695 
intermittent  neuralgia  not  necessarily  a 

masked  fever,  ii.  695 
necessity  of  inquiring  into  patient's  ante- 
cedents, ii,  695 
treatment  by  cinchona,  ii,  696 

Torti's  and  Sydenham's  method,  ii, 

696 
Bretonneau's  method,  ii,  690 
Trousseau's  method,  ii,  699 
accidents    attending     administration    of 

cinchona,  ii,  700 
sulphate  of  quinine    does    not   suddenly 

reduce  volume  of  spleen,  ii,  700 
administration  of  cinchona  by  mouth  not 
always  possible,  ii,  701 
injection  into  rectum,  ii,  701 
endermic  method,  ii,  701 
combination  of  cinchona  with  emetics  or 

purgatives,  ii,  701 
treatment  of  pernicious  intermittents,  ii, 
702 
of  simple  masked  fevers,  ii,  703 
action  of  various  cinchona-products,   ii, 
703 
crude  quinine,  ii,  703 
arsenic  in  intermittent  fevers,  ii,  704 
alcoholic  liquors    as  succed.mea  of    cin- 
chona, ii,  705 
Masked  gout  compared  with  masked  fevers, 

ii,  613 
Mastication,  imperfect,  a  cause  of  dyspepsia, 

ii,  386 
Masturbation  in  relation  to  mental  aberration, 

ii,  292 
Maxillary  sinus,  ozaena  caused  by  disease  of, 

i,  484 
Measles,  lecture  on,  i,  170-185 
normal  measles,  i,  170 
period  of  invasion   longer    than   in   any 
other  eruptive  fever,  i,  171 
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Measles,  appearance  of  eruption,  i,  172 
purpuric  spots,  i,  173 
morbillous    catarrh    with    characteristic 

sputa,  i,  173 
desquamation,  i,  173 
range  of  temperature  in,  i,  173 
defervescence  not  lagging  as  in  scarlatina, 

i,  174 
principal   complications    are  convulsions 
and   false   croup   in   children,   catarrh 
and  epistaxis  in  children  and  adults,  i, 
174 
brutal  practice  of  applying  scalding  ap- 
plications in  coma  and  convulsions,  i, 
175 
false  croup,  i,  176,  177 
suffocative  catarrh,  i,  177 
epistaxis.  i,  178 
otitis,  1,  178,  182 
diarrhoea,  i,  179 
colitis,  i,  ISO 

peripneumonic  catarrh,  lobular  pneumo- 
nia, and  pseudo-lobular  pneumonia 
(the  extreme  consequences  of  capillary 
catarrh)  are  the  most  formidable  com- 
plications, i,  180 
inflammations  of  eyes   and  nose,   i,   181. 

182 
morbillous    inflammation     may    be    the 
starting-point  nf  the   evolution  of  the 
scrofulous  diathesis,  i,  182 
gangrene  of  mouth  andvulvse  as  sequelae, 

i,  183 
diphtheritis,  i,  184 
purpura,  i,  184 

an    epidemic,    said    to    be    characterized 
by  profuse    perspiration  and  vesicular 
eruption  and  other  unusual  symptoms, 
i,  185 
convulsion  not  alarming  in  first  stage,  but 
of  most  serious  prognosis  in  last  stage, 
i,  185 
Meat    (raw),    minced,    in    chronic    diarrhoea 
■without  organic  lesion,  ii,  450 
in  infantile  diarrhoea,  ii,  4tiO 
Megrim,  the  sister  of  gout,  ii,  614—616 

pills  of  colchicum,  quinine,  and  digitalis 

in,  ii,  629 
periodic,  in  relation  to  nodular  rheuma- 
tism, ii,  639 
periodic  paludal,  ii,  694 
Membrana  tympani,  rent  daring  paroxysm  of 

hooping-cough,  ii,  134 
Membranous  sore  throat,  lecttire  on,  i,   315- 

323 
Memory,  impaired  in  aphasia,  ii,  271  et  seq. 

curious  varieties  of  good,  ii,  274 
Meningeal   or  cerebral  macula  described,  i, 

877 
Meningitic  form  of  cerebral  rheumatism,   ii. 

347 
Meningitis  (hemorrhagic),  case  of,  ii,  44 
Menorrhagic  chlorosis,  ii,  745 
Menorrhagie  fever,  ii,  812 
Menstruation,  in  relation  to  ozsena,  i,  487 
hajmoptysis  as  a  supplement  to,  i,  532 
sudoral  diarrhoea,  and  other  phenomena 
connected   with,  its  final  suppression, 
ii,  434 
influence  on  lacteal  secretion,  ii,  466 
establishment  or  cessation  of,     is    usual 
period  for  beginning  of  nodular  rheu- 
matism, ii,  645 
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Menstruation,  change   of   residence  may  pro- 
duce suppression   of,  ii.  813 

in  relation  to  acute  diseases,  ii,  814 

phenomena  of,  ii,  814 

in  relation  to  pregnancy  and  delivery, 
ii,  818 

in  relation  to  etiology  of  pelvic  hoemato- 
cele,  ii,  822  et  sfq. 

internal,  in  case  of  absence  of  vagina,  ii. 
826 
Mercurials  in  hydrophobia,  ii,  94 

useful,  when  topically  applied,  in  diph- 
theria, i,  403 

mercurial  powders  inspired  by  nose  in 
ozsena,  i,  485 

in  diarrhoea,  ii,  441 

dysenterj',  ii,  485 

biliary  calculi,  ii,  537 

ought  to  form  basis  of  treatment  in  infan- 
tile syphilis,  ii,  596 
Metastasis,  definition  of,  ii,  352 

of  mumps,  i.  212  et  seq. 

of  gout,  ii,  619,  620 
Miliary  fever,  a  sudoral  exanthem,  i,  230 
Mind,  impaired  by  epilepsy,  i,  760 

in  aphasia,  ii,  271,  276 

impaired  during  convalescence  from  doth- 
inenteria,  i,  282 

debility  and  disorder  of,  induced  by  sper- 
matorrhoea, ii,  284 

aberration  of,  in  relation  to  masturbation, 
ii,  292 

great  emotion  of,  and  anxiety,  pause  dys- 
pepsia, ii,   372 

influence  of  emotions  of,  on  the  secretions 
in  man,  and  the  lower  animals,  ii.  434, 
435 

disorder  of,  in  rickets,  ii,  722 
Mineral  waters,  beneficial  action  not  chemi- 
cal,  but  vital,   and   lasting  long  after 
their  use  has  been  discontinued,  ii.  392 

in  flatulent  and  other  forms  of  dyspepsia, 
ii,  392  et  seq. 

alkaline,  useful  in  dyspepsia  connected 
with  disease  of  liver,  ii,  395 

in  hepatic  colic,  ii,  537 

in  gout,  ii,  631  et  seq 
Morphia,  in  St.  Titus"s  dance,  i,  851 

to  raw  surface,  in  neuralgia,  ii,  61 

explanation  of  hypodermic  method  of 
using  in  neuralgia,  ii,  64 

by  endermie  or  hypodermic  methods  in 
hydrophobia,  ii,  94 

externally    and    by    subcutaneous   injec- 
tion in  herpes  zoster,  i,  223 
Mouth,  diphtheria  of  the,  i,  373 
Mucous  membrane,  syphilitic  affections  of,  in 

new-born  infants,  ii,  584 
Mumps,  lecture  on,  i.  210-214 

specific  and  contagious,  i,  211 

does  not  attack  same  individual  more 
than  once,  i,  211 
■  sometimes  terminates  by  metastasis  to 
parotid  glands,  testicles,  epididymis, 
tunica  vaginalis,  mammse,  and  labia, 
i,  211 

no  cases  of  metastasis  to  ovaries  has  been 
recorded,  i,  213 
Muscular  activitj',  Gerdy's  sense  of,  ii,  206 
Muscular  atrophy,  see  Progressive  Muscular 
Atrophy,  lecture  on,  ii,  223-238 

following  injury  of  nerves,  ii,  235 

following  dry  leprosy,  ii,  236 
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Museulnr  degeneration,   in    dothinenteria,   i, 

248-251 
Muscular  excitability,  loss  of,  a  curious  neu- 
rosis, i,  866 
Muscular  sense  of  Charles  Bell,  ii,  206 
Musk,  in  puerperal  convulsions,  i,  810 
ceipbral  rheumatism,  ii,  355 
hooping-cough,  ii,  136 
hydrophobia,  ii,  94 
scarlatina,  i,  166 
with    belladonna   in   the    convulsions    of 

anasarca  following  scarlatina,  i,  169 
with  and  without  opium  in  delirium  of 

pneumonia,  i,  674  et  seg. 
especially  useful  in  the  delirium  accom- 
panying pneumonia  of  summit,  i,  677 
Mustard  bath,  in  dothinenteria,  i,  264 
in  infantile  cholera,  ii,  457 


Narcotics,  in  chorea,  i,  849 
in  neuralgia,  ii,  60 
in  angina  pectoris,  ii,  153 
in  hooping-cough,  ii,  136 
Natural  progress  of  diseases  ;  to  know  it  is  to 
know  more  than  the  half  of  medicine,  i,  40 
Nephritic  colic  in  relation  to  gout,  ii,  610 
Neris  baths,  in  c/iorea  fisti/io>/s,  i,  855 
Neris,  waters  of,  in  gout,  ii,  633 
Nerve,  excision  of  portion  of,  in  epileptiform 

neuralgia,  i,  787 
Nervous  system,   disorders  of,   in   scarlatina, 
i,  146 
disorders  of,  in  dyspepsia,  ii.  381 
influence  on  secretions,  ii,  434 
disorders  of,  in  gout,  ii,  603 
Neuralgia,  epileptiform,  i,  783  ;  ii,  49 

of  a  limb  leading  to  muscular  atrophy  of, 

ii,  235 
lecture  on,  ii,  48-72 
all  neuralgias  are  only  symptomatic,  ii, 

48 
tenderness  of  spinal  processes  at  point  of 

Qsit  of  diseased  nerves,  ii,  49 
diagnosis  from  local  pain,  ii,  50 
cutaneous  hyperesthesia  at  exit  of  nerves 

and  in  their  course,  ii,  51 
Valleix's  superficial  tender  spots,  ii,  52 
when  neuralgia  depends  on  cachexia,  its 
seat  is  affected  by  the  character  of  the 
latter,  ii,  54 
periodicity  and  intermittents  are  frequent 

characters  whatever  the  origin,  ii,  55 
neuralgias  of  rheumatic  origin  frequently 
alternate  with  articular  pains,  and  have 
multiple  manifestations,  ii,  57-58 
syphilitic  should  not  be  mistaken  for  pains 

due  to  exostosis,  ii,  58 
no  tenderness  on  pressure  of  the  spinous 
processes  in  cases  of  pain  due  to  exos- 
toses, nor  in  pleuritic  stitch,  ii,  59 
treatment,  ii,  60-72 

general  indications  to  relieve  pain,  ii,  60 
summary  of  remedies,  ii,  60 
belladonna  or  atropia,  ii,  60 
datura  stramonium,  ii,  61 
enderiuic  application  of  morphia,  ii,  61 
hypodermic  injection  of  atropine,  ii,  64 
subcutaneous  application    of  belladonna 

and  opium  boluses,  ii,  65 
introduction-of  narcotics  by  a  vaccination 
process,  ii,  66 


Neuralgia,    local   application  of  cyanide    of 
potassium,  ii,  66 
of  chloroform,  ii,  66 
internal  use  of  narcotics,  ii,  66 
chloroform  and  ether  inhalations,  ii,  67 
quinine  often  of  great  service,  ii,  67 
iodide  of  potassium  cures  neuralgia  which 
has    nothing   to  do    with    syphilis,    ii, 
67,  68 
turpentine,  ii,  67 
irritant  applications,  ii,  68 
application  of  the  "awakener,"  ii,  69 
electro-puncture,  ii,  69 
faradization  of  the  skin,  ii,  70 
application  of  heat,  ii,  70 
division  of  temporal  and  occipital   arte- 
ries for  obstinate  neuralgia  of  head,  ii. 
70 
Van  Swieten's  liquor  corrosivl  suhliinati 
and  calomel  fracta   dosi   in   syphilitic 
neuralgia,  ii,  71 
intermittent  neuralgias  cured  by  prepara- 
tions of  bark  in  large  doses,  ii,  72 
the  obstinate,  consecutive  to  herpes  zos- 
ter, treated  successfully   by   arsenical 
preparations,  i,  223 
in  relation  to  dyspepsia,  ii,  382 
assuming  types  of  intermittent  fever,  ii, 
694  et  seq. 
Neurosis,  transformation  of,  ii,  200 

cerebral  rheumatism  is  a  neurosis,  ii,  351 
certain,   caused   by   spermatorrhoea,    but 
also,  in  many  cases,  the  expression  of  a 
nervous  disorder  which  first  shows  itself 
as  spermatorrhoea,  ii,  280,  284 
New-born    infants,    facial  paralysis   in,  from 
compression,  by  forceps,  of  facial  nerve, 
i,  897 
purulent  infection  of,  see  Puerperal  Puru- 
lent Infection,  lecture  on,  ii,  834 
Nitre  cigarettes  in  asthma,  ii,  118 
Nocturnal   incontinence  of  urine,  lecture  on, 
ii,  297-3117 
different  kinds,  ii,  297 
not  a  morbid  state  in  lazy  timid  children, 

ii,  299 
relntion  to  heredicity,  ii.  300 
relation  to  epilepsy,  ii.  300 
an  affection  of  nervous  system  manifest- 
ing itself  in  excess  of  excitability  and 
tonicity  of  mucous  coat  of  bladder,  ii, 
301 
nocturnal  and  diurnal  incontinence    co- 
existing depend  on  atony  of  sphincter, 
ii,  302 
effect  of  puberty  and  marriage,  ii,  303 
effect  of  intercurrent  diseases,  ii,  303 
belladonna  in  nocturnal  incontinence,  ii, 

304 
strychnia    in   coexisting   nocturnal    and 

diurnal  incontinence,  ii,  306 
prostatic  compressor,  ii,  306 
importance  of  resisting  desire  to  urinate, 
ii,  306 
Nomenclature,  defects  and  barbarisms  of,  i,  47 
Nose,  necrosis  of  the  cartilages  of,  in  dothin- 
enteria, i,  295 
often  deformed  ajid  flattened  at  root  in 
ozeena,  i,  482 
Nosocomial  atmosphere,  ii,  853 
Numerical    method,  one  of  the  two  methods 
employed  for  interpreting  medical  facts,  i, 
52 
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Nux  vomica  in  spermatorrhoea,  ii,  294 
in  stomachic  vertigo,  ii,  368 
diarrhoea,  ii,  453,  464 

Nymphomania  in  hydrophobia,  ii,  78 


CEdema  in  dothinenteria,  i,  287 

of  larynx,  lecture  on,  i,  496-509 

the  term  cedema  of  glottis  incorrect,  i, 

497 
Boh-inflammatory  oedema,  i,  498        , 
circumstances  in  which  it  occurs,  i,  498 
may  arise  from  any  inflammatory  aifec- 

tion  of  the  mouth  or  pharynx,  i,  500 
or  from  inflammation  of  the  larynx  itself, 

i,  500 
most  frequent  causes  are  deeply   seated 

diseases  of  the  larynx,  i,  500 
from  drinking  boiling  water,  i,  503 
symptoms  of  oedema  of  larynx,  i,  503 
examination  of  state  of  parts,  i,  504 
progress  of  disease,  i,  505,  506 
treatment,  i,  507 
topical  treatment  useful,  i,  508 
Old  age,  biliary  calculi  more  common  in,  than 

in  youth,  ii,  517 
Ophthalmia  of  measles,  may  be  very  obstinate, 
i,  181 
in  gout,  ii,  603 
Opium  in  epileptiform  neuralgia,  i,  788 
tetany,  i,  824 

St  Vitus's  Dance,  i,  850  et  seq. 
neuralgia,  ii,  61 
cerebral  rheumatism,  ii,  355 
angina  pectoris,  ii,  153 
to  enable  patient  to  keep  down  his  food 

in  hooping-cough,  ii,  139 
how  to   be  administered   to  children,    i, 

179 
eruption  produced  by,  i,  228 
carefully  administered  in  small  doses  is  a 
wonderful  remedy  in  boulimic  dyspep- 
sia accompanied  by  diarrhoea,  ii,  389 
in    very    small    doses    in    diarrhoea,    of 

chronic  gastritis,  ii,  408 
in  nervous  diarrhoea,  ii,  443 
in   diarrhoea   from    excess  of  tonicity  of 

intestine,  ii,  445,  446 
infantile  cholera  and  caution  as  to  dose, 

ii,  459,  464 
dangers  of,  in  dysentery,  ii,  487 
Orchitis,  variolous,  i,  71 
Osteomalacia  in  relation  to  rickets,  ii,  728 
Osteophytes,  formation  of,  in  pregnant  women, 

ii,  729 
Otitis  in  measles,  i,  179 
Ovarian  hajmatocele,  ii,  821 
Ovaries,   no    case  recorded    of  metastasis    of 

mumps  to,  i,  213 
Ovaritis,  variolous,  i,  71 

Overcrowding  an  auxiliary  in  producing  doth- 
inenteria, i,  275 
Oxygen,  respiration  of  pure,  curative  in  dys- 
pepsia from  extreme  anfemia,  ii,  404 
each  respiration  of,  causes  a  sensation  of 
coolness,  ii,  405 
Ozsena,  lecture  on,  i,  480-488 

a  disgusting  affection  arising  from  differ- 
ent causes,  and  unfortunately  common, 
i,  480 
the  specific  bad  smell  is  chiefly  met  with 
in  constitutional  ozsena,  which  is  allied 
to  herpetic  diathesis,  i,  481 


Ozasna, constitutional,  syphilitic,  herpetic,  and 
scrofulous  ozasna,  i,  482,  483 
deformity  of  nose,  i,  482 
ulceration  of  mucous  membrane,  i,  483 
necrosis,  i,  483 

disease  of  maxillary  sinus,  i,  484 
topical   and  constitutional  treatment,    i, 
484-488 


Pain,  cause  of,  in  nephritic  and  hepatic  colic, 

ii,  520 
Palpitation  a  chief  sign  of  exophthalmic  goitre, 
ii,  161 
in  relation  to  spermatorrhoea,  ii.  283 
Paludal  miasmata,  their  effects,  ii,  677 
Panchymagogues,  i,  705 
Pancreas,  how  affected  in  drunkards,  ii,  42 
Paracentesis  of  chest,  see  Pleurisy  and  Para- 
centesis of  the  Chest,  lecture  on,  i,  556- 
631 
-    and  pleura,  traumatic  effusion  of  blood 
into,  lecture  on,  \,  631-638 
Paracentesis  of  pericardium,  see  Pericardium, 

Paracentesis  of,  lecture  on,  i,  678-699 
Paracentesis  of  pleura  or  pericardium  in  effu- 
sions after  scarlatina,  i,  170 
Paralysis,  glosso-laryngeal,  i,  908 

a  result  of  infantile  convulsions,  i,  804 
a  result  of  puerperal  eclampsia,  i,  813 
in  St.  Vitus's  dance,  i,  836 
during  convalescence  from  dothinenteria, 

i,  284 
paraplegia   from  infiltration  of  pus  into 

spinal  canal,  i,  299 
in  typhus,  i,  311 
in  diphtheria,  i,  382 

see  Diphtheria  caused  by  embolism,  i,  711 
sequel  of  dj'sentery,  ii,  487 
reflex,  occurring  as  a  sequel  of  calculous 
affections  of  liver,  ii,  536 
Paralysis  agitans,  lecture  on,  i.  863-870 

not  to  be  confounded  with  senile   trem- 
bling, i,  864 
usually  occurs  in  declining  years,  i,  864, 

865 
singular  form  of,  i,  865 
analysis  of  muscular  conditions  in,  i,  866 
no  paralysis  at  commencement,  i,  866 
weakness  of  genito-urinary  organs,  i,  867 
progress  of  the  disease,  i,  867 
always  terminates  fatally,  i,  868 
anatomical  lesions,  i,  869,  870 
treatment,  i,  870 
Paris,  intermittent. fevers  were  caused  in,  by 
disturbance    of    soil    during   improve- 
ments, ii,  685 
young  girls  coming  to,  frequently  have 
suppression  of  catamenia,  ii,  813 
Parotiditis  different  from  mumps,  i,  210 

diagnostic  value  in  dothinenteria,  i,  267, 

268 
a  complication  of  typhus,  i,  311 
a  complication  of  dysentery,  ii,  481 
Pelvic  hjematocele,  lecture  on,W,  820-833 

two   principal   kinds,  viz.,   ovarian,   and 

tubal  or  catamenial,  ii,  821 
etiology,  ii,  822 
catamenial  hsematocele,  ii,  822 
from  ovarian   hemorrhage  and  varix  of 
ovary  :  from  blood  passing  by  Fallopian 
tube  into  peritoneum,  ii,  822 
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Pelvic  hosmatocele,  cachectic,  from  alteration 

of  blood,  ii.  822 
determination  of  blood  to  genital  organs 

during  menstruation,  ii,  822 
two  principal  causes  of  hsematoeele,  one 

(ovarian)   with  organic  disease  of  the 

ovary,  the  other  (catamenial)  without 

organic  alteration  of  the  tube,  ii,  824 
hemorrhage  not  alwnj's  a  reflux  from  the 

uterus,  but  sometimes  produced  in  the 

tube,  ii,  825,  826 
hcematocele    from    rupture    of    varicose 

veins,  ii,  827 
Laugier"s  conclusions,  ii,  828 
eifusion   of  blood   into   peritoneum   may 

take  place  without  cachexia,  ii,  829 
etiology  of  heematocele,  ii,  829 
mode  of  detecting  hEematocele,  ii,  829 
symptoms,  ii,  830 
differential  diagnosis,  ii,  830 
pelvic  peritonitis  and  peri-uterine  cellu- 
litis, ii,  830 
extra-uterine  pi-egnancy,  ii,  831 
ovarian  cysts,  ii,  831 
treatment  of  hemorrhage,  ii,  833 
surgical  intervention   to   be  avoided,    ii, 

833 
Pelvic  symphyses  (loosening  of),   lecture  on, 

ii,  943-^949 
a  condition  generally  mistaken  for  disease 

of  spinal  cord  or  uterus,  ii,  943 
pains  in  pelvic  symphyses,  ii,  946 
errors  in  diagnosis  may  arise  from  lumbar 

or  hypogastric  pains,  ii,  946 
locomotion  difficult  or  impossible,  ii,  947 
constriction  by  a  bandage  at  once  facili- 
tates walking,  ii,  947 
puerperal  state  may  lead  to  suppuration 

of  the  pelvic  articulations  and  death, 

ii,  948 
Pemphigus  of  syphilitic  foetus  and  infant,  ii, 

682 
Percussion,  lecture,  on,  ii,  949-956 

discovery  of  percussion  by  Avenbrugger, 
ii,  950,  961 
and  of  auscultation  by  Laennec,  ii, 
961 
immediate    and    mediate    percussion,   ii, 

951 
the  plexiraeter,  ii,  953 
Peter's  plessigraph,  ii,  953,  954 
Perforation  of  intestine    in  dothinenteria,  i, 

239 
of  stomach,  ii,  419 
Pericarditis  in  scarlatina,  i,  153 

convulsions  in,  i.  680 
Pericardium,  paracentesis   of,  lecttire   on,    i, 

678-699 
cases,  i.  678 
better  to  make  the  opening  with  bistoury 

than  trocar,  i,  682,  697 
historical  summary,  i,  685 
harmlessness  of  tapping  pericardium  and 

using  injections,  i,  696 
the  operation  described,  i,  696 
dropsy  of  pericardium  generally  almost 

always    associated    with     tuberculous 

diathesis,  i,  698 
paracentesis   gives   relief    and    prolongs 

life,  i,  699 
Perihysteric  abscess,  lecture  on,  ii,  913—927 
explanation  of  the  term,  ii.  913 
topography  of  female  pelvis,  ii,  913 


Perihysteric  abscess,  etiology,  ii,  915 

usual  course  of  abscess,  ii,  916 
pathological  physiology,  ii,  918 

value  of  lesion  of  crural  nerve  in  explain- 
ing symptoms  of  psoitis,  ii,  919 

abscesses  of  broad  ligaments  are  less  fre- 
quent than  they  have  been  said  to  be, 
ii,  920 

analogy  between  orchitis  and  pelvi-peri- 

tonitis,  ii,  920 
-symptoms  and  duration  of  pelvi-periton- 
itis,  ii,  921 

spontaneous  opening  of  the  abscesses  into 
intestine,  bladder,  and  vagina,  ii,  921 

diagnosis  of  different  forms  of  iliac  phleg- 
mon, ii,  923 

prognosis,  ii,  924 

multiple  pelvic  lesions  may  originate  in 
inflammation  of  the  uterus,  ii,  925 

medicine  nearly  powerless  in  the  treat- 
ment, ii,  926 

preventive  treatment,  ii,  926 

caution  as  to  interference  with  uterus,  ii, 
926 

active  intervention   only   proper   in    the 
iliac  abscesses,  ii,  927 
Perinephric  abscess,  lecture  on,  ii,  891-912 

insidious  beginning  and  slow  progress  of 
perinephric  inflammation,  ii,  891 

difficulty  of  diagnosis,  ii,  892 

anatomy  of  the  perinephric  region,  ii, 
894 

etiology  of  perinephritis,  ii,  895 

wounds  and  contusions,  ii,  895 

violent  exercise,  ii,  896 

cold,  ii,  896 

strains,  ii,  896 

renal  calculus,  ii,  898 

typhoid,  purulent,  and  puerperal  fevers, 
ii,  898 

pain  may  explain  formation  of  perine- 
phric abscess,  ii,  899 

cause  sometimes  cannot  be  ascertained, 
ii,  903 

perinephric  abscess  consecutive  to  hepatic 
colic,  ii,  904 

general  and  local  symptoms,  ii,  905 

intra-abdominal  tumor  in  the  side,  ii, 
905,  906 

abscess  must  be  opened  early,  ii,  905 

opening  of  abscess  into  pleura  or  lung,  ii, 
906 

abscess  often  invades  iliac  fossa,  and  pre- 
sents in  the  thigh,  ii,  906 

perinephric  abscess  may  be  discharged 
through  the  kidney,  ii,  906 

opening  of  abscess  into  bladder,  vagina, 
and  peritoneum,  ii,  907 

lumbar  fistulse,  ii,  908 

diagnosis,  ii,  908 

from  nephritis  and  pyelo-nephritis.  ii, 
909 

hydronephrosis  and  renal  cancer,  ii,  910 

tumors  of  liver,  spleen,  and  intestines,  ii, 
910 

caution  as  to  diagnosis  between  lumbar 
abscess  and  hernia,  ii,  911 

prognosis,  ii.  911 

treatment,  ii,  911 

application  of  caustics,  ii,  911 

opening  by  bistoury  in  iliac  and  lumbar 
regions,  ii,  912 
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Peripneunionic    catarrh,    a   complication    of 
measles,  i,  180 
in  children,  i,  547 
Peripneumonic  pernicious  fever,  ii.  688 
Peritoneum,  how  aflfected  in  drunliards,  ii,  42 
Peritonitis  in  dothinenteria,  i,  239  et  seq. 

in  syphilitic  foetus,  ii,  683 
Pernicious  intermittent  fevers,  ii,  685  et  seq., 

see  Marsh  Fevers. 
Pessary,    spermatorrhoea   cured    by   wearing 
wooden,  in  rectum,  in  a  case  described,  ii, 
294 
Pharyngitis,  catarrhal,  may  cause  oedema  of 

the  larynx,  i,  600 
Pharynx,  turgeseence  of  in  scarlatina,  i,  153 
herpes  of,  i,  317 

gangrene  of,  i,  323  ;  see  Sore  Throat  (Gan- 
grenous), 
diphtheria  of,  i,  336  ;  see  Diphtheria. 
Phlebitis,  in  reliition  to  acute  articular  rheu- 
matism and  embolism,  ii,  659  et  seq. 
in  relation  to  purulent  infection,  ii,  44 
see  Phlegmasia  Alba  Dolens,   lecture  on, 
ii,  857 
Phlegmasia  alba  dolens,  in  dothinenteria,  i, 
288 
in  typhus,  i,  310 
lecture  on,  ii,  857-891 
case,  ii,  858 

circumstances  leading  to  spontaneous  co- 
agulation of  blood,  ii,  860,  861 
frequency  of  coagulation  in  cachectic  and 

cancerous  subjects,  ii,  861 
semeiotic  value  of  phlegmasia  in  cancer- 
ous diseases,  ii,  861 
in  chlorosis,  ii,  863 

in  recently  delivered  women,  from  spon- 
taneous  coagulation,   and   consecutive 
on  uterine  phlebitis,  ii,  864 
pain  and  oedema,  ii,  864 
venous  cords,  ii,  865 
temperature  of  aflfected  limbs,  ii,  865 
absence  of  lymphangitis  and  adenitis,  ii, 

866 
duration  of  disease,  ii,  866 
issue  favorable  when  there  is  no  phlebitis, 

ii,  8e6 
pulmonary  embolism,  ii,  867 
sudden  death  from  obstruction  of  pulmo- 
nary artery,  ii,  86S 
embolism  may  produce  oedema  of  lungs, 
pneumonia,    gangrene    of    lungs,    and 
hydropneumothorax,  ii,  868 
explanation  of  asphyxia  from  embolism, 

ii,  869 
dyspnoeal  symptoms    may  be  caused  by 
clots  formed  in  or  arrested  in   heart, 
ii,  869 
phlegmasia  consequent  on   phlebitis,  ii, 

870 
embolism  (pulmonary  or  cardiac)  origi- 
nating in   uterine  or  peripheral  phle- 
bitis, ii,  870 
method  of  diagnosis,  ii,  871 
difl&culty  of  diagnosis  betvfeen  spontane- 
ous and  phlebitic  coagulation,  ii,  871 
syncope  from  cardiac  embolism,  ii,  872 
pathological  anatomy,  ii,  880 
oedema  of  affected  limbs,  ii,  881 
coagulation  of  blood  in  veins,  ii,  880 
fibrinous  and  cruoric  clots,  ii,  881 
tendency  in  clots  to  become   organized, 
ii,  881 


Phlegmasia  alba  dolens,  changes  which  clots 
may  undergo,  ii.  881 

pseudo-purulent  softening  of  the  clots,  ii, 
882 

clots  at  valves  of  veins,  ii,  882 

serpent-head  appearance  of  cardiac  ex- 
tremity of  intravenous  coagulum,  ii, 
886 

softening  of  the  head  of  the  clot,  and  its 
rupture,  ii,  866 

pulmonary  embolism  of  various  dimen- 
sions and  forms,  ii,  888 

emboli  sometimes  bear  stamp  of  origin, 
ii,  888 

capillary  .and  numerous  emboli,  ii,  888 

changes  which  clots  undergo  in  the  pul- 
monary artery,  ii,  889 

embolism  of  principal  divisions  of  the 
pulmonary  artery,  causing  pneumonia, 
extravasated  clots,  or  gangrene,  ii,  890 

summary    of   remarlis    on   pathology    of 
phlegmasia  alba  dolens,  ii,  890 
Phthisis   (pulmonary),  character  of  hsemop- 
tysis  in,  i,  535 

lecture  on,  i,  541—551 

rapid  phthisis,  i,  541 

is  ordinary  phthisis,  i,  542 

acute  or  galloping  phthisis  not  the  same 
disease  as  ordinary  phthisis,  i,  642 

nature  of  granulations  of  acute  i^hthisis, 
i,  643 

symptoms,  i,  545 

typhoid  form,  i,  546 

galloping  phthisis  differs  from  tuberculi- 
zation and  is  a  manifestation  of  granu- 
lar disease,  i,  546 

prognosis  always  fatal,  i,  546 

pulmonary  tuberculization  in  children, 
i,  647-651 

in  relation  to  nodular  rheumatism,  ii,  643 
Phthisis  (dyspeptic),  ii,  383 
Phthisis  (laryngeal),  i,  600 
Phthisuria,  ii,  307 

Pigmentary  embolism   in   relation  to  pernici- 
ous intermittent  fevers,  ii,  689 
Plessigraph,  Dr.  Peter's,  ii,  953,  954 
Pleura   (cancer  of)  may  require  paracentesis 

on  account  of  effusion,  i,  609 
Pleura    (traumatic   effusion    of    blood    into), 
paracentesis  of  the  chest  in,  lecture  on, 
i,  631-638 

different  proceedings  recommended,  i, 
632 

the  effusion  into  the  pleura  mechanically 
arrests  traumatic  hemorrhage,  i,  632 

emptying  the  pleura  prevents  flattening 
of  the  lung  and  formation  of  plugging 
clot,  i,  633 

experiments  on  horse,  i,  633 

coagulation  of  blood  in  pleura,  i,  635 

serum  resembles  fluid  blood,  i,  635 

the  lesion  producing  the  hemorrhage 
may  lead  to  inflammation  and  further 
effusion  of  serum,  i,  636 

opening  the  chest  useless  and  dangerous 
in  traumatic  extravasation  of  blood,  i, 
635 

the  effused  blood  produces  little  irrita- 
tion, i,  636 

is  rapidly  absorbed,  i,  637 

when  blood  and  air  are  present  simulta- 
neously, iodine  should  be  injected,  i, 
6.38 
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Pleurisy  in  scarlatina,  i,  154 

typhus,  i,  310 
Pleurisy  and  paracentesis  of  the  chest,  lectures 
0)1,  i,  656-G31 

ordinary  signs,  i,  556 

Slioda.'s  resonance,  i,  557 

real  friction-sound  of  pleurisy  very  rare, 
i,  558 

interpretation  of  rubbing  sound,  i,  558 

crepitant  rale  of  pleurisy,  i,  559 

persistence  of  blowing  sound  in  cases  of 
excessive  effusion,  i,  559 

stethoscopic  signs  of  third  stage  of  phthisis 
often  present,  i,  559 

explanation  of  amphoric  sounds,  i,  560 

effect  of  withdrawal  of  fluid  on  physical 
signs,  i,  562 

tubercular  phthisis  and  chronic  phleg- 
masia of  pleura  may  coexist,  i,  663 

intercostal  fluctuation,  i,  564 

paracentesis,  i,  565 

indication  for  operating  to  be  derived 
from  rapidity  of  eifusion  and  not  from 
dyspnoea,  i,  567 

historical  sketch  of  operation  for  effusion 
in  cavity  of  pleura,  i,  668  et.  seg. 

modes  in  which  pleurisy  may  be  fatal,  i, 
580,  581 

profuse  effusion  may  cause  death,  i,  581 

stages  of  inflammation  and  effusion,  i,  582 

acute  hydrothorax  generally  associated 
with  serous  diathesis,  i,  583 

latent  pleurisy,  i,  583 

sudden  death  from  syncope,  i,  583 

death  from  asphyxia,  i,  584 

puncture  of  chest  the  only  way  of  pre- 
venting death,  i,  584 

paracentesis  may  accomplish  an  immedi- 
ate cure,  the  temperature  of  the  body 
at  once  becoming  normal,  i,  588 

necessity  of  paracentesis  in  continued 
effusion,  i,  688 

effusion  may  become  purulent  and  occa- 
sion hectic  fever,  i,  589 

tendency  to  suppurative  pleurisy  in 
puerperal  women,  i,  689,  590 

and  in  scarlatina,  i,  689 

paracentesis  useful  even  in  empyema,  1, 
692 

especially  in  children,  i,  692 

traumatic  pleurisy,  i,  697 

chronic  pleurisy  may  occasion  develop- 
ment of  tubercular  diathesis,  i,  599 

latent  pleurisy  a  frequent  manifestation 
of  tubercular  diathesis,  i,  600 

paracentesis  useful  in  cases  of  pulmonary 
tuberculosis  accompanied  by  large 
effusion,  i,  60] 

in  hydropneumothorax,  i,  602 

in  cancerous  pleurisy  with  effusion,  i,  609 

indications  for  paracentesis,  i,  612 

method  of  operating,  i,  616,  616 

accidents  attending  operation,  i,  618 

flow  of  blood  in  paracentesis,  i,  620 

change  in  physical  signs  produced  by 
evacuation  of  fluid,  i,  621 

advantage  of  rapid  evacuation,  i,  622 

alleged  objections  against  paracentesis,  i, 
622 

syncope  very  rare,  1,  622 

sanguineous  expectoration,  i,  623 

risk  of  wounding  intercostal  artery  may 
be  avoided,  i,  623 


Pleurisy  and  paracentesis  of  the  chest,  repro- 
duction of  fluid  not  a  valid  objection,  i, 
624 
traumatic  lesion  of  tapping  said  to  be  a 
cause  of  inflammation  of  the  pleura,  i, 
625 
persistent  entrance  of  air  the  most  serious 

accident,  i,  626 
consecutive  treatment,  i,  626 
paracsntesis  in  purulent  effusion,  i,  626 
injection  of  iodine,  i,  627 
deformity  of  chest  not  a  reason  for  alarm, 
i,  627 
Pleuritic  perijicious  fever,  ii,  688 
Pleximeter,  its  use  in  percussion,  ii,  953 
Plombieres,  waters  of,  in  flatulent  dyspepsia, 
ii,  394 
dyspepsia  from  visceral  engorgement,  ii, 

400 
in  gout,  ii,  632 
Pneumogastric  nerves,  section  of,  causes  im- 
mediate suspension    of    movements   of    the 
stomach,  and  diminution  of  the  secretion  of 
gastric  juice,  ii,  372 
Pneumonia  complicating  measles,  i,  180 
Pneumonia  (treatment  of),  lecture  on,  i,  660- 
677 
different  forms  of  pneumonia,  i,  661 
principal  features  of  simple  pneumonia, 

i,  661 
peripneumonic  sputa,  i,  662 
physical  signs,  i,  662 
expectant  medicine,  i,  663 
rise  of  temperature,  i,  664 
local  and  general  bleeding,  i,  566 
antimonials,  particularly  kermes  in  large 
doses  according  to  Rasori's  method,  i, 
665-667 
blisters,  i,  669 
erysipelato-phlegmonous     pneumonia,    i, 

670,  671 
use   of   musk  in  pneumonia  complicated 

with  delirium,  i,  671 
ataxia  in  pneumonia  defined,  i,  672 
indications  for  giving  musk,  i,  674 
mode  of  administration,  i,  676 
pneumonia  of  the  summit,  i,  676 
not  necessarily  accompanied  by  delirium, 
nor  more  serious  than  of  centre  or  base, 
except  in  tuberculous  patients,  i,  677 
in  alcoholism,  ii.  43 
Podophyllin  with  belladonna,  in  constipation, 

ii,  494 
Poisons,  action  of.  attributed  to  cerebral  con- 
gestion, i,  740 
examination  of  action  of,  i,  449 
Pollutions  (nocturnal),  rare  in  healthy  chaste 
persons,  ii,  277,  278 
are  the  beginning  of  spermatorrhoea  prop- 
erly so  called,  ii.  278 
Pons  Varolii,  cross  paralysis  or  alternate  hemi- 
plegia depends  on  lesion  of,  i,  891 
Polydipsia,  more  excessive  secretion  of  urine 
than  in  glycosuria,  ii,  312 
hctiire  on,  ii,  331-337 
cases,  ii,  331 

character  of  urine,  ii,  334 
relationship  between  glucosuria,  polydip- 
sia, and  albuminuria,  ii,  336 
non-saccharine    diabetes   may    supervene 
in  the  offspring  of  glucosuric  and  albu- 
minuric parent.s,  ii,  336 
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Polydipsia,  intercurrent  cerebral  affections 
may  cause  the  cessation  of  glucosuria 
as  well  as  of  albuminuria,  ii,  335 
morbid  phenomena  of  polydipsia  at  first 
only  excessive  thirst  and  excretion  of 
urine,  ii,  336 
subsequent     constitutional      disturbance 

and  tubercular  phthisis,  ii,  336 
valerian  treatment  the  best,  ii,  337 
Polygala  senega  in  diphtheria,  i,  406 
Polyuria,  ii.  334 
Portal  rein,  altered  in  alcoholism,  ii,  336 

constriction  of  terminal  capillaries  of,  in 
relation  to  cirrhosis,  ii,  759  et  seq. 
Potash  (chlorate)  in  diphtheria,  i,  405 
injection  of  in  ozasna,  i,  486 
combined  with  mercurials  to  prevent  sal- 
ivation in  syphilis  not  recommended, 
ii,  596 
Potash  (sulphuret)  in  diphtheria,  i,  406 
Pott's  disease,  ii,  772 
Pregnancy,  aphonia  during,  i,  514 

influence  on  lacteal  secretion,  ii,  466 
predisposes  to  fissure  of  anus,  ii,  497 
in  relation  to  nodular  rheumatism,  ii,  645 
in  relation  to  rickets,  ii,  729 
menstruation  in  relation  to,  and  delivery, 

ii,  818 
extra-uterine  diagnosis  from  haamatocele, 
ii,  831 
Pregnant  women,  symptoms  of  eclampsia  in, 
i,  775 
eclampsia  of,  see  Eclampsia  of  Pregnant 
and  Parturient  Women,   lecture  on,   i, 
809-813 
Presbyopia  an  ordinary  symptom  in  diabetes, 

ii,  316 
Priapism  in  hydrophobia,  ii,  77,  78 
Prognosis,  specific  character  applied  to,  i,  452 
Progressive  locomotor  ataxy,  see  Ataxy,  Pro- 
gressive Locomotor,  lecture  on,  ii,  194-223 
Progressive   muscular  atrophy,  lecture  on,  ii, 
223-^38 
pathological  anatomy  of,  ii,  223 
is  lesion  of  the  nervous  system  constant  ? 

ii,  224 
symptoms  of,  ii,  225 
cause  of  the  muscular  weakness,  ii,  226 
at   onset,    upper   extremities    a   favorite 

seat  of,  ii,  227 
modifications  in  shape  of  parts,  ii,  229 
the  atrophy  hidden  by  fat,  ii,  229 
attitude  of  limbs  and  trunk,  ii,  231 
phenomena  of  constitutional  disturbance 

wanting,  ii,  231 
prognosis  always  serious,  ii,  234 
diagnosis  from  rheumatism,  ii,  235 
diagnosis  difficult  in  some  cases,  ii,  235 
diagnosis  from  lead-palsy,  ii,  235 
from  atrophic  paralysis  of  infants,  ii,  235 
from  wasting  due  to   injury  of  nerve,  ii, 

235 
from  muscular  atrophy  caused  by  '•  dry 

leprosy"  of  hot  climates,  ii,  236 
influence  of  hereditary  predisposition,  ii, 

236 
treatment  of,  ii,  236 

whether   an    idiopathic    affection    of  the 
muscles,    or    dependent   on    structural 
alteration  of  the  spinal  cord,  ii,  236 
Prostate  gland,   compression   of,   a  means  of 
cure  in   spermatorrhoea  and  nocturnal  in- 
continence of  urine,  ii,  306 


Psoriasis  (false)  in  syphilitic  infants,  ii.  587 
Puberty  not  curative  of  nocturnal  incontinence 
of  urine,  ii,  300 

in  relation  to  rickets,  ii,  729 
Puerperal  convulsions,  see  Eclampsia. 
Puerperal  erysipelas,  i.  208 
Puerperal  purulent   infection,    lecture  on,  ii, 
834-857 

puerperal  fever  not  a  simple  morbid 
state,  ii,  834 

various  opinions  as  to  nature  of  puerperal 
fever,  ii,  834.  837 

physiological  state  called  "  puerperal," 
predisposes  lying-in  women  and  new- 
born infants  to  peritonitis,  phlebitis, 
and  lymphangitis,  with  great  tendency 
to  suppuration,  ii.  834  et  seq. 

secondary  purulent  diathesis  may  exist, 
the  consequence  of  phlebitis,  inflam- 
mation of  lymphatics,  or  direct  absorp- 
tion of  pus  from  placental  wound,  ii, 
836-838 

secondary  purulent  infection  of  lying-in 
women  and  new-born  infants  is  identi- 
cal with  the  purulent  infection  conse- 
quent upon  surgical  operations,  ii,  838 

the  purulent  diathesis,  ii,  840 

theories  of  purulent  infection,  ii,  841 

absorption  of  unaltered  pus  by  the  ab- 
sorbent vessels,  ii,  841 

purulent  fever  of  De  Haen  and  Tessier, 
ii,  842 

pyogenic  fever  of  lying-in  women  of 
Voillemier,  ii,  843 

suppurative  phlebitis  causing  purulent 
infection  of  Dance,  Velpeau,  Blandin, 
and  Marechal,  ii,  843 

conditions  producing  suppurative  phleb- 
itis, ii,  846 

effects  of  injecting  putrid  pus  into  veins, 
ii,  847 

premonitory  symptoms  of  purulent  infec- 
tion in  puerperal  women,  ii.  848 

parallel  between  experimental  purulent 
infection  and  clinical  purulent  infection 
in  symptoms  and  lesions,  ii,  848 

possibility  of  recovery,  ii,  850 

complex  etiology  of  purulent  infection 
from  inflammation  of  veins,  from  ab- 
sorption of  pus,  absorption  of  purulent 
serum,  assimilated  or  poisonous  serum, 
ii,  850 

nosocomial  atmosphere,  ii,  853 

state  of  blood  in  purulent  infection,  ii. 
853,  854 

purulent  infection  the  result  of  poisoning 
of  the  blood  with  pus,  ii,  855 

treatment  consists  in  avoiding  causes  of 
phlebitis,  endeavoring  to  excite  crises, 
and  supporting  strength,  ii,  856 

summary  of  conclusions,  ii,  856 
Puerperal  state  a  cause  of  tetany,  i,  815 

a  very  serious  complication  of  scarlatina, 
i,  164 

production  of  fissure  of  anus  in,  ii,  497 

predisposes  to  formation  of  pus,  ii,  S9S 
Pulmonary  abscesses  and  peripneumonic  vom- 
icae, lecture  on,  i,  649-660 

different  from  tubercular  vomicce  and 
metastatic  abscesses,  i,  650 

most  frequent  in  children,  in  whom  they 
are  the  result  of  lobular  pneumonia,  i, 
650 
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Pulmonary    abscesses,    diagnosis    difficult,    i, 
656,  657 
peripneumonic  vomicae  may  be  confound- 
ed with  pleural  or  interlobar  abscesses, 
i,  057 
Pulmonary    artery,    inflammntion    of,    from 

nbu.«e  of  alcoholic  drinks,  ii,  42 
Pulmonary  blennorrhagia,  i,  525 
Pulmonnry  catarrh,  i,  525 

a  form  of  visceral  gout,  ii,  616 
Pulmonary  phthisis,  se,e.  Phthisis. 
Pulmonary  tuberculization  in  children,  i,  547- 

551 
Puncture  of  abdomen  to  relieve  tympanitis, 
ii,  508 
of  hydatid  cysts  of  liver,  ii,  558 
of  hfematocele,  ii,  833 
Purgatives,  inutility  of,  in  apoplexy  and  cer- 
ebral hemorrhage.!,  721-724 
in  infantile  convulsions,  i,  808 
in  small- pox,  i,  83 
mild,  useful  in  scarlatina,  i,  159 
saline,  in  dothinenteria,  i,  277 
in  cardiac  dropsy,  i,  705 
on  principle  of  substitution   in  diarrhoea 
from   cat.'irrh   localized   at  termination 
of  ileum  or  beginning  of  large  intes- 
tine, ii,  440 
persistent  use  of  saline  in  chronic  diar- 
rhoea, ii,  453 
indicated  in  cold  stage  of  infantile  chol- 
era, ii,  458 
treatment   by   (particularly  saline),   fre- 
quently the  best  in  dysentery,  ii,  484 
drastic,  generally  required  in   obstinate 

constipation,  ii,  494 
formula  for  purgative  pill,  ii,  494 
in  intestinal  occlusion,  ii,  508 
saline  and  other,  in  malignant  jaundice, 

ii,  578 
in  perinephric  abscess,  ii,  911 
Purpura  a  complication  of  measles,  i,  184 
Purring  fremitus,  i,  700 
Purulent  infection  in  dothinenteria,  i,  299 
and  articular  abscesses  in  typhus,  i,  310 
seK  Puerperal  Purulent  Infection,  lecture 
on,  ii,  834-857 
Pyelo-nephritis    diagnosis    from    perinephric 

abscess,  ii,  909 
Pyrmont,  ferruginous  waters  of,  in  gout,  ii, 
632 


Quassia  in  flatulent  dyspepsia,  ii,  394 

in  gout,  ii,  632 
Quinine  in  tetany,  i,  824 

in  neuralgia,  even   when  neither  inter- 
mittent nor  periodic,  ii,  67,  72 

in  cerebral  rheumatism,  ii,  354 

in  malignant  scarlatinous  sore  throat,  i 
167 

in  gout,  ii,  629 

sulphate  of,  in  intermittent  fevers,  ii,  679 
et  seq. 

endermic  applications  of,  ii,  701 

in  pernicious  fevers,  ii,  702 

crude,  how  to   administer,  and  its  supe- 
riority   (from    absence    of    bitterness) 
over  sulphate  of  quinine   in  treatment 
of  intermittents  in  children,  ii,  703 
Quinium,  ii,  703 

Quinsy,   see  Sore  Throat,    Inflammatory,   lec- 
ture on,  i,  330-335 


Rabies,  see  Hydrophobia. 
Ratafia  of  Caraibes  in  gout,  ii,  632 
Raw  meat   in  chronic   diarrhoea,  and   how  to 
prep:ire  and  administer  it,  ii,  450 
in  diarrhoea   of  weaning  infants,  ii,  461 
et  seq. 
Regimen  most  important  part  of  treatment  of 

dyspepsia,  ii,  385  ;  see  Diet. 
Remedies,  their  action  influenced  by  prevail- 
ing medical  constitution,  i,  667 
Reproductive  function,  determination  of  blood 

connected  with,  ii,  822 
Respiration,  irregularity  of,  in  cerebral  fever, 

i,  883 
Retention  of  urine,  anasarca   a  sequel  of,  ii, 

927 
Retro-uterine  hasmatocele,  ii,  821 
Revaccination,  i,  123 

influence  on  course  and  severity  of  small- 
pox, i,  124  et  seq. 
Reveilleur  (awakener),  description  of,  and  its 

use  in  rheumatism  and  neuralgia,  ii,  69 
Revulsives  to  skin  generally  do  harm  in   in- 
fantile convulsions,  i,  808 
efficacy  of,  in  neuralgia,  ii,  68 
in  hooping-cough,  ii,  138 
useless  in  croup,  i,  408 
useful    in    preventing   heart   disease    in 
acute  rheumatism,  ii,  662 
Rhatany,  by  inhalation,  in  gangrene  of  lung, 
i,  556 
in  fissure  of  anus  acts  beneficially,  chiefly 
by   modifying  ulcerated  surfaces,  and 
tonifying  the  parts,  ii,  496  et  seq. 
plan  of  employing,  in  fissure  of  anus,  ii, 
499 
Rheumatic  apoplexy,  ii,  346 
Rheumatic  atrophy,  diagnosis  from  progres- 
sive muscular  atrophy,  ii,  235 
Rheumatic  sore  throat,  i,  334 
Rheumatism,   its  relation  to  chorea,   i,  831, 
839 
relation  to  neuralgia,  ii,  57 
acute  articular,  different  from  gout  and 

rheumatism,  ii,  57,  68 
its  relation  to  nervous  symptoms,  ii,  342- 

352 
cerebral,  a  neurosis,  ii,  352 
a  complication  of  scarlatina,  i,  150-155 
relation  to  erythema  nodosum,  i,  190 
relation  to  erythema  papulatum,  i,  194 
parallel  between,  and  gout,  ii,  620 
articular,  chronic,  and  nodular,  ii,  621- 

624 
heredicity  in,  ii,  622 
Rheumatism  (acute  articular)  and  ulcerating 
endocarditis,  lecture  on,  ii,  650-675 
frequency  of  rheumatic  arthritis,  ii,  650 
caused  by  action  of  cold,  ii,  660 
symptoms,  ii,  660 

generally  attacks  large  joints,  ii,  651 
peculiarly  an  affection  of  the  fibro-serous 

tissues,  ii,  652 
heart  affections,  ii,  652 
how  rheumatism  acts  on  the  heart,  ii,  653 
the  heart  lesions  irremediable,  ii,  664 
rheumatism  sometimes  affects  the  heart 

before  the  joints,  ii,  655 
relation  between  rheumatism  and  erysip- 
elas, ii,  657 
rheumatism  and  chorea,  ii,  657 
rheumatic  arteritis  and  phlebitis  are  very 
rare,  ii,  668 
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Rheumatism,  case  of  rheumatic  phlebitis,  ii, 
658 
disease  of  heart  best  prevented  by  revul- 
sives, ii,  662 
no  specific  treatment,  ii,  662 
rheumatic  metastases,  ii,  663 
viscera  sometimes  primarily  invaded,  ii, 

663 
rheumatic  pneumonia,  ii,  663 
rheumatism  of  brain  and  membranes,  ii, 

664 
acute  rheumatism  seldom  becomes  chronic 

unless  limited  to  one  joint,  ii,  664 
relapses  frequent,  ii,  664 
ansemia  from  rheumatism,  ii,  664 
treatment  of  acute  rheumatism,  ii,  665 
of  cardiac  complications,  ii,  665 
of  ulcerative  endocarditis,  ii,  666 
historical  notes,  ii,  666 
characters  of  the  disease,  ii,  667 
symptoms,  ii,  668 

typhoid  symptoms  from   purulent  infec- 
tion, ii,  669 
capillary  embolism  and  visceral  infarctus, 

ii,  669 
typhoid  symptoms  attributed  by  some  to 
primary  morbid  condition,  ii,  674 
Rheumatism  (cerebral),  see  Cerehral  Rheuma- 
tism, lecture  on,  ii,  ji37—Sb5 
Rheumatism  (nodular),  lecture  on,  ii,  634-649 
most  common  in  women,  ii,  636 
a  rare  disease,  ii,  637,  638 
general  characters,  ii,  638 
joints  symmetrically  attacked,  ii,  641 
heart  seldom  affected,  but  nodular  rheu- 
matism may  produce  pericarditis, 
ii,  641 
or  pulmonary  disease,  ii,  642 
or  albuminuria,  ii,  642 
cerebral  complication  rare,  ii,  642 
nodular  rheumatism  not  immediately  dan- 
gerous when  there  is  no  complication, 
ii,  642 
death  may  occur  from  phthisis,  ii,  643 
anatomical  articular  lesions,  ii,  643 
visceral  lesions,  ii,  644 
etiology,  ii,  644 

nature  of  nodular  rheumatism,  ii,  645 
distinction  from  gout,  ii,  646 
successful  treatment   by  different  medi- 
cines, particularly  by  tincture  of  iodine, 
ii,  647  et  seg. 
Rhubarb  as  a  tonic  in  diabetes,  ii,  331 

in  dyspepsia  from  sluggishness  of  intes- 
tine, ii,  402 
in  very  small    doses  in  morning   before 
food  very  useful  in  chronic  diarrhoea, 
ii,  453 
six  to  nine  grains  before  dinner  (in  pow- 
der) for  habitual  constipntion,  ii.  495 
Rickets,  common  consequence  in  infants    of 
artificial  alimentation,  ii,  468 
retards  dentition,  ii,  472 
lecture  on.  ii,  705-736 
history  of  disease,  and  derivation  of  name, 

ii,  705  et  seq. 
appearance  of  patient,  ii,  707 
significance  of  persistent  fontanelles,  ii, 

708 
blowing  sound  over  cranial  sutures,  ii,  708 
condition  of  head  must  not  be  confounded 

with  hydrocephalus,  ii,  709 
influence  on  dentition,  ii,  709 


Rickets,  flattening  of  chest,  ii,  710 

abdominal  organs  pushed  down  and  ren- 
dered prominent  by  contracted  chest, 
ii,  711 

deformities  of  limbs,  ii,  712 

order  in  which  deformities  occur,  and 
mechanism  of  production,  ii,  714 

fractures,  ii,  715 

anatomy  and  physiological  pathology  of 
osseous  lesions,  ii,  716 

three  periods,  viz.,  fluxion  and  effusion, 
softening  and  transformation,  recon- 
stitution  and  consolidation,  ii,  717 

a  fourth  period  (consumption)  may  re- 
place third  period,  ii.  721 

general  symptoms  of  rickets,  ii,  722 

modifications  of  mental  condition,  ii,  722 

pains,  ii,  723 

embarrassed  respiration,  ii,  723 

loss  of  flesh  and  muscular  atrophy,  ii, 
724 

profuse  sweats,  ii,  724 

progress  of  rickets,  ii,  725 

death  generally  result  of  thoracic  com- 
*^lications,  ii,  725 

etiology,  ii,  725 

must  not  be  confounded  with  scrofula,  ii, 
725 

influence  of  climate,  ii,  726 

insufiBcient  aliment,  ii,  727 

hereditary  predisposition,  ii,  728 

osteomalacia  and  its  relation  to  rickets, 
ii,  728 

its  development  in  pregnant  women,  ii, 
729 

treatment  of  rickets  and  osteomalacia,  ii, 
734 

cod-liver  oil  and  fish-oils,  ii,  734 

butter  a  substitute  for  fish-oil,  ii,  735 

hygienical  conditions,  ii,  736 
Rigor,  is  really  convulsion,  i,  174 
Rubeola,  lecture  on,  i,  186,  187 

a  different  disease  from  measles,  i,  186 

symptoms,  i,  186 

does  not  produce  catarrh,  i,  186 

has  no  serious  sequelae,  i,  186 

is  contagious,  i,  187 

does  not  confer  exemption  from  measles, 
and  may  attack  the  same  person  more 
than  once,  i,  187 

rubeola  syphilitica  is  not  a  vai-iety  of  the 
exanthematous  fevers,  i,  187 


Saccharine   diabetes,   see    Glucosuria,  lecture 

on.  ii,  307-331 
St.  Vitus's  dance,  see  Chorea. 

history  of  the  term,  i,  827 

a  complaint  of  childhood  and  puberty,  i, 
828 

case  occurring  in  a  lady  of  83,  i,  828 

cases  after  puberty  have   been  almost  all 
women,  i,  830 

hereditary  predisposition  and  diathesis, 
i,  830 

chlorosis  often  a  concomitant  condition, 
i,  830 

indirect   influence  of  pregnancy  in  pro- 
ducing, i,  831 

rheumatism  in  relation  to,  i,  S31 

fright  a  determining  cause,  i,  833 

generally  prodromata,    such    as   impair- 
ment   of    the    intellectual     faculties, 


986 


INDEX. 


change  of  temper,   pains  in  the  limbs 
and  precordial  anxiety,  1,  834 
St.  Vitus's  dance,  sometimes  confined  to  one 
side,  i,  S:U 

symptoms  described,  i,  834  et  seg. 

paralysis,  i,  836 

disorders  of  sensibility,  i,  837 

impairment  of  intellectual  faculties,  i, 
837 

disorders  of  organic  functions,  i,  837 

convulsions  generally  cease  during  sleep, 
i,  838 

usually  curable,  i,  838 

may  cause  death  or  leave  excessive  ner- 
vous irritability,  partial  paralysis,  and 
impaired  intellect,  i,  838 

the  movements  sometimes  cause  horrible 
wounds,  which  may  lead  to  erysipelas^ 
suppuration,  and  ulceration,  i,  838 

death  sometimes  the  result  of  cardiac 
rheumatic  complications,  i,  839 

pathological  anatomy  throws  no  light  on 
this  disease,  i,  841 

influence  of  intercurrent  febrile  diseases, 
i,  842 

relapses  and  recurrences  generally  of 
shorter  duration  than  first  attacks,  i, 
843 

treatment,  i,  843 

water-cure,  river  and  sea-bathing,  wave- 
bathing,  cold  and  warm  baths,  i,  844 

sulphur  baths,  i.  844 

regulated  gymnastic  exercise,  i,  844 

tonics  and  preparations  of  iron,  i,  845 

arsenic,  i,  845 

iodine  and  iodide  of  potassium,  i,  846 

tartar  emetic,  i,  846 

strychnia  the  most  beneficial  medicine,  i, 
847 

electricity,  i,  849 

narcotics  and  antispasmodics,  i,  849 

opium  and  morphia,  i,  850 

hvffienie  measures  and  wadding,  i,  852, 
863 

a  sequel  of  scarlatina,  i,  155 
Salivary  glands,  how  affected  in  drunkards, 

ii,  42 
Salivation  in  confluent  small-pox,  i,  75 
Sand,  spe  Baths  of  Warm  Sand. 
Savon  medicinal,  i,  670 
Scarlatina,  lecture  on,  i,  136-170 

variety  of  character  of  epidemics,  i,  136, 
137 

duration  of  period  of  incubation  unde- 
termined, i,  138 

period  of  invasion  has  no  exact  limits,  i, 
140 

complicated  cases,  in  which  period  of  in- 
cubation is  unusually  prolonged,  i,  140 

symptoms  of  invasion,  i,  141 

invasion  of  malignant  form,  i,  141 

diagnosis  should  be  guarded  when  cere- 
bral symptoms  are  present,  i,  142 

temperature  higher  than  in  other  erup- 
tive fevers,  i,  142,  147 

differential  diagnosis,  i,  143 

eruption  described,  i,  143 

aspect  of  throat  and  tongue,  i,  144 

relation  of  severity  of  disease  to  inten- 
sity of  eruption,  i,  144 

desquamation,  i,  145 

elevation  of  temperature  during  desqua- 
mation, i,  145 


Scarlatina,  cerebral  and  nervous  disturbance 
as  indicated  by  delirium,  carphologia, 
jactitation,  coma,  coma  vigil,  and  dysp- 
noea, i,  146 

disturbances  of  the  ganglionic  system,  i, 
147 

early  hemorrhagic    tendency  very   unfa- 
vorable,  but   hematuria  a  much    less 
'      evil  omen,  i,  147 

the  sore  throat,  i,  147 

diphtheria  in  relation  to  scarlatina,  i,  149 
tt  seq. 

rheumatism,  i,  150 

cervical  buboes,  and  gangrenous  phleg- 
mons, i,  150 

complications  occurring  during  the  de- 
cline of  attack  are  immediate  and  me- 
diate, i,  151 

nervous  complications,  i,  151 

anasarca,  i,  152 

hajmaturia,  i,  152 

albuminuria,  i,  152 

convulsions  in  anasareous  scarlatinous 
patients,  and  means  of  prevention,  i, 
153 

oedema  of  glottis  and  turgeseenee  of 
pharynx,  i,  153 

pleurisy,  i,  154 

pericarditis,  i,  154 

articular  rheumatism  and  endocarditis, 
i,  154 

St.  Vitus's  dance  the  most  important  me- 
diate sequel,  i,  155 

colliquative  suppurations,  i,  155 

chronic  eczema,  i,  155 

defaced  [fruste'\  scarlatina,  i,  156 

treatment,  i,  158 

variations  of  type  must  be  remembered, 
i,  159 

active  antiphlogistic  measures  are  injuri- 
ous, i,  159 

mild  purgatives  useful,  i,  159 

treatment  of  vomiting  and  diarrhoea,  i, 
160 

cold  affusions,  i,  160-163 

the  puerperal  state  a  serious  complica- 
tion, i,  164 

delirium  sine  materia,  i,  164 

treatment  of  ataxic  symptoms,  i,  166 

of  sore  throat,  i,  166 

of  anasarca,  i,  167 

differences  of  small-pox,  measles,  and 
scarlatina,  as  to  influence  of  cold,  i,  168 

treatment  of  convulsions,  i,  169 

compression  of  carotid  arteries,  i,   169 

treatment  of  pleural  and  pericardial  effu- 
sions, i,  169 
Scarlatiniform  eruption  in  small-pox,  i,  86 

sudoral,  i,  225 
Sciatica,    treated   by   subcutaneous    narcotic 
boluses,  ii,  65 

by  blisters,  ii,  69 

by  enveloping  the  whole  of  the  lower  ex- 
tremity in  pitch  plasters,  ii,  69 
Schinznach  (Switzerland),  waters  of,  in  gout, 
ii,  633 

Scorbutus,  an  occasional  complication  of  ty- 
phus, i.  310 
Scurvy  (land),  i,  373 

Scrofulous  diathesis,  in  relation  to  ozaena,  i, 
481 
rickets  not  a  manifestation  of,  ii,  725 
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Sea-bathing,  in  St.  Vitus"?  dance,  i.  844 
in  paralysis  of  diphtheria,  i,  402 
very  nseful  in  flatulent  dyspepsia,  ii,  395 
a  1(1  lame,  in  uterine  dyspepsia,  ii,  401 
in  chronic  gastritis,  ii,  409 
utility  of,  obtained  by  remaining  only  a 

short  time  in  the  water,  ii,  444 
useful  in  tuberculous  chlorosis,  ii,  73S 
Seltzer  water,  in  flatulent  dyspepsia,  ii,  394 
the    artificial    very   different    from    the 
natural,  ii,  394 
Semen,  by  what  org.an  secreted,  ii,  2SS 
Seminal  emissions,  in  beginning  of  locomotor 
ataxy,  ii,  198 
in  hydrophobia,  ii,  77 
Senile  trembling   and  paralysis  agitans,  lec- 
ture on,  i.  S63-S70 
senile   trembling    an    incurable    form    of 

chorea,  i.  864 
not  to  be  confounded  with  paralysis  agi- 
tans, i,  864 
See  Paralysis  Agitans,  lertnre  on. 
Senses,    special,    disorders  of,   in   spermator- 
rhoea, ii,  283 
Sensibility,  disorders  of,  in  St.  Vitus's  dance, 

i,  837 
Serpiginous  ulceration  of  skin,   in  syphilitic 

infants,  ii,  587 
Sheep,  siuall-pox  of,  i,  90  et  seq. 
Silver  (nitrate),  in  epilepsy,  i,  781 

progressive  locomotor  ataxy,  ii,  223 

angina  pectoris,  ii,  154 

local  application  of,  in  diphtheria,  i,  413 

in  thrush,  i,  440 

injection  of,  in  oztena,  i,  486 

internal   use    of,    in    spermatorrhcea,    ii, 

293 
in  diarrhoea  of  chronic  gastritis,  ii,  409 
as  a    substitutive  remedy    in    rebellious 

catarrhal  di;irrhoea,  ii,  442 
in  chronic  tuberculous  diarrhoea,  ii,  442 
in  nervous  diarrhoea,  ii,  444 
in  persistentdiarrhoea  of  infantile  cholera, 

in  potion  or  lavement,  ii,  459 
in  lavement  in  dy.'ientery,  ii,  487 
in  Assure  of  the  anus,  ii,  600 
Skin,   blanching  of,  in  malignant  diphtheria, 
i,  360 
how  affected  in  alcoholism,  ii,  47 
dry  in  diabetes,  ii,  315 
of  infants,   resembles  mucous  membrane 

in  some  parts,  ii,  586 
serpiginous  ulcerations  of,  in    syphilitic 

infants,  ii,  587 
gouty  diseases  of,  ii,  616 
bronzed,  ii,  777 
Sleep,  sometimes   ascribed   to    cerebral    con- 
gestion, i,  740 
Sloughing,  in  dothinenteria,  i,  297 
Small-pox,  leciiue  ov,  i,  63-90 

modified  by  antecedent  small-pox  or  cow- 
pox,  i,  63 
term    '■'■varioloid''''   ought   not  to  be  ap- 
plied to  modified  small-pox,  i,  64 
period  of  incubation,  i,  65 
period  of  invasion,  i,  66 
vomiting  and  diarrhoea,  i,  65    , 
pain  and  paralysis,  i,  66  / 

duration  of  period  of  invasiot/  i,  66 
temperature,  i,  67,  70  / 

er'iption,  i,  67 

Ier  of  maturation,  i,  70 
iod  of  desiccation,  i,  72 


Small-pox.  unusual    terminations   of  distinct 
sniall-pox,  i,  72 

two  principal  forms,  "  distiuot"  and  "  con- 
fluent." i,  64 

distinct  small-pox.  i,  64-73 

five  periods,  viz.,  incubation,  invasion, 
eruption,  maturation  lor  suppuration'), 
and  desiccation,  i,  64 

orchitis  and  ovaritis  sometimes  concur- 
rent with  appearance  of  eruption,  i,  71 

confluent  sniall-pox,  i,  7;i-83 

characteristics,  i,  73 

character  of  eruption,  i,  74 

salivation,  i,  75 

inflanimution  of  uiouth  and  pharynx,  i,  75 

swelling  of  hands  and  feet,  i,  76 

nervous  symptoms,  i,  77 

diarrhwa,  i,  77 

fetor,  i,  78 

boils  and  abscesses,  i,  78 

wdema  of  glottis,  i,  79 

tendency  to  purulenco  in  small-pox,  i,  79 

fatality  of  confluent  small-pox,  i,  80 

anasarca,  i,  80 

albuminuria,  i,  81 

peculiarities  of  sni.'ill  pox  in  children,  i,  81 

treatment  of  suiall-pox,  distinct  and  con- 
fluent, i,  82 

diet  must  not  bo  too  low,  i,  S3 

modified  small-pox,  i,  83-90 

modified  small-pox  not  different  in  its 
essence  from  true  small-pox,  but  differ- 
ent from  varicella.,  i,  83  et  seq. 

modified  and  ordinary  suuill-pox  com- 
pared, i,  85 

hemorrhagic,  soarlatiniform,  and  measly 
eruptions,  i,   86  ct  seq. 

characteristic  eruption  of  iiKxliliod  small- 
pox, i,  88 

protection  against  second  attack,  i,  88 

abortive  small-pox,  i,  89 

modified  aniall-pox  not  always  mild,  i,  90 

second  attacks  sometimes  occur,  i,  90 

variolous  inoculation,  nee  Variolous  In- 
oculation, Ire/ lire  021,  i.  90-90 

cow-pox,  see  Cow-pox,  lecture  on,  i,  96- 
133 

sudoral  eruptions  during   dosiccafiim,   i, 
231 
Smell,  sense  of,  loss  of,  in  ozsrsna,  i,  481 
Soda    (arseniate),    inhalation   of   viii)or  of  a 
solution  of,  in  gangrene  of  tlio    hnig, 
i,  656 

solution  of,  in  catarrhiil  dianhdcii.,  do- 
pending  on  herpetic  dinlhesis,  ii,  443 

baths,  and  internal  iidininistration  of,  in 
nodular  rheumatism,  ii,  64  7 
Soda  (bicarbonate),  with  belladonna    in  an- 
gina pectoris,  ii,  153 

of  very  doubtful  benefit  in  diphtheritic 
croup,  i,  404 
Softening  of  brain,  differential  diagnosi.s  from 

cerebral  hemorrhage,  i,  724 
Solanaceao,  in  asthma,  ii,   117 

in  constipation,  ii,  390     _ 
Sore  throat,  see  Diphtheria,  .scarlatinous,  de- 
scribed, i,   147 

treatment  of  simple  and  malignant  scar- 
latinous, i,  166  et  seq. 

membranous  sore  throat,  and  in  particu- 
lar herpes  of  the  pharynx,  leelnre  on, 
i,  315-323 
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Sore  throat,  meQibratious  sore  throat  a  noso- 
logical genus  including  many  species, 
i,  316 

difficulty  of  diagnosis  between  common 
membranous  and  diphtheritic  sore 
throat,  i,  316,  321 

application  of  nitrate  of  silver,  ammonia, 
hydrochloric  acid,  or  cantharides  pro- 
duces pseudo-membranous  deposits,  i, 
316 

mercurial,  syphilitic,  and  scarlatinous 
membranous  sore  throat,  i,  316 

pultaceous  sore  throat  of  dothinenteria 
sometimes  mistaken  for  diphtheritic 
sore  throat,  i,  316 

common  membranous  sore  throat  de- 
scribed, i,  317 

formation  of  herpetic  vesicles,  i,  318 

aphthous  sore  throat,  i,  318 

diflFerence  between  true  aphtha3  and  the 
excoriations  of  pharyngeal  herpes,  i, 
319 

value  of  herpes  on  lips  as  a  diagnostic 
sign,  i,  319 

herpes  of  the  conjunctiva,  vulva,  and 
cervix  uteri,  i,  321 

differential  diagnosis  of  common  mem- 
branous sore  throat  and  diphtheria,  i, 
321 

common  or  herpetic  sore  throat  will  get 
well  spontaneously,  only  necessary  to 
use  astringent  gargles  and  mouth- 
washes of  borax  and  alum,  i,  322 

common  membranous  sore  throat  may 
become  starting-point  of  malignant,  i, 
322 

gangrenous  sore  throat,  lecHtre  on,  i,  323- 
330 
from  excess  of  inflammation,  i,  323 
supervening  as  a  complication  in  diph- 
theria, &c.,  i,  324-328 
primary  gangrenous  sore  throat,  i,  328 

inflaniDiatory   sore  throat,    lecture  on,    i, 
330-335 
terminates  spontaneously,  i,  330 
course    not   arrested    by  medicines,    i. 

332 
death  may  result  from  propagation  of 

inflammation  and  asphyxia,  i,  332 
symptoms  apparently  more  serious  than 

in  diphtheria,  i,  333 
rheumatic,  i,  334 
Spa,  ferruginous  waters  of,  in  aneemic  gout, 

it,  632 
Specific  element  in  disease,  lecture  on,  i,  442- 
467 

the  question  dominant  through  the  whole 
of  medicine,  i,  442 

doctrine  of  Brown  and  Broussais,  i,  442 

ineitability  and  irritability,  i,  442  et  seq. 

Bretonneau  raised  doctrine  of  specific 
element,  i.  445 

analogies  between  natural  history  of  dis- 
ease and  that  of  plants  and  animals,  i, 
445 

illustrations  of  disease  presenting  specific 
characters,  i,  445 

specificity  not  to  be  confounded  with  va- 
riety, i,  447 

specific  diseases  derive  their  character 
from  the  quality  of  the  morbid  cause, 
i,  448 

action  of  irritants,  i,  448 


Specific  element  in  disease,  action  of  chemical 
agents,  i,  448 
of  poisons,  i,  449 
morbific  cause  in  most  diseases  cannot  be 
seen  or  laid  hold  of,  but  its  existence 
is  known,  i,  460 
nosological  element  implanted  on  physio- 
logical, i,  451 
knowledge  of  specific  element  is  the  key 

of  medicine,  i,  452 
illustrations  of  advantage  of  this  knowl- 
edge   in     diagnosing   eruptive    fevers, 
dothinenteria   and   dysentery,   respira 
tory  affections,  &c.,  i,  452 
prognosis  and  treatment,  i,  453 
specific  properties  of  medicines,  i,  455 
Specificity  in  relation  to  gout,  ii,  525 
Speculum  vaginee,  not  a  modern  instrument, 

i,  131 
Speech,  localization   of  function  of,  ii,  254  et 
seq. 
function  of,  localized  by  Broca,  i,  713 
Spermatorrhoea,  lecture  on,  ii,  277-297 

local  phenomena  and  general  symptoms, 

ii.  277,  278 
consequent    upon    chronic    irritation    of 

urinary  passages  and  rectum,  ii,  278 
characters  of  urine,  ii,  279 
complications,  ii,  280 
results  of  involuntary  emissions,  ii,  280 
impotence  and  infecundity,  ii,  281 
disturbance    of    inorganic   functions,   ii, 

282 
conditions  producing  spermatorrhoea,  ii, 

288 
excessive  contractility  of  vesiculse  semi- 

nales,  ii,  290 
atony  of  ejaculatory  ducts,  ii,  291 
treatment,  ii,  292 
Lallemand's  plan,  ii,  292 
compression,   topical  application  of  heat 
and  cold,   hydropathy,  forcible  dilata- 
tion of  the  anus,  and  other  measures, 
ii,  293  et  seq. 
Sphygmograph,  i,  701 

Spina]   cord,   lesions  of,    in  progressive  loco- 
motor ataxy,  ii,  214 
in  progressive  muscular  atrophy,  ii,  237 
afiection  of,  in  dothinenteria,  i,  265 
inflammation  of,  complicating  dothinen- 
teria, i,  299 
Spray  apparatus  of  Sales-Girons,  i,  556 
Status  convulsivus,  i,  806 
Status  epilepticus,  defined,  i,  751 
Spleen,   enlargement  of,   in   dothinenteria,  i, 
270 
in  malignant  jaundice,  ii,  571 
lesions  of,  in  intermittent  fevers,  ii,  489 
enlargement    of,    in    leucocythsemia,    ii, 
785,  789 
Steatosis  from  drinking  alcoholic  stimulants, 

ii,  41 
Stimulants,  diffusible,  indicated  rather  than 
narcotics  during  attack  of  angina  pec- 
toris, ii,  152 
in  infantile  cholera,  ii,  468 
administration  of,  in  enormous  quantities, 
in  uterine  hemorrhage,  ii,  747 
Stomach,  how  affected  in  drunkards,  ii,  40 
vertigo  from   disorder    of,    see  Vertigo  a 

Stomacho  Laeso,  lecture  on,  ii,  355 
secretions  of,   modified  by  excess  or  de- 
ficiency of  stimulus,  ii,  371-374 
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Stomach,  muscular  actions  of,   how  affected, 
ii,  374,  376 
cough  in  dyspepsia,  ii,  i>83 
simple   chronic    ulcer    of,    lecture  07i,   ii, 
409-429 
first  described  by  Cruveilhier,  ii,  413 
symptoms,  ii,  413 
pain     not     an    absolute    diagnostic 

symptom,  ii,  414 
hemorrhage,  ii,  415 

is  sometimes  absent,  ii,  415 
difiiculty  of  diagnosis  between  ulcer 

and  cancer,  ii,  418 
perforation  of  the  stomach,  ii,  419 
black  vomit  and  melsena  may  occur 
without  appreciable  lesion  of 
stomach,  ii,  420 
and  are  to  a  certain  extent  more 
characteristic  of  simple  ulcer 
tian  of  cancer,  ii,  422 
sometimes   are   the  first  indica- 
tions of  cancer,  ii,  422 
vomiting  of  glairy  matter  sometimes 

very  profuse,  ii,  425 
progress  of   disease  most  important 
element  in  diagnosis  between  sim- 
ple ulcer  and  cancer,  ii,  425 
local  indications  of  cancer,  ii,  427 
diffused  cancer,  ii,  427 
inflammation  of  vein  in  arm  or  leg  a 
positive   indication   of   cancer,    ii, 
428 
Stools,  character  of,   in  dysentery,  ii,  479 

individual  "  physiologically  constipated  " 
has   relatively  diarrhcea  when  he  has 
daily  a  moulded  motion,  ii,  489 
Stramonium,  see  Datura  Stramonium. 
Stridulous  laryngitis,   or  false  croup,   lecture 
on,  i,  488-495 
long    confounded    with   pseudo-membra- 
nous laryngitis,  i,  488 
a  common  affection,  i,  489 
characteristic  symptoms,  i,  489 
they  occur  in  connection  with  other  dis- 
eases, i.  490 
differential    diagnosis  of  true  and  false 

croup,  i,  492 
croupy   cough    is   not    an   indication    of 

croup,  i,  494 
diagnosis  from  spasm   of    the   glottis,    i, 

495 
treatment,  i,  495 
Strychnia,  in  facial  paralysis,  i,  905 
in  St.  Vitus's  dance,  i,  847 
syrup  of  sulphate  of,  i,  848 
of  real  service  in  paralysis  of  diphtheria, 

i,  402 
in  spermatorrhcsa,  ii,  294 
in  incontinence  of  urine,  ii,  298-306 
see  Nu.x  Vomica. 
Styptics,  nasal  injections  of,  fail  in  diphther- 
itic complication  of  scarlatina,  i,  167 
Substitution  the  great  therapeutic  principle 
which  at  present  rules  supreme  in  medi- 
cal practice,  i,  43 
in  dysentery,  ii,  484 
Sudoral  diarrhoea,  ii,  432 
Sudoral  pernicious  fever,  ii,  686 
Sudoral  exanthemata,  lecture  on,  i,  224-233 
multiplicity  of  their   forms,  i,  224  et  seq. 
excessive  perspiration  is  in  itself  a  cause, 

i,  225 
eruptions  produced  by  medicinal  agents. 


opium,  belladonna,   turpentine,  iodide 
of  potassium,   copaiba,   &e.,    i,    228  et 
seq. 
Sudoral  exanthemata,  sometimes  in  cases  of 
protracted  suppuration,  i,  229 
miliary  fever  of  lying-in  women,  i,  230 
vaccinal  eruptions  are  sudoral  exanthem- 
ata, i,  231 
sudoral  exanthems  and  manifestations  of 

eruptive  fevers  compared,  i,  231 
in  relation  to  diathesis,  i,  231  et  seq. 
certain  bronchial,  intestinal,  and  uterine 
catarrhs  are,  and  must  be,  treated  as 
herpetic  affections,  i,  233 
Sugar,  presence  in  urine  not  sufiicient  to  con- 
stitute   disease  called  saccharine  dia- 
betes, ii,  308 
appears  transiently  in  urine  in  epilepsy, 
hysteria,   and  in  concussion  or  injury 
of  brain  or  spinal  cord,  ii,  309-311 
alternating  with  uric  acid  in  gouty  per- 
sons, ii,  311 
formation  of,  in  the  animal  body,  ii,  321 

et  seq. 
presence  in  urine  results  from  excess  in 
blood,  ii,  324 
Sulphur  in  asthma,  ii,  120 

in  catarrhal  diarrhoea  depending  on  her- 
petic diathesis,  ii,  442 
Sulphur  baths  ia  progressive  locomotor  ataxy, 
ii,  223 
in  St.  Vitus's  dance,  i,  844 
Sulphuric   acid   in  scarlatinous  anasarca,   i, 

168 
Summer  disease,   American  name  for  infan- 
tile cholera,  q.  v.,  ii,  454 
Superfluous  bedclothes,  the  deplorable  preju- 
dice in  favor  of,  must  be  fought  against,  i, 
233 
Suppositories  introduced  immediately  after  a 
meal  will  produce  indigestion   in    one 
not  accustomed  to  the  proceeding,  ii, 
376 
of  cocoanut  oil,of  soap,and  of  honey,hard- 
ened  by  heat,  in  constipation,  ii,  492 
Suppuration,  tendency  to,  in  confluent  small- 
pox, i,  78 
colliquative,  in  scarlatina,  i,  155 
colliquative,  in  dothinenteria,  i,  297 
tendency  to,  in  pregnant  women,  ii,  836 
Suprarenal    capsules,  see  Addison's    Disease, 

lecture  ov,  ii,  772 
Sympathetic   (great)  irritation  of  its  ganglia 
causes   energetic  contractions  of  stomach, 
and  increased  secretion  of  gastric  juice,  ii, 
372 
Syncope  in  pleurisy,  i,  584 

in  pernicious  fevers,  ii,  687 
Syphilis,  neuralgia  of,  to  be  distinguished  from 
pains  due  to  exostoses,  ii,  58 
treated  by  Van  Swieten's  liquor,  and  by 

calomel  //arte/,  dosi,  ii,  72 
transmitted  in  vaccination,  i,  113 
in  relation  to  oziaena,  i,  483 
laryngitis  from,  description  of  lesions  in, 

i,  509 
aphasia  from,  i,  513 

a   cause  of  thickening  of  intestinal  pa- 
rietes  and  stricture  of  large  intestine, 
ii,  505 
in  infants,  lecture  on,  ii.  579-598 
in  fiet us,  ii,  580 
abortion  from,  ii,  580 
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Syphilis,  no  Icnown  characteristic  sign   of,  in 

stillborn  child,  ii,  581 
pemphigus,  ii,  582 
suppuration  of  thj'mus  ghind  and  lungs, 

ii,  583 
in  infants,  seldom  shows  itself  before  the 

second  week,  or  after  the  eighth  month, 

ii,  583 
stage  of  incubation,  ii,  583 
affections  of  mucous  membranes,  ii,  584 
coryza,  ii,  584 
fissures,  ulcerations,  and  mucous  crusts  of 

mouth,  ii,  586 
mucous  plates  on  pharynx,  ii,  5S5 
infection  by  nurse,  ii,  58fi 
lesions  of  anus  and  folds  of  skin,  ii,  586 
cutaneous  eruptions,  ii,  586 
mucous  patches,  ii,  586 
serpiginous  ulcerations,  ii,  587 
false  psoriasis,  ii,  587 
peculiar  tint  of  face,  ii,  588 
characteristic  physiognomy  of  syphilitic 

infant,  ii,  589 
cachexia,  ii,  589 

pathogenesis  of  infantile  syphilis,  ii,  589 
hereditary,  ii,  591,  592 
acquired,  transmitted  by  nurse,  ii,  593 
may  be  transmitted  to  nurse,  ii,  593 
transmitted  by  vaccination,  ii,  694 

by  foetus  to  mother,  ii,  595 
treatment  of  congenital,  ii,  696 
anaemia  in,  ii,  739 
cirrhosis  of  liver  from,  ii,  756,  757 


Tabes  dorsalis  not  a  good  synonym  of  progres- 
sive locomotor  ataxy,  ii,  195 
Tajnia  from  raw  meat  treatment,  ii,  463 
Tag-sore,  small-pox  of  sheep,  i,  90  el  seq. 
Tannin,  ethereal  solution  of,  and    camphor, 
a  useful  application  in  the  erysipelas 
of  children,  i,  210 
in  pseudo-membranous  sore  throat,  i,  411 
in  oedema  of  the  larynx,  i,  508 
by  inhalation,  in  gangrene  of  the  lung,  i, 
556 
Tapping  the  brain  in  chronic  hydrocephalus, 

i,  890 
Tartar  emetic  in  St.  Vitus's  dance,  i,  846 

used  internally  in  hooping-cough,  ii,  136 
Autenrieth's  (tartar  emetic)  ointment  in 

hooping-cough  reprobated,  ii,  138 
in  jjneumonia,  i,  667 
in    large    doses,    according    to    Rasori's 

method,  in  pneumonia,  i,  669 
and  other  emetics  in  dyspepsia,  ii,  388 
Temper,  alteration  of,  in  exophthalmic  goitre, 

ii,  164 
Temperature,  variations  of,  in  distinct  small- 
pox, i,  74 
in  confluent  small-pox,  i,  74 
rises  more  in  scarlatirui  than  in  any  other 

eruptive  fever,  i,  142,  147 
rises  during  desquamation  in  scarlatina, 

i,  145 
range  of,  in  measles,  i,  173 
course  of  rise  and  fall,  as  indicated   by 
thermometer,  in  dothinenteria,  i,  261- 
256 
thermal   condition   and  intestinal  lesions 
follow  an  almost  parallel  course  in  doth- 
inenteria, 1,  254 
"        clinical  value  of  thermometer  in   distin- 


guishing typhus  from  other  fevers,   i, 
311-313 
Temperature  in  pneumonia,  i,  664 
Tender  spots,  superficial,  in  neuralgia,  ii,  52 
Tenesmus,  very  painful,  an  essential  charac- 
ter of  dysentery,  ii,  479 
Testicles,  metastasis  of  mumps  to,  i,  211 
Tetanus,  differential  diagnosis  from  tetany,  i, 

823 
Tetany,  lecture  on,  i,  814-825 

most    frequent    causes    are    nursing    and 

puerperal  state,  i,  815 
diarrhoea  an  exciting  cause,  i,  816 
case  of  coexistence  with  constipation,  i, 

816 
a  sequel  of  cholera,  typhoid   fever,    and 

other  grave  fevers,  i,  817 
emotion  and  cold  as  causes,  i,  817 
description  of  the  disease,  and  of  its  mild, 
intermediate,  and  grave  forms,  i,  818- 
822 
prognosis  not  grave,  i,  823 
pathology,  i.  823 
differential  diagnosis  between  tetany  and 

other  forms  of  contraction,  i,  823 
treatment,  i,  824 
Therapeutic  opportunity,  ii,  815 
Thrush,  an  epiphenomenon  of  fevers  and  other 
diseases,  i,  316 
lecture  on,  i,  434-442 
eruption  described,  i,  434 
only  developed  on  mucous  membranes,  i, 

435 
has  not  the  least  resemblance  to  aphtha, 

i,  435 
why  called  "muguet, "  i,  435 
characteristic    element  is  a   cryptogamic 

plant,  i,  435 
conditions    in  which  thrush  appears,    i, 

436 
in  children  from  defective  diet,  i,  437 
prognosis,  i,  437 
local  thrush,  i,  437 
mixed  thrush,  i,  438 
characters  of  three  kinds,  i,  439 
value  of  erythema  of  buttocks  as  a  sign, 

i,  439 
treatment,  i,  440 

local  thrush  easilj'  cured  by  the  applica- 
tion of  borax  honey,  i,  440 
in  infants  when  dependent  on  malnutri- 
tion a  good  wet-nurse  must  at  once  be 
provided,  i,  441 
treatment  of  erythema  of  the   buttocks 
or  ulceration  of  the  shins  or  heels,  i, 
441 
treatment  when  dependent  on  disordered 
digestion  in  an  infant  suitably  fed,  i, 
441 
Thymic  asthma,  i,  802 

Thymus  gland,  enlargement  of,  in  relation  to 
convulsions  in  infants,  1,  802 
suppuration   of,    in   syphilitic    foetus,   ii, 
583 
Thyroid  gland,  see  Exophthalmic  Goitre, 
Tic  douloureux  is  convulsive  epileptiform  neu- 
ralgia, i,  783 
Tic  non  douloureux  (spasmodic  tic),  i,  855 
Tobacco  in  asthma,  ii,  102,  117 

smoking  of  in  excess  causes  dyspepsia,  ii, 
■      391 

fumigations  of,  in  gout,  ii,  630 
Tongue,  appearance  of,  in  scarlatina,  i,  144 
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Tonic  convulsions,  i,  745,  797 
Tonics  in  adynamic  dothinenteria,  i,  263 
in  diphtheria,  i,  418 
in  flatulent  dysp'ffpsia,  ii,  394 
Tophus  a  manifestation  met  with  only  in  gout, 

ii,  611 
Tracheotomy  in  exophthalmic  goitre,  ii,  193 
in  oedema  of  glottis  in   dothinenteria.  i, 

.296 
in  diphtheria,  i,  419-434.   iSf^e  Diphtheria, 
in  certain  cases  of  adenia,  ii,  798 
Traumatic  influences  in  relation  to  erysipelas, 

i,  196  el  seq. 
Treatment,  specific  character    applied   to,   i, 

452,  453 
Trousseau  a  bad  player  at  draughts  and  chess, 
and  easily  beaten  by  some  insane  per- 
sons who  could  not  put  two  ideas  to- 
gether, ii,  269 
was  first  to  describe  the  cerebral  or  menin- 
geal macula,  i,  877 
subject  to  fits  of  asthma  at  three  in  the 

morning,  ii,  96,  97 
bis  worst  fit    of  asthma  induced    by  in 
halation  of  dust    when   in    a    state  of 
mental  emotion,  ii,  101 
not  an  habitual  smoker,  ii,  102 
sent  to  Sologne  in   1828  by  Minister  of 
Interior  to  study  its  epidemic  and  epi- 
zootic diseases,  i,  164 
performed  tracheotomy  in  mere  than  two 
hundred  cases  of  diphtheria,  one- fourth 
being  successful,  i,  419 
by  no  one  was  bleeding  so  cautiously  em- 
ployed, i,  660 
Tubal  hsematocele,  ii,  821 
Tubercle,    miliary,    four    species    of   morbid 

products  included  under,  i,  543 
Tubercular  laryngitis,  parts  affected  in,  i,  610 
Tuberculization,  pulmonary,    in   children,    i, 
547 
diarrhoea  with  fever  and  night-sweats  is  a 

sign  of,  ii,  447 
does  not,   like  rickets,  retard  dentition, 
ii,  472 
Tumors  of  cerebellum,  give  rise  to  ataxy,  ii, 
212 
of  abdomen    cause    intestinal  occlusion, 
ii,  504 
Turpentine,  in  progressive   locomotor  ataxy, 
ii,  223 
in  chorea  festi}ioiLS,  i,  855 
in  neuralgia,  ii,  65 
sudoral  eruptions  after  use  of,  i,  228 
capsules  of,  in  pulmonary  catarrh,  i,  528 
inhalation  of  its  vapor  in  gangrene  of  the 

lung,  i,  629 
administered  internally  (in  gelatin  cap- 
sules) very  useful  in  diarrhoea  depend- 
ing on  neuralgia  of  abdominal  viscera, 
ii,  444 
and  ether  (Durande's  potion),  in  biliary 
calculi,  ii,  637,  638 
Typhisation  a  petites  doses,  i,  311 
Typhoid  fever,  see  Dothinenteria. 

alleged  increase    of,   after  vacination,  i, 
131 
Typhus,  lecture  on,  i,  305-315 

general  resemblance  to  dothinenteria,  i, 

305 
less   frequent   in   France   than   in    other 

countries,  i,  305 
contagious,  i,  306 


Typhus,  invasion  of  described,  i,  306 
eruption  described,  i,  307,  308 
bronchitis    the   most   common   complica- 
tion, i,  310 
hypostatic  engorgement  of  lungs,  i,  310 
pleurisy  a  rare  complication,  i,  310 
phlegmasia  alba  dolens  and  puru'"""  ,  in- 
fection, i,  310 
imbecility,  mania,  and  transient  paralysis 

as  sequels,  i,  31 1 
erysipelas,  oedema,  Ac,  as  complications, 

i,  311 
inflammatory  and  other  forms  of  typhus. 

i,  311 
typhisation  a  petites  doses  in  persons  con- 
stantly exposed  to  the  contagion,  i,  311 
diagnosis  of  typhus  not  difficult  when  the 

cutaneous  eruption  is  present,  i,  311 
temperature,  and  clinical  value  of  ther- 
mometer in  distinguishing  typhus  from 
other  fevers,  i,  311-313 
circumstances  affecting  prognosis,  i,  313 
identity   or   non-identity   of  typhus  and 

dothinenteria,  i,  314 
the  disease  cures    itself,   the  leading  in- 
dication of  treatment  is   to  sustain  the 
vital  powers,  i,  315 


Ulcer  of  stomach,  5ee  Stomach,  Simple  Chronic 

Ulcer  of,  lecture  on,  ii,  410-429 
Ulcerating  endocarditis,  ii,  666 
Ulcerations  of  larynx,  i,  601 
Ulcerations  (serpiginous)  of  skin,  in  sj'philitic 

infants,  ii,  587 
Ulcerous  gastritis  from  alcoholism,  ii,  40 
Ungual  furrow,  sign  of  disturbance  of  nutri- 
tive functions,  ii,  383 
Urine   (nocturnal   incontinence   of;,   see  Noc 
turnal  Incontinence  of  Urine,  lecture  on,  ii 
297-307 
Urine,  in  spermatorrhoea,  ii,  299 
sugar  in,  see  Sugar. 

limpid  in  hepatic  colic,  during  paroxys 
"  ii,  516 

reddish-brown  mahogany  color  after  ) 
oxysm  of  hepatic  colic,  when  the  i 
ric  tint  has  appeared,  ii,  620 
in  gout,  ii,  603 
Urinary    organs,     disorders    of,     a    free 
cause  of  dyspepsia,  ii,  377 
disorders  of,  in  gout,  ii,  603  ■•;_ 

Urticaire  maritime,  ii,  401 
Urticaria,  lecture  on.,  i,  215-218  -',_'■ 

a  distinct  nosological  species,  i,  ^j 
sudoral  nettlerash  is  not  urticariii,,    , 
precursory  symptoms,  i,  216,  216/ 
eruption,  i,  216  < 

causes,  i,  217 

sometimes  obstinate,  i,  217 
occasional  influence  on  nervous  system, 

i,  217 
treatment,  i,  217 
Urtieation,  in  suffocative  catarrh  of  measles, 

i,  178 
Uterine  hemorrhage,  administration  of  enor- 
mous quantities  of  stimulants  in,  ii,  747 
Uterus,   disease  of,   a  cause  of  dyspepsia,  ii, 
377 
the  dyspepsia   arising  from    diseases    of, 
cured    by   curing    them,    and    by    sea- 
bathing a  la  lame,  ii,  401 
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Uterus,   catarrh  of,  occasions  ulcerations    of 
cervix,  which  generally  undergo  spon- 
taneous cure,  ii,  436 
how    diseases  of  uterus  and  its  annexes 

cause  constipation,  ii,  491 
abscess  near,  see  Perihysteric  Abscess,  lee- 
,     tiire  oil,  ii,  913 
Uric  acid,  alternating  with  sugar  in  urine  of 

gouty  persons,  ii.  311 
Uvula  and  soft  palate,  in  facial  paralysis,  i, 
901 


Vaccination,  see  Cow-pox. 

as  a  cure  for  naevi  niaterni,  i,  120 
eruptions  of,  are  sudoral  exanthemata,  i, 

231 
transmission  of  syphilis  by,  ii,  594 
Vaginal  diphtheria,  i,  362 
Valerian,  in  hooping-cough,  ii,  136 

the  best  remedy  in  polydipsia,  ii,  337 
Vals,  waters  of,  in  gout,  ii,  631  et  seq. 
Vapors,  sometimes  explained  by  gout,  ii,  615 
Varicella,  distinguished  from  modified  small- 
pox, i,   84 
sp.e.  Chicken-pox,  lecture  on,  i,  133-136 
Variolous  inoculation,  lecture  on.,  i,  90-96 
history,  i,  90 
experiments    on  successive   inoculations, 

i,  92 
inconveniences,  i,  93 
inoculation  during  an  epidemic  is  a  pre- 
servative, i,  94 
mode  of  operating,  i,  94 
results,  i,  95 
Venereal  aptitude,  excessive,  a  precursor  and 
attendant  of  progressive    locomotor  ataxy, 
ii,  198 
;|;Venous  pulse,  i,  702 
i,'  '^eratria,  in  facial  paralysis,  i,  905 
■'■^        in  gout,  ii,  629 

''erdigris,  mixture  of,  and  honey,  useful  top- 
ical agent  in  diphtheria,  i,  410 
ertigo,  epileptic,  produces  symptoms  attrib- 
uted to  cerebral  congestion,  i,  728 
a  manifestation  of  epilepsy,  i,  752 
during  convalescence  from  dothinenteria, 
-•^''PP        i_  283 

ii  8  in  gout,  ii,  615 
lartaij-jgo  a  stomacho  Iseso,  lecture  on,   ii.  355- 
us     368 

■"■"often  attributed  to    cerebral  congestion, 
n   and  in  consequence  aggravated  by  treat- 
in  V  ment,  ii,  358 
in    i-mptoms,  ii,  357 

Ictuses,  ii,  358 
•■in^j^stric  symptoms,  ii,  358 

%e\;tigo  depending  on  lesion  of  labyrinth 
Y^sembles  stomachic  vertigo,  ii.  360 
srtniaehic  vertigo    during  convalescence 

from  long  illness,  ii,  360 
vertigo  ab  aura  Icesa,  ii,  363 
treamnent  is  that  of  dyspepsia,  ii,  368 
Vichy,  aliialine   waters  of,  in  dyspepsia  con- 
nec{,ed  with   anasmia,  and   originating 
in  paludal  poisoning,  ii,  399 
in  goa%  ii,  631  et  seq. 
Vin  diuretilflue,  its  composition,   preparation, 
and  uses,  i,  705  et  seq. 
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Vis  medicatrix  naturae,  in  cerebral  rheuma- 
tism, ii,  355 
importance  of,  i,  40 
Vision,   loss   of,   from    presence  of  intestinal 
worms,  i,  166 
disturbance  of,  in  diphtheria,  i,  395 
in  gout,  ii,  615 
Volvulus,  ii,  606 
Vomicae,  description  of,  i,  650 
Vomiting,    intractable,    a    bad   symptom    in 
onset  of  scarlatina,  i,  160 
during  convalescence  from  dothinenteria, 

i,  282 
mucous  morning  vomiting  of  drunkards, 

ii,  41 
pituitous  or  glairy  vomiting  of  chronic 
gastritis,  ii,  409 


Warm  bath  (general),  the  most  efficacious  ex- 
citant emmenagogue,  ii,  816 
Water-cure,  see  Hydrotherapy. 
Wave-bathing,  described,  i,  844 
in  St.  Vitus's  dance,  i,  844 
in  uterine  dyspepsia,  ii,  401 
Weaning,  i.s«e  Lactation,  lecture  on,  ii,  464 

at  period  of,  injudicious  feeding  leads  to 
diarrhoea,  which  may  become  starting- 
point  of  infantile  cholera,  ii,  456 
lactation    usefully    resumed    iu    infantile 

cholera,  ii,  459 
postpone,   irrespective  of  age,  till  infant 
has  sixteen  teeth,  ii,  475 
White  decoction  of  Sydenham,  its  use  in  in- 
fantile cholera,  ii,  458 
Whooping-cough,  see  Hooping-cough. 
Wiesbaden,  waters  of,  in  gout,  ii,  632 
Wildbad,  waters  of,  in  gout,  ii,  632 
Women  more  subject  than  men  to  fissure  of 
anus  ;    most   common    in   recently    de- 
livered,  and  why,  ii,  497 
more  subject  to  biliary  calculi,  ii,   517, 

519 
seldom  have  gout,  ii,  519 
more  subject  to  movable  kidney,  ii,  938 
Wormwood,  extract  of,  good  excipient  for  iron 
in  amenorrhcea  combined  with  dyspepsia, 
ii,  750 
Wounds,   horrible,  occasioned  by  movements 
in  St.  Vitus's  dance,  i,  838 
the  existence   of  a  wound   the   essential 
condition  of  purulent  infection,   puer- 
peral or  surgical,  ii,  856 
Writer's  cramp,  i,  856 


Yellow  fever  not  same  disease  as  malignant 

jaundice,  ii,  677,  578 
Youth,  biliary  calculi  rare  in,  ii,  517 

Zinc  (lactate)  in  epilepsy,  i,  782 
Zinc  (oxide)  in  hooping-cough,  ii,  136 
Zinc    (sulphate),    as    an    emetic    in   hooping- 
cough,  ii,  136 
injection  of,  in  ozsena,  i,  487 
and  other  emetics  in  dyspepsia,  ii,  388 
injection  of,  in  dysentery,  ii,  487 
Zona,  see  Herpes  Zoster. 
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